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Camouflage therapy can restore the self-esteem
of the disfigured patient and thus has the potential
toimpmveUmirpsyb&gWandphyskalweN-being.
Camouflage technique and the nurses’ role in assess-

I ing and treating these patients are discussqd.

Appearance may be one of the most powerful fac-
tom infhrenctng  so&l interactions. While  it may be
vain and foolish to place too much importance on ap-
pearaxe, we must consider that we live in a society
where individuals who present  an aestbettcally  ap-
pealing physical image  have the advantage.

People with congenttal  or acquired deformities or
disfigurements, on the other hand, often experience
e sttgma  that robs them of prtvacy  and dignity. Social-
ly they face inevttable  questions about their condition
from friends, family.  and strangers. Their world is one
of unwanted ettentton,  whtspers.  jokes.  end pity. all

of which  serve to remind them of thetr  pain and help
lessness.  These negative wcial  reaction  may not only
causa  them psychogtcal  suffering but often directly
affect the way thy perceive themselves.

For these patients, restoring their self+steem  is es-
sential to their psychological survival and also plays
an important role in their physical  well-being. In the
pastthreayeanIhavetreatedmanydMgmedpa-
tients  es * camoutlage  therapist. During this period
I have observed that emotional stress brought about
es e result of e disfigurement actually slowed down
the heahng  process tn some pattents. but once the pa-
tient’s physical appearance was restored, healing
transpired et e faster rate.

AtIer  having  reconstructtve  surgery, one of my
fadally  burned  patients became deeply depressed.
exhibited  emotional dtstress,  end e lack of interest in
her own well-being - she was expertenctng  a loss of
physical identity. She was unwilling to care for herself
which was  exhibited by refusal to eat and rest proper-
ly. Without  the proper sleep and nutrition it became
dtfftcult  for her hody to heal in a ttmely  fashion. Once
she bogan  camouflage therapy sesstons  she baceme
more active  in her own rebabIlitatton.  This tncraased
her independence. When It was not so stressful for
her to get through a typical day because of her altered
physical appearance, her body eppearsd  to con-
centrate on repatrtng  itself.

TbereisanwdforefuUerintegWtonofsocialand
physiologicd  support cervices  for dt&ured  patients.
Phystcians  are coming to make that in some in-
atancea  medical or mrgical  treatment13  cannot restore
pattents’  outward appearance to e level where they
feel comfortable socially. For these patients many
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Theatrical make-up techniques such as highllghting
and shading are used to create an illusion of normalized facial  features.

physicians have sought ao alternate form of treatment
- camouflage therapy.

Camouflage therapy, using cosmetics to conceal
disfigurements, is considered by many a form of
physical and psychological rehabilitation. It also pro-
vides a constructive way for patients to take part in
their own recovery process (Allsworth. 1986).  AI-
though corrective make-up has limitations (not every
scar can be successfully covered] patients who parti-
cipate in the therapy often regain a feeling of control
as they practice the camouflage techniques (J.Y.M.
Koo, personal communication].

Modifted Cosmetic Techniques
The concept of incorporating aesthetic procedures

with medical treatments is not new. After World War
II. many servicemen were  treated for injuries at Queen
Victoria Hospital in England. These patients were
referred by doctors to camouflage therapists to have
their lacerations concealed (~llsworth.  lgg6]. In the
United States, however, only in the last decade have
we witnessed a surge of interest in camouflage thera-
py by the medical community.

Camouflage therapy uses modified cosmetic tech-
niques to conceal disfigurements caused by derma-
tologic conditions such as vitiligo (see Figures la %

lb). congenital lesions [see Figures Za,  2b & 3a. 3b),
chemical peels, dermabrasion. pock marks. and sur-
gical scars. and by traumatic lesions resulting from
burns, lacerations. cancer (see Figures 48  & 4b). and
AIDS.

The goal of camouflage therapy is to normalize the
patient’s features. There are two distinct types of
make-up applications: enhancement, which accen-
tuates facial features; and corrective,  which conceals
abnormalities on the body, usually the face and neck.
Special opaque (nontranslucent) and waterproof cover
creams ar=e  used In place of sheer foundations. Opaque
creams provide a thicker coverage that prevents the
disflnurement  from  “bleedInn”  throuah end becomtnn
visible. Waterproof creams-hide di&olorations  and
scam  and will not come off until the patient wishes
to remove them with an oil based cleansing lotion.
Theatrical make-up techniques such as highlighting
and shading are used to create an illusion of nor-
malized facial features. In some instances, artificial
lashes and wigs are used as prosthetics.

The Role of the Nurse
Nurses can m&e excellent camouflage therapists.

Well-trained nurse professionals are accustomed to
seeing various medical conditions and are not shocked

Flgure 1A.  - Vitillgo. Figure lg. - Wth camouflage therapy.



Unlike an ae8thetleian,  a nunds  training
is much mum extensive and dwnands  a greater cummitment.

or repuM  by unstghtiy  lesions. Their baste  under
standing of modicel  conditions may enable them to
develop an immediate rapport 4th the patient before
the treatment begins.

Diiflgured  pemons  require a therapeutic cemou-
flags  intervention that includes  the thempiat’s  under-
stand@ of the trauma or the congenttal  defect that
is  causiug  them emotional dhtrees.  For ths  treatment
to ba truly effective, the therapist must recogniaa  the
dynamtcsofwoddntIwttbapaUentwhoispsycUoqi-
tally  suffering from an appesmnce  con&dared  sociel-
ly unactxptabla.  The tradittonal  mle of the muse  has
slwavs  been to teach nattents  how to care for tltetr

bs  master commtmicators  to banslat;  msdioaljargon
Into a language a lay person can understand.

camounage  theraptsts  are taught to be instructors
since the therapy’s succws depends on the pattaut
laarutng  to perform the makeup on themselves wtth-
out sssbtence.  When 8 patient  is su&uing  from  the
shockofatraumattcinJuryitisofteudil%uhforthem
to concentrate on  learrduq  a new akill.  Nurses  have
the tolerance to work with  these individuals.  Nurses
am ewustomed  to giving emotional comfort and land-
ing their  support to p&ems.  Because of their compe
tent and emoathettc  nature.  they may  be able to wtn
the pattent’;  trust. Before the t&t&mt begbts,  the
patient must feel as rebaxed  and comfortabla  as pos-
sible in order to be completely recapttva  to tbe camou-
flage instmctions.  Au these consigns  am  para-
motmt  In the medical community’s pmferettce  to
sektenursemtherthananaeddichtoworkwttb
thew  patients. Profauional  mekwp  artists. ahhougb
skilled technicians.  msy  not be the best ceudidates  to
apply corrective  makeup on those physically and
emotionally  scarred patients.

Many nurses now practica  camouflage therapy.
They consider corrective makeup  an ad- to
standard nursing  care.  Unlike en aesthetIctan.  a
nurse’s training is much more extendve  aud  damands
a greater commitment. Since the ret@remwtS  for
entering tnto  this new specialty are primarily basad
on the comprehension of medical  conditions, it is far
easier for a nurse to learn the basics of makeup  than
it would  for an aestbetician  to functton  witbtn  a
medical setttng.

For a camoutlaqe  treatment to be success~,  pa-
tients must participate in elcembswdletwnnew
skills. They must know how to blaod  the appropriate
cover creems  to match their sktn tone and the various
techniques of appitcatton  nememry toattninatrue
camouflaged result. Just  as with  any other form of
physical therapy, rehabilitation takes time  and there
is no substitute for practice. But the benefits patients
derive from camoutlage  therapy extend  far beyond the
treatment sessions. while  conceding  their  disfigure
merits  dose not alter or improve their origbmi  medical

condition, psycholo.giceUy  it helps them deal  with
their etxdety.  depremion.  and  gmeml  feeling  of help
lessness  by pmvidtng  them with  tools to achieve  a
greater senss  of persond  worth.

Them  are (I  number  of men~ctutwa who produce
tt wide  eel&ion  of camoufiage  treatment product&
most of which  pmvide  hospitals and doctors offices
wlth  samples. if the cover creams are not applied
pmpdybya.9kiUedcamoubgethempistthedisfig-
uremmtt  could actttnlly appear mom obvtotts,  which
would  inevttably  be datrimantal  to the psychologIcal
w&betng of the patient. The importance of spe-
cidzed training in this field cannot bs overstated. AL-
though there are  several pmgrams  available whtcb of-
far camouflage maka=up  butmctton,  muses have an
edvantage  ovar  asatbtkhnsbyhavblg~topa-
thts while working in a medical  environment. This
affordsthemtheopportuldtytoexplorethetmlimtted
poe&iW~that~ethempyunoffertotbeJr
patients with  dIsfigwements  while  on the Job. Cl

pstsd  tbat this messsgs  wiii  cbsaqe  ths  wsy the msdis
omsmItsnursssiutslsvistmldmmss.1fsslthsttmmssd
&ertosmprogrsmsportrsyinlln-fohowths”chins
BsscwIssd,sshowlImtdsmonstrstsslulrssaulntsuigsnt
cwegivom.

Listsd  below  ws ways we cm  bslp  support the Nursss’
Natid  Imqs  Csmpsl~:
l cauwwrtteyowtslsvldonsndmdIostsuonssndtbsnk

thsro  for using  tbs public ssrvica  auoouncaaents.
l tfymtaaLlonandndio~tloluluvenot~the

snno~msnts,  contsct  them snd  ures  them  to do se.
wbsnlhsydo,csllo?writstotbsnktban.

l Writs to newspspsrs  snd  msguing  thddng  thsm  for
udo.gtbsAdCounciIsdssnd-conttaasduss.

l IfyourMwspapsrhunetussdtbssds,contscttbsm
andurgstbemtedose.Wbentbeydo~fobowuowltk
stbulkyou.

SUIW.
Ths  nursing prdessioe  must shoulder the msponsibtlity

ofimprovingthsoubiWsimatIeofnursln&whtchInturn
sbouldhelpteseivIngtbenursmasbortaes.Remembsr.  no
ens  csn  promote nursing  like nurses. 0
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