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요 약: 본 연구에서는 건강한 성인 여성을 대상으로 인삼 추출물을 함유한 스킨케어 제품의 시료 제시 방법과 

여성들의 삶의 질 개선 효과 간의 상관 관계를 분석하였다. 삶의 질이란 질병이나 건강 상태가 일상생활에 미치

는 신체적, 정신적 그리고 사회적 영향에 대한 개인적인 반응을 나타내는 개념이다. 이에 저자들은 45명의 건강

한 성인 여성을 두 그룹으로 나누어 한 그룹(Group A)에는 브랜드 고유의 패키지를 유지한 인삼 크림 시료를 

제공하였고, 다른 그룹(Group B)은 브랜드와 제품명을 알 수 없는 하얀색 통에 담은 동일한 시료를 제공하여 

8주간 사용하게 하였다. 피부 관련 삶의 질 평가는 Skindex-16 설문지를 사용하여 시험 초기와 4주 후, 8주 

후에 걸쳐 시행되었다. 시험 참여를 중지한 2명의 피험자를 제외한 43명의 Skindex-16 초기값의 평균은 

22.70 ± 4.82점이었다. 8주 후, 그룹 A의 Skindex-16 지표는 초기값 23.30 ± 5.14에서 20.20 ± 4.83으

로, 그룹 B는 22.17 ± 4.58에서 20.52 ± 3.60로 통계적으로 유의한 정도로 개선되었다. 세부 항목에서는 

그룹 A의 ‘증상’ 항목이 4주 후, ‘감정’ 항목이 8주 후에 통계적으로 유의하게 개선되었으며, ‘기능’ 항목은 어

느 그룹에서도 통계적으로 유의한 변화가 관찰되지 않았다. 또한, 총합과 세부 항목 모두 측정 시기 및 그룹에 

따른 교호작용은 통계적으로 유의한 차이가 확인되지 않았다. 본 실험을 통해 인삼 크림이 포함된 스킨케어가 

건강한 성인 여성의 삶의 질에 긍정적인 영향을 줄 수 있음을 확인하였으며, 스킨케어 행위 자체가 패키지에 

대한 영향보다 삶의 질의 개선에 주는 영향이 큼을 추측할 수 있다. 장기적으로 ‘삶의 질’이란 기존의 피부과학 

지표의 개선과 주관적 만족도의 개념을 넘어 신규한 화장품 효능 영역으로 추가적인 연구가 필요할 것으로 생

각된다.

Abstract: This study is designed to analyze the effect of skincare using cosmetic containing ginseng extract, on improv-

ing quality of life (QOL) of healthy women, with blind testing. QOL is a concept that represents how one’s disease 

or health condition can physically, psychologically, and socially influence his or her daily life. The study was conducted 

to assess the effect of a ginseng cosmetic preparation on quality of life (QOL) using the Skindex-16 score, stratified 

by blind versus non-blinded option. 45 healthy women aged between 30 and 49 years with no skin disease were 

recruited for this study. Volunteers were divided into two groups. Group A (n = 22) received anti-aging cream with 

ginseng extract in the original packaging, which included the brand name and logo. Group B (n = 23) received the 



334 조가영⋅박효민⋅권이경⋅조성아⋅강병영⋅김윤범

대한화장품학회지, 제 41권 제 4 호, 2015

1. Introduction

The World Health Organization (WHO) defines quality 

of life (QOL) as an individuals’ perception of their 

position in life, in the context of the culture and value 

systems in which they live, and in relation to their goals, 

expectations, standards, and concerns. It is a multifaceted 

concept that includes physical health, mental state, level 

of independence, social relationships, personal beliefs, and 

relationship to salient features of the environment[1]. 

Health-related QOL includes physical and mental health 

perceptions and their corollaries, including health risks 

and conditions, functional status, social support, and soci-

oeconomic status[2]. Over 660 standardized methods to 

assess QOL have been developed worldwide since the 

1980s. These various methods are designed to measure 

not only biological changes related to disease but also 

subjective or perceived change[3].

QOL instruments can be largely classified into two 

groups. One group includes  general health-related QOL 

assessments, and the other group is more specific for dis-

eased states. These tools are regularly updated, expanded, 

or amended for precision. For example, the Short Form 

Health Survey (SF-36) and the World Health Organization 

quality of life assessment instrument (WHOQOL) have 

been evolved to include several previously neglected as-

pects that contribute to a persons’ health, and includes 

emotional, social, and physical dimensions. Disease-spe-

cific QOL measures are often employed to evaluate the 

effect of a particular intervention or determine the 

course of a treatment. ProQolid, the Clinical Outcome 

Assessment (COA) Instruments Database lists 559 differ-

ent disease-specific QOL instruments[4]. For instance, 

dermatology-specific QOL instruments include the follow-

ing : Dermatology Life Quality Index (DLQI), Skindex, 

Dermatology Quality of Life Scales (DQOLS) and 

Dermatology Specific Quality of Life (DSQL). There are 

instruments even more specific for certain diseases, such 

as the Psoriasis Disability Index (PDI), Psoriasis Life 

Stress Inventory (PLSI), Acne Disability Index (ADI), and 

Assessment of the Psychological and Social Effects of 

Acne (APSEA)[5].

QOL scales are particularly applicable in dermatology. 

Many skin diseases are detrimental to social interactions, 

and thus it is important to evaluate their psychosocial ef-

fect as an aspect of the efficacy of treatment. Patients per-

ceive a personal “disability” in different ways, which are 

not necessarily proportional to the clinical severity of  

disease[6-8]. Some reports claim that physical attractive-

ness influences an individual’s QOL related to self-esteem  

and depression. Patients suffering from acne often have 

social, mental, and emotional statuses similar to those 

seen in patients with asthma, epilepsy and diabetes, owing 

to their perception of QOL[9,10]. For patients with acne 

who do not wish to undergo surgical or physical inter-

ventions (i.e. laser treatments, injection, and plastic sur-

gery), simple cosmetic cover on the acne scars, oily skin, 

or discoloration can improve the reported QOL[11-14]. 

same cream in a plain white jar without any package decoration or logo. Both groups used the cream for 8 weeks. 

For the skin-related QOL assessment, Skindex-16 was used at baseline, forth, and eighth week.  All volunteers except 

two dropouts in Group A completed the dermatology-specific QOL measure, Skindex-16, at baseline, after 4 weeks, 

and after 8 weeks of treatment with the provided samples. As a result, the mean score of 43 participants at baseline 

was 22.70 ± 4.82. There was a significant difference between the baseline score and the score after 8 weeks in both 

groups: The scores changed from 23.30 ± 5.14 to 20.20 ± 4.83 in Group A, from 22.17 ± 4.58 to 20.52 ± 3.60 in 

Group B. The “Symptom” subscale of Skindex-16 improved after 4 weeks and the “Emotion” subscale improved after 

8 weeks in Group A. The “Function” subscale did not show improvement in either groups. Both groups showed no 

interaction effect between follow up time and groups in Skindex-16 and subscale. This research opens up the possibility 

of skincare using ginseng cream having a positive effect on QOL in healthy women. Moreover, one can predict that 

skincare ritual itself may have greater impact on the improvement of QOL, compared to the product packaging.

Keywords: skincare, cosmetic, quality of life, Skindex-16, ginseng
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Despite growing interest in the influence of cosmetic and 

non-surgical intervention on one’s QOL, little progress 

has been made. Some studies are limited to color makeup 

applications, so our team designed a clinical study to 

evaluate the effect of skincare cosmetics on QOL in 

healthy women.

2. Materials and Methods

The study was conducted from April 2013 to July 

2013 in Seoul (Kyunghee University Medical Center). 

Environmental temperature was typically between 10.0 ~ 

25.5 ℃ throughout the course of the study.

2.1. Subject

The study was approved by the Kyunghee University 

Medical Center Ethics Committee (IRB approval no. 

KOMCIRB-2013-03). The aim and method of the study 

were clearly explained, and all subjects voluntarily 

participated in this study.

2.1.1. Inclusion Criteria

∙ 30 to 49-year-old female

∙ In good health without any physical disease

∙ Able to understand the methods of the study and sign 

a consent form

∙ Available for long-term follow-up  

2.1.2. Exclusion Criteria

∙ Had any cosmetic procedure in the past 6 months, 

including chemical peel, IPL, and botox injection

∙ Has systemic disease that may affect judgment

∙ Unable to comply with the study protocol

2.2. Methods

2.2.1. Materials

The product sample provided to the participants of the 

study is a commonly recognizable brand in Korea. This 

product has been commercially available for over 10 

years, and is therefore regarded as safe for long-term use. 

The recognizability of the brand may influence subjective 

satisfaction, so two groups were formed in order to ad-

dress this potential bias. The main active ingredients of 

the product were ginseng extract and ginsenosides.

2.2.2. Study Design

All subjects were assigned randomly to two groups. 

Group A (n = 22) received cosmetic samples with the 

commercially marketed packaging that includes the brand 

name and logos. Group B (n = 23) received the same for-

mulation but in a white jar without any brand name or 

logo. During the trial period, basic moisturizers (toner and 

emulsion) were provided and the use of other functional 

cosmetics (except sunscreen) was restricted. Volunteers 

used these samples twice a day for 8 weeks. There was 

no restriction on color-makeup cosmetics. The Skindex-16 

QOL questionnaire and clinical observation were con-

ducted at baseline, at 4 weeks, and at 8 weeks. 

2.2.3. Quality of Life Questionnaire

The Skindex-16, one of the standardized QOL ques-

tionnaires for dermatology, is utilized in this study. The 

original Skindex, designed in 1996, had 61 items to meas-

Group A Group B

One Skin Moisturizing Toner

One Skin Moisturizing Emulsion

One Skin Moisturizing Toner

One Skin Moisturizing Emulsion

One Rejuvenation Cream

- Formulation with ginseng extract and ginsenosides

- Ginseng fragrance, light yellow color, and creamy texture

- Commercial jar printed with brand name and well-recognized 

brand logo 

One Rejuvenation Cream

- Formulation with ginseng extract and ginsenosides

- Ginseng fragrance, light yellow color, and creamy texture

- Plain white jar without any logo, or brand name

Table 1. Cosmetic Samples Used for Test 
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ure the effects of skin disease on QOL. The Skindex-16 

was developed as an abbreviated version, which retained 

the reproducibility, reliability, and validity of the original 

version. It is designed to evaluate QOL based on sympto-

matic, functional, and emotional factors[15]. Each section 

has 5 symptom items, 6 emotional items, and 5 functional 

items. Each item is given a numeric grade to express the 

level of impairment from “never” (score 1) to “always” 

(score 5). The score for each dimension corresponds to 

the sum of scores of related items. A lower score corre-

lates to higher QOL[15]. In this study, we used a Korean 

version of Skindex-16 with agreement of the copyright 

holding author.  

2.3. Statistical Analysis

Statistical analysis was performed using SPSS 22 

Korea (SPSS Inc., Chicago, IL, USA). Repeated measured 

analysis of variance (ANOVA) and paired t-tests were 

used to compare the Skindex-16 score between groups at 

baseline, 4 and 8 weeks. Independent t-test was performed 

to assess difference at baseline between groups. Statistical 

significance is p-value < 0.05.

3. Results

3.1. Participants

The subjects of the study were healthy females aged 

30 to 49 years, without any skin disease. Forty-five fe-

males volunteered to participate in this study but two vol-

unteers in Group A had dropped out of this project. Basic 

characteristics, including age and skin type are below in 

Table 2.

3.2. Skindex-16 Score

At baseline, there was no statistical difference in 

Skindex-16 total score between Group A (23.30 ± 5.14) 

and Group B (22.17 ± 4.58). After 4 weeks, Skindex-16 

score in both groups decreased, but statistically significant 

differences were observed only in Group A at this point. 

After 8 weeks, the Skindex-16 scores of both Group A 

and B were significantly decreased (p < 0.05). The 

change in Skindex-16 score and interaction by the time 

and groups (F = 0.704, p = 0.501) was analyzed by 

Repeated ANOVA, and was not significantly different 

(Table 3).

3.3. Sub-score of Skindex-16 by Items 

The highest score of 16 items in Skindex-16 was “the 

appearance of your skin condition” at 0 weeks (2.35 ± 

1.02), 4 weeks (2.19 ± 1.05), and 8 weeks (1.91 ± 1.09). 

The lowest score at baseline was “being annoyed about 

your skin condition” (1.05 ± 0.21). At 4 weeks, the low-

est scores were “being annoyed about your skin con-

dition”, “embarrassment about your skin condition, “the 

effects of your skin condition on your desire to be with 

people”, and “the effects of your skin condition on your 

daily activities” (1.09 ± 0.29). “The effects of your skin 

condition on your desire to be with people” was the 

lowest scoring item at week 8 (1.00 ± 0.00).

The subscale parts of Skindex-16 include “Symptoms” 

(5 items), “Emotions” (6 items), and “Functions” (5 

items). In Group A, the “Symptoms” subscale sig-

nificantly improved by week 4 and 8. The “Emotions” 

subscale in Group A was significantly improved at 8 

weeks. In Group B, all of subscale of Skindex-16 had 

tendency to decrease but there was no significantly 

Skin type Oily Combination Dry Total

30’s 1 6 15 22

40’s 0 11 10 21

Total 1 17 25 43

χ2 p-value : 0.178

Table 2.1. General Characteristics of Participants

Group
30’s 40’s Total

N Age N Age N Age

Group A 8 37.6 ± 2.0 12 41.8 ± 1.4 20 40.1 ± 2.7

Group B 14 37.1 ± 2.1 9 41.8 ± 1.9 23 39.0 ± 3.0

Total 22 37.3 ± 2.0 21 41.8 ± 1.6 43 39.5 ± 2.9

P-value* 0.609 0.971 0.196

Mean ± SD

* : P-value is for Independent t-test 

Table 2.2. General Characteristics of Participants
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difference between the base line scores and scores after 

4 and 8 weeks. The change of Skindex-16 subscale and 

interaction by the time and groups (F = 0.704, p = 

0.501) analyzed by Repeated ANOVA was not sig-

nificantly different (Table 4).

4. Discussion

Quality of life is a broad concept, encompassing 

healthcare, social, and political aspects as they affect 

the overall well-being of the individual. Since 1980, the 

Follow up time
Source F ‡P

Baseline After 4 weeks After 8 weeks

Group A

(n = 20)
23.3 ± 5.14

21.15 ± 4.74*

(†p = 0.033)

20.20 ± 4.83*

(p = 0.007)
Group 0.027 0.870

Group B 

(n = 23)
22.17 ± 4.58

21.35 ± 4.10

(p = 0.266)

20.52 ± 3.60*

(p = 0.041)
Time 7.235 0.002

Group × Time 0.704 0.501

† P-value is for Paired T-Test

‡ P-value is for Repeated ANOVA 

* : Statistical significance was set at p < 0.05 

Table 3. Repeated ANOVA Mean Response of the Sum of Skindex-16 According to Follow Up Time by Groups

Follow up time
Source F ‡P

Baseline After 4 weeks After 8 weeks

Symptom

Group A

(n = 20)
6.75 ± 1.41

5.70 ± 0.92*

(†p = 0.002)

5.95 ± 1.19*

(p = 0.008)
Group 3.301 0.077

Group B 

(n = 23)
7.04 ± 1.43

6.57 ± 1.56

(p = 0.164)

6.57 ± 1.34

(p = 0.205)
Time 7.388 0.001

Group × Time 0.903 0.409

Emotion

Group A

(n = 20)
10.50 ± 2.95

9.60 ± 2.93

(†p = 0.095)

8.80 ± 3.22*

(p = 0.010)
Group 0.829 0.368

Group B 

(n = 23)
9.30 ± 2.90

9.09 ± 2.27

(p = 0.662)

8.47 ± 2.17

(p = 0.103)
Time 6.190 0.005

Group × Time 0.659 0.523

Function

Group A

(n = 20)
6.05 ± 1.57

5.85 ± 1.60

(†p = 0.551)

5.45 ± 1.15

(p = 0.144)
Group 0.133 0.717

Group B 

(n = 23)
5.83 ± 1.27

5.70 ± 1.15

(†p = 0.650)

5.48 ± 0.90

(p = 0.103)
Time 3.205 0.051

Group × Time 0.250 0.780

† P-value is for Paired T-Test

‡ P-value is for Repeated ANOVA

* : Statistical significance was set at p < 0.05

Table 4. Repeated ANOVA Mean Response of the Subscale of Skindex-16 According to Follow Up Time by Groups
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concept of health-related QOL and its determinants has 

expanded to include several aspects of health, such as 

emotional, social, and physical dimensions[16]. Since 

social well-being is a key aspect of QOL, cosmetic 

products can be said to contribute to general health. 

Cosmetic products are used worldwide, so this study 

involves objective descriptions of their effects on differ-

ent dimensions contributing to QOL[17]. Cosmetic prod-

ucts are intended to enhance appearance, and thereby 

improve self-perception, the way we relate to others, and 

ultimately QOL[16]. Under both normal physiological 

conditions and pathological states, cosmetic care can 

improve well-being, self-esteem, and social relations[18]. 

However, data on the effects of nonsurgical cosmetic 

interventions on well-being are rather scarce.

In Korea, beauty related QOL studies are very limited, 

except in the case of melasma. Using a melasma-specific 

QOL index, the Melasma Quality of Life scale 

(MELASQOL), several reports have addressed the corre-

lation between severity of melasma and QOL degrada-

tion[19], improvement of QOL after melasma treat-

ment[20], and the correlation between MELASQOL and 

DLQI[21]. Beauty-related QOL fields are varied, and the 

effect of cosmetic surgery as well as nonsurgical cosmetic 

procedures on QOL may be a source for much broader 

studies. Nonsurgical cosmetic procedures include botox, 

HA filler, make-up, and skin correction[22]. According to 

Boehncke’s study in women with acne or rosacea, the 

DLQI score improved significantly from 9.2 to 5.5, 2 

weeks after using a skin tone correction emulsion[23]. 

Similar results were reported for skin tone correction and 

eye and lip make-up in patients with melasma and 

rosacea. DLQI score improved significantly from 9.9 to 

3.49 after 4 weeks. However, these studies are also lim-

ited to cosmetic make-up[24].

The general function of many cosmetics is to cleanse, 

beautify, increase attractiveness, or alter the appearance. 

Unlike medicine prescribed for skin conditions, cosmetics 

are used commercially, by people with or without skin 

disease. This clinical study was therefore designed to 

target healthy females without any skin disease and to 

analyze the effect of skin care intervention on QOL and 

correlation factors. 

All volunteers in this study were randomly assigned to 

two groups. The test sample was chosen because it had 

been marketed commercially for over 10 years, leading to 

brand awareness and product preference by many women. 

In order to evaluate how brand awareness influenced sub-

jective valuation, one group (n = 22) was offered cos-

metic samples with the publicly marketed brand name 

and, logos, while the other group (n = 23) was offered the 

same formulation in a neutral white jar without any logo 

or brand name. 

The Skindex-16 was used to assess QOL in this study. 

The mean score in healthy females were 22.70 ± 4.82 at 

baseline, 21.26 ± 4.35 at 4 weeks, and 20.37 ± 4.17 at 

8 weeks. The sum of Skindex-16 scores in Group A (with 

original package) significantly improved at 4 weeks and 

8 weeks. The same scale in Group B with brand blinded 

showed significant improvement at 8 weeks. Group A 

tended toward faster improvement than Group B, but the 

ratio of improvement of both groups was similar after 8 

weeks. No significant difference was found between 

groups. The symptoms and emotions subscales of the 

Skindex-16 improved in Group A but functional factors 

remained unchanged. There are some limitations to this 

study. First, the small sample size means the results can-

not easily be generalized to this age group. Next, the as-

sessment scale Skindex-16 is a specialized questionnaire 

for patients with skin diseases, which may decrease the 

extent of the change in QOL in healthy females. Despite 

these limits, this study is the first significant trial inves-

tigating the effect of skincare on QOL. 

In the cosmetic field, personal perception and sat-

isfaction is as important as the products’ functions. 

These factors need to be addressed at the QOL level. 

Further research in the cosmetic field is needed, as the 

field can expand to include harmony and balance of 

body and mind when QOL is a factor in cosmetic 

development.
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5. Conclusion 

In order to study the effect of ginseng cosmetics on 

QOL in healthy women, we analyzed Skindex-16 scores 

in 45 healthy Korean women aged 30 - 49 years. The 

results are shown below.

1. The baseline mean score in healthy females aged 30 

- 49 years was 22.70 ± 4.82. There was a significant 

difference in Skindex-16 scores between baseline 

scores and scores after 8 weeks in both groups. 

Group A changed from 23.30 ± 5.14 to 20.20 ± 

4.83 and Group B from 22.17 ± 4.58 to 20.52 ± 

3.60.

2. Skindex-16 score of Group A had statistical sig-

nificance after 4 weeks and 8 weeks. Group B’s 

score was statistically significant after 8 weeks. 

Both groups showed no interaction effect between 

follow up time and groups in Skindex-16 scores.

3. In Group A, the “Symptom” score improved after 4 

weeks and “Emotion” score showed improvement 

after 8 weeks.  In Group B, there was no significant 

difference in any subscale of Skindex-16 after 4 

weeks and 8 weeks.

 Our study suggests that skincare using ginseng cos-

metics may have a positive effect on QOL. There are few 

studies along these lines to compare our work herein. 

Further studies are necessary to assess the effect of cos-

metics on QOL in healthy female subjects. Ideally, this 

research could be expanded to patients with specific skin 

conditions for the purpose of improving QOL.
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