Journal of Nursing
April 2019
V O L U M E 13 I S S U E 2

Editorial

ISSN 1834-8742
Chief Editor:
A. Abyad MD,
MPH, AGSF, AFCHS
Editorial Office:
Abyad Medical Center &
Middle East Longevity Institute
Azmi Street, Abdo Center
PO BOX 618
Tripoli, Lebanon
P + (961) 6 443684
F + (961) 6 443685
E editor@me-jn.com
Publisher:
Ms Lesley Pocock
Publishing Office:
medi+WORLD International
Australia
E lesleypocock@mediworld.com.au

2

Original Contribution/Clinical Investigation
3

17

Mothers’ Satisfaction with Care Provided for their Children
in Pediatric Intensive Care Unit
Amal Ahmed Elbilgahy, Sahar Farouk Hashem,
Doaa ShokryAbd El khalek Alemam
DOI: 10.5742MEJN.2019.93636

29

Irritable bowel syndrome, chronic gastritis, smoking,
depression, haemorrhoids, and urolithiasis

Mehmet Rami Helvaci, Onder Tonyali, Mustafa Yaprak,
Mustafa Cem Algin, Abdulrazak Abyad, Lesley Pocock
DOI: 10.5742MEJN.2019.93637 |

Advertising Enquiries:
lesleypocock@mediworld.com.au

The contents of this journal are copyright.
Apart from any fair dealing for purposes of
private study, research, criticism or review, as
permitted under the Australian Copyright Act,
no part of this program may be reproduced
without the permission of the publisher.

Job Related Stressors and Job Satisfaction among
Multicultural Nursing Workforce
Huda Muhawish, Olfat A. Salem, Omar Ghazi Baker
DOI: 10.5742MEJN.2019.93635

Editorial Enquiries:
aabyad@cyberia.net.lb

While all efforts have been made to ensure
the accuracy of the information in this journal,
opinions expressed are those of the authors
and do not necessarily reflect the views of
The Publishers, Editor or the Editorial Board.
The publishers, Editor and Editorial Board
cannot be held responsible for errors or
any consequences arising from the use of
information contained in this journal; or the
views and opinions expressed. Publication of
any advertisements does not constitute any
endorsement by the Publishers and Editors of
the product advertised.

Chief Editor - A. Abyad

Review Article
35

Behind a syringe, a decision made

Ebtisam Elghblawi
DOI: 10.5742MEJN.2019.93638

EDITORIAL

FROM THE EDITOR

Abdulrazak Abyad
MD, MPH, AGSF, AFCHS
(Chief Editor)
Editorial office:
Abyad Medical Center &
Middle East Longevity Institute
Azmi Street, Abdo Center
PO BOX 618
Tripoli, Lebanon
P + (961) 6 443684
F + (961) 6 443685
E aabyad@cyberia.net.lb
Publishing Office:
medi+WORLD International
Australia
w www.me-jn.com

This is the second issue this year
that is rich with papers from the
region addressing issue of job
stressors among multicultural
nursing force,
A paper from Saudi Arabia looked
at Job Related Stressors and Job
Satisfaction among Multicultural
Nursing Workforce. The aim of the
study was to identify the different
job-related stressors in hospital
that affect nurses’ job satisfaction
from a multicultural perspective
and examine how these two
variables were correlated with each
other. A cross-sectional descriptive
correlational design was used.
A convenience sampling was
composed of 150 nurses stationed
at different levels of education in
the intensive care department.
The
most
stressful
factors
included criticism and conflicts,
which negatively affect job
satisfaction.
Studies
showed
that
the
environmental
stressors, like unclear and
ambiguous
job
roles
and


unequal treatment of nurses are as
important as the internal stress factors,
including the personality types. The
authors concluded that high stress
and workload is disproportionate
to the payment provided to nurses.
The cumulative increase of stress
among nurses will eventually affect
the quality of services and care of
patients. Work conditions need to be
improved in terms of disseminating
responsibilities, not delegating work
to nurses who are overloaded with
bedside nursing care, and providing
enough time for nurses to relax. Strict
protocols have to be implemented in
terms of interaction between patients
and non Arabic speaking nurses
to prevent exposure to any type of
conflict and misunderstanding.
A paper from Eygpt looked at
mothers satisfaction with care
provided for their children in PICU
and to investigate the relationship
between mothers’ demographic and
clinical data of the child and level of
mothers’ satisfaction. A descriptive
research design was conducted
on a convenience sample of 108
mothers and their children admitted
to Mansoura University children’s
Hospital (MUCH). Parent satisfaction
survey (PSS) was used after making
modification for data collection, in
addition to demographic and clinical
data of studied mothers and child.
The results of this study found a
statistical significant relation between
the education level of mothers
and the total score of mothers’
satisfaction. In addition, a statistical
significant difference was found
between length of hospital stay,
previous admission to PICU and
communication, parental participation
subscale domain (P>0.05). the study
concluded that, mothers participation
of care provided for their children
and good communication from the
health care team are significant to
mothers’ satisfaction. Therefore, we
recommended training programs
should be implemented about
effective
communication
skills
between all health care team and
pediatric patients as well as their
parents.

A paper from Libya looked at
cosmetic dermatology issues. The
lips and the eyes boost facial beauty,
and with the lip as the focal center
of the lower face, both have been
highlighted since ancient times.
The face depicts a sculpture and a
voluptuous lip is often portrayed as a
symbol of youth, associated with sex
appeal and romance. A young lady
in her mid thirties presented with
asymmetrical upper lips with a vertical
scar on the left side. Lip contouring
with defining and a fractional laser
were proposed and the gained
results were aesthetically appealing
and pleasing. Lip augmentation
is a common aesthetic treatment,
well tolerated and it combines a
medical treatment with an element
of artistry and the results are visible
immediately after the procedure.
A paper from Turkey tried to
understand whether or not there
are some significant relationships
between irritable bowel syndrome
(IBS), chronic gastritis (CG),
smoking, depression, hemorrhoids,
and urolithiasis in the present study.
IBS is diagnosed according to Rome
II criteria in the absence of red
flag symptoms including pain and
diarrhea that awakens/interferes
with sleep, weight loss, fever, and
abnormal physical examination
findings which are not compatible
with IBS. The study included 647
patients with the IBS and 340
control cases. Mean age of the IBS
patients was 41.4 ± 14.4 (15-86)
years. Interestingly, 64.2% of the IBS
patients were female. Prevalences of
CG (78.3% versus 15.0%), history of
antidepressants use (48.0% versus
15.5%), smoking (36.4% versus
20.5%), hemorrhoids (36.1% versus
7.0%), and urolithiasis (23.3%
versus 9.4%) were all significantly
higher in the IBS group (p<0.001 for
all). The authors concluded that IBS
may be a low-grade inflammatory
process being initiated with infection,
inflammation, smoking, anxiety,
depression, sleep disorders, cancer
fear, or death fear-like stresses,
and eventually terminates with
dysfunctions of the gastrointestinal
and genitourinary tracts of the body.
Probably there are highly significant
relationships between IBS, CG,
smoking, depression, hemorrhoids,
and urolithiasis.
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Abstract
Background: Job related stressors are becoming a
huge burden on the quality of nursing care. Stress
has an impact on individuals’ health, wellbeing
and job satisfaction. It also has a negative impact
on the degree of absenteeism and turnover that
nurses and other medical professionals exhibit.
The aim of the study was to identify the different
job-related stressors in hospital that affect nurses’
job satisfaction from a multicultural perspective and
examine how these two variables were correlated
with each other.
Design: A cross-sectional descriptive correlational
design was used.
Method: A convenience sampling was composed of
150 nurses stationed at different levels of education in
the intensive care department. The sample included
male and female registered nurses who had been
working in their respective institution for six months.
The research instrument used to gather the data was
the Expanded Nursing Stress Scale (ENSS) and the
Job Satisfaction Scale (JSS). Statistical Package for
Social Sciences (SPSS) version 20 was used.
Results: The most stressful factors included
criticism and conflicts, which negatively affect job
satisfaction. Studies showed that the environmental
stressors, like unclear and ambiguous job roles and

unequal treatment of nurses are as important as
the internal stress factors, including the personality
types. Nurses are exposed to inadequate conditions
of work where they are not appreciated, receive
low-payment and no benefits. The job satisfaction
of the participants is relatively low (M = 3.8; SD =
0.43). As the results showed, the respondents were
particularly dissatisfied with their pay (M = 1.46; SD
= 0.63) and fringe benefits (M = 2.14; SD = 0.95).
Low job satisfaction is a result of high stress among
respondents and the character of stressors. There
is a positive correlation between disagreement in
treatment of patient and demands of work (p = 0.017;
p < 0.05); demands of work is positively correlated
with decisions under pressure (p = 0.014; < 0.05).
Conclusion:
High stress and workload is
disproportionate to the payment provided to
nurses. The cumulative increase of stress among
nurses will eventually affect the quality of services
and care of patients. Work conditions need to be
improved in terms of disseminating responsibilities,
not delegating work to nurses who are overloaded
with bedside nursing care, and providing enough
time for nurses to relax. Strict protocols have to be
implemented in terms of interaction between patients
and non Arabic speaking nurses to prevent exposure
to any type of conflict and misunderstanding.
Key words: Stressors, Job Stressors,
Job Satisfaction, Multi-culture, Saudi Arabia
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Introduction
Nursing has been identified as one of the most stressful
professions. Stress has hazardous impact on the individual
and organizational levels. Health, wellbeing and job
satisfaction are affected by stress on the individual level,
while absenteeism and turnover are examples of negative
stress influence on the organizations; stress also impairs
the quality and efficacy of healthcare services (Sharma,
Davey, Shukla, Shrivastava, & Bansal, 2014). Generally,
there are four sources of anxiety among nurses: patient
care, decision making, taking responsibility, and change.
Recognizing that nurses play an important role in hospitals
and medical institutions; it becomes necessary to study
the different factors that affect their job satisfaction and
performance. One of these factors is stress. It has long
been established that nursing is one of the professions
that is most commonly associated with increased stress
levels and turnover rates. Additionally, with the changes
that are expected to come as a result of the rollout of new
technologies, the level of stress that nurses will experience
can be expected to increase (Jennings, 2008).
Chien & Yick (2016) conducted a study about the role of
work stress and strain on nurses from an international
perspective. They noted in the results of their study
that nurses are indeed some of the most stressed and
strained professionals across many industries, and on
a global scale. This applies to both private and public
hospitals and medical institutions although stress levels
were particularly higher in public institutions. Lambert
& Lambert (2001) also conducted a study on the same
topic and they too arrived at the same findings. They,
however, recommended the implementation of further
studies because the majority of the studies they reviewed
in their literature review only covered nurses employed in
hospitals and medical institutions in the United States and
the United Kingdom.
That recommendation by Lambert & Lambert (2001)
makes sense because the medical and health care
industry usually differs from one country to another.
This was the same argument that Burnard et al. (2008)
echoed when they conducted a study about the factors
that can be identified as occupational stressors in the
nursing profession across different countries. Some of
the stressors that were identified include, but may not
be limited to, cultural values, education and training,
and healthcare policy variations. According to Happell
et al. (2013), occupational stress can be reduced by
involving nurses in identifying initiatives and enhancing
the understanding of occupational nurses’ stress. Nurses’
managers must be entitled to enhance and facilitate
stress reduction initiatives by understanding the problem
and engaging nurses so they too can participate in the
process of finding proper solutions.
In a study that was authored by McVicar (2003), he
identified the different causes of stress in the nursing
profession. Some of those he mentioned include workload,
inadequate staff, time pressure, poor communication and


relationships with colleagues, ineffective leadership and
management style, poor locus of control, poor group
cohesion, and lack of adequate supervisory support.
Workplace stress management interventions can be
grouped into three categories according to Landy &
Conte (2010). Primary, secondary, and tertiary stress
management and prevention strategies can result in
more positive nursing stress management outcomes. The
goal of primary prevention strategies is to eliminate the
sources of stress altogether. Secondary strategies work
by training nurses to react and respond to the stressors
appropriately. Lastly, tertiary strategies focus on the actual
process of addressing the impact of stress on nurses. An
effective stress management and prevention strategy is
one that incorporates varying levels of primary, secondary,
and tertiary strategies, and one that is modelled on the
actual needs of the target group of nurses based on the
environment that they work in (Landy & Conte, 2010).
Job stress among nurses could be affected by their role
in the health care facility and their gender. According to
the study conducted by Iyer (2017) among Indian nurses;
it was revealed that nurses perceive conflicting demands
of their performance and ambiguity of their roles as the
main source of job-related stress. Particularly if nurses
are appraised by their superiors in a different manner
(unequally) and their roles in the facility are unequally
distributed (concerning their gender), job satisfaction
would be particularly low and the stress level very high
(Iyer, 2017). As this study confirms, nurses value their
appreciation and equal treatment on the job, which has
to be considered by their managers, superiors, and
executives.
Nursing is a stressful profession, which requires
appreciation of their superiors as well as proper training
to avoid burnout. As García-Izquierdo, de Pedro, RíosRisquez, & Sánchez (2018) revealed, work overload
and interpersonal conflicts, lack of social support, and
violence from patients can lead to the development of
burnout (chronic stress) in nurses, which would be very
difficult to treat. While these stressors are difficult to avoid
since they are part of the nursing profession, it is possible
to train nurses in developing resilience (García-Izquierdo,
de Pedro, Ríos-Risquez, & Sánchez, 2018). Resilience
can help nurses to overcome stress and not to develop
long-lasting emotional effects as a reaction to stressful
situations.
In addition to resilience, communication in the team has
to be productive and supporting to prevent burnout and
decrease stress. A study conducted by Fuqua (2013)
recognised that nurses, who work in a productive team
where members are eager to help each other and provide
emotional support, tend to have lower stress levels and
have higher job satisfaction compared to their counterparts
working in less positive conditions. As nurses work in
the environment where they have to interact with many
stakeholders and make emergent decisions, reliance on
colleagues and effective communication in the team are
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essential (Fuqua, 2013). Since higher quality of care is
correlated with job satisfaction in nurses, the improvement
of nurses’ teamwork and communication are crucial in
this case.
At the same time, the level of stress is not always connected
to the environmental factors, very often it is also linked to
internal factors. Particularly, Ghasemian & Kumar (2017)
managed to prove their hypotheses claiming that there
is a correlation between the personality type and stress
in nurses. As the results revealed, nurses with type A
personality, who are usually restless, tense, impatient,
and workaholic, are prone to high levels of stress, while
those with type B personality, who are more easygoing, tolerant, and relaxed, have lower levels of stress
(Ghasemian & Kumar, 2017). These results showed that
nurses have to consider their personality type and their
personal character before entering the profession of
nursing. It is also important to make sure that the nurses
with type A personality receive proper training to help
them to deal with their characteristic traits that decrease
their stress resilience.
The nurses’ attitudes towards, and relationships with,
their colleagues can also have a significant impact on the
levels of stress that they experience. Economic factors
such as pay levels (i.e. wages) may also contribute to their
stress levels, according to Sharma et al. (2014). Generally,
nurses expect to receive higher pay for jobs that demand
they take care of a higher volume of workload.
Studies have shown a great effect of stress on nurses’ job
satisfaction in general. Complexity of critically ill patients’
conditions and work load in hospital put nurses under
extra stressors. A research study that correlates role of
job stressors on nurses’ satisfaction rates is required to
further decrease the negative outcomes on nurses.
In this study, the researcher hypothesized that there is a
correlation between the two factors, namely job related
stressors and job satisfaction among nurses. To combat
this, the aim of the present study was to identify the
different job-related stressors that affect the nurses’ job
satisfaction, from a multicultural perspective and examine
how these two variables are correlated with each other.

Methodology
Study Design and Setting
A descriptive correlational research design was used to
implement the present study. A cross-sectional approach
was used. Data was collected over a period of six months.
The target hospital was a tertiary hospital, located in Riyadh,
Saudi Arabia. It is a teaching hospital and has 800 bed
capacity (Electives Network, 2017);, the nursing population
is around 5,001 to 10,000 employees, care provided
includes diagnostic, primary, secondary, tertiary medical
and ancillary healthcare services and referral-based
medical service (King Khalid University Hospital, 2017).

Sample and participant:
A convenience sampling technique was used in this
study to recruit 150 nurses. They were asked to answer
the ENSS and JSS questionnaires. In addition to that,
a cover letter was attached to these scales to make
sure that nurses understood all aspects of the study
before they gave their consent to participate. The
sample included male and female registered nurses
who had been working in their respective institution for
six months. The sample excluded newly hired nurses
because of their short experience in the hospital.
Data Collection
The administration of the selected setting was contacted
and approved the conduct of the study. Authors of the
instruments gave consent to use the questionnaire to
collect data for this research. Participants were informed
that their participation is voluntary.
The ENSS was used to describe nurses’ level of workrelated stress. The ENSS is a 57-item scale that can
be answered using a five point Likert Scale. There
are essentially five choices with 1 representing never
stressful and 4 representing always stressful. The
number 5 represents the items that do not apply to the
participants. The ENSS is divided into nine sub-scales,
each one by itself is basically a work-related stressor:
death and dying, inadequate emotional preparation,
conflict with physicians, peer-related problems,
supervisor-related problems, work load, treatment
uncertainty, patient and family-related problems, and
workplace discrimination. To interpret the questionnaire,
one has to look at the average score per cluster and for
the entire questionnaire. Higher scores indicate higher
stress levels (French, Lenton, Walters, & Eyles, 2000).
The second questionnaire was the Job Satisfaction Scale
(JSS). Unlike the ENSS, the JSS contains questions
that can be answered using 6 choices (numbers 1 to 6),
based on the level of agreement or disagreement with the
questionnaire items. A score of 1 represents the strongest
disagreement while a score of 6 represents the strongest
agreement (to a questionnaire item). There are nine clusters
under the JSS and they are: pay, supervision, promotion,
fringe benefits, contingent rewards, operating procedures,
nature of work, and communication (Spector, 1985).
Nurses’ demographic data were collected using a special
form that was designed for this study. Age, gender,
department practice setting, level of education were
collected and used as additional variables for comparing
any significant differences in job related stressors present
in between.
Ethical Consideration
Participation in the study was anonymous and no personal
information of the respondents was used. Before the
survey was conducted, the researcher obtained a permit
for involving the employed nurses in the study from the
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Hospital in Riyadh, Saudi Arabia. After the respondents
were recruited, the researcher distributed a written
consent form to the participants. Data that were retrieved
from the survey was protected by the login and password
available only to the researcher. Raw data was destroyed
after the data analysis. The participants had the right to
withdraw from the study at any time. In addition, after the
research was conducted, respondents had a right to ask
for the results.
Data analysis
SPSS version 20 was used. Specifically, the researcher
calculated the descriptive statistics and correlational
analysis. It was important to determine the characteristics
of the respondents, to determine how various factors
affect stress in nurses, and detect how these factors are
correlated.

Results
The results were generated with the help of SPSS statistical
analysis by calculating descriptive and correlational
statistics. The following table represents the demographic
characteristics of participants.
Table 1 showed that all participants (n = 150) filled in
both questionnaires, including Expanded Nursing Stress
Scale (ENSS) and Job Satisfaction Scale (JSS). The vast
majority of respondents were females (93.3%); the largest
ethnic group was Indian nurses (60%); most participants
have certificates only (70%) and only some of them (30%)
have BSN. All of respondents were employed as RNs in
the ICU department, who work 12-hour shifts.
Results of ENSS were clustered in several blocks for
a convenient analysis of data, including criticism and
conflicts on the job, harassment and discrimination,
relationship with patients, workload. The following tables
show descriptive statistics results in these clusters:

Table 1: Demographic Characteristics of Participants (n = 150)
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Table 2: Descriptive Statistics (Criticism and Conflicts)

Table 3: Descriptive Statistics (Harassment and Discrimination)
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Table 4: Descriptive Statistics (Relationship with Patients)

Table 5: Descriptive Statistics (Workload)

Tables 2-5 showed that the highest level of stress is caused by criticism and conflicts on the job as well as discrimination. For
example, disagreement concerning the treatment of a patient (M = 4.2; SD = 0.96), experiencing discrimination because of
race or ethnicity (M = 3.91; SD = 0.28), having to deal with abuse from patients’ families (M = 3.86; SD = 0.34), and conflicts
with a supervisor (M = 3.8; SD = 0.39) were rated the highest among the participants. Not enough time to complete all of my
nursing tasks (M = 2.38; SD = 0.55) was rated the lowest in the clusters. The following table presents correlational analysis:
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Table 6: Correlational Analysis

As Table 6 reveals, there is a positive correlation between the disagreement in treatment of patient and demands of
work (p = 0.017; p < 0.05); demands of work is positively correlated with decisions under pressure (p = 0.014; < 0.05);
criticism is positively correlated with decisions under pressure (p = 0.019; < 0.05); disagreement in treatment and the
death of a patient were also positively correlated (p = 0.02; < 0.05). It is possible to imply that the correlation between
these stressors can be explained by the nature of work and the level of stress caused by a specific stressor. For
example, criticism and decisions under pressure are positively correlated due to their connection. In case of exposure
to criticism, the nurses are forced to make decisions under pressure. Disagreement in treatment and the death of the
patient can be correlated because of an inner stress in nurses like the errors in treatment that could cause a fatality.
The following table represents the results of the Job Satisfaction Scale (JSS) among the participants:
Table 7: Descriptive Statistics: Job Satisfaction
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Table 7 determined that the job satisfaction of the
participants is relatively low (M = 3.8; SD = 0.43). As
the results showed, the respondents are particularly
dissatisfied with their pay (M = 1.46; SD = 0.63) and fringe
benefits (M = 2.14; SD = 0.95). The standard deviation
(SD) of fringe benefits shows that almost all respondents
agreed on their dissatisfaction with this item. At the same
time, the participants rated their nature of work very high
(M = 4.78; SD = 0.43). Operating conditions also received
high rating (M = 4.13; SD = 0.66). Overall, as data
showed, participants are not satisfied with their benefits
and financial reimbursement since these items were rated
the lowest.

Discussion
As the results of current study revealed, the job satisfaction
among the respondents was quite low. The highest-rated
stressors were criticism and conflicts at work as well as
discrimination. Current results were supported by previous
studies implying that stress at the individual level affects
job satisfaction (Sharma, Davey, Shukla, Shrivastava, &
Bansal, 2014); poor interaction in the team, lack of group
cohesion, ineffective rewards, and poor payment were
named as the main stressors in the nursing job (McVicar,
2003; Sharma et al., 2014). Previous studies recognized
that stress among nurses is elevated (Jennings, 2008;
Lambert & Lambert, 2001; Chien & Yick, 2016). As current
results showed, nurses were dissatisfied with payment
and benefits of their job, which have become the main
contributors to the overall satisfaction rating.
Studies showed that the environmental stressors, such as
unclear and ambiguous job roles and unequal treatment
of nurses (Iyer, 2017) were as important as the internal
stress factors, including the personality types (Ghasemian
& Kumar, 2017). Current inquiry recognized the same
patterns, emphasizing the significance of internal and
external stressors in job satisfaction and quality of care
among nurses. Communication in the team and the
ability to rely on colleagues were admitted as crucial in
job satisfaction among nurses by Fuqua (2013) as well
as in the current study. As the interaction in the team and
efficacy of care are correlated, it is impossible to ignore
this aspect. Resilience was named by García-Izquierdo,
de Pedro, Ríos-Risquez, & Sánchez (2018) as the main
method to overcome job-related stress, which has to be
taken into account by management and superiors in the
healthcare facility. Some participants were dissatisfied
with their work due to exposure to cultural variations.
They attributed that some stress produced from such
cultural differences could be high because they rated
exposure to violence or stressful cultural variations as
“non-applicable.”
The study recognized that high levels of stress are present
among respondents. Previous studies determined the
same pattern reporting that nursing is a highly stressful
occupation linked to the character of this job, the
conditions of work, and the financial benefits (Jennings,

10

2008; Lambert & Lambert, 2001; Chien & Yick, 2016).
These findings were supported, as the current study
determined an elevated level of stress in nurses and their
dissatisfaction with benefits and payments. It is possible
to speculate that nurses were lacking managerial support.
Low payment was recognized too by McVicar (2003)
as one of the main stressors in the nursing profession.
Workload was also connected to high stress levels among
respondents, which was indicated by these results.
However, this factor was rated slightly lower compared
to other clusters. This specificity could be connected to
the initial expectations of the nurses when they enter the
profession. It is a well-known fact that a nursing is job
with high workload, which could become a stressor. Yet,
this is a characteristic of a job with which the graduates
are familiar. As a result, while workload contributes to the
elevation of stress among nurses, they are prepared for
these conditions. The current study detected that nurses
are satisfied with their colleagues and the qualifications
of their supervisor. However, the criticism and conflicts
have become major stressors for all respondents. It is
clear that they encounter criticism at all levels, which
is hard to manage for newly employed nurses. Nurses
have to maintain a balance between satisfaction of their
patients and compliance to the rules developed by their
supervisors, physicians, and nursing leaders, which
become problematic.

Conclusion
The aim of the current research was to determine the
set of job-related stressors in nurses that affect their job
satisfaction. As the results recognized, the most stressful
factors include criticism, conflicts, and discontent with
benefits and payments, which negatively affect job
satisfaction. Studies showed that the environmental
stressors, like unclear and ambiguous job roles and
unequal treatment of nurses are as important as the
internal stress factors, including the personality types.
Nurses are exposed to inadequate conditions of work
and receive low-payment and no benefits. Low job
satisfaction is a result of high stress among respondents
and the character of stressors. Previous studies have
drawn the same conclusions admitting that high stress
and workload is disproportionate to the payment provided
to the nurses. This situation has to change as soon as
possible, as continuous increase of stress among nurses
will eventually affect the quality of services and will affect
health of patients.
Limitations
The study has several limitations. First of all, it is a
descriptive cross-sectional design which could not
interpret the causal relationships among the variables.
In addition, the sample is not homogenous in terms of
gender. The vast majority of respondents were females,
which could affect the generalization of results. The study
recruited participants from one facility and the results may
reflect the conditions in this specific hospital, which also
affect generalizability of the findings.
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Implication for Nursing/ Administration
Nurses need to be encouraged in their work and the
work environment needs to be re-designed to decrease
stressors.
It is essential to create a transparent system of reports
and safeguard nurses from inadequate treatment by their
colleagues, managers, and patients. The reimbursement
practices have to be improved by rewarding the nurses
who demonstrate high productivity, have limited number of
patient’ complaints, and those who do not miss their work.
Improvement in terms of responsibilities dissemination,
delegating work, and providing enough time to relax needs
to be implemented. Strict protocols have to be applied
in terms of having healthy interaction between patients
and nurses. Practice has to provide the possibility for
nurses to help patients to deal with their physical as well
as emotional wellbeing. In addition, graduates need to be
culturally competent to encourage their adaptation to the
work environment
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Abstract
Background: Parents have the right to expect the
same quality of care provided for their children.Today,
patient and caregiver’s satisfaction is considered
one measure for evaluating quality of care.
Aim of the study: The study aimed to identify
mothers’ satisfaction with care provided for
their children in PICU and to investigate the
relationship between demographic and clinical
data of the child and level of mothers’ satisfaction.
Methods: A descriptive research design was
conducted on a convenience sample of 108 mothers
and their children admitted to Mansoura University
Children’s Hospital (MUCH). Parent satisfaction
survey (PSS) was used after making modifications
for data collection, in addition to demographic
and clinical data of studied mothers and children.

Conclusion: The study concluded that mothers
participation in care provided for their children and
good communication from the health care team
are significant to mothers’ satisfaction. Therefore,
we recommend training programs should be
implemented about effective communication skills
between all of the health care team and pediatric
patients as well as their parents.
Key words: Evaluation of care provided, mothers’
satisfaction, parent participation in care, parent
satisfaction

Results: The results of this study found a statistically
significant relation between the education level of
mothers and the total score of mothers’ satisfaction.
In addition, a statistically significant difference was
found between length of hospital stay, previous
admission to PICU and communication, and
parental participation subscale domain (P>0.05).
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Introduction

Critical illness in children is a life changing event for the
child, their parents, and the wider family (Warwick, 2012).
Admission to pediatric intensive care units (PICU) are
often a transitional phase in the child’s recovery from
critical illness (Romer et al., 2016). Most children in PICU
may be unable to express their needs and experiences.
Parents’ experiences of a PICU admission are often
related to their roles, stress factors and needs (Garratt
et al., 2007). Family-centered care is a key element of
care delivery models and places the family rather than the
hospital and medical staff at the center of the health care
delivery system and mandates incorporation of parents in
daily care (Gill et al., 2014). Lack of understanding of the
family’s needs when the child is hospitalized; the nature of
the hospital admission and a high work nursing load can
be barriers for nurses to commit to Family-centered care
(Cutler, Hayter & Ryan, 2013).
Parents’ perception of quality of health care delivery
that includes both experiences and satisfaction is an
important factor in health care evaluation, interventions,
and assessment of care excellence. Measuring parent
satisfaction has become vital in the assessment of health
care services. In recent decades, parent’s satisfaction
has become a tool to appraise the quality of care and
to accomplish a unique level in meeting parents’ needs
and expectations in the critical care department (Ebrahim
et al., 2013). Understanding what are the factors that
increase parent satisfaction may provide approaches to
the weak points in the care giving environment that may
not be noticeable or viewed as unimportant to caregivers
(Butt et al., 2013).
Of the different factors affecting parent satisfaction with
care; one of the most important is neat and quiet PICU
rooms and good communication and relationships
between the health care team and parents. In addition,
parent participation and involvement in their child’s care
has a greatly positive influence on parent satisfaction
(Tzeng et al., 2010).
A study conducted by Latour et al., (2011) found that the
attitude of the health care professionals, organization
of care, emotional strength, information management,
environmental factors and mother sharing in care were
the major concerns associated with parents’ satisfaction
(Latour et al., 2011). Also, added services such as followup services for children and their parents can significantly
affect parent satisfaction. These services are provided
by a multidisciplinary team, including nurses, physicians,
physiotherapists, occupational therapists, respiratory
therapists and social workers to ease and soften transitions
from the PICU to the general ward, to other hospitals or to
the home (Kuo et al., 2012).
Pediatric nurses must keep in their mind that the child’s
entrance to the PICU can be a very terrifying incident for
both the child and their parents. The nurse is also acting
in a central role in helping parents face the challenges and
18

difficulties of their child’s admission (Grosik et al., 2013).
Improving nurse-patient contact may be a key to building
a trusting relationship which increases the satisfaction of
parents whose child is cared for in the PICU setting. This
can be accomplished through providing more information
about the child’s condition, the side effects of treatment,
and having explanations given in terms that are easy
to understand (Arabiant and Altamimi, 2013). Studies
conducted on parents’ experiences with their child health
care services in the Arab world are inadequate; and the
pediatric health care systems need more upgrading,
therefore, it is crucial to document the realism of parents’
satisfaction in the PICU settings.
Significance of the study
Evaluation of parents’ satisfaction with the quality of health
care services is critical for the planning of health care in
synchronization with the prospects of the patients (Tsironi
et al., 2012). Until now, no studies have been conducted
to investigate mothers’ satisfaction with medical services
in PICU at MUCH and the parents have never invited to
write down their level of satisfaction with care provided.
Therefore, this study aimed to evaluate the satisfaction of
mothers with care provided for their children in the PICU.
Aim of the study
The study aimed to identify mothers’ satisfaction with care
provided for their children in PICU within six domains:
information and easy to reach, organization, care and
cure, parental participation, professional attitude and
communication and to investigate the relationship between
mother’s education and previous PICU admission with
level of satisfaction with care. In addition, the study
aimed to investigate the relationship between mothers’
demographic and clinical data of the child and level of
satisfaction.
Research questions
1. What is the level of mothers’ satisfaction with care
provided for their children in PICU?
2. Is there is a relationship between demographic and
clinical data of the child and mothers and level of mothers’
satisfaction with care provided in PICU?

Subjects and Method
Research design
A descriptive research design was conducted on a
randomly selected sample of 108 mothers and their
children admitted to Mansoura University Children’s
Hospital (MUCH).
Study setting:This study was carried out in the medical Pediatric
Intensive Care Unit at Mansoura University Children’s
Hospital affiliated to Mansoura University (MUCH),
Egypt. The MUCH is the only pediatric hospital in
Mansoura city; it has eight floors and provides care
for all pediatric specialties. The PICU is a twelve bed
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unit located on the third floor. The PICUs by nature are
mostly transitional units. Admission to pediatric ICU was
usually from an emergency department or transfer from
any pediatric ward; in addition, the pediatric patient was
transferred from PICU to pediatric ward before discharge.
The mothers of pediatric patients in PICU were actually
present in the pediatric ward and they can come to their
children at any time and participate in their children’s
care, have involvement in (critical) decision making and
sometimes were present during medical rounds and
invasive procedures.
Subjects:The sample includes a convenience sample of one
hundred and eight (108) mothers and their children who
were receiving care in PICU and fulfilling the following
inclusion criteria: admission to PICU for more than twentyfour hours. Exclusion criteria were: parents who refused
to complete the survey, admission to PICU less than
24 hours and parents whose child had died. The study
sample was calculated using G- power software.
Instruments
Parent Satisfaction Survey
This tool was adapted from Koontz, (2003); Abuqamar
et al., (2016); McPherson et al., (2000) & Latour et al.,
(2009). The PSS is a 65 question survey scored using
a 5 point Likert scale ranked from strongly agrees to
disagree. It included questions related to six domains
of care which include; information and easy to reach (10
items), organization (11 items), care and cure (17 items),
parental participation (7 items), professional attitude (11
items) and communication (9 items). Socio-demographic
and clinical data of studied mother and children was also
involved and included questions about mothers’ age
and educational level, child age and gender, diagnosis,
previous PICU admission, frequency of PICU admission
and hospital length of stay.
Validity and reliability
The reliability and validity of the modified parent satisfaction
survey was undertaken. Five faculty members and two
from the faculty of medicine from the Pediatric and Public
Health department verified the content validity of the
translated versions of the instruments. The reliability of
scale was done using Alpha Cronbach’s coefficient test.
The alpha reliability for modified parent satisfaction survey
was (0.98). The reliability of subscales were as following
(information and easy to reach (α =0.93), organization (α
=0.90), care and cure (α =0. 97), parental participation (α
=0.94), professional attitude (α =0.95) and communication
(α =0.70).
Ethical Considerations
The study was agreed to by the Research Ethics Committee
at the Faculty of Nursing - Mansoura University. Agreement
was obtained from the hospital manager to conduct the

study after discussing the purpose of the study. Written
consent was obtained from mothers after explaining the
aim of the study. Privacy of information was guaranteed
to the mothers and that the data was top secret and she
had the right to leave the study at any time was relayed to
mothers’ before starting the interview.
Data collection
Two methods of data collection were used; interview with
mothers to complete the PSS and review of the child’s
medical record to complete the clinical data of the child.
The interview was done after the child was discharged
from PICU and transferred to the pediatric ward. The
interview was completed in 30 minutes. The data was
collected from January to the end of June, 2018.
Pilot study
Eleven mothers and their children were included in the
pilot study with percentage of 10% to evaluate the clarity,
applicability and achievability of the study tool; the study
result indicated that the tool was clear and no modification
was done and the study subjects included in the pilot study
were debarred from the total study sample.
Statistical Analysis
SPSS version 21 was used for data analysis; the data was
first tested for normality by using “one-sample KolmogorovSmirnov test”. The qualitative data were presented as
number and percent; mean ± SD was used for parametric
data while, Median for non-parametric. Comparison
between the two groups was done using “Student t test”.
While, “ANOVA” test was used to compare between mean
of more than 2 groups. The significance level for all tests
was at p < 0.05.

Results
Demographic and clinical data of studied mothers and
children are represented in Table 1. In our study, infants
and children were within the age range from 1-120 months
with median of 36 months while, the mean age of mothers
was 30.37± 7.40. Moreover, half of studied mothers and
children (51.9% & 50% respectively) had preparatory
and secondary school level and first time admission to
PICU. Three quarters of children were transferred from an
emergency to PICU and had no previous PICU admission
(74.1% and 79.6% respectively).
It is illustrated in Figure 1 that approximately one third
(31%) of children suffered from respiratory problems; with
renal and neurological problems representing 16 %.
Table 2 represents distribution of the mean score of
parent satisfaction survey. It was clear that the highest
mean scores of PSS were in the care and cure subscale
(63.86±15.09) followed by professional attitude (41.41±9.81)
while, parental participation achieved (22.51±7.70).
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Table 1: Demographic and clinical data of the studied group (mothers & children)
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Figure 1: Distribution of studied children according to their diagnosis

Table 2: Distribution of the mean scores of domains of mothers’ satisfaction

A statistically significant difference was found between the
education level of mothers and total score of satisfaction
in all subscale domains except communication subscale
as illustrated in Table 3.

A statistically significant difference was found between
the child diagnosis and total and subscale score of
satisfaction as represented in Table 5.

Table 4 shows that there were no statistically significant
differences observed between the mean scores of
mothers’ satisfaction subscales and factors such as
child gender and age. However, a statistically significant
difference was found between length of hospital stay,
previous admission to PICU and communication domain,
parental participation subscale domain (P>0.05).
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Table 3: Relationship between domains of mothers’
satisfaction with care and their age and level of education

*significant p <0.05,
** highly significant p <0.001,
ab similar letters indicate significant p value between groups
by Post hoc LSD test.
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Table 4: Relationship
between domains of mothers’
satisfaction with care and
clinical data of the children

*significant p <0.05,
** highly significant p <0.001
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Table 5: Relationship between domains of mothers’
satisfaction with care and child’s diagnosis

*significant p <0.05,
** highly significant p <0.001,
abcde similar letters indicate significant p value between groups
by Post hoc LSD test.
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Discussion
Satisfaction is the health care receiver cognitive
evaluation and emotional reaction to the configuration or
of the setting, the care giving process, and the outcome
of their service experienced or the parent’s opinion about
the quality of care received. An understanding of what is
satisfying to parents would help categorize targeting of
areas of care for change and for which interventions to
implement to further support families (Butt et al., 2013).
The findings of the current study showed the demographic
and clinical data of the studied mothers and their children.
It indicated that more than half of the studied mothers
were aged > 30 years and had preparatory or secondary
education. These results disagree with the study of
Yilmaz et al., (2016) who reported that three quarter of
the mothers in their study were within the age group
less than 30 years, and one third of them had primary
education and the minority had secondary education. In
the present study, half of studied children were admitted
to PICU for the first time and the median age of children
was 36 months. This result was supported by Latour et
al., (2011) who reported in his study that more than half
(61%) of children were admitted to PICU for the first time.
But they disagree with the present result that the median
age of children was 16 (range 4-75) months.
Also, another study by Abuqamaretal, (2016) stated that
less than a quarter of children in their study had length
of stay at the PICU 8-14 days. These results clarified
that the longer period of children’s admission in PICU
was due to the severity of their condition which required
more intensive treatment and frequent observation and
monitoring.
It was observed from the present study that one third of the
studied children were diagnosed with respiratory problems
and less than a quarter of them had other problems such
as GIT, neurologic, renal, cardiac and endocrine problems.
These findings agree with the study by Latour et al.,
(2009) who reported that less than a quarter of the studied
children had neurologic, cardiac problems, infection and
trauma but, contrary to our result, more than one third
of them had respiratory problems. This result explains
that more children are admitted to PICU with respiratory
syncytial viruses requiring mechanical ventilation and this
is reflected in the relatively high number of respiratory
diagnoses in our study.
Based on mothers’ satisfaction with the care provided in
PICU in our study, as measured by Parents Satisfaction
Survey domains, the findings clarified that only the domain
of care and cure had the highest mean score and standard
deviation followed by the professional attitude domain,
then organization domain, information, communication
and parental participation domains. These results were
not similar in their rating with a study by Abuqamaretal,
(2016) who reported in his study that the parents were
generally satisfied with the PICU environment, and care

provided for their children and staff contact. They reported
that in the environment (organization) domain, parents
were happy with cleanliness of their child’s bed; at the
same time they were complaining about the noise level in
the PICU and their belief that the PICU room is too noisy
for their children to rest. In addition, the parents were less
contented with the time that nurses spent caring for their
child and they were disappointed with child privacy in
PICU. Moreover, 70% of them reported a lower level of
satisfaction in the communication domain.
Another study by Sanker et al., (2017) agrees with the
current results; they indicated that 81.33 % of parents
expressed satisfaction with the practice and proficiency
of the staff but 70.25% of them were dissatisfied with the
services offered by the health care system and the parental
sharing in care of the baby. Also, within the professional
attitude domain, this study reported the highest satisfaction
levels in the interpersonal relationships with caregivers. In
addition, a study by Avis & Reardon, (2008) confirmed
that the interaction with the medical team was one of
the factors influencing poorer outcomes among PICU
parents for the total duration of stay and the professional
attitude was also related to behaviors such as empathy,
commitment, and respect.
The current results showed that mothers had a moderate
level of satisfaction with care related to the organization
(environment) domain. This result may be explained by
the fact that the PICU is the large setting containing many
beds and separates each patient from others by curtains,
so there is no place for mother to stay with her child and
there is no separate room for children. Consequently, it
was negatively affecting on mothers’ satisfaction. Mothers
in a study by Lilo et al., (2016) contrary with our findings
made significantly more negative notes about emotional
support and welcoming environment. Also, a study by
Grosik et al., (2013) confirmed the importance of preparing
of parents for a PICU admission and to be adapted to
it. They stated that 70.7% of the parents were unhappy
with the medical team’s effort to prepare them for PICU
admission. This result means that being pressed into an
unknown environment of invasive apparatus and strange
devices can be a frightening experience for both child and
parents.
Sufficient information given to parents plays a fundamental
role in the successful treatment of children through lowering
anxiety and stress which enables parents to participate
in the care of children (Yilmaz et al., 2016). It was found
that there was a positive association between child health
status and information at discharge (Solheim& Garratt,
2013). The results obtained by Ygge and Arnetz, (2004)
are congruent with the present findings and emphasized
the importance of information about medical services in
increasing the level of parents’ satisfaction. Also, a study
by Yilmaz et al., (2016) reported that the highest score
of parent satisfaction was achieved in the subscales of
information and technical skills of the staff. However, a
study by Ulus & Kublay, (2012) demonstrated that there
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was an inefficacy of health care personnel in providing
sufficient information for the parents of children with critical
conditions. Also, Sanker et al., (2017) indicated in their
study that more than half of the parents (67.5%) reported
that the PICU physicians in Jordan did not completely
inform the parents regarding results of procedures. These
results clarified that health care providers are still in need
of better communication approaches when it comes to
their patients and patient’s families.
Establishing successful contact with the parents and
updating them with adequate information about their children
and the required care can result in increased satisfaction
(Weiss, Goldlust & Rempel, 2010). Miscommunication can
lead to risk of prolonged stay, lack of continuity of care, sub
optimal patient flow, readmissions, patient dissatisfaction
and increased parental stress and anxiety (Haggstrom &
Backstrom, 2014). In our study, the studied mothers had
a lower level of satisfaction regarding the communication
domain. The results could be interpreted as the mothers
having children with critical conditions, so all the time they
are worried and stressful about their child’s condition.
Mothers’ reaction to their child’s hospitalization may vary
and may include the reaction of frequent asking about
the child’s condition, treatment prognosis and feeling
dissatisfaction with the communication from the staff
especially if the staff did not give them more attention
due to staff work overload. This result is not similar with a
study by Sanker et al., (2017) who mentioned that a little
over half of the parents expressed their dissatisfaction
with the communication with caregivers. Also a study by
Wigert, Dellenmark & Bry, (2013) reported that half of the
parents (54.5%) agreed that their child’ s caregiver did not
do a good job in notifying them of who would assume the
care of the child while they were not at work.
The current findings revealed that the studied mothers had
a low mean score of satisfaction in parental participation
domain. This result was in an agreement with Latour
et al., (2009) who stated in their study that the parents
‘satisfaction level was low (74.78± 10.22) related to the
item of parental participation. Also, Subramony et al.,
(2014) showed in their study that parents who were
included in ward rounds felt more comfortable when asked
their opinion, permission or in asking questions of health
professionals than parents not included in ward rounds.
Moreover, encouraging parents to spend time with their
children and actively participate in the care process can
facilitate the development of parental roles and increase
the satisfaction rate (Wielenga et al., 2006).
According to the results of the present study, the total level
of satisfaction was higher among the studied mothers with
preparatory and secondary education (245.33±49.23)
but mothers with bachelor degree of education had a
lower degree of satisfaction (208.14±47.53). This result
was not consistent with the result of Yilmaz et al., (2016)
who mentioned that the level of satisfaction was higher
among the parents with primary education (72.68±14.68).
Also, our results emphasized that there was a statistically
26

significant relationship between mothers’ satisfaction and
their level of education. This result disagrees with Apay &
Arslan, (2009) who reported that there was no statistically
significant correlation between parents’ satisfaction and
education level but a study by Asiliglu, Akkus & Baysal,
(2009) was congruent with the present result and stated
that the level of parent’s satisfaction is likely to decline
with higher education.
As regards to the relationship between the level of
satisfaction and age of the studied mothers in the current
study; it indicated that the mean score of satisfaction
was higher in the mothers within the age ≤30 years and
there was no statistical significant difference between
mothers’ age and their level of satisfaction. These results
were similar with Aksakal & Bilgili, (2009) and Yilmaz et
al., (2016) who reported in their studies that there was
no statistically significant difference between these two
parameters and the mean score of satisfaction was higher
in the mothers within the age range of 21-30 years. These
results could be due to young mothers generally having
lower expectations from the health care personnel in this
critical area.
In the current research, the results indicated that
mothers’ satisfaction was not significantly influenced by
the demographic characteristics of the studied infants
and children as age and gender. However, other clinical
data such as hospital length of stay, previous admission
to PICU and diagnosis were reported to affect mothers
’satisfaction in all subscales of parents’ satisfaction survey.
These results disagree with studies by Hunziker, (2012)
and Arikan, Saban & Bas, (2014) who demonstrated that
there was no statistically significant relationship between
child’s characteristics such as diagnosis, hospital length
of stay, number of admissions to PICU and mothers’
satisfaction with health care services.
The present findings showed that the mean score of total
mother’s satisfaction in all domains of PSS was estimated
at 230.22±50.43 which was higher than the results of
previous studies in this regard as in the study by (Tokat,
2009) who ‘’evaluated the level of parent satisfaction in
NICU’’ and reported that the mean score in his study
was 77±8.2. Morover, the level of parent’s satisfaction
was estimated at 74, 6% in a study by Asiliglu et al.,
(2009) who conducted his study in pediatric emergency
units of Turkey. This dissimilarity with the results of the
present study could be due to the disparity in the study
environments which lead to general dissatisfaction of
parents and psychological stress.

Conclusion and Recommendation
In conclusion, the mothers’ satisfaction with care
provided for their children was influenced by many factors
such as maternal education level, length of hospital
stay, communication and parental participation in care.
Moreover, the clinical conditions and the diagnosis of
the child also affected mothers’ satisfaction. Mothers
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identified needs including more explanation about child
condition and prognosis, open visitation with more than
two visitors and allowing mothers to sleep in the patient’s
room at night were frequent suggestions.

Butt, M. L., McGrath, J. M., Samra, H., & Gupta, R. (2013).
An integrative review of parent satisfaction with care
provided in the neonatal intensive care unit. Journal of
Obstetric, Gynecologic, & Neonatal Nursing, 42(1), 105120.

It was recommended that parents must be involved
in their child’s care during their presence in PICU and
during medical rounds. Also, it was suggested that
training programs should be implemented about effective
communication skills between the health team and
patients as well as their parents and providing parents
with up-dated information about the child’s condition is
necessary.

Cutler, L. R., Hayter, M., & Ryan, T. (2013). A critical
review and synthesis of qualitative research on patient
experiences of critical illness. Intensive and Critical Care
Nursing, 29(3), 147-157.

Limitation of the study
This study was completed by mothers only because they
are those responsible for caring for their children and the
mothers’ satisfaction was evaluated during the presence
of mothers in the hospital which may affect on the results
based on fear from counteraction with the medical and
nursing staff for negative reports of prior care.
Acknowledgment
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Abstract
Background: We tried to understand whether or not
there are some significant relationships between
irritable bowel syndrome (IBS), chronic gastritis
(CG), smoking, depression, haemorrhoids, and
urolithiasis in the present study.
Method: IBS is diagnosed according to Rome
II criteria in the absence of red flag symptoms
including pain and diarrhea that awakens/
interferes with sleep, weight loss, fever, and
abnormal physical examination findings which
are not compatible with IBS.
Results: The study included 647 patients with
the IBS and 340 control cases. Mean age of
the IBS patients was 41.4 ± 14.4 (15-86) years.
Interestingly, 64.2% of the IBS patients were female.
Prevalence of CG (78.3% versus 15.0%), history
of antidepressant use (48.0% versus 15.5%),
smoking (36.4% versus 20.5%), haemorrhoids
(36.1% versus 7.0%), and urolithiasis (23.3%
versus 9.4%) were all significantly higher in the
IBS group (p<0.001 for all).

Conclusion: IBS may be a low-grade inflammatory
process being initiated with infection, inflammation,
smoking, anxiety, depression, sleep disorders,
cancer fear, or death fear-like stresses, and
eventually terminates with dysfunctions of the
gastrointestinal and genitourinary tracts of
the body. Probably there are highly significant
relationships between IBS, CG, smoking,
depression, haemorrhoids, and urolithiasis.
Key words: Irritable bowel syndrome, chronic
gastritis, smoking, depression, haemorrhoids,
urolithiasis
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Introduction
Recurrent upper abdominal discomfort may be the
cause of nearly half of applications to Internal Medicine
Polyclinics (1). Although gastroesophageal reflux disease,
esophagitis, duodenal or gastric ulcers, erosive gastritis
or duodenitis, celiac disease, chronic pancreatitis, and
malignancies are found among possible causes, irritable
bowel syndrome (IBS) and chronic gastritis (CG) may be
two of the most frequently diagnosed disorders among
all. Flatulence, periods of diarrhea or constipation,
repeated toilet visits due to urgent evacuation or early
filling sensation, excessive straining, feeling of incomplete
evacuation, frequency, urgency, reduced feeling of wellbeing, and eventually disturbed social life are often
reported by the IBS cases. According to literature, 10-20%
of general population have IBS, and it is more common
in females with yet unknown reasons (2). Although many
patients relate onset of symptoms to intake of food, and
often incriminate specific food items, a meaningful dietary
role is doubtful both in the IBS and CG. Although smoking
is more common in males (3), psychological factors and
smoking seem to precede onset or exacerbation of gut
symptoms, and many potentially psychiatric disorders
including anxiety, depression, sleep disorders, cancer
fear, or death fear frequently coexist with the IBS (4, 5).
For example, thresholds for sensations of initial filling,
evacuation, urgent evacuation, and utmost tolerance
recorded via a rectal balloon significantly decreased
by focusing the examiners’ attention on gastrointestinal
stimuli by reading pictures of gastrointestinal malignancies
in the IBS patients (6). So although IBS is described as
a physical instead of a psychological disorder according
to Rome II guidelines, psychological factors, cancer fear,
death fear, and smoking may be crucial for triggering of the
physical changes in the body. IBS is actually defined as
a brain-gut dysfunction according to the Rome II criteria,
and it may have more complex mechanisms affecting
various systems of the body with a low-grade inflammatory
process (7). For example, IBS may even terminate with CG,
haemorrhoids, and urolithiasis in a significant proportion
of patients (8-10). Similarly, some authors studied the role
of inflammation via colonic biopsies in 77 patients with the
IBS (11). Although 38 patients had normal histology, 31
patients demonstrated microscopic inflammation and eight
patients fulfilled criteria for lymphocytic colitis. However,
immunohistology revealed increased intraepithelial
lymphocytes as well as increased CD3 and CD25 positive
cells in lamina propria of the group with “normal” histology.
These features were more evident in the microscopic
inflammation group who additionally revealed increased
neutrophils, mast cells, and natural killers. All of these
immunopathological abnormalities were the most evident
in the lymphocytic colitis group who also demonstrated
HLA-DR staining in the crypts and increased CD8
positive cells in the lamina propria (11). A direct link
between the immunologic activation and IBS symptoms
was provided by work of some other authors (12). They
demonstrated not only an increased incidence of mast
cell degranulation in the colon but also a direct correlation
between proximity of mast cells to neuronal elements and
pain severity in the IBS (12). In addition to these findings,
30

there is some evidence for extension of the inflammatory
process behind the mucosa. Some authors addressed
this issue in 10 patients with severe IBS by examining fullthickness jejunal biopsies obtained via laparoscopy (13).
They detected a low-grade infiltration of lymphocytes in
myenteric plexus of nine patients, four of whom had an
associated increase in intraepithelial lymphocytes and six
demonstrated evidence of neuronal degeneration. Nine
patients had hypertrophy of longitudinal muscles and
seven had abnormalities in number and size of interstitial
cells of Cajal. The finding of intraepithelial lymphocytosis
was consistent with some other reports in the colon (11)
and duodenum (14). On the other hand, smoking is a wellknown cause of chronic vascular endothelial inflammation
even in the gastrointestinal and genitourinary tracts of the
body. We tried to understand whether or not there are
some significant relationships between IBS, CG, smoking,
depression, haemorrhoids, and urolithiasis in the present
study.

Material and Methods
The study was performed in the Internal Medicine
Polyclinic of the Dumlupinar University between August
2005 and March 2007. Consecutive patients with upper
abdominal discomfort were taken into the study. Their
medical histories including smoking habit, alcohol
consumption, urolithiasis, and already used medications
including antidepressants at least for a period of sixmonth were learned. Patients with devastating illnesses
including eating disorders, malignancies, acute or chronic
renal failure, cirrhosis, hyper- or hypothyroidism, and heart
failure were excluded. Current daily smokers at least for
six months and cases with a history of five pack-year were
accepted as smokers. Patients with regular alcohol intake
(one drink a day) were accepted as drinkers. A routine
check up procedure including C-reactive protein, serum
albumin, serum creatinine, thyroid function tests, hepatic
function tests, markers of hepatitis A virus, hepatitis B virus,
hepatitis C virus, and human immunodeficiency virus,
serum IgA, urinalysis, fresh fecal sample examination, a
posterior-anterior chest X-ray film, an electrocardiogram,
an abdominal ultrasonography, an abdominal X-ray
graphy in supine position, recto-sigmoidoscopy in cases
symptomatic for haemorrhoids, and a questionnaire for
IBS was performed. IBS is diagnosed according to Rome
II criteria in the absence of red flag symptoms including
pain and diarrhea that awakens/interferes with sleep,
weight loss, fever, and abnormal physical examination
findings which are not compatible with IBS. An upper
gastrointestinal endoscopy was performed, and sample
biopsies were taken in case of requirement. CG is
diagnosed histologically, and infiltration of neutrophils
and monocytes into gastric mucosa is the hallmark of
CG (15). Additionally, microscopic examination shows
stereotypical changes in epithelium such as degeneration,
focal intestinal metaplasia, dysplasia, and glandular
atrophy (15). An intravenous pyelography was performed
just in suspected cases from presenting urolithiasis as
a result of urinalysis and abdominal X-ray graphy. So
urolithiasis was diagnosed either by medical history or
as a result of current findings. Because of highly variable
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clinical severity of celiac disease and high sensitivity and
specificity of endomysial antibody (EMA), EMA was used
as a screening test for celiac disease and jejunal biopsy
was planned just for EMA positive cases to be able to
see absence of villi and elongated crypts. Eventually, all
patients with the IBS were collected into the first, and
age and sex-matched controls were collected into the
second groups. Prevalence of smoking, antidepressant
use, CG, haemorrhoids, and urolithiasis were detected
in each group and compared in between. Mann-Whitney
U test, Independent-Samples T test, and comparison
of proportions were used as the methods of statistical
analyses.

Results
The study included 647 patients with the IBS and 340
control cases, totally. The mean age of the IBS patients
was 41.4 ± 14.4 (15-86) years. Interestingly, 64.2% (416)
of the IBS cases were female. Prevalence of CG (78.3%
versus 15.0%), history of antidepressant use (48.0% versus
15.5%), smoking (36.4% versus 20.5%), haemorrhoids
(36.1% versus 7.0%), and urolithiasis (23.3% versus 9.4%)
were all significantly higher in the IBS patients (p<0.001
for all) (Table 1). Although the presence of some social
drinkers, there was not any patient with regular alcohol
intake among the study cases. Additionally, we were not
able to detect any patient with EMA positivity.

Discussion
Gastric acid is probably not involved in the etiology of CG
but psychological factors and smoking seem to be crucial
for the development. The highly significant relationship
between IBS, CG, and smoking in the present study and
already known importance of psychological factors in the
development of IBS and CG also support this hypothesis.
Additionally, a meaningful dietary role in CG is doubtful.
Although some dietary habits may trigger CG, these
relationships may not always be seen even in the same
patients. The most important etiologic factor of CG is

chronic infection by bacillus Helicobacter pylori (H pylori).
Although H pylori is linked to CG, peptic ulcer, gastric
carcinoma, and mucosa-associated lymphoid tissuelymphoma (16), and it is recognised as a class I gastric
carcinogen (17), and it affects more than 50% of world
population, just a small subset of affected individuals
experience H pylori-associated disorders. Some possible
symbiotic relationships may take role between H pylori
and the human body. In another definition, H pylori
infection may be beneficial for the human body to some
extent. This hypothesis is based on increased prevalence
of gastroesophageal reflux disease, Barrett’s esophagus,
and adenocarcinoma of esophagus after eradication of
H pylori in some countries (18). A recent study showed
that H pylori infection protects against gastroesophageal
reflux and esophageal carcinoma (18). So there may be
a nearly symbiotic and balanced relationship between the
bacterium and the human body. The colonization may
either be beneficial or with a low biological cost to the host.
Eventually, the role of H pylori in CG is obvious but ‘why
every patient with CG does not need to visit a doctor?’ or
‘why the patients are not always symptomatic during the
infection?’ are unknown. We think that CG may actually
be just one of the several end-points of the IBS (9, 10).
Although there is absence of a meaningful dietary role in
IBS, many patients relate onset of symptoms to intake of
food and often incriminate specific food items, which may
actually be a result of the significant association of IBS
with CG.
Urolithiasis is also an extremely common pathology
in society. For example, lifetime risk of urolithiasis is
around 15% for a white man and around 6% for a white
woman with a lifetime recurrence rate of up to 50% (19).
Approximately 80% of stones are composed of calcium
oxalate (CaOx) and calcium phosphate, and CaOx is their
main constituent. the remaining 10% of stones are struvite
and 9% are uric acid stones. The majority of CaOx stone
formers do not suffer from any systemic disease (20). It is
often thought that oxalate is the primary problem in these

Table 1: Comparison of patients with irritable bowel syndrome and control cases

*Irritable bowel syndrome †Nonsignificant (p>0.05)
MIDDLE
EAST JOURNAL
OF NURSING,
VOLUME
13 ISSUE 2, APRIL
2019
MIDDLE
JULY
M
I D D L EAST
E E AJOURNAL
S T J O U OF
R N NURSING
AL OF N
U R 2012,
S I N GVOLUME
• J U L6YISSUE
2004
9

31

ORIGINAL CONTRIBUTION/CLINICAL INVESTIGATION

patients since excess oxalate is absorbed through
the inflamed bowel wall. Similarly, low-grade vascular
endothelial inflammation-induced increased absorption rate
of oxalate may be one of the development mechanisms of
urolithiasis in the IBS. Since although indirectly, increased
oxalate absorption-induced urolithiasis was also shown,
previously (21, 22). We detected ratios of urolithiasis as
15% in men and 13% in women prior(8). Interestingly, some
authors reported that relative risk of developing IBS was
detected as 2.48 times higher in patients with urinary stone
disease, and urinary stone disease should be considered
as an etiological factor of IBS (23). But actually we think of
IBS as a cause of urolithiasis instead of a result due to its
prolonged nature and frequently reported accompanying
urinary and gynecological symptoms (8). Although there
is male predominance of urolithiasis (19) against the
female predominance of IBS (2), the relationship between
IBS and urolithiasis may still be significant (8), and IBS
may actually be a cascade of many physiological events,
being initiated with infection, inflammation, smoking,
and psychological disturbances like many stresses, and
eventually terminating with gut dysfunction. So urolithiasis
may be one of the several end-points of the physiological
events’ cascade, IBS. By this way, the huge gap about
the underlying etiologies of most of urolithiasis cases
may be explained by the high prevalence of IBS in
society. On the other hand, haemorrhoids are engorged
fibrovascular cushions lining the anal canal. Constipation,
increased intra-abdominal pressure, and prolonged
straining predispose to haemorrhoids. Almost one-half of
Americans older than 50 years experience symptomatic
haemorrhoids (24). Bright red, painless rectal bleeding
just after defecation is the most common symptom. It
was detected that beside bleeding, pain, soiling, and
prolapse, many patients with grade 3-4 haemorrhoids
have concomitant functional bowel symptoms, possibly
associated with IBS (25). The low-grade inflammatory
process all over the gastrointestinal tract, smoking,
excessive straining, repeated toilet visits, and periods of
constipation may be considered among possible causes
of haemorrhoids in the IBS patients (9).
Smoking-induced vasculitis may be the most common
type in society. Smoking is a major risk factor for the
development of atherosclerotic end-points including
coronary heart disease (CHD), peripheric artery disease,
chronic obstructive pulmonary disease (COPD), cirrhosis,
chronic renal disease, and stroke (26). Its atherosclerotic
effects are the most obvious in Buerger’s disease.
Buerger’s disease is an obliterative disease characterized
by inflammatory changes in small and medium-sized
arteries and veins, and it has never been reported in the
absence of smoking in the literature. Although there are
well-known strong atherosclerotic effects of smoking,
some studies reported that smoking in humans and
nicotine administration in animals are associated with
a decreased body mass index (BMI) (27). Evidence
revealed an increased energy expenditure during smoking
both on rest and light physical activity (28), and nicotine
supplied by patch after smoking cessation decreased
caloric intake in a dose-related manner (29). According
32

to an animal study, nicotine may lengthen intermeal time
and simultaneously decrease amount of meal eaten (30).
Additionally, BMI seems to be the highest in the former,
the lowest in the current and medium in never smokers
(31). Smoking may be associated with postcessation
weight gain but evidence suggests that risk of weight
gain is the highest during the first year after quitting and
declines over the years (32). Similarly, although CHD
was detected with similar prevalence in both genders
in a previous study (33), prevalence of smoking and
COPD were higher in males with CHD against the higher
prevalence of BMI, white coat hypertension, low density
lipoproteins, triglycerides, hypertension, and diabetes
mellitus in females with CHD as the other atherosclerotic
risk factors. This result may indicate both the strong
atherosclerotic and weight decreasing roles of smoking
(34). Similarly, the incidence of a myocardial infarction is
increased six-fold in women and three-fold in men who
smoke at least 20 cigarettes per day (35). In other words,
smoking is more dangerous for women regardingthe
atherosclerotic endpoints probably due to the higher
BMI and its consequences in them. Parallel to the above
results, the proportion of smokers is consistently higher in
men in the literature (3). So smoking is probably a powerful
atherosclerotic risk factor with some suppressor effects
on appetite. Smoking-induced weight loss may be related
to the smoking-induced chronic vascular endothelial
inflammation all over the body, since loss of appetite is
one of the major symptoms of inflammation in the body.
Physicians can even understand healing of their patients
from their normalizing appetite. Several toxic substances
found in cigarette smoke get into the circulation via
the respiratory tract, and cause a vascular endothelial
inflammation until their clearance from the circulation.
But due to the repeated smoking habit of the individuals,
the clearance process never terminates. So the patients
become ill with loss of appetite, permanently. In another
explanation, smoking-induced weight loss is an indicator
of being ill instead of being healthy (29-31). After smoking
cessation, appetite normalizes with a prominent weight
gain in the patients but the returned weight is actually their
physiological weight.
There may be several mechanisms terminating with IBS,
CG, haemorrhoids, and urolithiasis in smokers (36). First
of all, smoking-induced chronic vascular endothelial
inflammation all over the body may even disturb epithelial
function both for absorption and excretion in the
gastrointestinal and genitourinary tracts. These functional
problems may terminate with loose stool, diarrhea,
constipation, and urolithiasis. Secondly, diarrheal lossesinduced urinary changes may even terminate with
urolithiasis (8, 9). Thirdly, smoking-induced sympathetic
nervous system activation may cause motility disorders
in the gastrointestinal and genitourinary tracts. Fourthly,
immunosuppression secondary to smoking-induced
chronic vascular endothelial inflammation all over the
body may even cause gastrointestinal and genitourinary
tract infections causing loose stool, diarrhea, and
urolithiasis since some types of bacteria can provoke
urinary supersaturation and modify the environment to
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form crystal deposits in the urine. In fact, 10% of urinary
stones are struvite stones which are built by magnesium
ammonium phosphate-produced during infection with
bacteria that possess the enzyme, urease. Similarly,
prevalence of urolithiasis was significantly higher in the
IBS group in the present study (23.3% versus 9.4%,
p<0.001).
As a conclusion, IBS may be a low-grade inflammatory
process being initiated with infection, inflammation,
smoking, anxiety, depression, sleep disorders, cancer
fear, or death fear-like stresses, and eventually terminates
with dysfunction of the gastrointestinal and genitourinary
tracts of the body. Probably there are highly significant
relationships between IBS, CG, smoking, depression,
haemorrhoids, and urolithiasis.
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Abstract
The lips and the eyes boost facial beauty, and with
the lip as the focal center of the lower face, both
have been highlighted since ancient times. The
face depicts a sculpture and a voluptuous lip is
often portrayed as a symbol of youth, associated
with sex appeal and romance. A young lady in her
mid thirties presented with asymmetrical upper
lips with a vertical scar on the left side.

Key words: Fractional laser, hyaluronic acid (HA),
lip repair, surgical lip, augmentation, cosmetic,
Injection technique, needles.

Lip contouring with defining and a fractional
laser were proposed and the gained results were
aesthetically appealing and pleasing.
Lip augmentation is a common aesthetic treatment,
well tolerated and it combines a medical treatment
with an element of artistry and the results are
visible immediately after the procedure.
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Introduction

Procedure and treatment strategy

The lip region is an extremely important area when it
comes to facial aesthetic enhancement. Both eyes and
lips are considered to be the two most beautiful sections
of both genders’ faces.

The best approach to lip augmentation depends on the
nature of the defect and the subject’s aesthetic desires.
However for pure cosmetic enhancement of lips, the
injection technique adopted was superficially placed filler
with emphasis on the white roll (vermilion border) and
expansion of the vermilion is ideal. This will redefine the
vermilion border and give the frame for the final result.

The lady was born with a cleft lip, and sought a noninvasive correction. She had no other complaints. Cleft
lip is a congenital anomaly that mandates correction at a
younger age. Cleft lip can be isolated or part of multiple
syndromes (1).
The patient presented seeking an aesthetic correction for
her upper lip scar post multiple cleft lip surgical corrections.
On examination, the left side was nearly abolished with no
cupid and no philtrum, but a visible linear scar extended
from the left upper vermilion to the left nasal ala (figure 1a). Also she has asymmetry at columella and that should
be sorted by the ENT practitioner surgically and is not
within the scope of this paper.
The first proposal was fractional laser to mitigate and
improve the vertical scar tissue texture, and then followed
after a month by a temporary filler injection to attenuate it.

Topical anesthesia was administered before the injection
with eutectic mixture of lidocaine and prilocaine (EMLA 5%).
The patient had increased lip volume on the left side,
with lip line definition, and improved Cupid’s bow areas
(Figures 1-b). The total volume augment was measured
as an increased volume of 1 cc.

Lip augmentation is practiced with increasing frequency
by cosmetic practitioners using a variety of different filling
substances. In this case, Stylage M was proposed and
injected on the left affected side.

Two modalities of fraxal lasers were employed; namely,
1- Co2 fractional laser and 2-Asclepion MultiPulse
laser. The first laser was Co2 fractional laser with the
scan mode setting for a surgical scar, and then after a
month, the second fractional laser followed by applying
the Asclepion MultiPulse laser. This was done due to
logistical issues. The ascelepion employed setting was as
by the manufacture’s instruction (traumatic scar fractional
treatment, hexagonal scanner, 25 W, dwell time 1700
Microsec and a pitch of 700).

Anatomy

Results

The upper lip starts from the bottom of the nose to the
nasolabial folds laterally and to the free edge of the vermilion
border inferiorly. The lower lip extends from the superior
free vermilion edge, to the oral commissures laterally, and
to the mandible inferiorly. Around the vermilion, a fine pale
line of skin emphasizes the color difference between the
vermilion and normal skin. Along the upper vermilion, two
paramedian vertical columns of tissue outline the Cupid’s
bow and two raised perpendicular lines of issue form a
midline depression called the philtrum dimple1.

A satisfying esthetically pleasing result was instantly
examined as the lip contour with lip definition was
constructed on the left side, and the patient was content
with the results achieved and examined. The lady’s
upper lip symmetry was restored and had achieved an
augmented volume.

She signed informed consent for the filler and serial
photography to assess the changes and discussed the
best option for the patients’ specific goals for treatment
corrections.

Lips reach their peak fullness at 14 years and become
plumper and blossom with fullness. And they appear
redder as capillaries appear through the translucent lip
tissues. The ideal proportion for lips is a 40/60% ratio
between the upper and lower lip.

Objective
To minimize the upper lip scar and repair the upper lip left
side.

36

The injection was carried out and administered in
retrograde linear fashion with a small injection volume
gently and slowly with a 30-gauge needle that packed
with the HA, aiming to achieve a 100% correction of the
lip line and contour with no over-correction and to achieve
the most natural-looking lips. This was then massaged for
optimal placement.

This technique had improved the patient’s body image,
self-esteem, self perception, and boosted her confidence
and her quality of life. The image can be appreciated for
that change. There was no localized lip swelling post the
injection procedure as the patient came for a follow up.

Discussion
One should always bear in mind that the ‘less is more’
principle is the key, and should comprehend that the
application of ﬁllers is both an art and a science and it is
critical after all. Poor technique can result in dissatisfaction
and complications.
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Hyaluronic acid (HA) dermal ﬁllers have been used
extensively in recent years for facial soft tissue
augmentation including lip augmentation due to their
longevity and low immunogenic potential. Some HA is
believed to be strongly hydrophilic, where it attracts and
binds water and thus incurs swelling. HA is stabilized
through the cross-linkage which makes it more resistant to
enzymatic degradation, thus increasing its life span within
tissues. Moreover, it stimulates collagen synthesis (2).
Stylage vivacy is a French product and it comes in a
wide range of products including stylage S, stylage M,
stylage L, stylage XL, stylage XXL, stylage special lips,
and stylage Hydro.
Each of the stylage products was designed to meet the
needs of their indication and to allow the best tissue
integration, by keeping the same ideal concentration of
HA (20 -24 mg/ml) with varying the degree of cross-linking
and the gel calibration. Also mannital was added as an
antioxidant.
There has been an actual immediate volume augmentation
with lip definition which the lady appreciated immediately.
Sequential photography had been taken on the follow up
to track the changes and possibly for a touch-up injection
which can be used as well to trace up the persistence
of volume and of augmentation over a time period in the
future. However in this lady no touch-up was received.

The lady returned to her social engagements on the same
day. There is an artistic and aesthetic significance of the
injection to accomplish an appropriate satisfying result.
Regarding the degree of cross-linking and gel calibration,
both parameters play an important role in the efficacy and
tolerability proﬁle of HA ﬁller with its longevity and stability (2).
Larger-sized gel pieces can generate enhanced volume (3).
The lady is well informed and aware that the HA is a
temporary treatment and might last 6 to 12 months and
she will require retreatment to maintain the achieved
enhancement. She is a displaced lady from the East of
Libya and due to the war zone; she never came back for
any further follow ups despite the calls.
It has been documented that different HA fillers show
various degrees of immediate swelling which is undesirable
by many patients and which is usually a subjective
phenomena (4). In this case the product was welltolerated and there were no documented side effects, no
pain, no redness, no pruritus, no bruise, no haematoma,
no nodule and no swelling. This can be attributed to the
hydroscopic nature of some hyaluronic acid filler brands
such the Juvéderm and some have claimed as well,
Restylane for such features (3). However from my own
practice, observation and experience, Restylane was
safe and no side effects like swelling were noticed in my
injected cases.
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There is a fractional ﬁlling technique which can be
employed, whereby injections of relatively smaller amounts
of ﬁller product until the desired level of ﬁller correction are
reached (3). Volume restoration can be achieved naturally
and progressively over a period of time through fractional
ﬁlling as opposed to large volume correction in the one
sitting which is well received and tolerated by some
patients who demand a lip augmentation (5). However
some favour the large volume instant corrections at one
go. On the other hand, some advocated fractional filling
would prolong ﬁller longevity but this is debated debate
and remains speculative (4). All of which has neither
clinical basis nor clinical relevance, just imperative from
experience as an expert’s experience.For patients who
have undergone numerous corrective surgeries, this
approach is a novel and less invasive method to recuperate
their cosmetic concerns. The only possible disadvantages
are the swelling and bruises which could happen within
the next few days, however in this case such a thing does
not happen due to the technique adopted.
In this case the level of subjective appreciation of the
achieved aesthetic improvement was actually high and
bearing in consideration the achieved natural lip look and
feel which would mean that HA can be the most efficient
and safest solution for such cases with no down time (6).
In this paper I reported a satisfactory, a harmonious,
an attractive, and a successful handling with injected
temporary HA in a young lady with one side Lip Asymmetry
after multiple surgical corrections of her cleft lip.

Conclusion
Lips are considered to be a sensual attractive sign of
a face. It is understandable that a person can feel selfconscious if a feature of the face is out of proportion and
disfigured.

The artful and judicious application of dermal fillers to
this lady lip was appreciated. In fact, the lady was happy
about the achieved and accomplished results and I hope
her corrected lips will be sustaining the best results for a
longer period.
Consent, for the publication of this case report and any
additional related information, was taken from the patient
involved in the study.
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My lady was an aesthetically sensitive person and disliked
her lip appearance. I presented hereby a case of surgical
lip deformity that was corrected with Fractional laser with
HA fillers injection. She was feeling much happier and
less embarrassed, less bothered and less self conscious
about her lip appearance.
After all, simple measures can have a huge satisfying
impact on patients. Scientific innovations and advances
in aesthetic can easily be explored and incorporated to
make little changes with great impact and outcomes.
To conclude, searching the existing literature only yielded
two different case reports by Schweiger et al 2008 and
Stolic et al. 2015. To the best of my knowledge, such a
case has never been reported in the Libyan dermatological
literature. Therefore, this is the first reported case from
Libya to be added to the existing literature that has been
corrected by the use of injectable HA.
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