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Abstract

Purpose: This study assessed the contribution of sociodemographic and psychological variables to quality of life (QoL) in male and
female users of anti-aging cosmetic products and procedures, and the moderator role of age and sex in those relationships. Methods: 382
participants were evaluated on appearance schemes, aging perceptions, self-esteem, psychological morbidity, perfectionism and QoL.
Results: Being male, married, professionally active and having a higher household income was associated with better QoL, while the
usage of cosmetic products was negatively associated with QoL. Appearance schemes, psychological morbidity, perfectionism and ag-
ing perceptions (timeline chronic and emotional representations) were associated with worse QoL, and self-esteem was associated with
better QoL. Sex moderated the relationship between perfectionism and psychological morbidity in both men and women but stronger in
the latter, while the relationship between chronic aging perceptions and negative QoL was only significant in men. Age moderated the
relationship between perfectionism and psychological morbidity, between psychological morbidity and QoL, and between aging percep-
tions and QoL. Conclusions: Findings may help guide psychological interventions targeted on the adaptation to the aging experience as
means of promoting QoL. Thus, psychological intervention programs should address perfectionism, psychological morbidity and aging
perceptions, being differentiated according to participants’ sex and age in order to promote a better adaptation to the aging process.
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1. Introduction
The world experiences a sustained change in the age

structure of the population, driven by increasing life ex-
pectancy and decreasing levels of fertility rates [1]. Indi-
viduals are living longer lives and the number of elderly
populations is increasing rapidly. In 2020, there were 727
million individuals aged 65 years or over worldwide [1].

In Portugal, the number of elderly individuals (65 and
over) will increase from 2.2 to 3.0 million. In 2080, the
aging ratio in Portugal will almost double, from 159 to 300
elderly individuals for every 100 young individuals, as a
result of the decreasing birth rate and the increased aging
of the population [2].

In such a context, aging is expected to impact quality
of life (QoL). The World Health Organization [3] defines
QoL as the individual’s 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. Therefore, understanding the determinants
of QoL is of primary relevance [4] as social and physical
changes are highly influential in general well-being [5]. A
number of changes are experienced throughout life as one
ages, including skin changes such as agewrinkles and blem-
ishes, hair loss/color change, weight gain or loss, and body
shape changes [6]. The changes due to the aging process
began from 25 years on, when the reduction of collagen
and elastic fibers leads to loss of elasticity and resilience

of the skin, contributing to the appearance of wrinkles [7],
which has been associated with dissatisfaction, concerns
with body image and lower QoL [8].

1.1 Cosmetic Products and Procedures Use

In a society where youth, health, cosmetics and QoL
are valued, cosmetic products and beauty treatments have
been in great demand, with recent studies indicating that
their use results in higher investment in appearance and a
significant increase in QoL [9].

According to the American Society of Plastic Sur-
geons [10], in 2020, 15.6 million cosmetic procedures were
performed, of which 2.3millionwere cosmetic surgical pro-
cedures and 13.2 million were cosmetic minimally invasive
procedures. In total, 92% were female clients. However, in
the past years, men are increasingly seeking cosmetic prod-
ucts, which have led to the creation of a separate market
for male users (e.g., face creams, anti-wrinkle creams, hair
coloring) [11].

The majority of the cosmetic procedures were per-
formed by clients aged between 40–54 years old (45%),
compared to clients aged 13–19 years old (2%). The most
cited motivations for seeking cosmetic treatments included
the desire for a beautiful skin and a more youthful and
attractive appearance, revealing concerns related to social
well-being, such as the wish to feel happier and to improve
QoL, or to treat oneself [12].

https://www.imrpress.com/journal/JOMH
https://doi.org/10.31083/j.jomh1804095
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://orcid.org/0000-0001-7987-2562
https://orcid.org/0000-0002-9439-3540
https://orcid.org/0000-0001-6186-5057
https://orcid.org/0000-0002-4349-8633
https://orcid.org/0000-0002-0897-9087


1.2 Appearance Schemes
Theway individuals perceive their body image has im-

portant consequences on their health and QoL [7], as body
image is a major aspect of QoL [13]. Body image is a mul-
tidimensional construct encompassing self-perceptions and
attitudes regarding one’s physical appearance [14]. A cen-
tral facet of body image is its cognitive component, namely
appearance schemes [15]. Cash et al. [15] define appear-
ance schemes as the individual’s psychological and cogni-
tive perception of their appearance, established on the ba-
sis of their social experiences. Appearance related self-
schemas are central to understand body image experiences,
as more investment in appearance schemes is associated
with less body satisfaction and adjustment to body changes,
as well as to less QoL [16,17]. Individuals whose appear-
ance schemes reflect higher levels of investment, engage
in behaviors to maintain or improve their appearance [18],
report higher levels of anxiety [15,18] and are more vul-
nerable to situational suffering caused by their appearance
[14], which has a negative impact on body image and QoL
[19].

1.3 Psychological Factors (Self-Esteem, Psychological
Morbidity and Perfectionism)

The losses that occur with aging, together with the
changes and demands they bring, have been associated not
only with worse QoL, but also with a decrease in the indi-
vidual’s overall self-esteem [20]. Research has suggested a
relationship between appearance schemes and self-esteem
[21], and between the latter and psychological well-being
[22]. Increasing importance and investment in physical ap-
pearance has been associated with maladaptive behaviors
such as low self-esteem [21]. These experiences guide and
organize the information about the self and the individual’s
perception about appearance [21]. Ingrand et al. [23] found
self-esteem to be positively associated with subjective well-
being, but negatively correlated with anxiety and depres-
sion.

The literature also reports associations between dys-
functional appearance schemes and traits of perfectionism
[23,24]. Perfectionism involves high standards of perfor-
mance with a tendency for overly critical evaluations of
one’s behavior [25]. One of the domains in which individ-
uals reveal perfectionism is physical appearance [26]. The
importance given to physical appearance and dysfunctional
appearance schemes have been related to higher levels of
perfectionism [27,28], with a negative impact on QoL [28].

Recent research on the relationship between perfec-
tionism and life satisfaction, as an indicator of QoL, found
that maladaptive perfectionism was negatively correlated
with life satisfaction [29].

1.4 Aging Perceptions
Another important factor that affects mental health is

aging perceptions [23,30], which refers to each person’s

perceptions of the aging process within a sociocultural con-
text [31]. Studies that compared self-perception of aging
in men and women have found that men were less con-
cerned about their aging appearances or age-related body
changes. Overall, negative self-evaluations about appear-
ance may influence aging perceptions, with a negative im-
pact on psychological well-being. Consequently, the asso-
ciation between aging and QoL has received increasing at-
tention [32–34]. According to Ingrand et al. [23], individu-
als with positive aging perceptions reported higher levels of
QoL. Aging perceptions influence social behaviors, expec-
tations, acceptance of age-related changes, and well-being
[35–37].

1.5 Theoretical Model
The present study was based on theWilson and Cleary

[38] model of health-related QoL. The theoretical model in-
tegrates clinical and psychosocial approaches to health care
and is composed of five dimensions, including biological
and physiological variables on one side andQoL at the other
side. Between the two extremes, the model includes emo-
tional/cognitive perceptions, considered in this study as ap-
pearance schemes, self-esteem and psychological morbid-
ity; and health perceptions, assessed through aging percep-
tions. Influencing all levels, this conceptual framework also
includes the characteristics of the individual, a dimension
assessed through traits of perfectionism, age, use of cos-
metic products and procedures, as well as the characteristics
of the environment, here assessed through the household in-
come. The order in which the variables appear in the model
represents causal associations, and, although not evidenced,
the model assumes indirect relationships [39,40] of media-
tion [39,41] and moderation [41] between the variables and
QoL.

Overall, the present study examined (i) the rela-
tionship between sociodemographic variables, psycholog-
ical variables, use of cosmetic products and procedures,
and QoL; (ii) the indirect effects of emotional/cognitive
(appearance schemes, psychological morbidity and self-
esteem) and health perceptions (aging perceptions) in the
relationship between perfectionism and QoL; and (iii) the
moderator role of sex and age in the previous relationships.
Based on the literature, it is expected that (H1) being men,
younger, using less cosmetics, with less schematic invest-
ment in appearance, more self-esteem, less perfectionism,
lower psychological morbidity, and more positive aging
perceptions will be associated with better QoL; (H2) ap-
pearance schemes, psychological morbidity, aging percep-
tions and self-esteem will mediate the relationship between
perfectionism/income and QoL; and (H3) sex and age will
moderate that same relationship, particularly in older fe-
male users of cosmetic products.
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2. Materials and Methods
2.1 Participants

The sample included 382 participants (271women and
111 men). The inclusion criteria were: (1) being a Por-
tuguese resident, (2) 25 years of age or older (the age group
was established according to the beginning period of colla-
gen decrease) [42]; (3) using (or have used in the last 12
months) cosmetic products and procedures that were not
prescribed as a disease treatment.

2.2 Instruments
2.2.1 Sociodemographic and Use of Cosmetic Products
Questionnaire

This questionnaire assesses sociodemographic vari-
ables, such as sex, age, marital status, professional
status, and household income. Regarding cosmetics
use, participants were asked about which cosmetic prod-
ucts/procedures (e.g., hair dye, sunblock, anti-wrinkle face
products, botox) they used and how often (never, daily,
once a week, two or more times a week, once a month, ev-
ery three months, every six months, annually).

2.2.2 Inventory of Appearance Schemes (ASI-R)
ASI-R [15] assesses the personal investment in ap-

pearance, including beliefs or assumptions of importance,
meaning and the influence that appearance has on the indi-
vidual throughout life. The instrument consists of 20 items,
answered in a 5-point Likert scale that ranges between “to-
tally disagreeing” and “strongly agreeing”. ASI-R includes
two factors: Self-Evaluative Salience of Appearance (12
items) that assesses personal beliefs regarding the influ-
ence of the physical appearance on one’s personal and so-
cial value and sense of identity (e.g., “When I meet people
for the first time, I wonder what they think about how I
look”); and Motivational Salience of Appearance (8 items)
that evaluates the efforts implemented by the individual to
maintain or increase his/her physical attractiveness and to
manage his/her appearance (e.g., “My appearance is an im-
portant part of who I am”). Higher results indicate higher
schematic investment regarding appearance. The original
ASI-R version [15] showed a global alpha of 0.84, and in
the Portuguese version [18], the alpha was 0.89. In this
study, only the total scale was used, and the Cronbach’s al-
pha was 0.88.

2.2.3 Hospital Anxiety and Depression Scale (HADS)
This instrument measures psychological morbidity

and includes 14 items divided into two subscales, Anxiety
and Depression [43]. Each subscale is composed of seven
multiple-choice questions on depressive (e.g., “I still take
pleasure in the things I used to enjoy”) and anxious (e.g.,
“I have a sense of fear, as if something terrible is about to
happen”) symptoms. Items are rated on a 4-point Likert
scale, ranging from 0 (“bad”) to 3 (“high”). Higher results
for the total scale suggest greater psychological morbidity.

The study of Roberts and collaborators [44] found an alpha
of 0.89 for the full scale. The Portuguese version [45] pre-
sented a Cronbach’s alpha of 0.70 for the global scale. In
this study, only the total score was used and the Cronbach’s
alpha was 0.88.

2.2.4 Frost Multidimensional Perfectionism Scale (FMPS)
FMPS evaluates self-directed perfectionism through

35 items, evaluated on a 5-point Likert scale from 1
(“strongly disagree”) to 5 (“strongly agree”). This ques-
tionnaire includes six subscales: Personal Standards, that
reflects the setting of high standards (e.g., “It is impor-
tant to me that I be thoroughly competent in everything
I do”); Concern over Mistakes, indicating excessive con-
cerns about mistakes and failure (e.g., “The fewer mistakes
I make, the more people will like me”); Doubts about Ac-
tions, which reflect the individual doubts about one’s abil-
ities (e.g., “I usually have doubts about the simple every-
day things I do”); Parental Expectations and Parental Crit-
icism scales, that express the belief that one’s parents set
very high goals and parental criticism (e.g., “My parents
have expected excellence fromme”); andOrganization, that
refers to the excessive importance given to precision, order
and organization (e.g., “Organization is very important to
me”). Higher results for the total scale indicate higher lev-
els of perfectionism. The original total scale [46] showed a
Cronbach’s alpha of 0.90, while the Portuguese version [47]
presents a Cronbach alpha of 0.86. In the present study, the
full scale was used, with a Cronbach’s alpha of 0.91.

2.2.5 Rosenberg Self-Esteem Scale (RSES)
This scale evaluates the overall self-esteem through 10

items, five positive (e.g., “I have a positive attitude towards
myself”) and five negative thoughts (e.g., “In general I feel
like a failure”) in a 4-point Likert response format, ranging
from “totally disagreeing” to “totally agreeing”. Higher re-
sults indicate a higher self-esteem. The original scale [48]
showed a Cronbach alpha of 0.92, and the Portuguese ver-
sion [49] revealed an alpha of 0.79. In this study the Cron-
bach’s alpha was 0.88.

2.2.6 Aging Perceptions Questionnaire (B-APQ)
This questionnaire evaluates aging perceptions ac-

cording to the Leventhal’s Self-Regulation Model [50]
through five domains. It is composed of 17 items assessed
in a Likert scale that ranges from 1 (“I strongly disagree”) to
5 (“I strongly agree”). Higher scores indicate higher levels
of negative aging perceptions. This 17-item version pre-
served the internal consistency and construct validity of the
original version [30], with a Cronbach alpha higher than
0.70. Regarding subscales, the original version presents
a Cronbach alpha of 0.76 for Timeline-Chronic subscale
(TLC), that evaluates the perceptions of the course of the
aging process as chronic (e.g., “Always classify myself as
old”); 0.78 for the Positive Consequences (PCONS), a sub-
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scale that evaluates the beliefs about the positive impact of
aging (“As I get older I get wiser”); 0.81 for the Conse-
quences and Negative Control of Aging subscale (NCC)
(e.g., “Slowing down with age is not something that I
can control”), assessing negative beliefs and control a per-
son has over aging; 0.81 for the positive control subscale
(PCONTR) that evaluates the positive control about the ag-
ing process (e.g., “Whether I continue living life to the full
depends on me”); and 0.75 for the Emotional Representa-
tions subscale (ER) that evaluates the negative emotional
responses to aging (e.g., “I get depressed when I think about
how aging might affect the things that I can do”), including
anxiety, depression and worry. In this study, Cronbach al-
pha for TLC was 0.75, for PCONS was 0.83, for NCC was
0.77, for PCONTR was 0.87, and for ER subscale it was
0.70 [51].

2.2.7 Health Status Questionnaire (SF-12v2)

SF-12v2 is the short form of the SF-36 scale and eval-
uates the individual’s health perception in the past four
weeks [52]. It includes 12 questions and focuses on phys-
ical and mental health dimensions. This short version uses
the same eight domains of the original SF-36: Limitations
in Physical Activities because of Health Problems; Limita-
tions in Social Activities because of Physical or Emotional
Problems; Limitations in Usual Role Activities because of
Physical Health Problems; Bodily Pain; General Mental
Health (psychological distress and well-being); Limitations
in Usual Role Activities because of Emotional Problems;
Vitality (energy and fatigue); and General Health Percep-
tions. The questionnaire includes items such as “During the
past four weeks, to what extent have your physical health
or emotional problems limited your social activity (such as
visiting close friends or family?)”, “How long during the
past 4 weeks have you felt sad and depressed”, and “How
long during the past four weeks have you felt calm and
peaceful?”. Higher scores indicate better physical and men-
tal functioning. Scores range from 0 to 100, with 0 cor-
responding to the worst perception of QoL and 100 corre-
sponding to a good perception of QoL, indicating a range
of low to high QOL. In this study, the total score was used
to measure the overall health-related QoL. The Portuguese
version [53] presented a Cronbach’s alpha of 0.89 for the
physical dimension and 0.76 for themental dimension. This
study used the global score as suggested in previous stud-
ies [54,55], and the Cronbach’s alpha for the total scale was
0.87.

2.3 Procedure

This study used a cross-sectional design and fol-
lowed the ethical principles outlined in the Declaration of
Helsinki. Participants were recruited through online social
networks (e.g., Facebook, Instagram) where a link to access
the questionnaires was available. The first page of the eval-
uation protocol informed about the study goals, confiden-

tiality of the data, voluntary participation, and included the
informed consent form. Participants that did not meet all
the described inclusion criteria were excluded. From those
who answered, 101 were excluded (e.g., participants that
were living in another country or use a cosmetic product
for medical reasons).

2.4 Statistical Analysis
Data were analyzed using SPSS (Statistical Package

for the Social Sciences), version 27.0 (IBMCorp., Armonk,
NY, USA). In order to assess the relationship between so-
ciodemographic variables (age, marital status, professional
status and income), psychological variables (appearance
schemes, psychological morbidity, perfectionism, aging
perception and self-esteem) and QoL, Pearson/Spearman
correlations were performed. Independent sample t-test
was conducted to assess gender differences in QoL.

To assess the indirect effect of appearance schemes,
psychological morbidity, aging perception and self-esteem
in the relationship between perfectionism/income and QoL,
a path analysis was performed. The following indexes
were considered: the chi-square statistics (χ2) that should
be non-significant; the Goodness of Fit Index (GFI), the
Tucker-Lewis Index (TLI), and the Comparative Fit Index
(CFI) that should be above 0.95; and Standardized Root
Mean Square Error of Approximation (RMSEA) and Stan-
dardized Root Mean Squared Residual (SRMR) that should
be below 0.60 and 0.80, respectively [56]. In the final
model, the paths that showed non-significant results were
removed, to enable its estimation. The indirect effects were
analyzed using the bootstrapping technique, considering
3000 samples and a 95% confidence interval (95% CI), that
should not include zero to be significant.

To test the moderating effect of sex and age, a multi-
group SEM analysis was conducted. The moderating effect
of sex was tested using male (n = 111) versus female (n
= 271) participants. The moderating effect of age was ana-
lyzed using younger (≤36 years, n = 205) versus adult/older
(≥37 years old, n = 177) participants, since it is between the
ages of 35–40 that the experience of skin laxity and loosen-
ing starts [57].

3. Results
3.1 Sample Characteristics

This study included 271 (70.8%) female and 111
(29%) male participants. The mean age was 37.02 (SD =
9.88), ranging from 25 to 73 years old. Specifically, fe-
male participants’ age ranged from 25 to 70 years old (M =
35.92 years), whilemale participants’ age ranged from 25 to
73 years old (M = 39.70 years). Regarding marital status,
172 (44.9%) of the participants were single, 321 (83.8%)
were actively employed, and more than half of the sample
(53.5%) earned two to three minimum wages.

Regarding cosmetic products use, results showed that
most products were used on a daily basis. Figs. 1,2 presents
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Fig. 1. Type and frequency of use (%) of cosmetic products by female participants.

Fig. 2. Type and frequency of use (%) of cosmetic products by male participants.

the type and frequency of use of cosmetic products by fe-
male and male clients. Cosmetic procedures were per-
formed mostly once a year. Skin cleansing was performed
annually by 17.8% of the total sample (n = 68), peeling
treatment by 5.7% (n = 22), hair strengthening treatment
by 7.8% (n = 30), hyaluronic acid treatment by 2.3% (n =
9), cellulite treatment by 4.4% (n = 17), weight loss treat-
ment by 5% (n = 19), and flaccidity treatment by 2.9% of
the sample (n = 11). Botox treatment was performed every
3 months by 1.6% of participants (n = 6).

3.2 Relationship Between Sociodemographic Variables,
Psychological Variables, Use of Cosmetic Products and
QoL

Results for the association between sociodemographic
variables and QoL showed positive relationships for mari-
tal status (r = 0.128; p ≤ 0.05) and household income (r =
0.254; p≤ 0.01). Being professionally inactive was associ-

atedwithworseQoL (r = –0.200; p≤ 0.05). Therewere dif-
ferences in QoL according to the participant’s sex (t (380)
= 3.300; p ≤ 0.01) with male participants reporting better
QoL. The relationship between age and QoL was not sig-
nificant. Concerning the association between the usage of
cosmetic products and QoL, results indicated a negative re-
lationship for anti-hair loss products (r = –0.116; p≤ 0.05),
facial moisturizer (r = –0.155; p ≤ 0.05), body moisturizer
(r = –0.106; p≤ 0.05), lipmoisturizer (r = –0.111; p≤ 0.05)
and exfoliating products (r = –0.105; p ≤ 0.05). The rela-
tionship between cosmetic procedures and QoLwas not sta-
tistically significant. Table 1 presents the statistically sig-
nificant relationships between sociodemographic variables,
cosmetic products and QoL.

Regarding the association between psychological
variables and QoL, results showed negative relationships
between QoL and appearance schemes (r = –0.133; p ≤
0.01), psychological morbidity (r = –0.758; p≤ 0.001), per-

5

https://www.imrpress.com


Table 1. Statistical significant relationships between sociodemographic variables, cosmetic products and QoL.
Variables 1 2 3 4 5 6 7 8 9

(1) QoL –
(2) Income 0.254** –
(3) Marital Status 0.117* 0.299** –
(4) Professional Status –0.200** –0.175** –0.103* –
(5) Hair Product –0.116* –0.112* –0.050 0.052 –
(6) Face Moisturizer –0.155** 0.016 –0.053 0.037 0.038 –
(7) Body Moisturizer –0.106* 0.011 0.015 –0.067 0.021 0.510** –
(8) Lip Moisturizer –0.111* –0.007 –0.018 –0.039 –0.035 0.511** 0.465** –
(9) Exfoliator –0.105* 0.061 –0.024 –0.025 0.051 0.472** 0.428** 0.430** –
p < 0.05; **p < 0.01; ***p < 0.001.

Table 2. Relationship between psychological variables and QoL.
Variables 1 2 3 4 5 6 7 8 9 10

1 - QoL —
2 - Appearance Schemes –0.133**
3 - Psychological Morbidity –0.758*** 0.128*
4 - Perfectionism –0.226*** 0.253*** 0.363***
5 - Self-Esteem 0.377*** –0.075 –0.471*** –0.381***
6 - Timeline-Chronic –0.348*** 0.194*** 0.342*** 0.326*** –0.382***
7 - Positive Consequences 0.079 0.055 –0.157** 0.070 0.262*** –0.075
8 - Positive Control 0.011 0.124* 0.061 0.137** 0.116* –0.055 0.377***
9 - Consequences and Negative
Control

0.071 0.130* –0.124* –0.118* 0.187*** –0.172*** 0.045 0.033

10 - Emotional Representations –0.337*** 0.331*** 0.327*** 0.338*** –0.366*** 0.491*** –0.161** –0.113* –0.198*** —
Mean 62.54 64.08 11.53 98.67 20.72 7.14 12.19 11.88 16.38 7.89
Standard Deviation (SD) 13.40 12.35 6.86 18.31 5.55 2.56 2.18 2.39 3.90 2.79

fectionism (r = –0.226; p ≤ 0.001), and two subscales of
aging perception: timeline-chronic (r = –0.348; p ≤ 0.001)
and emotional representations (r = –0.337; p ≤ 0.001).
Self-esteem and QoL were positively correlated (r = 0.377;
p ≤ 0.001). The relationship between the remaining sub-
scales of aging perceptions and QoL was not statistically
significant. Results for the associations between psycho-
logical variables and QoL are presented in Table 2.

3.3 Path Analysis Model
Based on the Wilson and Cleary’s model [38], a path

analysis was performed to analyze the contribution of per-
fectionism, household income, emotional/cognitive percep-
tions (appearance schemes, psychological morbidity and
self-esteem) and health perceptions (aging perceptions) on
QoL. The global fit of the initial model was not adequate, re-
vealing poor fit indices: χ2

(26)= 407.496, p = 0.000; CFI =
0.610; TLI = 0.175; GFI = 0.870; RMSEA = 0.196, [0.180,
0.213], p = 0.000; SRMR = 0.034. However, the final
model indicated a good fit to the data χ2

(10) = 17.936, p
= 0.056; CFI = 0.990; TLI = 0.973; GFI = 0.989; RMSEA
= 0.046, [0.000, 0.079], p = 0.538; SRMR = 0.034), ex-
plaining 60% of the variance of QoL. The adjusted model

showed that appearance schemes, psychological morbidity,
self-esteem and aging perceptions (timeline-chronic and
emotional representations subscales) had a significant in-
direct effect in the relationships between perfectionism and
QoL and household income and QoL (Fig. 3 and Table 3).

3.4 The Moderator Role of Sex and Age
The inclusion of sex as a moderator showed that the

adjusted model (without any constrains) and the fully con-
strained model were significantly different (∆ χ2

(18) =
38.32; p = 0.004), revealing that sex had significantly mod-
erated the adjusted hypothesized model. In particular, the
relationship between perfectionism and psychological mor-
bidity was significant in both men (β = 0.063, p = 0.038)
and women (β = 0.164, p ≤ 0.001), although stronger
in women. In contrast, the relationship between timeline
chronic and QoL was negative and significant only in men
(β = –1.055, p = 0.002).

Regarding the moderating role of age, results indi-
cated that the adjusted model, without any constraint, and
the fully constrained model were significantly different
(∆ χ2

(18) = 31.54; p = 0.025). Thus, age significantly
moderated the adjusted hypothesized model. Specifically,
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Fig. 3. Results of the final path analysis taking in account Wilson and Cleary’s (1995) model. * p ≤ 0.05; ** p ≤ 0.01; *** p ≤
0.001.

the relationship between perfectionism and psychological
morbidity was significant in the younger (β = 0.175, p
≤ 0.001) and adult/older (β = 0.060, p = 0.027) groups,
but stronger in the younger group. The relationship be-
tween psychological morbidity and QoL was also statis-
tically significant in the young (β = –1.457, p ≤ 0.001)
and adult/older (β = –1.310, p ≤ 0.001) participants, al-
though stronger in the younger group. Likewise, the rela-
tionship between timeline-chronic and emotional represen-
tations was statistically significant in young (β = 0.468, p≤
0.001) and older (β = 0.256, p≤ 0.001) groups, but stronger
in the younger. The relationship between perfectionism and
timeline-chronic was only significant in the younger group
(β = 0.034, p ≤ 0.001).

4. Discussion
This study analyzed the contribution of sociodemo-

graphic variables and psychological variables to QoL of
male and female users of anti-aging cosmetic products, as
well as the moderator role of sex and age on the previous
contributions.

4.1 Sociodemographic Variables and QoL

Being married and having a higher household income
was correlated with high levels of QoL. In fact, previous
literature has shown that married people report better QoL
[58]. Also, individuals with higher incomes have greater
access to health services and, thus, more health knowledge
and health related behaviors. Instead, low household in-
comes are associated with several lifetime mental disorders
and decreased QoL [59].

As predicted, being professionally inactive was asso-
ciated with worse QoL [60], which can be explained by
the economic and social consequences of unemployment.
Compared to female participants, male users of cosmet-
ics reported better QoL. Although previous research sug-
gests worse health-related QoL among women [61], little is
known about sex differences in the QoL of cosmetics users,
as the majority of studies focused on the impact of cosmet-
ics include mostly women and address specific health con-
ditions. Nevertheless, considering that women are under
more social cultural pressure to fit beauty standards, com-
pared to men, it makes intuitive sense that male users of
cosmetic products experience better QoL.

4.2 Psychological Variables and QoL
Appearance schemes, psychological morbidity, per-

fectionism and aging perceptions (timeline chronic and
emotional representations) were associated with worse
QoL, while self-esteem was associated with better QoL.
Given the importance that physical attractiveness has in
contemporaryWestern culture, it is not surprising that many
people seek to change their physical appearance to meet so-
cial attractiveness ideals [62]. According to the literature,
women experience high levels of body dissatisfaction due
to unrealistic beauty standards reinforcing anti-aging and
ageist discourses [6]. Particularly for women, there is a
pervasive pressure to “age gracefully”, promoted by a con-
sumerist culture that markets products such as hair dye and
wrinkle cream for maintaining a youthful and wrinkle-free
appearance [6]. Thus, it is not surprising that cosmetic users
whose appearance schemas reflect higher levels of invest-
ment experience worse QoL [18].
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Table 3. Indirect effects.

Preditors Mediator(s) Outcome β SR p
95% CI

LL; UL

Perfectionism → Appear. Schemes → Timeline → QoL –0.002 0.002 0.039 –0.007; 0.000
→ Appear. Schemes → Emotional Repr. → QoL –0.004 0.002 0.003 –0.011; –0.001
→ Appear. Schemes → Timeline → Emotional Repr. → QoL –0.001 0.001 0.008 –0.002; 0.000
→ Psych. Morbidity → Timeline → QoL –0.003 0.002 0.041 –0.010; 0.000
→ Psych. Morbidity → Timeline → Emotional Repr. → QoL –0.001 0.001 0.003 –0.004; 0.000
→ Psych. Morbidity → QoL –0.180 0.026 0.001 –0.232; –0.130
→ Psych. Morbidity → Self-Esteem → Timeline → QoL –0.002 0.001 0.039 –0.005; 0.000
→ Psych. Morbidity → Self-Esteem → Timeline → Emotional Repr. → Qol –0.001 0.000 0.002 –0.002; 0.000
→ Psych. Morbidity → Self-Esteem → Emotional Repr. → QoL –0.002 0.001 0.003 –0.004; 0.000
→ Self-Esteem → Timeline → QoL –0.003 0.002 0.035 –0.010; 0.000
→ Self-Esteem → Timeline → Emotional Repr. → QoL –0.001 0.001 0.002 –0.004; 0.000
→ Self-Esteem → Emotional Repr. → QoL –0.003 0.002 0.003 –0.008; –0.001
→ Timeline → QoL –0.009 0.006 0.033 –0.025; –0.001
→ Timeline → Emotional Repr. → QoL –0.004 0.002 0.006 –0.010; –0.001

Income → Psych. Morbidity → QoL 2.5445 0.810 0.001 1.026; 4.206
→ Psych. Morbidity → Timeline → QoL 0.046 0.037 0.031 0.003; 0.162
→ Psych. Morbidity → Timeline → Emotional Repr. → QoL 0.019 0.013 0.003 0.004; 0.069
→ Psych. Morbidity → Self-Esteem → Timeline → QoL 0.025 0.019 0.026 0.002; 0.085
→ Psych. Morbidity → Self-Esteem → Timeline → Emotional Repr. → QoL 0.010 0.007 0.001 0.002; 0.032
→ Psych. Morbidity → Self-Esteem → Emotional Repr. → QoL 0.025 0.015 0.002 0.005; 0.071
→ Self-Esteem → Timeline → QoL 0.069 0.047 0.029 0.005; 0.207
→ Self-Esteem → Timeline → Emotional Repr. → QoL 0.029 0.017 0.002 0.008; 0.086
→ Self-Esteem → Emotional Repr. →         QoL 0.068 0.037 0.002 0.018; 0.169

Significant paths in bold.
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The literature has evidenced a relationship between
appearance concerns and perfectionism [32,33], with per-
fectionism being associated with psychological morbidity
such as depression, anxiety, and other psychological disor-
ders whichmay negatively impact QoL [47]. Thus, the neg-
ative relation found between perfectionism and QoL, con-
sistent with previous studies [28,29], was expected.

Regarding psychological morbidity, results also
showed a negative relationship with QoL. Skopinski et al.
[8] corroborated these results since patients who reported
high levels of anxiety and depression, showed lower QoL.

Self-esteem and QoL are interrelated, as they ad-
dress the individual’s subjective perception of self and life
[33]. The literature shows self-esteem being positively and
strongly associated with QoL, and negatively correlated
with anxiety and depression [23]. Moreover, self-esteem
plays an important role in mental health and social adap-
tation in aging [63]. Attitudes toward one’s own aging
and self-esteem are crucial variables in predicting physical
and mental health [64]. Actually, one of the most impor-
tant factors affecting adults’ QoL is their subjective percep-
tion of their own aging [63]. Aging awareness is longitu-
dinally linked to important developmental outcomes, such
as health, cognition, subjective well-being, mortality [64]
and consequently QoL. Aging perception is a good indi-
cator of a successful aging and has been suggested as a
predictor of functional capacity and longevity, being re-
lated to QoL [64]. In addition, individuals with more pos-
itive aging perceptions are less vulnerable to the negative
stereotypes associated with older individuals [23]. Given
that QoL decreases with negative emotional responses (e.g.,
worry, anxiety, depression, anger) regarding the aging pro-
cess, it makes sense that the perception of the aging process
as chronic has been associated with lower QoL [65,66].

4.3 Use of Cosmetic Products and QoL

Analysis of the relationship between the use of cos-
metic products and QoL revealed negative correlations. In
fact, the individual’s motivation to consume and use cos-
metic products relates to their intention to conceal or re-
verse the signs of aging [67], since those physical changes
that are felt over time may have a significant negative im-
pact on psychological and physical well-being (e.g., depres-
sion, low self-esteem, anxiety) [9,12] and as such, on QoL.
Although some literature suggests an increase in QoL in
users of cosmetic products [9], other studies have shown
that individuals who use more cosmetics report more ap-
pearance anxiety and dissatisfaction with their body image
[67]. Moreover, the purchase of anti-aging products has
significantly increased in individuals more concerned with
their appearance [67]. In addition, either adolescents that
use cosmetic products to look older and more attractive, or
older people that apply cosmetics to disguise age flaws in
order to maintain a more youthful appearance, regardless
of gender, are socially influenced by hard-to-achieve stan-

dards that play an important role on mental, emotional, and
physical health, influencing QoL [68]. Thus, it is not sur-
prising that users of anti-hair loss products, and facial, body,
lip moisturizers or exfoliators report worse QoL.

4.4 Indirect Effects on QoL
Appearance schemes, psychological morbidity, self-

esteem and aging perceptions (e.g., timeline-chronic and
emotional representations) had an indirect effect in the
relationship between perfectionism/household income and
QoL, as hypothesized. Particularly, appearance schemes,
perception of aging as chronic and aging emotional repre-
sentations had an indirect effect in the relationship between
perfectionism and QoL. Thus, the importance attributed to
appearance may reflect the physical changes related to the
aging process which may impact QoL [64,66].

Psychological morbidity and perception of aging as
chronic showed an indirect effect in the relationship be-
tween perfectionism/household income and QoL. These
findings were confirmed by previous studies conducted
with the general population [47] that found an association
between perfectionism, appearance schemes, psychologi-
cal morbidity and QoL. Regarding household income, lit-
erature showed that lower incomes were associated with a
higher risk of mental health disorders, like depression and
anxiety [59], and worse aging perceptions [18], which may
negatively influence QoL.

Psychological morbidity, self-esteem and aging per-
ceptions (timeline chronic and emotional representations)
had an indirect effect on the relationship between perfec-
tionism/household income and QoL. Although there are no
studies focused on the previous variables conducted with
cosmetic users, Ingrand et al. [23] found that psycholog-
ical morbidity negatively influenced self-esteem, compro-
mising aging perceptions and being associated with worse
QoL. Drago [69] also found that low household income
contributed to worse self-esteem, which could compromise
aging perceptions.

4.5 The Moderator Role of Sex and Age
The moderation analysis of the relationships based in

the hypothesized theoretical model revealed that sex played
a moderator role in the relationship between perfectionism
and psychological morbidity for both men and women, with
a stronger effect on women. In fact, perfectionism has been
linked to multiple psychological disorders such as depres-
sion and anxiety [29], and women were twice as likely than
men to develop depression or anxiety disorders [70,71].
Furthermore, considering that women are the largest users
of cosmetics products [10], report higher levels of invest-
ment in appearance [18] and heightened dissatisfaction with
their bodies [16] associated with higher levels of perfection-
ism [27], it makes sense that women report stronger associ-
ations between perfectionism and psychological morbidity.
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Interestingly, the relationship between aging percep-
tions, namely timeline chronic, and Qol was negatively
significant in male participants, denoting the importance
that men attribute to the aging process and its impact on
their QoL. Sexton et al. [30] also found that the timeline
chronic dimension was negatively associated with QoL, al-
though both in male and female participants. In fact, time-
line chronic refers to the chronic awareness of one’s own
aging, related to the concept of ‘age identification’, which
has been associated with inactivity and poor health, with a
negative impact on QoL [65]. Given that women are per-
ceived as older at earlier ages than men, and, as such, en-
gage more in anti-aging treatments, women were expected
to report worse aging perceptions, with a stronger impact
in their QoL [6,31]. However, in recent years, men’s in-
terest and investment in cosmetics products has increased
[11] reflecting major aging concerns compared to the past
decades. This finding is rather important, as it highlights
the relevance of chronic aging perceptions and their poten-
tial influence in males physical and psychological health.
Furthermore, these findings corroborate previous literature
showing how awareness of chronic aging might be mal-
adaptive [30,65].

Age also moderated the relationship between perfec-
tionism and psychological morbidity. This effect was sig-
nificant in the two age groups, although stronger in the
younger group, i.e., in participants younger than 36 years
old. Some studies suggest that perfectionism is higher
at a younger age [72], while developmental research has
found evidence for a decrease in perfectionism with age
[73]. Also, perfectionism concerns have been associated
with maladaptive outcomes such as depression and anxiety
[72]. Results also showed a significant age moderation in
the relationship between psychological morbidity and QoL,
and between aging perceptions (timeline-chronic and emo-
tional representations) and QoL, revealing stronger contri-
butions for the younger group. Accordingly, previous lit-
erature suggests that younger individuals have poor knowl-
edge, negative perceptions and negative self-reported be-
haviors regarding old age, considering the aging process as
a bad condition that cannot be avoided [74]. Thus, individ-
uals with positive aging perceptions are less vulnerable to
negative emotional responses to the aging process including
anxiety, depression, and worry [23].

Overall, results confirmed H1 as all variables corre-
lated as expected with QoL, except for age; fully corrobo-
rated H2; while H3 was partially confirmed since the found
moderation effects of sex and age did not always occur as
predicted.

5. Conclusions
The literature on the contributors of QoL in users

of cosmetic products is scarce, and little is known about
the actual sociodemographic and psychological character-
istics of this specific population. This study assessed emo-
tional/cognitive perceptions, health perceptions, and QoL
in users of cosmetic products based on Wilson and Cleary’s
model. Overall, the adapted theoretical model proved to be
useful to understand the importance of the individual, en-
vironmental and psychosocial factors in QoL for users of
anti-aging products.

The results suggested that psychological dimensions
differently contribute to cosmetic users’ QoL, highlighting
the negative contribution of perfectionism towards psycho-
logical morbidity in female users; the negative influence
of chronic aging perceptions on male users’ QoL; and the
adverse contribution of psychological morbidity and aging
perceptions on QoL in younger users. Overall, those find-
ings may help guide psychological interventions regarding
the adaptation to the aging experience and the promotion
of QoL. According to results, interventions should focus on
reducing psychological morbidity and perfectionism in fe-
male and younger users of anti-aging cosmetic products, as
well as on the perception of the aging process in male cos-
metics users.

To conclude, it is worthmentioning that the findings of
the present study not only corroborate the worldwide trend
regarding the increasing of male users of cosmetic products
in the Portuguese context, but also inform psychologists and
other health professionals about their psychological charac-
teristics which is of great importance as men become more
familiar and comfortable with cosmetic products and treat-
ments.

6. Limitations
This study provides a sociodemographic and psycho-

logical portrayal of male and female users of cosmetic prod-
ucts. However, several limitations of the study are notewor-
thy. The cross-sectional design that does not allow estab-
lishing causal relationships; the exclusive use of self-report
instruments; and the inclusion of only two age groups lim-
its the generalization of findings. Longitudinal studies, in-
cluding larger samples with balanced groups between men
and women, andmore differentiated age groups of cosmetic
users are needed to evaluate changes on QoL over time. Re-
liance on the Internet through social networks also limits
the scope of the study since it restricts participation to those
with a connection and social networks. The comparison of
users versus non-users of cosmetic products would provide
more complete information regarding the contributions to
QoL in this specific population. Finally, future research
should also control the gender identity and sexual orienta-
tion, in order to analyse their impact in the adjustment to
the aging process.
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