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Abstract

Camouflage is a system of techniques using cosmetics to conceal, diminish and disguise visible disfigurements of pigment or
texture of skin mainly over visible areas. A wide variety of options are available which can be used as camouflage cosmetics.
Over the years many authors have published studies highlighting the importance of camouflage in different dermatological
disorders like pigmentary, vascular, scars, acne vulgaris and many more. In this review we present 15 such studies assessing
QOL in patients of dermatological diseases who were given camouflage therapy. The evidence presented here gives us an
insight into the positive effects of camouflage/cover up make up when offered to patients with different dermatological

conditions.
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Introduction

Skin, hair and nails are crucial organs of cosmetic importance
and they form the medium of expression of one’s individuality.
Flawless skin in today’s social media—driven lifestyle has
become a goal for one and all. Even slight imperfections
seem unacceptable and are a cause of concern for patients
suffering from pigmentary disorders, vascular lesions or
in fact any blemish on the visible parts of the body. The
pursuit of flawlessness has become of utmost importance.
The treatments for such disorders usually take time to show
results, therefore the use of corrective make up to cover the
lesions till they show a clinical response has been shown to
improve the patient’s quality of life.

Camouflage, when simply described, is a system of
techniques using cosmetics to conceal, diminish and disguise
visible disfigurements of pigment or texture of skin mainly
over visible areas. The main purpose is to help cope with the
psychological effects by helping to normalise appearance and
increase social acceptability. It was first introduced during
World War II to help burn victims improve their appearance

and then further integrated with medical management by
Joyce Allsworth, who formed the British Association of Skin
Camouflage.'*

A wide variety of options are available which can be used
as camouflage cosmetics. The features common to all are
that they should be opaque, waterproof, provide a good
colour match, easy to apply and have good adherence to
skin allowing long wear. The formulations of the camouflage
cosmetics include creams, creamy and alcohol-based liquids,
sticks and roll-ons. They usually have higher pigment content
and fillers, thereby making them more opaque and more
efficacious than commonly used make up. Various companies
provide commercially available camouflage cosmetics in
multiple colours, common ones being Dermacolor, Microskin
and Dermablend Cover Creme Foundation. Theories of
colour correction following the colour wheel and contouring
to match skin’s imperfections also need to be considered for
providing a good camouflage of lesions.>

In order to help patients learn the subtleties of application of
camouflage make up, the British Red Cross Society provides
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education services to patients in the United Kingdom
free of cost in the Skin Camouflage clinic. These services
are supplemented by Changing Faces which is a charity
organisation providing trained practitioners of camouflage
and teaching and providing patients with medical makeup
free of charge. In the United States, state-licensed medically
trained camouflage therapists are available, who not only
have the knowledge to demonstrate but also educate patients
on how to use make up correctly."’”#

Despite evidence of the ability of camouflage to improve
the quality of life (QOL) in patients of facial disfigurement,
dermatologists still do not practice it regularly for their
patients. A cross-sectional study published by Sandhu et al.
demonstrated that dermatology residents, although aware
about camouflage, did not recommend it regularly and were
not convinced of its role in clinical dermatology practice. The
study highlighted the need to include camouflage awareness
and training during residency to increase acceptability among
dermatologists.’

In today’s social media—driven world, the impact of various
dermatological diseases on the QOL is being increasingly
recognized and studied. To keep up with changing patient
needs, a shift towards supportive care is the need of the hour
whereby dermatologists institute camouflage or corrective
make up to patients with dermatological disorders along with
treatments to improve their QOL. To support this change, we
present this review of studies assessing QOL in patients of
dermatological diseases who were given camouflage therapy.

Methods

A literature search of PubMed electronic database was
performed using key words ‘camouflage’and ‘dermatology’.
A total of 22 search results appeared. Studies including case
reports, clinical study, clinical trial, Phase IV, controlled
clinical trial, multicentre study, and randomised controlled
trial focusing on dermatological disorders have been included
in this review. The studies that assessed QOL improvement
by any of the multiple available tools were included. Only
five relevant studies were found and abstracts of these were
studied and reviewed by the two authors. The relevant
references of the included articles were also traced and
included, making a total of 15 case series and clinical trials.
Studies focusing on QOL improvement in burn scars, post-
radiation scarring, surgical scars, and head and neck cancers
were not included in this review [Figure 1].

The objective of the review was to collate and analyse the
evidence to suggest the impact of camouflage techniques on
QOL improvement in various dermatological disorders using
the available QOL indices.

Results

Study selection and overview

After literature research and cross-referencing, 15 studies
1024 were included, of which 9 studies included multiple

Cosmetic camouflage and quality of life

Exclusion (n=17) - not
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A literature search of
PubMed electronic
database - key words |+
‘camouflage’ AND
‘dermatology’ (n= 22 )

Included for

After tracing | | Final analysis (n
analysis (n=5)
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and focusing on
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Figure 1: Flow chart depicting the process of data collection and study
analysis.

indications. Only four studies focused on vitiligo, one on
acne vulgaris and one on lupus erythematosus.!!416.22-24
Although all 15 were prospective studies, the control group
was only present in 4 studies.'*%?>?3 The age groups included
were varied in most studies with four studies focusing on the
paediatric age group'>!°?! [Table 1].

Patient demographics

A total of 893 patients were recruited and data have been
analysed for 775 patients. The demographic details of the
patients, different diagnostic categories studied, and number
of patients in these individual classes has been described
in Table 2. Mean duration of disease was provided only in
eight studies with minimum duration being 1.625 years and
maximum being 18.8 years with a mean of 10.6 years.

The details of the included studies have been included in
Table 3.

Quality of life measures analysed

Dermatology Life Quality Index (DLQI) was the most
commonly used QOL index used in 10 of the 15 studies
individually or in combination with other scoring systems.
Similarly, Children DLQI (cDLQI) was a standard QOL
used in studies on the paediatric population.?>?® The mean
pre-treatment DLQI was 8.68 which reduced to 4.37 after
camouflage therapy with maximum pre-treatment value being
as high as 13.4 and minimum post-treatment value falling to
3.0. Similarly, a reduction in cDLQI was also observed with
mean pre-treatment value of 7.5 and post-treatment value of
3.16.

DLQI comparison between diagnostic categories

Four studies discussed the QOL improvement in different
diagnostic categories, mainly pigmentary, acne, vascular and
scarring. Holme et al. observed maximum improvement in
DLQI in scarring category (10.2-5.6) followed by vascular
(8-3.3) and pigmentary (8.6—6.3) with p values <0.0001,
<0.01 and <0.05, respectively.!! Seite et al. also reported
a similar result with larger improvement of DLQI among
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Table 1: Descriptive analysis of the studies which have been reviewed

Cosmetic camouflage and quality of life

Table 2: Patient demographic data and dermatological indications

No. of studies Total patients recruited 893
Total 15 Patients analysed 775
Indications studied | Vitiligo 413.16.23.24 Age (in years) Mean (mean of mean) 33.4
Acne 1 Range 4-79
Systemic lupus 12 Male : Female ratio 1:5.63
erythematosus Dermatological indications  No. of patients
Multiple 9 Pigmentary Vitiligo 266 (34.3%)
Type of study Prospective studies | 15 Melasma 22 (2.8%)
Control group qieions Lentigo, café au 9(1.1%)
present lait macules, post-
Duration of studies | Minimum 2 weeks inflammatory
Maximum 24 weeks hyperpigmentation
Mean 7.6 weeks Not defined 71 (9.1%)
Age group studied  Adults 9 Acne and scars 127 (16.3%)
Paediatrics 415192021 Vascular 67 (8.6%)
Both 2 Rosacea 30 (3.8%)
QOL questionnaire  DLQI 10 Connective tissue disease Lupus erythematosus 46 (5.9%)
used ¢DLQI 415192021 Morphea 4 (0.5%)
Other QOL Skindex 16" Not defined 4(0.5%)
questionnaires QOL perception without Scarring 47 (6%)
skin blemish Nacvus 12 (1.5%)
WHOQOL 26"
DLQP! Others/undefined 70 (9%)
EuroQOL5D*
SF36% . .
Discase specific SLE QOLZ these have been descrlb.ed in Table 4. The mpst aff.e(?t.ed area
VitiQOL was symptoms and feelings followed by daily activities and
Psychological FNE" these parameters showed significant improvement in addition
effect Worry over skin disease'” to leisure. But in the study by Holme et al. which was one
Rosenberg ‘Seg-esteem of the earliest studies, the highest score was in the area of
%ZZS;?;;IEE:EW and symptoms and feelings and daily activities and leisure. A
Depression Scale? reduction was observed in all scores post-camouflage use

DLQI: Dermatology life quality index, FNE: Fear of negative evaluation, QOL: Quality
of life, cDLQI: Children’s dermatology life quality index, fDLQI: Family dermatology
life quality index, SLEQoL: Systemic lupus erythematosus — specific quality of
life, HADS: Hospital anxiety and depression scale: EQSD: EuroQol-5 dimension
questionnaire, SF36: Short form health survey, ViTiQol: Vitiligo quality-of-life index.

patients with vascular disorders (5.35-3.26, P, 0.0001) but
contrastingly smaller improvement among individuals with
scars (5.52-4.39, P, 0.0001)."” Peuvrel et al. stated significant
change in DLQI in two of the three disorder sub-groups, i.e.,
acne (p = 0.006) and rosacea (p = 0.036), and scar group
also showed a decreasing trend (p = 0.057).'® Ramien et al.
showed improvement in ¢cDLQI in both main categories,
namely, vascular and pigmentary. In vascular category,
cDLQI reduced from 4.1 to 1.0 (p 0.003) and pigmentary
anomalies from 6.2 to 3.2 (p — 0.020). Patients with vascular
malformations showed maximum reduction from 5.5 to 1.5
(p - 0.002) under the vascular category.*

Individual parameter changes in DLQI

DLQI is a 10-item questionnaire analysing QOL under
different spheres like symptoms and feelings, daily activities,
leisure, work and school, personal relationship, and discomfort
of treatment. Seven studies discussed the most affected items
and further the items that showed most improvement and

but interestingly personal relationship showed the most
improvement with approximately 80% reduction in scores as
compared to other parameters.'!

Other scores

Balkrishnan ef al. discussed QOL improvement in various
disorders using Skindex 16 which reduced from 59.8 to
40.2, fear of negative evaluation which reduced from 37.6 to
33.6, worry about skin discoloration which reduced from 8.8
to 1.4, and QOL perception with and without skin blemish
which reduced from 4.2 to 1.4.12

Ongenae et al. in addition to DLQI used a stigmatisation
questionnaire in which anticipation of rejection (56%, SD
21%) and guilt and shame (58%, SD 20%) are the most
affected ones. '

Matsouka et al. used World Health Organization (WHO)
QOL26 (WHOQOL 26) and DLQI in a comparative study
on female acne patients. WHOQOL 26 was affected in
all domains, and in the intervention group, maximum
improvement was observed in the psychological domain.'*

Olivieria et al. performed a comparative analysis in patients
of systemic lupus erythematosus and used a disease-specific
score Systemic Lupus Erythematosus — Specific Quality Of

198 Indian Journal of Dermatology, Venereology and Leprology | Volume 91 | Issue 2 | March-April 2025



Cosmetic camouflage and quality of life

Arora and Bhalla

(proD)
SO
*SWY I2YJO [[e ul JudwdAoxdur KreyuowiSig
UM 6 W)L Ul JudwdAoIdwr 210N IB[NOSBA -4 Apmys 412102
6°€ 01 66 woly pooxduiy 101a SHOIM § ouoy L-IN v 1Fcy 621 oAnoadsoid WEEERHIEN 8
-4
01—V UOAIS
7 WA Ul JudwaAoIdwI WNWIXeA El suossojou—(11)— g
€y 081 E—4d 9o—-4g Su0sso[ agegnowed
8F¥ 016G~V I-v |sor—4d uoAIs —(17)—v | Apmis jonuoo 210102
sdnois yoq ur yjuowesordur [OTQA 101 SYooM o31mIA - '8y -V 43 aAnoadsorg 11 12 eorue], L
Surieos
K1931ns-1504
SHIeuLIdp
10BIU0D O13IA[[Y
QBSUQ)SIP RIS
10A00 Jurpraoxd SNAJEN §,10¥0g
ur syuered jo OSIMIA (AR Aprs $1L00T
uonoe)snes SyooM uoy - 91-L S1 aAnoadsorg 1D 12 TYOSOpI, 9
YTEO YT 9 —d Jusunean AJuo — ($7)g
88'¢COyT8 -V jusunean
101a M SO1AWIS0D JO
ppeoroce—¢g SF asn JO UONBIISUOWIP
6£€0LTE-V 101d 0s -4 st-d -0V [01u0d #1900C
97100 OHM 97100 OHM | SYoam auoy 0-W | €FCT-V 0s pasiwopuey | ‘v 2 eonsie|y S
uondInNpal %4 8¢ axreuuonsonb
— arreuuonsanb uonesnewsdns paydepy uonesnewsns
arreuuornsonb 6'S 01 paydepy 96— 4 Apmys
uonesnewsng | ¢L — [OTQ ul JudwoaAordwr jueoyrusig 1010 yuout | OSIMIA 9-IN 89-91 79 [oqe[uadp | 50T OrURSUQ 4
UONLIO[0ISIP
L't 0} §°'8 — UONBINO[OOSIP UIYS JNOqE unys Jnoqe
K110\ K1om
10} pue ysrwo|q [eroey TAQBU
't — YSIwo[q [B1ok] INOYIIM PUB [IIM JNOYIM PUE [HIM BOJBSOY
uondoorad TOO uondoorad Ie[noseA
9€€019°LE —dNA TOO ‘521008 N Areyuowsig €9-4d Aprus 2S00T v 12
T0Y 01 8°6S — 91-XopuyS ‘591008 9]-XopuLS | syuow ¢ WY 0-IN 9761 €9 oAnvadsolg uBuysLy [egq €
SO
ERENN|
Ie[NOSBA
Iedg 9L -4 Aprus 1200
'8°G 03 "6 woi paroxduy 101 yuowr | AreyuowS1g 9-IN 8.-91 8 aAnoadsolg | ‘7 1o awloH V'S z
'S9100S
QI9A9S SS9 ul JudwdAoIdwr 210 OSIMIA ‘1D 0z—4 Apmys 01200T
*G'G 0) duUI[aseq Je 7’6 woiy paaoxdury 101 SyoaM BO0BSOY ‘QUOY 0-IN 69-91 0z aAnoadsorg | v ja axouyp0og I
danseaw (pasAfeue)
sy awodnQ uopean(q uonedIpuy pENN ady sjuaned Jo oN adA, IBdX ‘ApmiS | 'ON' S

PIMIIAAI SAIPNYS oY) JO suondLIdsIp pafIeId( i€ dAqeL

199

Indian Journal of Dermatology, Venereology and Leprology | Volume 91 | Issue 2 | March-April 2025



Cosmetic camouflage and quality of life

Arora and Bhalla

‘Xoput 9JI]-Jo
-Ky1renb o31NIA [JOOILIA “AoAIns y)[eay] W0 10YS :9¢ S ‘@areuuonsonb uoisuawi( g-[oOoIng :dsOd @[eds uoissaido pue Aarxuy [endsoy :SAVH “d[eds 9j1] Jo Aijenb ogioads — snsojewayyA1o sndnj o1ww)s£g i JoOHTS “xopur Ajrjenb oj1y
A3ojorewrap e (JOTAI Xopur Aienb o511 ASojorewop s, ua1p(ry) (OTAQ ‘97T0O(OHM) uoneziuesio yieay plIog :97TOOOHM @311 Jo Aifenb sajesipuy : OO ‘Uonen[ead 9Ane3au Jo 1ea, :gNJ “xaput A1enb oj1] AZojorewrd :[OTA

001 0} G/ Sutuonouny [e100g
9L 01 89 SuIag-[[oM [EUOHOW
001 03001 suotyeyrul] jeuonoury
—9¢4dS 9€dS Apms
06 0178 —AsO™ asod [eyuowLIddxd
0'€0108-1071a 1071a se—4 L€l 1senb +2CC0T
6'1€ 01 7’91 — [OOMIA [0OMIA S3o9M 91 OSI[IIA 0I-IN FYoy Sy pajjonuoduny [P 12 S9[RION Sl
dnoi3 jonuod — (09) g
a1reuuornsanb 9010611 — 4 dnoi3 Apmys
agesn SLOVEI -V vy —d oSegnowed — (Op) V | Ppastwopuer 020 “ 1P
J3egnowe) paaoxduy 1071a SYOIM O31IA 96- N 0L 001 dAn9adso1g 12 Awnorsseg Il
06-09—-4d
08-06—V
o[eos Ajorxuy [eydsoyq
050064
0L008~-V
oreos uorssaxdo( [endsoy
06T01.LT—d
S6C 0 LT—V
9[e0S WO9)SI-J9S T10qUAsOY
0L0108—-4d
eS8V (suorsoy
101a SAVH 9Jnoe puk SNOdUBIND [onuod -(g1) g Apmys
€S1068—9d 9[BOS W)SA-J[9S noeqns ‘proasi(y) aSegnoweo osn UOTJUDAIIUT
96 01 8II-V S1oquosoy [O'1A SNSOJRLIAYIAID v —d — UONUIAIN] ~(87) V |  PI[[ONU0D 2020C
—7100d1S 100918 sYoam pr | sndnp omus)sAg 0-IN §6-8¢ 134 pastwopuey | 7 2 BUIDAIQ €l
So[noewW Jre] ne 9ye))
eaydio
89'% 01 89°'L — IO1W o3IMIA Aprys
S0°€ 01 789 — IOTAP 107 SnAdBN 6l —4d aAnoadsord 12510C
juswaAoxdwr juedyrusig 101a° yjuowr | Ie[noseA c-N L1-S 44 T1eqef uadQ v 12 3199S[ES 71
uonejuowsidiodAy
K1ojewwegui-}sod | (panIodx
'SONI[RWLIOUqE JB[NOSBA o31mIA Arentur Apmys
pue AreyuowSid ur juowosoxdwr IO SNAQBN %) LE—4 aAn0adsord
['C 03 1§ woly paroxduy 107a° sypuow 9 Te[noseAp =N 81-¢ 8¢ [oqe| uado ac 10T URIIIEY I
OSIMIA
SNASEN. S—d a€10T I 92
€67 019°01 — IO ut JuswoAoduy 107Ta° Syoom ¢ uy I-N S1-01 9 uodoy ese) | euedsg-e[[iped 0l
SOSBISIP
“JuowoAoxduur QNSSI) QATJOAUUO))
WNWIXBW PIMOYS 7 pue | SWaj| Kreyuowidig
1e0S pue Ie[noseA (poymnioox
‘uonjeordde | eooesor ‘Quoe ur JudwaAoIduwl 910N SI80g 98 913 Jo) Apmys
Jo ases jo 9t 0} BOJBSOY 6L—4d aanadsord 41710T
arreuuonsan) | ¢/ — 1O ut juswdsoxdwr Jueoyrudig 101 yjuowr | uoy L-N 6L €9 uadQ I 12 [IANRJ 6
danseaw (pasAfeue)
JnsaY wonQ uopean(q uonedIpuy bEN advy sjudaned Jo oN adA, IBdX ‘ApmiS | 'ON' S
pyuo)

Indian Journal of Dermatology, Venereology and Leprology | Volume 91 | Issue 2 | March-April 2025

200



Arora and Bhalla

Cosmetic camouflage and quality of life

Table 4: Individual DLQI item analysis

Study Indication  Item affected Item most improved
Holme et al." Multiple Symptoms and feelings, daily activities and leisure (2,4,5) | Personal relationships (8,9)
Ongenae et al.’® | Vitiligo Symptoms and feelings and daily activities (2,4) Symptoms and feelings, daily activities and leisure (1,2,4,6)

Matsouka ef al.'* | Acne

Symptoms and feelings and daily activities (1,2,3,4)

Symptoms and feelings, daily activities, leisure and personal
relationships (1,2,5,6,8,9)

Tanioka et al.'® | Vitiligo All

Symptoms and feelings (1,2)

Seite et al."” Multiple Symptoms and feelings (2) Symptoms and feelings, daily activities and leisure (2,3,5)
Peuvrel e al.'® | Multiple | Data not available Symptoms and feelings, daily activities (1,2,3,4)
Ramien et al®® | Multiple Data not available Symptoms and feelings, daily activities and leisure (1,2,3,4,5)

Life Scale (SLEQoL) which showed a significant reduction
in the camouflage group (Friedman’s test p % 0.005) with
improvement in areas of mood and self-image and physical
functioning. Psychological and self-esteemimpact was assessed
using the Rosenberg self-esteem scale score and anxiety and
depression using the Hospital Anxiety and Depression Scale.
Although there were no statistically significant changes in the
scores at follow-up, improvement in self-esteem (p - 0.041),
anxiety (p-0.045), and depression (p - 0.033) was still observed
as an independent observation.” Morales et al. studied 45
patients of vitiligo and used vitiligo-specific Vitiligo Quality-
Of-Life Index which showed significant reduction from 46.2 +
22.7t031.9+20.4 and p <0.001. Another scoring system used
was EuroQol-5 Dimension questionnaire, a visual analogue
scale—based system and it showed improvement from 82 to
90 (p - 0.007). Short Form Health Survey analysed emotional
limitations, emotional well-being, and social functioning
which all showed improvement.*

Discussion

QOL of an individual is a major determinant of mental
and social health, with ill health usually resulting in it’s
deterioration. Dermatological disorders, especially chronic
disfiguring dermatoses, are major contributors resulting in
a decline of QOL and this has been well substantiated in
literature. Over the years, physicians have tried to devise
various techniques to help improve the QOL of their patients
over and above therapeutic treatment. Camouflage forms
an important subset of these techniques which, when used
appropriately under the right guidance, proves to be an
important tool in patients suffering from visible deformities
of skin and associated structures.?’?

This review included studies focused on quantifying
improvement in QOL of various dermatological disorders
after camouflage therapy using various parameters of
assessment [Table 1]. It was observed that camouflage can be
used for multiple indications which can broadly be classified
as pigmentary disorders, acne, vascular abnormalities, and
scarring.

Pigmentary diseases including vitiligo, melasma, lentigo, café
au lait macules, and post-inflammatory hyperpigmentation
were the most commonly evaluated indications, of which
vitiligo was the most common. It was observed that DLQI
assessment in these patients showed significant improvement

in scores after camouflage use. Vitiligo was the most
commonly studied pigmentary disorder, likely because it
causes significant deformity in skin of colour as the colour
discrepancy is more evident. These disorders prove to be an
ideal dermatosis for camouflage therapy as the skin texture
is maintained and only the skin colour needs to be corrected
by a carefully matched skin shade. The improvement in
QOL in these individuals was lesser when compared to other
indications but this may be because of the stigma associated
with it. This issue should be explored in larger studies.¥-*
Some authors believe that camouflage therapy may hamper
the treatment of vitiligo but Li e a/. in 2020 found that there
was no difference in repigmentation and transepidermal
water loss in patients using dihydroxyacetone containing
camouflage as compared to controls.®

Acne was another indication evaluated in the paediatric and
the young adult population. Severe acne, mainly affecting
the young adults, is an important cause of psychological
stress leading to depression, anxiety and suicidal tendencies.
Improvement in QOL with reduction in DLQI scores was
observed in patients advised camouflage therapy in addition to
medical treatment of acne.**** Cosmetics usually are considered
to exacerbate acne and rarely advised by dermatologists. But
Hayashi et al. in 18 female patients observed that make up
designed for acne-prone skin did not worsen the severity of
acne; rather, it significantly improved the QOL.3¢

Vascular lesions include a large variety like spider angiomas,
port wine stain, haemangiomas, telangiectasia, etc., and the
treatment options are often limited and have questionable
efficacy. As observed, vascular lesions showed maximum
improvement in QOL when compared to other indications.
This may be due to the fact that these lesions especially
on visible areas cause significant cosmetic disfigurement
due to colour contrast. Camouflage using colour correction
and correct skin matching may give an apparently normal
appearance to the patients thereby improving QOL in lesions
that may otherwise have minimal curative options.*’*

Camouflage by using colour correction and concealing may
give an apparently normal appearance to the patients and
thereby improve QOL in lesions that may otherwise have
minimal curative options. Scarring due to acne, post-surgery,
post-trauma or radiation causes change in both colour and
texture of skin causing a visible deformity with scarce
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options of correction. Scars, although symbolising survival
and being inevitable, may be a source of anxiety and stress
to patients. Thus, scars when corrected with camouflage
using contour correction help improve QOL. Camouflage
used in patients immediately post-surgery to cover scars has
been shown to improve QOL and provide better recovery
psychologically.*!-#

In the studies in this review, a vast array of scoring systems
were utilised, the most common being DLQI which is
a widely used and validated QOL measure designed for
dermatology patients. As reviewed, camouflage therapy
showed improvement in symptoms and feelings questions of
the questionnaire signifying that it decreases the feelings of
embarrassment and self-consciousness in the patients about
their appearance due to the skin disease.”>?¢ Other scoring
systems also showed similar patterns of improvement in areas
of appearance, self-esteem and psychological well-being.
These scores helped to objectively evaluate the efficacy of
camouflage in improving QOL and validate its utility in
regular clinical dermatological practice.

Conclusion

The evidence presented here gives us an insight into the
positive effects of camouflage/cover up make up when
offered to patients with different dermatological conditions.
It leads us to reflect and re-analyse the supportive clinical
care of patients with visible disfigurements beyond standard
treatment protocols and encourages us to explore the field of
camouflage therapy to provide better QOL to our patients.
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