
MEDICAL CORRECTIVE MAKE-UP LESSONS:
EVALUATION OF QUALITY OF LIFE AFTER ONE MONTH

     Introduction
Certain skin diseases, such as disfiguring face lesions or scars, are known to have a detrimental impact on quality of life.
Thus, medical corrective make-up may be helpful to ease the social handicap. The objective of this study was to evaluate
the evolution of quality of life one month after a medical corrective make-up lesson, using a validated dermatology-specific
quality of life tool, the Dermatology Life Quality Index (DLQI). We have also explored make-up use at home since lesson.

Results
87 patients included:

-Age: 4 to 79
-Sex: 81 women (93%), 6 men
-100% have accepted the questionnaire sending at one month

and 79% sent it back (69 questionnaires)
-Indications : 27 acne vulgaris, 10 rosacea, 15 scars of

cancer, 4 chemotherapy side-effects, 5 pigmentary disorders, 3
angiomas, 13 various diseases

-93% of patients have maked up at home since lesson: 49% every
day, 22% only for special occasions
-92% declared being satisfied with the results of make-up at home
-88% declared feeling more comfortable in their social life
-68% of improvement in DLQI 1 month after: 9% of more than 10
points. Only 13% of worsening: none of more than 10 points. The
DLQI evolution was very significant (p<0,001).
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     Patients and methods
Open monocentric study including all patients coming to our
medical corrective make-up lesson during 2 years (2009 to 2010).
Lesson: filling of a DLQI questionnaire, application by a socio-
esthetician nurse of the make-up according to the patients’
requests and make up by patients them-selves.
Evaluation of lessons impact at one month using a postal
questionnaire with a DLQI and 7 questions on make-up realization
at home since lesson.

DLQI
(/30)

DLQI
extremes

Mean DLQI
(+/-standard-

deviation)

No effect

(DLQI : 0-1)

Small effect

(DLQI : 2-5)

Moderate
effect

(DLQI : 6-10)

Very large
effect

(DLQI : 11-20)

Extremely
large effect

(DLQI : 21-30)

Before 0-22 / 30 7,3 (+/- 5) / 30 7 21 25 15 1

1 month after 0-17 / 30 4,8 (+/- 3,9) / 30 15 31 17 6 0

 Discussion
This study points out the interest of medical corrective make-up lessons for various skin diseases, showing a significant
DLQI decrease after one month. The mean effect on quality of life decrease from moderate to small. The satisfaction of
patients seems to be confirmed by a large use of make-up at home since lessons.
This is the first French study evaluating, with a validated tool, the impact of such lessons on quality of life. Few other
studies have evaluated the evolution of quality of life of patients after medical corrective make-up lessons. Some have
included patients suffering from various skin diseases1,2, but the majority focused on particular diseases, such as acnea3

or vitiligo4. Although these studies also found a positive impact on quality of life, they did not investigate the use of corrective
make-up at home.
An evaluation of such make-up lessons could be interesting after 1 year to explore the persistence of the benefit at distance.
In conclusion, this study shows for the first time in France the positive impact of medical corrective make-up lessons on
quality of life with a validated tool.
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