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side and hand dominance which is com-
patible with other  middle east countries 
studied.

Across-sectional study from Eygpt as-
sessed the prevalence of depression and 
Predictors of glycemic control among 
type 2 diabetes mellitus patients at fam-
ily medicine clinic Suez Canal university 
hospital.  Patients with type 2 diabetes 
mellitus (300 participants) were selected 
by systematic random sampling technique 
and assessed for depression using Patient 
Health Questionnaire 9 (PHQ 9). The preva-
lence of depression among type 2 diabetic 
outpatients was 69.0%, three-quarters of 
the studied population had poor glycemic 
control (74.3%), and the predictors for gly-
cemic control were depression, the pres-
ence of other comorbidities and diabetic 
complications. The authors concluded 
that the prevalence of depression among 
type 2 diabetic was very high and was a 
predictor for glycemic control. So screen-
ing, management of depression among 
diabetic patients and more effort by multi-
disciplinary health care for patients with 
diabetes is recommended to achieve good 
glycemic control are recommended. 

A paper from Saudi Arabia investigated 
the effectiveness of the problem based 
teaching integration in medical schools 
compared with traditional teaching on res-
idents EBM performance. They conducted 
a questionnaire based, cross-sectional 
survey among all residents from various 
medical specialties for 6 years from 2008 
to 2013.  Two hundred twenty nine first 
year residents participated in the study. 
75.3% of the participant had evidence 
based medicine in their curricula either 
in the academic or clinical years or both. 
Majority of participants feel that evidence 
based medicine helped them on their daily 
patient care practice. 

A paper from Lebanon looked at the effect 
of a training on motivational public speak-
ing skills on fifth graders’ oral skills achieve-
ment in a local private school in Beirut. The 
quantitative approach was adopted where 
the total number of learners in the study 
was 48. The sample was divided into two 
groups, where the control group had 25 
learners from a fifth grade class, and the 
experimental group had 23 learners from 
another section. The averages of the oral 
skills achievement grades of both groups 
were recorded prior to and after the inter-
vention period on the first and second tri-
mesters respectively. The intervention cov-
ered two training modules on motivation 
and public speaking skills from the “Chang-
ing Tomorrow” program (VanTassel-Baska 

& Avery, 2013).  The training was imple-
mented for the experimental group over 
a period of three months. After that, the 
results were analyzed using independent 
sample T-tests and paired sample T-tests. 
The findings showed a statistically signifi-
cant increase in the oral skills achievement 
scores of the experimental group.

A paper from Iran aimed to determine the 
relationship between sexual esteem, sex-
ual conscious and sexual satisfaction and 
marital satisfaction. 200 of the married uni-
versity students were selected and asked 
to fill out the Multidimensional Sexuality 
Questionnaire (MSQ), Larson’s Sexual Satis-
faction Questionnaire and ENRICH Marital 
Satisfaction Scale. The coefficients of corre-
lation between sexual esteem and sexual 
conscious obtained for marital satisfaction 
were 0.37 and 0.32, respectively. The results 
of multivariate regression have shown that 
the sexual esteem, sexual conscious and 
sexual satisfaction variables have been 
able to explain about 73.7% of variances 
of marital satisfaction. Evaluating sexual is-
sues in couple therapy seems to be essen-
tial and these variables must be seriously 
considered in therapeutic interventions. 

An update on Hernia from the Melbourne 
Hernia Clinic looked at the role of mesh 
and the role of day surgery in hernia man-
agement. The authors stressed the role 
of mesh and local anesthetic in reducing 
complications.
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In this issue of the journal various papers 
from the Region have discussed topics 
from diabetes to nutrition to hernia and 
educational issues.   A paper from Sudan 
assessed the nutritional status in relation 
to clinical presentations, anthropometrical 
measurements & hemoglobin level and to 
determine the adequacy of food given in 
energy in orphan children under 5 years 
old at Mygoma orphanage in Sudan.  This 
Cross- sectional, descriptive, institution 
based study includes 123 children living 
in Mygoma orphanage during the study 
time. Although the energy was adequate 
in 100% of the population according to 
the caloric requirement of each age group, 
underweight, < -2 SD   was found in 30 
children (24.4%). Severe underweight, -3 
SD was found in 59 children (48%). When 
assessing height/length for age, Stunting 
(chronic malnutrition), <-2 SD was 
found in 25 orphans (20.3%), and severe 
stunting was found in 31 (25.2%).   The 
authors concluded that the incidence of 
malnutrition is high in Mygoma orphanage. 
Further studies are needed to determine 
the causes of malnutrition in this section 
of the community.

A prospective study conducted at 
Jordanian Field Hospital in Ein Shams, 
Cairo explored the frequency of Palmaris 
longus tendon absence among 700 
patients in an Egyptian population and to 
compare it with other populations. A total 
of 700 Patients, aged between 8-84 years 
.Overall prevalence of absence of Palmaris 
longus was 34.3%. Bilateral absence of 
Palmaris longus was present in15.2%, 
while in 19.1% of Patients was unilateral 
which was more common on the right side 
(54%) but without statistical significance 
(P value=0.6). The authors concluded 
that the frequency of Palmaris longus 
absence in the Egyptian population was 
found to be 34.3% with no statistical 
significance regarding gender, body 
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Abstract
 
Objective: To assess the prevalence of depression 
and predictors of glycemic control among type 2 
diabetes mellitus patients at a family medicine clinic 
Suez Canal university hospital.

Method: A cross-sectional study was conducted in 
2018. Patients with type 2 diabetes mellitus (300 
participants) were selected by systematic random 
sampling technique and assessed for depression 
using Patient Health Questionnaire 9 (PHQ 9). The 
relationship between depression, glycemic con-
trol, and its predictors was studied using Univariate 
analysis. Multivariable analysis was used to evalu-
ate the combined effect of several factors associ-
ated with glycemic control among type 2 diabetes 
mellitus patients after adjusting for confounding 
variables.

Results: The prevalence of depression among type 
2 diabetic outpatients was 69.0%; three-quarters 
of the studied population had poor glycemic con-
trol (74.3%), and the predictors for glycemic control 
were depression, the presence of other comorbidi-
ties and diabetic complications.

Conclusion: Prevalence of depression among type 
2 diabetic was very high and was a predictor for gly-
cemic control. So screening, and management of 
depression among diabetic patients and more effort 
by multidisciplinary health care team for patients 
with diabetes is recommended to achieve good gly-
cemic control are recommended. 

Key words: depression, diabetes mellitus, glycemic 
control, complications
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Introduction

“Prevalence of diabetes mellitus is one of the real rising 
health problems of the 21st century and constantly rising. 
As indicated by the International Diabetes Federation 
2017, approximately 425 million adults (20-79 years) were 
living with diabetes; by 2045 this will rise to 629 million. 
The proportion of people with type 2 diabetes is increasing 
in most countries. 79% of adults with diabetes were living 
in low- and middle-income countries” (1). Depression is a 
noteworthy contributor to the disease burden around the 
world. Depression is a serious and common disease with 
a lifetime prevalence extending from around 11% in low-
income countries to 15% in high-income countries (2).

Diabetes and depression are recorded as the fourth and 
eighth reason for disability adjusted life years respectively 
and the cost, morbidity, and mortality from diabetes is 
expanded when it is associated with depression (3,4). 
Depression was defined by the American Psychiatric 
Association Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5) as a mood disorder that brings together 
various symptoms that change the functionality of the 
individual. Depression includes disturbance of cognition, 
behaviors, and emotions. Depression could be defined as 
a first episode, chronic and recurrent; severity could be 
from mild, moderate or severe, with or without psychotic 
features (5). People with diabetes mellitus when contrasted 
to individuals without diabetes have a 2–4 fold greater risk 
of depression (6-9). Higher glycated haemoglobin (HbA1c), 
diabetic complications and mortality were conveyed among 
diabetic patients with depression (10,11).

Prevalence of depression among diabetic patients 
differs from one country to another and was 77.6%, 
52.1%,48%,47%, 23%,21,13.6% in the UK, Allied Hospital 
Faisalabad, Mexico, JJM Medical college in Karnataka, 
North India, Leiden University and Qatar respectfully ( 12-
18 ).

Depressed diabetic patients are more likely to have 
poor compliance with medication, self-care and lifestyle 
modification which lead to a poor clinical outcome (19).The 
literature demonstrates that active screening, case finding 
and management of depression among diabetic patients 
can enhance metabolic control and clinical outcome which 
will lessen the expense of patient management (20).

Prevalence of depression among diabetic patients in 
prior studies might be affected by the study location, 
studied population and methodology used, so it is hard to 
assess the future medical care needs based on burden of 
depression in the general diabetic population.

This study aimed to assess the prevalence of depression 
and predictors of glycemic control among type 2 diabetes 
mellitus patients at a family medicine clinic, Suez Canal 
University Hospital. 
 

Methodology

A cross-sectional study was conducted from April to July 
2018. All adult type 2 diabetes outpatients who were on 
follow-up treatment in a family medicine clinic (age ≥ 18) 
were invited to participate in the study. However, severely 
ill patients, patients with gestational/ type 1 DM; those 
who had a prior diagnosis of depression; psychological 
diseases, age <18years old, not capable of independent 
communication and patients who refused to participate in 
the study were excluded. 

Sample size for the study was determined using single 
population proportion formula, and systematic random 
sampling technique  until sample reached 300 patients was 
used, as the total number of patients with appointments at 
the study time was 900, the calculated final sample size 
was 300, so that the individual type 2 diabetic outpatient 
was interviewed every κ th; that is, every 3rd patient was 
selected from the sampling frame developed by giving 
a number for all 900 patients in the registration book 
ascendingly. Meanwhile the sampling interval was 3; a 
number between 1 and 3 was selected randomly by lottery 
process and number 1 was drawn first to take as an initial 
patient for the interview.

Data collection was done by well-trained nurses using 
a questionnaire which included: socio-demographic 
characteristics (age, sex, education, occupation, marital 
status, and others). Health factors included the duration of 
diabetes; diabetes control, medications, and the presence 
of other co-morbidities. The instrument was adopted and 
translated to Arabic language and back to English and 
was tested for validity. Depression status of patients was 
ascertained at the time of recruitment by using Patient 
Health Questionnaire 9 (PHQ 9), where a total score of 0 
indicates no depression, 1–4 indicates minimal depression; 
5–9 signifies mild depression; 10–14 indicates moderate 
depression, a score of 15–19 signifies moderately severe 
depression and a score 20-27 signifies severe depression. 
It has been validated for use in primary care (21). 

Operational definition: Duration of diabetes in years 
since diagnosis of diabetes was categorized as < 5, 5-
10 and >10 years. Glycemic status was categorized as a 
good glycemic control if HbA1c was less than 7% and poor 
glycemic control if HbA1c >7% (22).

The last hemoglobin A1C results within last two months 
were obtained from the patient’s medical record.

Data processing and analyses
Data were analyzed using SPSS version 20. Bivariate 
analysis was done to see the association of each 
independent variable with the outcome variable. Potential 
confounders’ variables were entered into binary logistic 
regression model to identify the effect of each independent 
variable with the outcome variables.

 

  

ORIGINAL CONTRIBUTION

Abbreviations:
HbA1c: glycated hemoglobin 
DM: diabetes mellitus 

 
KSA: Kingdom of Saudi Arabia 
PHQ 9: Patient Health Questionnaire 9
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A p-value of less than 0.05 was considered statistically 
significant, and adjusted odds ratio with 95% CI was 
calculated to determine the association.

Ethical considerations
Ethical clearance was obtained from the Research and 
Ethics Review from Suez Canal University, informed 
consent was obtained from each study participant, 
where they were informed about their rights to interrupt 
the interview at any time, and written informed consent 
was signed by participants before they were enrolled. 
Confidentiality was preserved at all levels of the study. 
DM patients who were found to have depression were 
managed.

Results
Socio-economic and demographic characteristics
A total of 300 participants were recruited for this study; 
60.0% aged between  40-60 with a mean age of (42 
±17.11) years. More than half of the total recruits were 
females (68.3%), 77.7% were married, 38.7% illiterate, 
85.0% unemployed and 5.0% were active smokers. Over 
half of the participants (55.4%) were diabetic for more 
than 10 years; (70.0%) had at least one diabetes-related 
complication, and three quarters (74.3%) had at least one 
additional chronic disease. More than two thirds (68.7%) 
were using insulin in addition to oral medications, almost 
three quarters  (74.3%) had poor glycemic control and 
69.0 % of them were depressed (Table 1).

Table 1: Sociodemographic and clinical characteristics of type 2 diabetic patients at family medicine clinic 
Egypt (N = 300)
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Prevalence of depression and its severity 
From the total sample (300), ninety three did not report any depressive symptoms but two hundred and seven 
reported depressive symptoms; 33.3% (100) fulfilled the criteria for minimal depression, 23.3% (70) for mild 
depression, 11% (33) for moderate depression, and 1.3% (4) for moderately severe to severe depression (Figure 1). 
When a cut-off score of PHQ 9 ≥ 10  (mild, moderate to severe depression) was used, the prevalence was 35.7% 
(107). However, the prevalence of depression was 69 % (207) when a cut-off score of PHQ 9 ≥ 5 was used.
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Factors associated with depression among type 2 diabetes mellitus patients
Relationship between depression and participants’ characteristics showed that depression was more common in  the 40 
– 60  age group (61.4%); the majority were married females (78.3%  and 68.1%) respectively, with  more than five years 
duration of diabetes, use of oral medications with insulin and the presence of diabetes complications (54.6%, 68.1% and 
70.0%) respectively. All of these factors were not statistically significant. Depression among poorly controlled diabetic 
patients (80.7%) was statistically significant (p < 0.001) (Table 2). 

Table 2: Relationship of depression with sociodemographic and clinical characteristics of type 2 diabetic 
patients at Family Medicine clinic Egypt (N=300) 

* Statistically significant at p<0.05
a Fisher’s Exact Test
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Factors associated with glycemic control among  type 2 diabetes mellitus patients
Diabetes  Mellitus was notably poorly controlled amongst (40-60)  age group who were females, illiterates with Diabetes 
Mellitus of more than (>5 years), with an additional chronic complication of diabetes mellitus, the presence of chronic 
diseases and depression were statistically significant with diabetes mellitus control (p < 0.005).  While gender, occupational 
status of the participants and diabetic control did not have a statistically significant relation (Table 3).

Table 3: Relation between DM Control with sociodemographic and clinical characteristics of type 2 diabetic 
patients at family medicine clinic Egypt (N = 300)

* Statistically significant at p<0.05
a Fisher’s Exact Test
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Discussion

Diabetes and depression are highly prevalent conditions 
and have a significant impact on health outcomes. 
This study assessed the prevalence of depression and 
predictors of glycemic control among type 2 diabetes 
outpatients at family medicine clinic at Suez Canal 
university hospital Egypt. This study revealed that the 
prevalence of depression was 69%, which is considered 
less than the finding from a previous study in Egypt which 
reported that (74.4%) of type 2 diabetic patients have 
depression (23). However, few studies have found the 
prevalence of depression among patients with T2DM to be 
slightly more than 70% in Trivandrum, India, in US-based 
separate studies (24), and (80.0%)  in UK (25). A lower 
prevalence rate was reported at 45.8% in KSA [26]. In the 
current study when we used the cut- off (PHQ-9 ≥ 10), 
prevalence of depression was 35.7%. This finding was 
higher than results reported from a cross-sectional study 
done in Bangladesh using the same cut-off value (PHQ-9 
≥ 10), where the prevalence was 16.5% (27).

On the other hand the current study findings were lower 
than that  reported from a cross-sectional study conducted 
in Chandigarh, India; which conveyed that from 300 type 
2 diabetic patients, 23% fulfilled the criteria for severe 
depression and 18% for moderate depression (28 ).

 The discrepancy of this prevalence might be explained 
by numerous factors including variation in methodology 
including characteristics of the studied population, study 
design, use of different psychometric scale, data collection 
tool, sample size, level of country development, culture 
and social factors. The high prevalence in the current 
study may be due to that more than half of them had more 
than 10 years duration of diabetes and most patients have 
diabetic complications (70%). 

Factors affecting depression among diabetic 
patients: 
The current study showed that there is an associated 
significant correlation between depression and glycemic 
control, despite the relationship between depression and 
HbA1c levels showing mixed results (29). The current 

ORIGINAL CONTRIBUTION

Multivariate analysis of factors associated with poor glycemic control
On a multivariable logistic regression analysis revealed that presence of diabetic complications (adjusted odds ratio 
(AOR) = 4.84, 95% CI 2.219–10.573, p = 0.00) , associated  other comorbidities (adjusted odds ratio (AOR) = 2.780, 
95% CI 1.585–4.876, p = 0.00)  and depression (adjusted odds ratio (AOR) = 3.625, 95% CI 2.113–6.220, p = 0.00), 
were found to be independent predictors of glycemic control among type 2 diabetic patients (Table 4).

Table 4: Logistic regression analysis to determine the independent predictors of glycemic control among type 
2 diabetic patients at family medicine clinic Egypt (N = 300)

Statistically significant at p<0.05
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study finding is similar to results from a previous study that 
reported that presence of depression is associated with 
higher glycated haemoglobin (HbA1c) (30), whilst other 
studies found either no relationship between HbA1c levels 
and depression (31).

The current study didn’t show a significant relationship 
between depression and being older; the same was 
noted from several other studies that reported no 
association between age and prevalence of depression 
among patients with T2DM, (32&33), whereas in contrast 
results from a study in Palestine revealed a significant 
association between age and depression in subjects with 
diabetes(34).

Although the literature suggests that patients diagnosed 
with diabetes and comorbid depression are generally 
common among females, this study did not find this, in 
contrast to results from a meta-analysis, (35) which 
showed that diabetes doubles the risk of depression and it 
is especially more among women. 

Marital status wasn’t significantly associated with 
depression in the current study. However, a study from 
Malaysia was concluded that the majority of depressed 
diabetic patients were married. (36), and, this was 
contradicted with findings from a study conducted at Johns 
Hopkins University in Baltimore and in Morocco showed 
that depression was more prevalent among unmarried 
diabetics. (37, 38).

There was no significant relationship between diabetes 
duration and depression in the current study, in contrast 
to findings from previous studies that showed a statistical 
relationship between diabetes diagnosed greater than five 
years and depression (18&39). This could be attributed to 
adaptation to the disease. 

The current study showed that depression was higher 
among patients with complications and more among insulin 
users, but the relation wasn’t statistically significant, in 
contrast to findings from a previous study which observed 
that patients with longer duration of diabetes, on insulin 
and having diabetic related complications were found as 
risk factors for developing depression among diabetic 
patients (40) . 

Factors affecting glycemic control among diabetic 
patients: 
The present study showed that almost three quarters 
(74.3%) of patients had poor glycemic control (Hba1c >7); 
similar findings were shown by previous studies (78.8%) 
in Kuwait, (78.6%) in India,( 67.7%) in King Saudi Arabia 
and (65.0%) in Oman of T2DM patients had poor glycemic 
control (41-44).

 Middle-aged patients (40-60 years old) had poorer glycemic 
control than others, as they represented the majority of the 
studied groups. This is consistent with a previous study which 
reported that most of the respondents who have b diagnosed 
diabetes mellitus were in the middle age group (45).  

Patient education played a significant role in achieving 
better glycemic control, which was reported from the 
current study. , Somehow this finding has been supported 
by other studies that conveyed that patients with higher 
education levels are more likely to have superior glycemic 
control (46).

This study revealed that patients with longer duration 
of diabetes and more complex treatment regimens, 
having diabetic complications and associated with other 
comorbidities were associated with poorer glycemic 
control and this is in agreement with findings from prior 
studies which reported that patients with longer duration 
of diabetes and more complex treatment regimens were 
associated with poorer glycemic control (47, 48).

Presence of diabetic complications, co morbidities and 
depression were found to be independent predictors of 
glycemic control among type 2 diabetes patients in the 
current study.

Conclusion and Recommendations

The prevalence of depression was high, 69 %, among 
Type 2 DM patients; diabetic complications, co morbidities, 
and depression were found to be independent predictors 
of poor glycemic control among type 2 diabetes patients in 
the current study, so it is highly recommended to screen 
and manage depression among type 2 diabetic patients 
with more effort from the Multidisciplinary health care team 
for the patients with diabetes to achieve good glycemic 
control.

Limitation of the study
This study was a cross-sectional study design, where 
causal relationship between diabetes and depression 
cannot be established. The sample size was relatively 
small which may limit generalization of the study findings 
to a larger population of type 2 diabetes patients.

This clinic provides care for diabetic patients referred 
from primary care health centers, so there is referral bias 
as family physicians usually referred those who were 
more challenging patients with multiple co morbidities, 
uncontrolled diabetes and diabetes complications. 
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Abstract
 
Objectives: to explore the frequency of palmaris  
longus tendon absence among 700 patients in an 
Egyptian population and to compare it with other 
populations.

Methods: A prospective study was conducted at  
Jordanian Field Hospital in Ein Shams, Cairo, 
Egypt between November 2013 and July 2014. All  
subjects who attended Jordanian Field Hospital  
orthopaedic clinic were included in this study. Patients 
with scars or injuries or other abnormalities of the  
upper extremity that would affect examination for the  
presence of the palmaris longus tendon were  
excluded from the study. Patients were examined  
regarding the presence of palmaris longus tendon 
by using the standard test.

Results: 700 patients, aged between 8-84 years 
(median is 43 years), 202 were males (1:2.5; male 
to female ratio) were examined. Overall prevalence 
of absence of palmaris longus was 34.3%. Bilateral 
absence of palmaris longus was present in 15.2%, 
while in 19.1% of patients it was unilateral which 
was more common on the right side (54%) but with-
out statistical significance (P value=0.6). There was 
also no statistically significant difference regarding 
gender despite the frequency being more common 
among females.

Conclusion: Our results in this prospective study 
showed that the frequency of palmaris longus  
absence in the Egyptian population was found to 
be 34.3% with no statistical significance regarding  
gender, body side and hand dominance which 
is compatible with other  Middle East countries  
studied.

Key words: Egyptian population, palmaris longus 
tendon agenesis
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Introduction

Palmaris longus (PL) is a superficial flexor muscle of the 
forearm that originates from the medial epicondyle. It has 
a long tendon with short muscle belly that crosses the 
transverse carpal ligament volar and is attached to the 
distal half of its anterior surface and centrally to the palmar 
aponeurosis; it passes medial to the flexor carpi radialis. 
(1, 17)  This muscle is considered to have the most muscle 
variability in humans; it could be absent either unilaterally 
or bilaterally. (1,8)

Palmaris longus plays a major role in multiple reconstructive 
surgical procedures such as tendon grafts, ptosis 
correction, lip augmentation and other reconstructive 
procedures.(2,3,4) The reason for choosing this tendon for 
such procedures is attributed to its unique characteristics 
in term of its diameter, length and availability. (1,8)

The presence of this tendon can be determined through 
simple, non-invasive, clinical tests of individuals such as 
Schaeffer’s test which is the standard exam for eliciting 
the presence of palmaris longus (Figure 1).

Figure 1: Schaeffer’s Test; A: Absent Palmaris Longus 
Tendon, B: Present Palmaris Longus.

In this exam the patient is asked to oppose the little finger 
to the thumb while doing slight wrist flexion, (5) modified 
Schaeffer’s Test (Figure 2 - next page) and Mishra’s II tests 
(Figure 3 - next page) are also used for the same purpose 
in certain cases. (6, 7). The absence of this tendon doesn’t 
result in any significant effect on wrist flexion which leads 
us to consider this muscle is functionally negligible (1).

The presence of Ppalmaris longus varies among different 
populations; it ranges between 2.2% and 63.9 %(8,18).  
The goal of this study was to evaluate the frequency of 
Palmaris longus absence in an Egyptian population and to 
compare it with that of other populations.

There is no potential conflict of interest in this study

Materials and Methods

700 patients were enrolled in the study; 202 individuals 
were males and 498 individuals were females. The age 
ranged from 8 to 84 years (median was 43 years).

All patients attended the orthopedic clinic in the Jordanian 
Field hospital in Ein Shams, Cairo, Egypt and were 
examined for the absence of palmaris longus tendon 
between December, 2013 to May, 2014 by the main author 
and 2 co-authors on a 2- month basis. The exclusion 
criteria included uncooperative patients and patients 
with scars, injuries, or other abnormalities at the track of 
palmaris longus distally.

Our exam was done by asking the patient to oppose 
his thumb to the little finger with slight wrist flexion 
(Schaeffer’s test). However, in some patients such as 
obese patients difficulties were found in visualizing the 
tendon so other tests were performed to overcome this 
problem, like modified Schaeffer’s test in which we resist 
the 3 middle fingers during wrist flexion and thumb to little 
finger opposition, and Mishra’s test II in which the thumb 
abduction is resisted while slightly flexing the wrist.

Statistical analysis was done using the SPSS program. 



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 10�� WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 10, DECEMBER 2017WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 17 ISSUE 2, FEBRUARY 2019

Figure 2: Modified Schaeffer’s Test; A: Absent Palmaris Longus Tendon, B: Present Palmaris Longus

Figure 3: Mishra’s Test II; A: Absent Palmaris Longus Tendon, B: Present Palmaris Longus. 

ORIGINAL CONTRIBUTION



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 10 ��WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 10, DECEMBER 2017WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 17 ISSUE 2, FEBRUARY 2019

Results

In our sample, 28.9% of the patients were males. PL tendon agenesis was found in 240 patients (34.3%). Table 1 
summarizes the frequency of PL absence in regard to gender.

Table 1: The frequency of PL absence among males and females

In females, unilateral absence of PL tendon was found in 100 subjects (20.1%), 54 of them (10.8%) were on the right 
side. The bilateral absence of this tendon was found in 76 patients (15.3%). The overall frequency of absence in females 
was 35.3%. On the other hand, in males, unilateral absence of PL tendon was found in 34 patients (16.8%); 18 of them 
were on the right side (8.9%). The bilateral absence of this tendon was detected in 30 patients (14.8%). The overall 
frequency of absence in males was 31.6%. The results are summarized in Table 2.

Table 2: The frequency of PL absence in regard to side and gender

There was no significant difference between the unilateral and bilateral absence of PL tendon between males and 
females, (P. value>0.05).

28 of patients were left handed and the remaining were right handed. Table 3 summarizes the frequency of PL absence 
regarding hand dominance.

Table 3: Frequency of PL absence regarding hand dominance

There was a high variety of patient’s occupation. However, there was no difference in the frequency of PL absence as 
regards this issue.

ORIGINAL CONTRIBUTION
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Discussion

PL is a thin muscle with a short belly and a long tendon 
originating from the medial epicondyle with the common 
flexor muscles and inserted on the palmar aponeurosis 
with limited functional significance.(1,17)

The presence of PL is detected by using Schaeffer’s test in 
which the patient is asked to oppose the thumb to the little 
finger while slightly flexing the wrist and by inspection; the 
presence of the tendon is noticed as shown in Figure 1(5).  
However, sometimes it is difficult to detect it especially 
in obese patients, so other tests may be performed in 
such cases like the modified Schaeffer’s test in which we 
resist wrist flexion while the thumb is opposed to the little 
finger, and Mishra’s test II in which the thumb abduction is 
resisted while slightly flexing the wrist(5,6,7).

PL is considered one of the most variable muscles in the 
body and the frequency of its absence varies from one 
population to another. Its absence ranges from 2.2%-
63.9 %,(8,18) . It was reported to be as high as 63.9% 
among the Indian population and it was as low as 4.4% 
in East Africa and 1.5% in Zimbabwe(9,10,11,12).  In this 
study the overall frequency was 34.3%. Although this 
percentage is quite different and is considered to be high 
when compared to that found in other parts of the world, 
when we compare it to other nearby countries it was found 
to be close. For example, in Bahrain and Jordan it was 
found to be 36.8% and 38.6%, respectively, (8,13)  taking 
into consideration that Bahrain, Jordan and Egypt belong 
to the same ethnic group. However, in Ethiopia which is 
considered geographically close to Egypt, the frequency 
was low and close to that of other countries in east Africa. 
(11, 14) This all suggests the role of ethnicity in determining 
the frequency of PL absence rather than the geographical 
distribution. This explanation is supported by the results 
reported in other studies which were conducted to elicit the 
frequency among multiethnic populations. For example Ali 
M. Soltani et al found that the prevalence of PL absence in 
African Americans was 4.5% which was much lower than 
that of Caucasians ethnic group in the USA which was 
14.9 %.(15)

Some of the studies conducted in Africa demonstrated 
that the lower prevalence of PL absence is attributed 
to the high prevalence of manual workers increasing 
instances in which PL is called into action (11).  However 
the prevalence was also found to be low among Ethiopian 
students (14).

In the present study, females and the right side were 
found to be more affected than males and the left side, 
respectively, but without statistical significance. This was 
similar to that found in most other studies performed 
worldwide(10,15).  Right sided absence of PL was found 
to be more frequent in right handed individuals but without 
statistical significance (p value 0.62) and in bilateral 
absence there was no such difference between right and 
left handed subjects (p value 0.75). This all suggests that 
the role of environmental factors like manual working in 

affecting the presence of PL is doubtful. This was also 
suggested by the results found in other studies (16).

Although the sample size of this study was relatively small 
to attain the actual prevalence of the PL absence among 
the Egyptian population, however it demonstrated that 
the overall absence of PL tendon was 34.3% which was 
higher than that found in most other populations but it was 
similar to populations with the same ethnicity. This high 
percentage of absence should be taken into consideration 
by surgeons in local society before taking a decision to 
proceed for reconstructive operations using the PL tendon. 
This study also confirmed what was found in most other 
studies in that there was no significant statistical differences 
in regard to sex, body side and hand dominance.

Conclusion

Our results in this prospective study showed that the 
frequency of agenesis of palmaris longus tendon in an 
Egyptian population sample was found to be 34.3% without 
statistically significant difference regarding gender, body 
side and hand dominance. 

There was no major difference in our results compared to 
similar ethnic groups of elaborated Middle East countries 
regardless of the geographical factor.

Ethnic variations should be considered when planning 
to use the PL tendon for grafting or other reconstructive 
surgeries.

Other larger samples from other parts of Egypt should 
be studied as Egypt is one of the biggest countries of the 
Middle East.
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Abstract
 
Background: Adequate nutrition during infancy and 
early childhood is essential to ensure the growth, 
health, and development of children to their full po-
tential. Malnutrition is globally the most important 
risk factor for illness and death, contributing to more 
than half of deaths in children worldwide. Orphan-
ages are one alternative for the survival of children 
without parents able to care for them. Attention to 
them, support of their activities, and improvement 
of the living conditions there are all important. The 
orphan children are the most vulnerable section to 
malnutrition in our society. Causes of death of chil-
dren placed in orphanages are largely preventable 
and thousands of children can be saved if their nu-
tritional needs are catered for. 

Objective: To assess the nutritional status in relation 
to clinical presentations, anthropometrical measure-
ments and hemoglobin level and to determine the 
adequacy of food given in energy in orphan children 
under 5 years old at Mygoma orphanage in Sudan.
Materials and Methods: This Cross-sectional, de-
scriptive, institution based study includes 123 chil-
dren living in Mygoma orphanage during the study 
time. The planning of the study included the de-
velopment of questionnaires in order to determine 
nutritional status and food offered, then to perform 
anthropometric measurements and take a sample 
for hemoglobin level.

Results: Although the energy was adequate in 
100% of the population according to the caloric 
requirement of each age group, underweight, < -2 
SD   was found in 30 children (24.4%). Severe un-
derweight, -3 SD was found in 59 children (48%). 
When assessing height/length for age, Stunting 
(chronic malnutrition), <-2 SD was found in 25 or-
phans (20.3%), and severe stunting was found in 
31 (25.2%).  In regard to weight for height/length: 
Wasting (acute malnutrition) <-2 SD was found 
in 23 (18.70%), while severe wasting<-3 SD was 
found in 53 (43.10%).  41.5% of the children in My-
goma were symptomatic. Investigating hemoglobin 
level revealed that all children in the early neonatal 
period (<7 days) had below normal levels. 

Conclusion: The incidence of malnutrition is high in 
Mygoma orphanage. Further studies are needed to 
determine the causes of malnutrition in this section 
of the community.

Key words: Nutritional assessment, Children, 
Orphanage home, Mygoma, Sudan
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Introduction

In 2006 an estimated 9.5 million children died before their 
fifth birthday, and two thirds of these deaths occurred in 
the first year of life. Under nutrition is associated with 
at least 35% of child deaths. It is also a major disabler 
preventing children who survive from reaching their full 
potential development(1). The effects of poor nutrition 
continue throughout their life, contributing to poor school 
performance, reduced productivity, and impaired intellectual 
and social development. Nearly 20 million children under 
five suffer from severe acute malnutrition. Most of them 
live in South Asia and in sub-Saharan Africa(2).

According to the World Health Organization (WHO), (2000), 
49% of 10 million deaths among children each year in the 
developing world, is associated with malnutrition states, 
and that malnutrition in all its forms, exacts a heavy toll 
among children, in addition to causing the deaths of more 
than seven million children a year(3). It also impairs the 
development of millions of other young children throughout 
the world and continues to be an obstacle to human rights, 
quality and the dignity of life. Promoting children’s health 
and nutrition in orphanages is a priority and requires 
attention by all. Causes of death of children placed in 
orphanages are largely preventable and thousands 
of children can be saved if their nutritional needs are 
catered for. The family has the responsibility of nurturing 
and protecting children from infancy to adolescence and 
children should be introduced to cultural values and norms 
of society and grow up in an environment and atmosphere 
of happiness, love and understanding so as to ensure they 
fully feel safe and develop their personalities. In this light, 
parents and caregivers need the support of institutions 
and society(4,5).

Past problems related to being raised in orphanage, 
especially if one was placed there as a young infant, 
are fivefold and clearly defined by Frank, who wrote in a 
scholarly manner about the adverse aspects of orphanages. 
This special article explores a century of pediatric and 
child psychiatry research covering five areas of potential 
biologic and social risk to infants and young children in 
orphanage care: (1) infectious morbidity, (2) nutrition and 
growth, (3) cognitive development, (4) socio affective 
development, and (5) physical and sexual abuse(6).

This study was undertaken to assess the nutritional status 
in relation to clinical presentations, anthropometrical 
measurements and hemoglobin level and to determine the 
adequacy of food given in energy in orphan children under 
5 years old at Mygoma orphanage in Sudan. 

Materials and Methods

This is a cross-sectional, descriptive, institution based 
study done at Mygoma Home for Orphans. It is the only 
orphanage in Khartoum province which receives young age 
groups up to the age of 5 years.  The data was collected 

over a period of two months from 17 April 2011 to 20 June 
2011.  Sample was collected from all children who were in 
the orphanage during the study period.       
                 
The planning of the study included the development of 
questionnaires in order to determine nutritional status and 
food offered, then to perform anthropometric measurements 
and take a sample for hemoglobin level. The current age 
at time of study was determined using the estimated age 
and date of admission recorded in the child’s card.  The 
weight on admission was also recorded from the child’s 
card to compare it with the current weight measured by the 
author. Symptoms were revised from the nursing mothers 
and the doctor on duty.  Examination for signs of protein 
energy malnutrition and micronutrient deficiency was done 
by the author. 

Anthropometry: Recumbent length is measured using 
a length board for children from birth to 2 years. The 
measurements of length were done by the author with 
assistance of one of the staff members of Mygoma home.  
For children able to stand independently and cooperate, 
height was measured using a stadiometer, with a 
moveable headboard at a fixed 90° angle to the back of 
the stadiometer. Both length and height measurements 
were recorded to the nearest 0.1 cm.

Weight was determined using a digital balance scale 
for those less than 24 months. A pan version was used 
for those who could stand independently. Weights were 
recorded to the nearest 0.01 kg in infants and 0.1 kg in 
older children.

The World Health Organization (WHO) child growth 
indicators were used for this analysis(7). Indicators were 
based on the following anthropometry indices: height-
for-age z-scores (HAZ), weight-for-age z-scores (WAZ), 
weight-for-height z-scores (WHZ)

The various aspects of malnutrition for children 0-59 
months of age were reported following the internationally 
recognized definitions proposed by WHO/UNICEF(8,9).
The type of milk, quantity, and method of feeding were 
reviewed from the nursing mothers and nutritionists. For 
those taking additional food, a list offered from the nutritionist 
containing the type and quantity of food offered for a week 
for each age group and for special babies like those with 
cerebral palsy, was reviewed together with asking the 
nannies about the amount offered and consumed. Then 
the energy content of food offered through a 24 hours 
period was calculated using calories calculation tables and 
compared to the recommended daily dietary intake of the 
same age group(10,11).  The energy content of each type 
of formula was also calculated knowing the composition of 
kilocalories per millimeter(12).

Blood samples were collected by the author with the help 
of a lab assistant from a peripheral vein and estimation of 
blood hemoglobin level was done by the Sysmex by the 
lab technician.
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Results

The study included 123 children living in Mygoma during the study time.  Sixty-one were males representing 49.6% of 
the total number and 62 were females representing 50.4% (Figure 1).  Mygoma home consists of 12 rooms with good 
cleaning. The hygiene in the kitchen and sterilization and preparation of milk was good.  

Figure 1:  Children living in  Mygoma Home for Orphans by gender distribution (N=123)

Figure 2: Children in Mygoma Home for Orphans by Age distribution (N=123)
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Figure 3 shows that children who were brought to the home during their first week of life accounted for 89 from the 
123, representing 72.4 %; most of the children living in the home were infants, and they were 97 children, representing 
75.6% of the total number. 

Figure 3: Children’s age in Mygoma Home for Orphans at admission (N=123)

According to definitions proposed by WHO/UNICEF, 28 (22.8%) of the study group was underweight (< -2 SD) at time 
of admission, and only 10 (8.1%) was severely underweight (<-3 SD).  10.4% of the study group was underweight and 
only 8.1% was severely underweight (Figure 4 - next page). 

Stunting (chronic malnutrition), <-2 SD was found in 25 orphans (20.3%), and severe stunting was found in 31 (25.2%). 
Wasting (acute malnutrition) <-2 SD was found in 23 (18.70%), while severe wasting <-3 SD was found in 53 (43.10%). 
There is a significant association between weight for height and different age groups was p < 0.05.

In the present study, 24.4% were underweight and 48% were found to be severely underweight which indicates that 
underweight is more prevalent in the under-five age group in orphans. 50 children out of 123 (41.5%) were symptomatic 
during the study period.  The symptoms included diarrhea and/or vomiting in 26 (21.10 %), cough and/or shortness of 
breath in 15(12.2%)., poor feeding or refusal of feeding in 10 (8.1%), fever in 8 (6.5%) and convulsions in 5 (4.1%). 
Other symptoms, which were jaundice, skin rash, eye infection, and abdominal distension accounted for 4 (3.2%) 
children (Figure 6).  

On examination, 3 children (2.4%) had edema, 40 (32.5%) had wasting, 7 children (5.7%) had hair signs of malnutrition, 
31 (25.20%) were pale, and 2 (1.60%) have signs of vitamin A deficiency. Angular stomatitis was found in 12 (9.8%), 
Smooth tongue in 1(0.80%), Glossitis in 1 (0.80%), and kolinychia found in 2.4%. Dysmorphic features were found in 4 
of the children (3.2%). Those were as follows; one with microcephaly with squint, two with hydrocephalous and one with 
deformed skull and chest.

Distribution of signs of rickets was Wide anterior fontanel which was found in 3 children (2.40%), Frontal bossing in 2 
(1.60%), Wide wrist joint in 1(0.80%), Rachitic rosary in 1 (0.80%), leg bowing in 1 (0.80%), and Harrison sulcus in 0 
(0.00 %).

Oral thrush or herpetic stomatitis was found in 7 children (5.7%), while Lymphadenopathy was found in 6 (4.90%).

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 17 ISSUE 2, FEBRUARY 2019

POPULATION AND COMMUNIT Y STUDIES



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 10�� WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE10, DECEMBER 2017WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 17 ISSUE 2, FEBRUARY 2019

POPULATION AND COMMUNIT Y STUDIES

Figure 4: Comparison between wt/age on admission and wt/age on examination (N=123)

Figure 5: Association between wt/ht or length and age groups in Mygoma Home for Orphans 
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Figure 6: Symptoms during the study period in Mygoma Home for Orphans (N=50)

Table 1: Haemoglobin levels of Children in Mygoma Home for Orphans

Regarding investigating of hemoglobin level revealed that all children in the early neonatal period (<7 days) had below 
normal levels (<14.8 g/dl). For those more than one week to two weeks only one (16.7%) had normal level (13.8-19.8 
g/dl) and the other five 83.3% had below normal levels. (< 13.8 g/dl). For those more than 2 weeks to one month 3 
(60%) had below normal (<11 g/dl) levels and 2 (40%) had normal levels (11-14.3g/ dl). In the age group from more 
than one month to 4 months 34 (48.60%) had normal levels (9.5-14.5 g/dl) while 36 (51.40%) had below normal levels 
for the same age (<9.5 g/dl). For the oldest age groups from more than 4 months to five years  21 children had normal 
levels (10.5-14.5 g/dl)  representing 63.60% of the total number in this age group, while 12 (36.40%) children had 
below normal levels(<10.5g/dl) (Table 1).
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Discussion

There are twelve nutritionists, and 16 nutritional assistants 
in the Mygoma home. The calculations of milk given to 
children and the supplementing food were adequate in 
energy.  The dieticians prepare a weekly menu for each 
age group separately including the meals and snacks 
offered. Also there was a menu for those with especial 
needs like those with cerebral palsy; a special semi-
fluid food is prepared for them because of swallowing 
problems. When calculating the total calories of food and 
milk offered to each child during a 24 hours period, the 
energy was adequate in 100% of the population according 
to the caloric requirement of each age group(10-12).

The food offered was adequate but the amount consumed 
by the children was difficult to be assessed because the 
nursing mothers are not consistent in giving details about 
the amount consumed throughout a day. 

The number of children admitted to the home is increasing; 
average admission of ten per week, and the staff is 
deficient, especially the nannies. There is no especial 
mother for each child; they work in shifts so that they may 
be in a different room in the second day according to the 
need. 

The babies are fed very quickly and put in their beds 
because the nursing mothers are in a hurry to feed many 
babies for a short duration. When comparing the current 
situation of the Home with the study done by Dr.Niemat 
Elshafie in 1997(13) the situation of the cleaning and 
general hygiene of the home seems to have improved 
currently, but the nursing mothers are still deficient. 

Most of the children were brought to the home during their 
first week of life. This is thought to be the result of a high 
rate of death during the neonatal period. If they survive 
it, their chance to live improves. This is to a great extent 
in agreement with the study done in 1997 were 77% died 
during the early neonatal period and 19% died during the 
late neonatal period(13).

The current weight for age assessed during the study 
revealed that Underweight, < -2 SD (mixed acute and 
chronic malnutrition) was found in 30 children and Severe 
underweight, -3 SD was found in 59 children (48%). In 
comparison, a significant difference was found, this reflects 
the deterioration of the nutritional status of children after 
admission to the orphanage. Again this result goes with the 
former study which states that after admission to Mygoma 
home the majority of children (54.3%) lost weight(13); 
this is also in agreement with  growth  assessment  in an 
orphanage in Romania, which concluded  that growth in 
institutionalized children was compromised, particularly in 
infants weighing less than 2500 g at birth(14).

Frank and Klass,(6) indicated, that growth failure observed 
in institutionalized children, did not necessarily reflect 
an insufficient quantity and quality of available food, but 
rather too few caregivers to ensure that the available food 

was fed to those too young to feed themselves, a lack of 
tactical stimulation and care during the planning of meals 
for infants, children and adolescents(6).

This is also in agreement with a study that states that poor 
feeding practices may contribute to high risk of malnutrition 
in Khartoum(15).

Another study done also in Ghana  in two orphanages(16) 
found that underweight represented 17.1% in one and 
34.6% in the other. Stunting was 17.1% in the first and 
15.4% in the second, and wasting was found in 2.9% 
in the first and 11.5% in the other. The results in both 
orphanages are better than in Mygoma home. 

So malnutrition seems to be a significant problem in 
orphanages worldwide but to a greater extent in developing 
countries.

A study done in SOS village in Khartoum that receives the 
oldest age groups of orphans revealed that about half  the 
children [n = 55, (44%) ] were under weight(17) compared 
to  24.4% who were underweight and 48% who were 
found to be severely underweight in our study, indicates 
that underweight is more prevalent in the under-five age 
groups in orphans.  

 Previous study done in Mygoma showed that infants had 
poor feeding, more than the current study, while diarrhea 
and vomiting collectively was found to be approximately 
the same(13).

The arrangement of symptoms depending on the more 
prevalent ones is in agreement with the current situation 
in Mygoma (poor feeding, diarrhea, vomiting, fever, 
shortness of breath, and lastly convulsions).

In a study done in Ghana in two orphanages, the distribution 
of symptoms showed that they have more fever, skin 
Infection, and fewer diarrhea cases and/or vomiting than 
children in Mygoma(16). 

In the study done in Dakka city(18) 58.3%  children 
were malnourished, 49% were anemic, 1.9% orphans 
had goiter, 91.3% were suffering from respiratory tract 
infection, 3.9% had xeropthalmia, 18.4% were suffering 
from angular stomatitis, 29.1% had cheliosis, 58.3% had 
glossitis, 1.9% were kwashiorkor, and 1% were marasmic, 
and only 9.5% had signs of other deficiency diseases. This 
indicates that signs of vitamin B and Iodine deficiency are 
less in Mygoma home.

Symptoms suggestive of HIV were less than expected. 
Similarly, HIV was tested for in all the children living in 
Mygoma home and SOS children’s village and was 
negative(13,17,19).

The highest percentages of low hemoglobin (100%) 
were found in the early neonatal period which is the 
same percentage that resulted 14 years ago in the same 
home(13). The result seems to improve in older age 
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groups in our study (36.4% have below normal levels), 
but in the ages more than 5 years in SOS village three 
quarters had anemia(17).

Outside Sudan, anemia is also a significant finding in 
orphanages. In Dakka, it was found that 92.2% had below 
normal level of hemoglobin for age(18).

Conclusion

Mygoma home, the only orphanage in Khartoum, was 
found to be very crowded, and understaffed. This situation 
has not improved since 1997(13). Although the amount of 
food offered is well planned and calculated by nutritionists, 
the prevalence of malnutrition is high.  The causes of 
malnutrition might be attributed to maternal deprivation, 
and psychosocial instability(20,21). In addition illness like 
diarrheal diseases and respiratory tract infections play a 
major role in such a crowded environment. There are many 
children with special needs, like CP and hydrocephalous 
where their health condition can be a cause for malnutrition.  
The commonest signs of micronutrient deficiencies 
where those suggesting vitamin B and iron deficiency.  
Hemoglobin was below normal especially for those in their 
early neonatal period.

Recommendations

• According to this study action should be taken 
to improve the nutritional status and the overall 
health conditions of the children in Mygoma home. 

• A training program has to be conducted for the 
nursing mothers, their numbers should be increased 
and they must be closely supervised and evaluated. 

• They should be encouraged by giving incentives to 
the nannies that perform their jobs perfectly to motivate 
the others, and create a competition for the benefit 
of the children. This needs financial support; both the 
government and the community should participate in this. 

• The staff have to be consistent, a program has to be 
established so that the child is attached to one, or 
maximally two caregivers.
 
• The nutritionists have to put in more effort in observation 
of feeding especially for the neonates and infants. Follow 
up should be in place for each individual child to estimate 
the amount consumed.
 
• More medical staff are needed for close observation and 
early management.
 
• Adoption has to be encouraged. The public media and 
mosques can play a big role in this.
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Abstract

The present study aimed to determine the relation-
ship between sexual esteem, sexual consciousness 
and sexual satisfaction with marital satisfaction. 200 
of the married university students were selected and 
were asked to fill out the Multidimensional Sexual-
ity Questionnaire (MSQ), Larson’s Sexual Satisfac-
tion Questionnaire and ENRICH Marital Satisfac-
tion Scale. The coefficients of correlation between 
sexual esteem and sexual consciousness obtained 
for marital satisfaction were 0.37 and 0.32, respec-
tively. In addition, a strong correlation was found 
between sexual satisfaction and marital satisfac-
tion (0.87). The results of multivariate regression 
have shown that sexual esteem, sexual conscious-
ness and sexual satisfaction variables have been 
able to explain about 73.7% of variances of marital 
satisfaction. Sexual factors, including sexual con-
sciousness, sexual esteem and sexual satisfaction, 
have significant relationships with marital satisfac-
tion and explain almost 50% of the variances of the 
marital satisfaction variable. Evaluating sexual is-
sues in couple therapy seems to be essential and 
these variables must be seriously considered in 
therapeutic interventions. 

Key words: Sexual Esteem, Sexual Consciousness, 
Sexual Satisfaction and Marital Satisfaction.
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Introduction

  Many scholars are trying to understand the factors that 
lead to marital satisfaction. Among these factors, the 
role that sexual satisfaction plays in marital satisfaction 
seems to be rather significant (Ashdown, Hackathorn 
and Clark, 2011). Marital satisfaction is an important 
dimension of general health and marital dissatisfaction, 
on the other hand, is related to physical and mental health 
disorders and it is a significant risk factor in association 
with divorce (Bloch, Haase and Levenson, 2014). 

Literature review

Marital satisfaction is a complex and multidimensional 
phenomenon (Rebello, Junior and  Brito, 2014). There 
are numerous factors that have an impact on marital 
satisfaction such as level of education, how one has 
selected their spouse, the role that is played by spouses 
in selecting their significant other, economic and cultural 
closeness of spouses and also sexual satisfaction of the 
spouses (Winch,  1974; cited by Motamedin, 2004). Sexual 
satisfaction is defined as one’s tendency to be satisfied with 
the sexual dimension of her/his life to a large extent (Snell, 
Fisher and Walters, 1993). Sexual satisfaction is a complex 
concept. However, this exact belief, i.e. being sexually 
satisfied, is relatively obvious and comprehensible (Mc 
Clelland, 2010). Sexual satisfaction is the last stage of the 
response cycle and it is an improved mode of mental and 
physical health. Welfare and quality of life have a strong 
relationship with sexual satisfaction (Sanchez-Fuentes, 
Santos-Iglesias and Sierra, 2014). Sexual satisfaction 
is related to many social and demographic variables 
such as age (middle aged people report a higher level 
of sexual satisfaction), high level of education, having a 
stable marriage (being married or roommates) and a high 
socioeconomic level (Barrientos and Paez, 2006). Given 
the studies conducted by Laman et al., about 50% of adults 
have reported dissatisfaction with the sexual dimensions of 
their lives; whereas, 31% of men and 43% of women have 
reported that they have experienced some kind of sexual 
issue over the past year (Brassard, Dupuy, Bergeron, & 
Shaver, 2013). In an eighteen-month longitudinal study, 
the relationship between marital satisfaction and sexual 
satisfaction was reviewed and it was concluded that 
individuals with high levels of sexual satisfaction have 
reported high levels of marital satisfaction as well (Byers, 
2005). 

There is a strong correlation between one’s sexual self-
esteem and sexual satisfaction. Sexual self-esteem 
also has a relationship with sexual satisfaction and a 
negative relationship with sexual issues such as sexual 
pain (Menard and Offman, 2009). Sexual self-esteem is 
defined as positive attention and the ability to be sure of 
experiencing sexual issues in a delightful and satisfying 
way (Snell, Fisher and Walters, 1993). Sexual self-
esteem is one of the components of overall self-esteem 
of an individual; however, sexual self-esteem is reflective 
of feelings, thoughts and experiences that a person has 
about their own sexuality (Zeanah and Schwarz, 1996). 

Sickness, sterility, sexual abuse in childhood, sexual 
assault as an adult and living with physical disabilities are 
factors that might have negative impacts on one’s sexual 
self-esteem (Menard and Offman, 2009). Zeanah and 
Schwarz are among scholars who have developed and 
broadened Harter’s self-esteem model and extended it to 
self-esteem from the aspect of importance of preliminary 
learning, family integration, peers and society and have 
stated that any individual considers it as a critical factor and 
a criterion for evaluating their own thoughts, feelings and 
sexual behaviors when it comes to the evolution of their 
norms. They believe that a person’s emotional reaction 
to their mental assessments is the basis of sexual self-
esteem and the five components it is composed of. Skills, 
experience, control, attractiveness, moral judgment and 
adaptiveness are considered as the main five domains of 
sexual self-esteem (Zeanah and Schwarz, 1996). Shapiro 
and Schwarz (1997) have concluded that the level of 
sexual self-esteem of women who have been victims of 
rape in the moral judgment, control and adaptiveness 
dimensions is lower than those who haven’t gone through 
such difficulty. Moreover, the level of sexual self-esteem 
of women who have experienced sexual abuse in their 
childhood is lower in the control and moral judgment 
dimensions (van Bruggen, Runtz and Kadlec, 2006). 
Low sexual self-esteem might be related to performance 
disorders, sexual behaviors such as having multiple 
sexual partners and extreme sexual behaviors (James, 
2011). Sexual self-esteem contributes to interpersonal 
performance and to the development of a healthy sexual 
life. Sexual self-esteem has a relationship with sexual 
satisfaction and sexual problems including sexual pain 
(Brassard, Dupuy, and Bergeron, and Shaver 2013).

Self-consciousness usually overlaps with focus. It has been 
observed that increased self-consciousness can disturb 
intelligence and academic activities (Gapinski, Brownell 
and LaFrance, 2003). One of the pathological processes in 
inefficient individuals is the attentional process. Self-focus 
is associated with concerns about performance. Self-
focus can also be concentrated on physical sensations, 
thoughts, feelings (private self-focus) or the information 
about environmental self (public self-focus). The public 
self-focus adjective refers to self-consciousness. Just 
like self-focus, and as previously mentioned, self-
consciousness has two dimensions: private and public. In 
Meston’s study, a higher level of private self-consciousness 
leads to having a better performance in regards to sexual 
desire, orgasm and compatibility with one’s partner and 
sexual satisfaction (Jacques, Van Lankveld, Wendy and 
Geijen, 2008). In contrast, individuals with higher levels 
of public self-consciousness have reported higher levels 
of sexual discomfort (Celik, 2013). Sexual consciousness 
is defined as one’s tendency to think about the nature 
of sexual issues (Snell, Fisher and Walters, 1993). Self-
consciousness might stress out an individual throughout a 
sexual experience and therefore, it prevents him/her from 
feeling peaceful and enjoying the experience. Therefore, 
sexual self-consciousness might reduce consciousness 
about an individual’s physiological excitement (Masters 
and Johnson, 1970). Sexual self-consciousness is the 
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catalyzer in association with the negative relationships 
between body shame, excitement and reduction of sexual 
desire. For instance, sexual self-consciousness might 
increase anxiety associated with physical appearance 
and reduce one’s self-focus throughout the experience 
(Gapinski, Brownell and Lafrance, 2003). Ingram 
showed that there is a positive relationship between 
high levels of self-consciousness and various mental 
disorders. In a survey done by Feningstin et al., it was 
specified that women have higher levels of overall self-
consciousness. Van Lankveld et al. found that women’s 
sexual self-consciousness is higher than men’s. 
Gediraz stated that a higher level of body objectification 
and body shame is related to high physical self-
consciousness and low sexual self-esteem (Celik, 2013). 
 
Research method

The present study is a descriptive-correlational research. 
In this type of research, the researcher wants to know 
whether or not there is a relation or a correlation between 
two variables or two information groups (Nadi et al. 2010). 
The tool that has been used in this research for examining 
the relationship between sexual consciousness and self-
esteem and sexual satisfaction is a questionnaire. 

Statistical population and sample
The statistical population of the present study has been 
composed of all of the married students of Islamic Azad 
University of Roodehen who were a student in 2014-
2015.

Sample size and sampling method
For descriptive research, it is essential to select a sample 
of at least 100 research subjects. In correlational research, 
it is necessary to select at least 50 individuals in order to 
explain the relationships (Delavar, 2011). 

200 of the married students of Islamic Azad University of 
Roodehen were selected as the research sample using 
cluster sampling method. Islamic Azad University of 
Roodehen has ten faculties: faculty of educational sciences 
and consultation, psychology, social sciences, agriculture, 
Persian literature and foreign languages, art and 
architecture, basic sciences, engineering, economy and 
accounting and Islamic teachings. 6 of these 10 faculties 
were selected using the cluster sampling method: faculty 
of educational sciences and consultation, psychology, 
social sciences, Persian literature and foreign languages, 
engineering, economy and accounting. 34 students from 
the faculty of educational sciences and consultation and 
34 students from the faculty of psychology were tested in 
this study. From each of the following faculties, 33 students 
were tested: faculties of social sciences, Persian literature 
and foreign languages, engineering, and economy and 
accounting. 

Data collecting tools and reliability and validity of 
questionnaires
Multidimensional Sexuality Questionnaire
The Multidimensional Sexuality Questionnaire (MSQ) 
(Snell, Fisher and Walters, 1993) is an objective tool for 
self-evaluation which has been designed for measuring 
human being’s sexual issues with 12 subscales. 

The 12 dimensions of this questionnaire are: 1- sexual 
esteem: positive attention and the ability to be sure of 
experiencing sexual issues in a delightful and satisfying 
way; 2- sexual preoccupation: tendency to over think about 
sexual relationships; 3- internal sexual control: believing 
that the sexual aspects of one’s life are controlled by them; 
4- self-consciousness: one’s tendency to think about the 
nature of sexual issues; 5- sexual motivation: tendency 
to become involved in a sexual relationship; 6- sexual 
anxiety: feeling tension, discomfort and being anxious 
about sexual dimensions of life; 7- sexual assertiveness: 
one’s tendency to be assertive when it comes to sexual 
dimensions of life; 8- sexual depression: this happens 
when an individual experiences upset, sadness and 
depression about his/her sexual life; 9- external sexual 
control: in such situations, the individuals believe that their 
sexual issues are affected by external factors that are out 
of their control; 10- sexual monitoring: one’s tendency to 
be aware of the effects of their sexual issue on others; 
11- fear of sex: fearing having sexual intercourse with 
another person; 12- sexual satisfaction: one’s tendency 
to be satisfied with the sexual dimensions of their life to a 
large extent (Rahafar, 2010).

Larson’s sexual satisfaction questionnaire
Sexual desire and instincts and the issues associated 
with it are with us from the moment we are born until the 
moment we die. Many of human activities are substantially 
affected by their sexual tendencies and their desire to be 
sexually satisfied, whether the activities are establishing 
relationships with others or the goals of the efforts that are 
made in order to have an income. Thus, sexual issues, 
sexual satisfaction, sexual problems and the importance of 
these factors in people’s life and in association with moral, 
cultural, social and medical health of the society is quite 
significant and undeniable. Sexual problems and conflicts 
have always been and will continue to be one of the 
leading causes of divorce and marital conflicts. Larson’s 
sexual satisfaction questionnaire was proposed by Larson 
et al. in 1998. This questionnaire has 25 items and the 
five-option Likert scale has been used for answering these 
questions (1 to 5) (Mohammadi, 2013). 

ENRICH marital satisfaction scale 
Forezo and Elson  have used this scale in order to study 
marital satisfaction and believed that this scale is quite 
sensitive to the changes that are made in the family. 
Forezo and Elson used randomized sampling method in 
a national study on 5039 couples and showed that this 
scale can be used for distinguishing between satisfied and 
dissatisfied couples with accuracy of 85-95%. Each of the 
subjects of this questionnaire is associated with one of the 
important fields. Evaluating these fields in a marriage can 
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describe potential problems of couples and it can specify 
the fields they are strong in. This tool can also be used as a 
diagnostic tool for couples who are seeking couple therapy 
or marital consultation and who are trying to reinforce and 
strengthen their marriage. 

Validity and reliability of the multidimensional sexual 
satisfaction questionnaire (MSQ)
Internal consistency of the subscales of the 
multidimensional sexual satisfaction questionnaire was 
obtained by calculating the Cronbach’s alpha coefficients. 
327 individuals were selected as the research sample (265 
women and 117 men and 4 of these samples didn’t specify 
their gender) who were selected out of the students in the 
earlier stages of their psychology programs in the small 
universities of one of the central states of America (Snell, 
Fisher and Walters, 1993). The alpha coefficients were 
calculated for each of these 12 subscales. Each coefficient 
was based on the five items. The alpha coefficients for 
all of the sample members in the 12 subscales (from 
subscale 1 to 12) were as follows: 0.87, 0.94, 0.80, 0.71, 
0.91, 0.83, 0.77, 0.92, 0.86, 0.90, 0.82, 0.90. The reliability 
of the retest was calculated for each subscale (1 to 12) as 
follows: 0.85, 0.73, 0.63, 0.75, 0.83, 0.64, 0.65, 0.70, 0.68, 
0.69, 0.67 and 0.76. In brief, the internal consistency and 
reliability of the retest of each of the 12 subscales of MSQ 
were more than desirable (Rahafar, 2010).

Reliability and validity of Larson’s sexual satisfaction 
questionnaire
The reported reliability and validity of this questionnaire are 
0.90 and 0.86, respectively. In other research, Cronbach’s 
alpha coefficients were used to calculate the reliability 
of this questionnaire and according to the reports, the 
reliability of this tool for the fertile group was 0.93 and 
the reliability of this tool for the infertile group was 0.89 
(Mohammadi, 2013). 

Reliability and validity of ENRICH marital satisfaction 
scale
The ENRICH couple scale was used by David Elson and 
Amy Elson in 2000 on 25,501 married couples. The alpha 
coefficients of the questionnaire for the marital satisfaction 
subscales, i.e. communication, solving conflicts and ideal 
deviations, were 0.86, 0.80, 0.84 and 0.83, respectively. 
The validity of retesting this questionnaire for each subtest 
was 0.86, 0.81, 0.90 and 0.92, respectively. In Asoodeh’s 
research with a sample composed of 365 couples, the 
alpha coefficients of the questionnaire was 0.68 (question 
24 with an alpha coefficient of 0.78 was omitted in this 
study), 0.78, 0.62 and 0.77 (Asoodeh, 2010). 

Method of conduction
In the data collection process, the researcher firstly asked 
the students about their marital status. If  they were married, 
they were asked to sign a consent form and they were 
reassured that they would have enough time to respond to 
the questions. Then, the researcher explained the process 
of the research and how to respond to the questions of 
the questionnaire (with the necessary explanations), the 
questionnaires were individually handed out to the married 
students. 

Data analysis method
The present study has aimed to determine the relationship 
between sexual esteem, sexual consciousness and 
sexual satisfaction and marital satisfaction of the selected 
students and the obtained results were analyzed. In this 
section, firstly the statistical indexes associated with data 
description, including descriptive indexes associated with 
the multidimensional sexual satisfaction scale, Larson’s 
sexual satisfaction scale and ENRICH marital satisfaction 
scale have been presented. Then, in the data analysis 
section, the research hypotheses were studied by proper 
statistical tests. The statistical calculations were done using 
the statistical software SPSS 20. The statistical analysis is 
both a descriptive and an inferential analysis which will be 
presented below. 

Descriptive statistical analyses
In this section, after collecting the necessary data, the 
descriptive statistics such as frequency, percentage, central 
indexes (mean) and dispersion (variance and standard 
deviation) have been used for describing the samples. 

Descriptive indexes of the research variables:
According to the obtained results which have been 
presented in Table 1 , the mean score of the sexual esteem 
variable was 14.03 in the group under study. Since the 
higher score for this variable is 20, it can be stated that 
the level of sexual esteem is higher than average in the 
individuals under study. 

According to the obtained results which have been 
presented in Table 1, the mean score of the sexual 
consciousness variable was 8.8 in the group under study. 
Since the higher score for this variable is 20, it can be 
stated that the level of sexual consciousness is lower than 
average in the individuals under study. 

According to the obtained results which have been 
presented in Table 1, the mean score of the sexual 
satisfaction variable was 73.29 in the group under study. 

Table 1: Descriptive indexes of the research variables
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Since the higher score for this variable is 20, it can be stated that the level of sexual satisfaction is higher than average 
in the individuals under study.

Table 2: Descriptive indexes of the marital satisfaction variable

According to the obtained results which have been presented in Table 2, the mean score of the marital satisfaction 
variable was 101.39 in the group under study. Since the higher score for this variable is 175, it can be stated that the 
level of marital satisfaction is higher than average in the individuals under study. 

Research hypothesis
Sexual esteem, sexual consciousness and sexual satisfaction are predictors of the marital satisfaction variable. 

Table 3: Results of the correlation matrix for the relationship between marital satisfaction and sexual esteem, 
sexual consciousness and sexual satisfaction 

** Significance level of 0.01

Given the data presented in Table 3, since the r value is 0.375 in the relationship between sexual esteem and marital 
satisfaction and it is 0.327 in the relationship between sexual consciousness and marital satisfaction and this relationship 
is negative, thus the relationship between sexual satisfaction and marital satisfaction (= 0.875) is a positive and direct 
relationship that is significant at 0.05. Therefore, H0 (lack of a relationship between these two variables) is rejected and 
the research hypothesis (presence of a relationship between the two variables) is confirmed. In other words, as sexual 
esteem and sexual satisfaction increase, one’s marital satisfaction also improves and as sexual consciousness lowers, 
marital satisfaction increases. 

Table 4: Results of the multivariate regression analysis of marital satisfaction from sexual esteem, sexual 
consciousness and sexual satisfaction
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The results obtained from the regression analysis presented in Table 4 show that the regression of marital satisfaction 
variable from sexual esteem, sexual conscious and sexual satisfaction is statistically significant and these variables 
do explain a percentage of variances of marital satisfaction. In other words, this result shows that the regression 
coefficients are significant and there is enough evidence to confirm the research hypothesis. To put this differently, 
the sexual esteem, sexual conscious and sexual satisfaction variables have a statistically significant relationship with 
marital satisfaction. 

Table 5: Results of the multiple regression analysis of marital satisfaction behavior from sexual esteem, 
sexual consciousness and sexual satisfaction

Given the value of R in Table 5, it can be concluded that the sexual esteem, sexual consciousness and sexual 
satisfaction variables in the proposed model explain about 73.7% of the variances of the marital satisfaction variable. 
The value of beta in the proposed model shows how much of the variances of the predictor variables have been 
explained by the criterion variable. According to the standard beta coefficients, the most important role in terms of 
explaining the marital satisfaction is played by the sexual satisfaction variable; meaning that each unit of change in 
the variance of sexual satisfaction causes a change equal to 0.691 of a unit in the variance of marital satisfaction. The 
sexual esteem and sexual consciousness variables also play significant roles in explaining the variance of the marital 
satisfaction variable (0.353 and -0.104, respectively).  

Table 6: Results of the multivariate regression analysis of communication from sexual esteem, sexual 
consciousness and sexual satisfaction

The results obtained from the regression analysis presented in Table 6 show that the regression of the communication 
variable from sexual esteem, sexual consciousness and sexual satisfaction is statistically significant and these 
variables do explain a percentage of variances of the communication variable. In other words, this result shows that 
the regression coefficients are significant and there is enough evidence to confirm the research hypothesis. To put 
this differently, the sexual esteem, sexual conscious and sexual satisfaction variables have a statistically significant 
relationship with communication.
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Table  7: Results of the multiple regression analysis of communication behavior from sexual esteem, sexual 
consciousness and sexual satisfaction

Given the value of R in Table 7, it can be concluded that the sexual esteem, sexual consciousness and sexual satisfaction 
variables in the proposed model explain about 48.4% of the variances of the communication variable. The value of beta 
in the proposed model shows how much of the variances of the predictor variables have been explained by the criterion 
variable. According to the standard beta coefficients, the most important role in terms of explaining the communication 
variable is played by the sexual satisfaction variable; meaning that each unit of change in the variance of sexual 
satisfaction causes a change equal to 0.785 of a unit in the variance of the communication score. The sexual esteem 
variable also plays a significant role in explaining -0.374 the variance of the communication variable. 

Table 8: Results of the multivariate regression analysis of conflict resolution behavior from sexual esteem, 
sexual consciousness and sexual satisfaction

The results obtained from the regression analysis presented in Table 8 show that the regression of the conflict resolution 
variable from sexual esteem, sexual consciousness and sexual satisfaction is statistically significant and these variables 
do explain a percentage of variances of conflict resolution. In other words, this result shows that the regression 
coefficients are significant and there is enough evidence to confirm the research hypothesis. To put this differently, the 
sexual esteem, sexual consciousness and sexual satisfaction variables have a statistically significant relationship with 
conflict resolution. 
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Table 9: Results of the multiple regression analysis of conflict resolution behavior from sexual esteem, sexual 
consciousness and sexual satisfaction

Given the value of R in Table 9, it can be concluded that the sexual esteem, sexual consciousness and sexual satisfaction 
variables in the proposed model explain about 48.5% of the variances of the conflict resolution variable. The value of 
beta in the proposed model shows how much of the variances of the predictor variables have been explained by the 
criterion variable. According to the standard beta coefficients, the most important role in terms of explaining the conflict 
resolution is played by the sexual satisfaction variable; meaning that each unit of change in the variance of sexual 
satisfaction causes a change equal to 0.786 of a unit in the variance of the score of the conflict resolution variable. The 
sexual esteem variable also plays a significant role in explaining -0.233 the variance of the conflict resolution variable. 

Table 10: Results of the multivariate regression analysis of the ideal deviation from sexual esteem, sexual 
consciousness and sexual satisfaction

The results obtained from the regression analysis presented in Table 10 show that the regression of the ideal deviation 
variable from sexual esteem, sexual consciousness and sexual satisfaction is statistically significant and these variables 
do explain a percentage of variances of the ideal deviation variable. In other words, this result shows that the regression 
coefficients are significant and there is enough evidence to confirm the research hypothesis. To put this differently, the 
sexual esteem, sexual consciousness and sexual satisfaction variables have a statistically significant relationship with 
ideal deviation.
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Table 1: Results of the multiple regression analysis of the behavior of the ideal deviation variable from sexual 
esteem, sexual consciousness and sexual satisfaction

Given the value of R in Table11, it can be concluded that the sexual esteem, sexual consciousness and sexual satisfaction 
variables in the proposed model explain about 46.5% of the variances of the ideal deviation variable. The value of 
beta in the proposed model shows how much of the variances of the predictor variables have been explained by the 
criterion variable. According to the standard beta coefficients, the most important role in terms of explaining the ideal 
deviation variable is played by the sexual satisfaction variable; meaning that each unit of change in the variance of 
sexual satisfaction causes a change equal to -0.438 of a unit in the variance of the communication score. The sexual 
esteem and sexual consciousness variables also play significant roles in explaining -0.502 and 0.299 of the variance of 
the ideal deviation variable, respectively.

Conclusion

In reviewing the research hypothesis indicating that sexual 
esteem, sexual consciousness and sexual satisfaction 
are predictors of the marital satisfaction variable, the 
results obtained from the regression analysis showed that 
the regression of the marital satisfaction variable from 
the sexual esteem, sexual consciousness and sexual 
satisfaction variables is statistically significant and these 
variables explain a percentage of the variance of the marital 
satisfaction variable. In previous studies, the relationship 
between sexual esteem and marital satisfaction is positive 
and this relationship has been confirmed in the present study. 
Moreover, a negative relationship was obtained between 
sexual consciousness and marital satisfaction. In previous 
studies, the relationship between sexual satisfaction and 
marital satisfaction is positive and this relationship has 
been confirmed in the present study. The results obtained 
from the regression analysis showed that the regression 
of the communication variable from the sexual esteem, 
sexual consciousness and sexual satisfaction variables 
is statistically significant and these variables explain a 
percentage of the variance of the communication variable. 
The results obtained from the regression analysis showed 
that the regression of the conflict resolution variable from 
the sexual esteem, sexual consciousness and sexual 
satisfaction variables is statistically significant and these 
variables explain a percentage of the variance of the 
conflict resolution variable. Furthermore, results obtained 

from the regression analysis showed that the regression 
of the ideal deviation variable from the sexual esteem, 
sexual consciousness and sexual satisfaction variables 
is statistically significant and these variables explain a 
percentage of the variance of the ideal deviation variable.

Discussion and investigation

In the research conducted by Zarbakhsh, Taghavi Dinani 
and Rahmani (2013), it was concluded that there is a 
positive and significant relationship between sexual self-
esteem and all of its components (skill, attractiveness, 
control, moral judgment and adaptiveness) and marital 
satisfaction. In the research conducted by Taghavi, Dinani, 
Zarbakhsh, Samkhanian et al. (2010), it was concluded 
that there is an obvious and positive relationship 
between different aspects of sexual self-esteem (skill, 
attractiveness, control, and moral judgment) and marital 
satisfaction. In the research conducted by Taghizadeh and 
Kalhori (2015), it was concluded that there is a significant 
relationship between marital satisfaction, self-esteem, 
sexual satisfaction and economic condition. In the research 
conducted by Ziaee, Janati, Mobasheri et al. (2014), it was 
concluded that there is a significant relationship between 
sexual satisfaction and marital satisfaction. Therefore, as 
the level of sexual satisfaction increases, the level of marital 
satisfaction also increases. In the research conducted by 
Rahmani, Marghati Khoyi, Sadeghi et al. (2011), it was 
concluded that there is a significant relationship between 
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marital satisfaction and sexual satisfaction. Bakhshayesh 
and Mortazavi (2009) have shown that there is a positive 
relationship between sexual satisfaction and marital 
satisfaction. In the research conducted by Ayub and Iqbal 
(2012), it was concluded that there are some factors that 
play a role in marital satisfaction, namely: communications, 
spouses’ education level, sexual satisfaction, income, 
mutual understanding, relationship rules and compromise. 
Litzinger and Coop Gordon (2005) conducted a study and 
showed that communication and sexual satisfaction predict 
marital satisfaction. Byers (2005) conducted research and 
found that individuals who are sexually satisfied are more 
satisfied with their marriage as well. Given the research 
findings, it can be concluded that sexual self-esteem is 
a factor that plays an important role in the improvement 
and success of people in their marriage and also, high 
levels of sexual satisfaction increase individuals’ marital 
satisfaction. Higher levels of sexual consciousness, on 
the other hand, reduce their marital satisfaction.

Marital satisfaction is related to a number of variables. 
Evaluating sexual issues in couple therapy seems to be 
essential and these variables must be seriously considered 
in therapeutic interventions.
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Abstract

Objectives: To investigate the effectiveness of the 
problem based teaching integration in medical 
schools compared with traditional teaching on resi-
dents EBM performance.

Materials and Methods: We conducted a question-
naire based, cross-sectional survey among all resi-
dents from various medical specialties for 6 years 
from 2008 to 2013.

Result and Conclusion: Two hundred and twenty 
nine first year residents participated in the study. 
75.3% of the participants had evidence based 
medicine in their curricula, either in the academic 
or clinical years or both. The majority of participants 
feel that evidence based medicine helped them in 
their daily patient care practice.

Key words: Problem Based learning, 
Evidence based Medicine, Residents, 
Saudi Arabia
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Introduction

EBM was introduced in 1992 as a tool to guide the health 
care provider with the best available evidence [1] . It is 
crucial that medical students have a strong educational 
foundation regarding Evidence-Based Medicine (EBM), 
otherwise it is expected there will be adverse sequelae 
on the health of the individual and the population, due to 
failure of finding the best available evidence which  helps 
in addressing and managing patients’ complaints based on 
a correct rational and scientifically sound approach.[1, 2] 

However the best and most efficacious point of time 
allocated for teaching undergraduate students of EBM 
is still debatable[3] 4, most EBM teaching takes  place 
during the clinical phase of medical schools.[4-6] EBM 
integration into the medical curriculum is not unified across 
the world. Some medical schools cram the EBM courses 
within a short period, which is not enough for the student 
to develop and gain the necessary level of EBM skills. On 
the contrary, some medical schools provide a spiral course 
of EBM teaching which provides the medical student with 
multiple successive sessions [7]. Lauren A. Maggio et al 
suggest that EBM teaching for the undergraduate students 
should be conducted in a spiral curriculum[6].

The method of EBM teaching is preferred to be active and 
via interactive online courses. Prober and Heath stated, 
“It’s time to change the way we educate doctors”, and they 
recommend taking advantage of the new technology in 
teaching EBM.[8]10 Recognizing the knowledge gap is so 
crucial and is regarded as “step zero” in EBM teaching.[9]. 
Lauren A. Maggio et al suggest that EBM teaching should 
focus on the fundamental skills of identifying the knowledge 
gap since it acts as the fuel that kindles the EBM teaching 
process.[6] 

Teaching EBM to undergraduates cannot be over 
emphasized. The importance of teaching EBM practice to 
undergraduate students is similar to teaching them the skills 
of physical examination and history-taking.[10] However, 
the implementation of EBM teaching requires overcoming 
many obstacles including the presence of a module for 
teaching EBM, having role models among teaching staff, 
time of EBM teaching, integrating EBM into the medical 
curriculum, tutor interest in EBM practice, incorporation of 
technology, practicing critical appraisal of the evidence, 
linkage of EBM teaching session with its relevant clinical 
utilization, and belief in the importance of EBM practice. A 
study was conducted by (Alahdab et al, 2012) which stated 
that 94% of medical students in Damascus University 
declared that lack of a module for teaching EBM was one 
of the main impediments to successfully practicing EBM 
and 92% of the medical students stated that having role 
models among the teaching staff is crucial.[7]. Moreover, 
a study conducted by (Dragan Ilic et al 2010) concluded 
that medical students in Monash University who have 
been taught EBM skills in the undergraduate phase are 
more likely to continue using EBM principles during their 
professional life as students and clinicians. In addition, 
the medical students stated that the behaviour of senior 
clinicians affects their attitude toward EBM practice. 

Moreover, the medical students declared that teaching 
critical appraisal is one of the most crucial steps in EBM 
teaching.[11] A study conducted by (Bradley P et al, 2005) 
suggested that medical students are more likely to apply 
the principles of EBM through their professional life if there 
is a connection between the EBM teaching session and 
real clinical utilization. [12]

Even though EBM practice is essential, still some clinicians 
do not use it or don’t support it due to many reasons 
including lack of time, lack of skills in EBM technology 
such as searching PubMed, shortage of resources, or 
doubts about EBM practice’s importance.[13, 14] However, 
regardless of behaviour and attitude whether against or 
for EBM practice, all health care providers must accept 
the fact that EBM practice should complement rather 
than displace their clinical expertise.[15] Haynes RB et al 
2002, stated that the best health care should be provided 
by “integrating individual clinical expertise with the best 
available external clinical evidence and use of individual 
patients’ values and preferences in making clinical 
decisions“.[16] The availability and the convenience to 
access valid and up to date medical information has been 
shown to improve EBM teaching significantly and make 
the individual confident about their clinical decision.[17]

Throughout all the medical education degrees, teaching 
evidence based medicine has been integrated into the 
main curricula.[18] Most of the medical schools target 
the teaching of evidence based medicine mainly for the 
senior undergraduate medical students in the third and 
fourth years, probably due to the conventional wisdom 
that EBM teaching should be predominately in clinical 
years.[19] However, some medical educators encourage 
teaching EBM throughout the four years in medical 
school, by introducing the principle of EBM and search 
methodology during the preclinical phase, then reviewing 
this knowledge and applying it to clinical practice (e.g. 
evaluation of diagnosis and prognosis ) during the clinical 
phase.[20] Indeed, early introduction of EBM in medical 
schools enhances critical thinking about the diagnostic and 
therapeutic decisions that the preclinical medical student 
may make upon entering the clinical phase.[21]  Srinivasan 
M et al conducted the first study that demonstrated that 
early introduction of EBM principle to the preclinical 
medical student was successful and practical. This study 
suggested that the practice of EBM depends more on 
whether the medical student can apply the methodology 
rather than the student’s clinical knowledge per se.[22]

Problem based learning (PBL) is characterized by building 
new ideas and knowledge based on pre-existing ones, 
therefore not only absorbing knowledge as in the traditional 
models [23]. A study conducted by Johnston M et al 
showed that the traditional teaching was more effective 
than the PBL teaching and the students showed better 
attitude toward EBM knowledge after traditional teaching 
more than PBL teaching.

The aim of the current study is to compare the effect of 
undergraduate problem based learning with traditional 
teaching modules on residents EBM performance and  
satisfaction.
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Method

A cross-sectional study aimed to include all first grade 
residents in King Abdulaziz Medical City Riyadh from 
year 2008 - 2013. A questionnaire was distributed and 
answered by participants at the end of the R1 introductory 
course to evidence based medicine. The questionnaire 
consisted of 36 questions in four parts. The first part 
included questions of demographical data of participants. 
The second was about the inclusion of evidence based 
medicine in the curriculum. The third was their exposure to 
evidence based practice and research. The last part was 
about the participant’s opinion regarding the importance 
of evidence based medicine in their daily practice. Data 
entry and analysis was done using SPSS version 20 
(IBM, SPSS Inc.). The questionnaire data had multiple 
choices so it was presented in categorical variables with 
percentage. Chi square test or Fisher exact test, if small 
number were used to test the association between type of 
teaching and other variables. Significance was considered 
if P value was less than 0.05.

Results

A total of 229 first year residents, who represented 75% 
of those who attended the EBM awareness sessions 
were questioned. Table (1) shows the participants socio-
demographic characteristics, where the mean age is 25.6 
±1.78, and the percentage of male participants is 60.7%. 
Pediatric residents represent the highest (17.5%), Internal 
Medicine as 16.7%, Surgery as 14.9%, Family Medicine 
as 11.4%, Obstetrics and Gynecology as 5.7%, and 
Emergency Medicine is the lowest with 4.4%. There were 
also other specialties like orthopedics and ophthalmology 
as 29.4%.  The dominant undergraduate teaching model 
is the traditional (63.2%).

Table (2) demonstrates the types of EBM teaching in the 
medical schools, in which teaching EBM was not included 
in the curricula for 24.7%; and is included in the academic 
years in 16.3%; and in the clinical years in 27.8% and in 
both academic and clinical years in 31.3%. 34.8% attended 
EBM extra-curriculum teaching. 64.3% of residents were 
satisfied with EBM teaching at the undergraduate level.

Eighty five percent admitted that EBM curricula included 
theoretical teaching and more than two thirds of residents 
were taught appraisal and searching skills, and another 
two thirds had EBM assignments.

Table (2) also depicts the responses of EBM residents’ 
activities during the last month. Around one third of residents 
formulated a clinical question (PICO), and around one 
quarter appraised an article, while more than two thirds 
had used hand held devices to search for evidence.

Around half of residents believe that EBM helps them to 
prepare for the exams, and around 90% said that it helps 
in answering clinical questions, keeps them updated with 
new information, and helps them make the right decision 
in managing their patients. It also helps them interpret 
EBM statistics (77.8%). Finally, 95.9% believe that EBM 
should be included in medical school curricula.

Other than the gender, three variables were statistically 
significant in relation to PBL teaching models (satisfaction, 
exam preparation and interpreting statistics) (Table 2). 
Other variables were similar in both PBL and traditional 
teaching.

Relationship between type of teaching models and 
other variables:
Three variables were statistically significant in relation 
to PBL teaching models (satisfaction, exam preparation 
and interpreting statistics) (Table 2). Other variables were 
similar in both PBL and traditional teaching.
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Table 2: the Residents point of view towards EBM

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 17 ISSUE 2, FEBRUARY 2019

EDUCATION AND TRAINING



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 10 ��
WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 17 ISSUE 2, FEBRUARY 2019

EDUCATION AND TRAINING

Figure 1: Trend of undergraduate teaching models 

Discussion

The number of medical schools that adopt PBL was on the 
rise during the period of the study, however it accelerated in 
2011. On the other hand, traditional teaching model is the 
BPL mirror. The number of medical schools in Saudi Arabia 
has increased dramatically in the last two decades, from 5 
to more than 30; this expansion is a result of investment of 
both the government and the private sectors. Moreover the 
curricula is switching from traditional disciplined-based to 
more innovative, problem-based, and community-oriented 
programs, which is not restricted to Saudi Arabia but 
worldwide[24-26]. On reviewing the list of medical schools 
which adopt PBL curriculum as shown in A. Telmesani’s 
article (2011), one can notice that they were established 
beyond the year 2000, and many of those medical schools 
also teach EBM curriculum. The first three schools that 
adopted PBL in Saudi Arabia were Al Qassim, Jazan and 
King Abdaziz bin Suad University for Health Sciences 
(KASU-HS).[24]

EBM teaching is best delivered on a real or even 
hypothetical clinical scenario, where the learner goes 
through the five steps of practicing EBM: asking clinical 
questions, searching for and retrieving the best evidence, 
appraising the evidence, applying it to the patient and finally, 
assessing the whole process including self-reflection. This 
is actually what the cases in PBL settings do, and they 
both share similar features, like, adult learning, learner 
centered, self and active learning, lifelong learning, 
teamwork and collaborative learning, engaging students 
in finding solutions to real life situations and pertinent 
contextualized problems, and finally, self-motivation.[27-
29]

This study was designed to assess the effect of EBM teaching 
models during the undergraduate medical schools on the 
junior resident’s perceptions, attitudes and competencies 

in Evidence Based Medicine Practice. Our study revealed 
that the most common type of teaching medicine in Saudi 
Arabia was traditional teaching (57.9%) which is not the 
best method to teach EBM to undergraduate students as 
a study conducted by (Liabsuetrakul T, et al 2013) which 
suggested that a PBL module is an effective method to 
improve the undergraduate students’ skills, attitude and 
perceptions of EBM practice[30]. There is little evidence 
that the problem based learning (PBL) curriculum is 
better than the traditional curriculum [31-34], even though 
some experts provide contradictory evidence regarding 
the effectiveness of PBL in teaching the undergraduate 
medical students the EBM [35-37]. However, there is 
little evidence about how effective the PBL models are in 
teaching EBM in undergraduate medical students, and the 
variation in the outcome of PBL utility may vary depending 
on the culture[38]. Therefore, educational research is really 
crucial, relevant and practical not only for teaching purposes 
but also to make the teaching process in the same level of 
the learner cultural and social context [12]. Therefore, the 
best teaching models of EBM to undergraduate medical 
student is still debatable [39-41]. Our study showed that 
problem based learning (PBL) accounts for only (36.6%).

Since the introduction of EBM principles in 1992, there 
has been a variation of the response from medical 
schools worldwide. Some medical schools integrate 
EBM principles within the core medical curriculum as a 
spiral course which is suggested by some experts [42]; 
other medical schools teach EBM principle as separate 
topics not related to the medical curriculum, and other 
medical schools do not accept the EBM teaching due to 
many reasons. However, the literature emphasizes on the 
importance of EBM teaching and the integration of EBM 
principles within the medical curriculum is the first step to 
establish EBM practice. It has been shown that integration 
of EBM principles within the medical curriculum is helpful 
and increases the professional competency level among 



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 10��

the undergraduate students[43]. A study conducted by 
Meats E1 et al 2009 stated that “ The development of 
a national undergraduate EBM curriculum may help in 
promoting progress in EBM teaching and assessment 
in UK medical schools”[44]. Our study revealed that. 
Teaching Evidence Based medicine was not included in 
the curricula for 24.7%.

We support the view that EBM teaching should be active 
and interactive sessions and not necessarily conducted in 
the traditional class especially with the advantage of new 
technology[9]. Really, online interactive EBM teaching 
sessions have been shown to be effective. A study 
conducted by Aronoff SC et al 2010 stated that “Medical 
students successfully acquired and independently applied 
EBM skills following extended, online, faculty mentored 
instruction “ and they recommend this method of teaching 
because it is effective and time-efficient.[45]

There is variation among the medical schools in the 
time of integration of EBM teaching whether during 
the academic phase, clinical phase or both. Our study 
revealed that inclusion of EBM teaching during the clinical 
phase was higher than the academic phase 27.8% and 
16.3% respectively. Actually, there was an old perception 
about the EBM teaching in that it should be undertaken 
during the clinical phase because it easier to apply the 
EBM principle on the clinical cases [5, 6, 42]. However, 
the recent recommendation by some experts in EBM 
teaching suggest that EBM teaching should be introduced 
in the academic phase because undergraduate students 
are more likely to continue using EBM during their 
professional life as students and clinicians if they have 
early exposure to EBM practice[46]. Our study concluded 
that the most common category was the inclusion of EBM 
during both the academic and clinical phases (31.3%), 
which goes with the recent recommendation regarding  
EBM teaching.[7]

Even though assessing the satisfaction toward EBM 
teaching is subjective and can be affected by many factors, 
the literature search concluded that most undergraduate 
students are satisfied with EBM principle and practice[47]. 
Satisfaction about EBM practice was even higher among 
the clinicians.[48] Our study revealed that 64.3% of 
the study population are satisfied with evidence based 
medicine teaching in their colleges. Interestingly, we 
found that the satisfaction was significantly higher among 
PBL teaching modules with P value (0.003) compared 
with other teaching modules. A study conducted by 
(Liabsuetrakul T, et al 2013) ,which supports our finding, 
suggested that PBL module is an effective method to 
improve the undergraduate students’ skills , attitude and 
perception of EBM practice.[30] 

Moreover, we found that the participants who have been 
taught EBM in both phases of the academic and clinical 
education were the most satisfied with a P value of 0.026 
compared to the other groups.

Implementation of EBM practice requires many resources, 
one of which is the availability and easy access to valid 
and EBM databases. There are many EBM data bases 
that the health care provider can utilize in decision 
making, depending on which data base is available or 
easily accessible, the health care provider might prefer 
one database over the others. The most commonly used 
database our study identified was PubMed (71.9%) and 
least used database was Trip Database (4.9%). A study 
conducted by Alomari M et al 2009 revealed that despite 
the positive attitude toward EBM practice, there was under 
use of EBM data bases due to lack of skills and knowledge. 
Only 5% of the study population use Cochrane database 
to help them reach clinical decisions.[48]

It has been shown that integration of EBM principle 
within the medical curriculum is helpful and increases the 
professional competency level among the undergraduate 
students.[43] Our study revealed that 54.7% of the sample 
agrees that evidence based medicine helps them to 
prepare for the exam while 91.9% said that it keeps them 
updated with new information. 91.5% also agree that it 
helps them make the right decision with their patients. In 
the question ‘EBM helps me in answering clinical questions 
raised during day-to-day practice’ 89.5% said yes it really 
did. It also helps them in interpreting statistics by 77.8%. 
In addition they agree that it assists them in managing 
their patients by 89.6%. Finally, 95.9% of the sample is 
interested to learn and know more about Evidence Based 
Medicine.

Finally, our study revealed that more of the females said 
that ‘EBM assists me in managing my patients’ than male 
participants with a P value of 0.040, but we could not find 
out the exact reason for this finding.

To our knowledge, this is the first national study that 
evaluates the EBM teaching modules in medical schools 
and the influence on the junior residents. Our findings are 
consistent with other international and regional studies, 
which have already evaluated the EBM teaching in 
medical schools.

Limitation

The study did not include equal participants across the 
study period from 2008 to 2013 starting with 25 participants 
and ending with 56 participants respectively, which could 
bias the result. In addition, there are subjective findings 
which could not be assessed accurately, for example the 
stratification toward EBM teaching and the usefulness 
of EBM teaching in preparing for medical school 
examinations. Finally, this study included the residents 
who participate in EBM courses organized by National 
and Gulf Center for Evidence Based Health Practice 
(NGCEBHP) in Riyadh, therefore, the result could not 
be generalized and further study that evaluates the EBM 
teaching in all the junior residents across the Saudi Arabia 
is highly recommended.
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Abstract

This study has investigated the effect of training 
on motivational public speaking skills on fifth grad-
ers’ oral skills achievement in a local private school 
in Beirut. The quantitative approach was adopted 
where the total number of learners in the study 
was 48. The sample was divided into two groups, 
where the control group had 25 learners from a fifth 
grade class, and the experimental group had 23 
learners from another section. The averages of the 
oral skills achievement grades of both groups were 
recorded prior to and after the intervention period 
on the first and second trimesters respectively. The 
intervention covered two training modules on moti-
vation and public speaking skills from the “Chang-
ing Tomorrow” program (VanTassel-Baska & Avery, 
2013).  The training was implemented for the ex-
perimental group over a period of three months. Af-
ter that, the results were analyzed using independ-
ent sample T-tests and paired sample T-tests. The 
findings showed a statistically significant increase 
in the oral skills achievement scores of the experi-
mental group.

Key words: motivation, public speaking, achieve-
ment, oral skills, fifth graders

 

Introduction

Motivation is of major concern to educators since it has 
a direct influence on learning. In particular, motivation, 
learning, performance, and emotion influence each other in 
an interrelated cycle. When the learners are motivated, they 
strive to learn efficiently and thus perform and feel positive 
about themselves (McGuire & McGuire, 2015). Ambrose et 
al. remarked that in order for learners to feel motivated, they 
must sense a value in a goal, be in a nurturing environment, 
and believe in their ability to achieve that goal (as cited in 
McGuire & McGuire, 2015).

Motivation has been extensively researched for the past 
decades as an essential element in second and foreign 
language learning (Lamb, 2017). Torres (2010) found that 
not only do the learners’ reasons for reading differ, but also 
their motivational levels and reading behaviors differ across 
grade levels. However, the research on motivation in the 
elementary grade levels is limited compared to that for 
upper grade levels. Al Henaky (2013) noted that the more 
second-intermediate English as Foreign Language (EFL) 
teachers employed motivational practices, the greater the 
achievement of their students in English. However, his 
study was limited to the intermediate level, and similar 
studies on the elementary level are not abundant. On the 
other hand research on the promising effects of motivation 
on language learning is mostly focused on the effects on 
reading and reading comprehension. Study of the effects of 
motivation on oral skills in the English learning classroom 
is still scarce.

There are a number of theories on motivation; however, 
Lamb (2017) noted that the Self-determination theory (SDT) 
was among the most dominant motivational theories that 
were researched in the recent decades. The SDT’s crucial 
insight for teachers is that with adept teaching, they can 
serve in making their learners’ motivation more intrinsic and 
internalized by making sure that their classrooms fulfil the 
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needs for autonomy, competence, and relatedness. 
Brophy (2010) noted that responding to the learners’ 
autonomy needs can be achieved by encouraging the 
learners to act autonomously and allowing them to make 
choices. Secondly, responding to learners competence 
needs can be achieved by emphasizing activities that 
involve active responses and immediate feedback, 
integrating games into learning activities, and considering 
skill variety, task identity, and task significance. Finally, 
responding to learners’ relatedness can be achieved by 
allowing frequent chances for learners to collaborate with 
each other, and emphasizing purely cooperative learning 
tasks. On the other hand, McGuire & McGuire (2015) 
mentioned around twenty one motivational strategies that 
work on enhancing the following: autonomy, competence, 
belonging and relatedness, self-esteem, and involvement 
and engagement. Among the strategies that enhance 
autonomy is allowing learners to choose the learning topics; 
competence strategies including: giving clear expectations 
and providing targeted feedback; belonging and 
relatedness strategies involving assigning authentic, real-
world projects; self-esteem strategies including discussing 
emotions and reflecting on previous achievements; and 
finally, involvement and enjoyment strategies including 
connecting to the learner’s interests. 

Henry, Korp, Sundqvist, & Thorsen (2018) found out that 
among the most common effective motivational strategies 
in the English classroom of secondary EFL learners in 
Sweden, are those which involve authentic activities that 
are culturally relevant. Lamb indicated that among the 
strategies that seem to be widely favored by teachers 
and learners are those that include: exhibiting suitable 
teacher behavior (or acting as a role mode), nurturing 
positive teacher-learner relations, and enhancing learner 
self-confidence. However, the prominent motivational 
strategies were mainly based on the insights of skilled 
teachers of secondary and tertiary levels. Young learners 
learning behavior is mostly dependent on direct classroom 
practices where the teacher has a central role (Lamb, 
2017). 

This study serves in filling the gap in literature by examining 
the effect of motivational public speaking training on 
oral skills achievement of grade five elementary school 
learners. To serve this purpose, two modules that focus 
on motivation and public speaking skills were taken from 
“Changing Tomorrow” program (Van Tassel-Baska & Avery, 
2013) which was originally intended to develop leadership 
skills in school learners. 

Literature review

Some of the available studies in the elementary level did 
not directly tackle motivation, however, they were somehow 
related to elements of the SDT motivational theory (Lamb, 
2017) in addition to self-esteem and engagement, which 
were considered as linked to motivation by McGuire & 
McGuire (2015). In short, these studies have shown some 
promising effects on learning in general and reading in 

particular. Guay, Marsh, & Boivin (2003) found that there 
was a reciprocal effect between academic self-concept 
and academic achievement among learners from grades 
2, 3, and 4.  Similarly, in their short-term longitudinal study, 
Quirk, Schwanenflugel, & Webb (2009) found evidence 
for a reciprocal model between second graders’ reading 
fluency and reading self-concept over the school year. It 
was suggested that learners’ reading self-concept starts to 
affect their reading achievement as early as second grade. 
In an elementary school in UK, Gündoğdu (2006) found 
that self-regulated learning happens when the teacher 
acts as the facilitator of knowledge, promotes the learner’s 
self-responsibility, self-confidence and self-direction and 
provides a learner-centered classroom which allows the 
independence or autonomy of learners. Kitsantas, Steen, 
& Huie (2009) found that previous achievement and use 
of self-regulated strategies have an effect on fifth graders’ 
general academic achievement.

Other studies that directly studied motivation included 
its relations with reading comprehension, learning 
environment, and engagement. Middleton (2011) studied 
the relation between reading motivation and reading 
comprehension on a sample of 421 twin 6-year-old pairs. 
The findings revealed that genetic as well as environmental 
factors accounted for both reading motivation and reading 
comprehension. Furthermore, the covariance between 
reading motivation and reading comprehension was not only 
due to genetic routes, but also non-shared environmental 
routes. Oga-Baldwin, Nakata, Parker, & Ryan (2017) 
determined that there is a positive dynamic relationship 
among motivation, insights of the learning environment, 
and engagement in Japanese public elementary schools.  
In another Japanese study over the period of a semester in 
a fifth-grade classroom, Oga-Baldwin, Quint, & Yoshiyuki 
(2017) found that engagement significantly predicted more 
adaptive intrinsic motivation and negatively predicted more 
extrinsic motivation. 

There is evidence in the research literature that 
motivational variables affect language achievement more 
than Math achievement. Weber, Lu, Shi, & Spinath (2013) 
examined the roles of cognitive and motivational variables 
on school achievement of fourth graders in a German 
elementary school. It was found that cognitive variables 
(working memory, intelligence) were responsible for 
Math achievement, whereas motivational variables (self-
perceived ability, intrinsic value) were better predictors for 
German language achievement. In another German study, 
the native and immigrant learners, from grades 5 to 7, 
were compared in terms of direction and strength of the 
relation between intrinsic reading motivation and reading 
competence. The findings implied that intrinsic reading 
motivation appeared to be critical for the development of 
reading achievement for native learners but not of that 
significance for immigrant learners (Miyamoto, Pfost, & 
Artelt, 2018). This can be explained by having the German 
language more relevant to the native learners rather than 
the immigrants; thus, the need for relatedness – based on 
SDT-  may not be satisfied for the immigrant learners. 
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Research on the development of public speaking abilities 
among elementary school learners is rare. Herbein, Golle, 
Tibus, Schiefer, Trautwein, & Zettler (2018) examined the 
effects of a training program, which consisted of 12 units 
targeting speech anxiety, nonverbal communication, and 
comprehensibility, on public speaking skills and speech 
anxiety of elementary school learners. The results showed 
positive effects of the training in provoking better speech in 
terms of nonverbal and organizational skills but not speech 
anxiety. 

Statement of Research Question
Having noted a gap in the literature in finding evidence 
for the effects of motivation on promoting the oral skills 
of learners, especially at the elementary level, this study 
serves in filling the gap in literature  by examining the 
effect of motivational public speaking training on oral skills 
achievement of fifth grade elementary school learners. In 
particular, this research aims at answering the following 
research question:

Does the training on motivational public speaking from the 
“Changing Tomorrow” program improve the fifth graders’ 
oral skills achievement?

Method

This study employs a quantitative method which is based on 
a quasi-experimental pretest-posttest control group design 
in which motivation and public speaking lessons were 
implemented on the experimental group. It is quantitative 
research since it employs the use of quantitative data which 
are the average oral skills scores of the target learners. On 
the other hand, the quasi-experimental design was chosen 
because it is used to find the effect of an intervention on a 
target population without random assignment.

Participants
The study was conducted in a private school in Beirut. 
The sample was composed of two classes of grade five 
learners. One class was taken as a control group (N=25), 
and it was composed of 14 girls and 11 boys. The other 
class was considered as the experimental group (N= 23), 
and it had 13 girls and 10 boys. 

Variables
The independent variable is the implementation of the 
motivation and public speaking lessons. The dependent 
variable is the learners’ achievement in oral skills which is 
measured by the grades of their daily work. 

Measures
The grades of the learners’ achievement in oral skills were 
considered as the measure. In specific, the oral skills 
achievement, were measured by the oral skills grade 
average of the first trimester and second trimester, that is 
before and after the intervention period. 

Procedure
Prior to the implementation phase, the first trimester 
average of oral skills grades were recorded for both the 
control and experimental groups. Two lessons of the 
“Changing Tomorrow” program targeting motivation and 
public speaking skills were implemented over a three 
month period. 

The objectives of the chosen “Changing Tomorrow” training 
modules include: understanding the skill of motivation to 
drive others toward a goal, learning about a number of 
effective speaking strategies and analyzing their use by 
a well-known role model to motivate others, and finally, 
constructing and delivering a speech that applies the 
learned strategies. The implementation of these lessons 
involves: large group discussions, connections to own 
learning experiences, journal writing, reflections, pair and 
group work, use of technology (internet and videos), and 
writing and delivering a persuasive speech (Van Tassel-
Baska & Avery, 2013).

Samples of the handouts that were used in the training 
are presented in the following appendices.  Appendix A 
presents a biographical chart of the chosen motivational 
role model that the students have to fill in. Appendix 
B presents the “Don’t Give up Now” handout, in which 
students are supposed to respond to one of the scenarios. 
Appendix C presents “Six Communication Strategies to 
Promote Motivation” that students have been introduced 
to. Finally, Appendix D presents a handout of an analysis 
that students had to do on a motivational speech that they 
had listened to. 

After the implementation phase, the second trimester 
average of oral skills grades were recorded for both 
groups.

Results

The descriptive statistics have revealed the means and 
standard deviations of both control and experimental groups 
prior to and after the intervention period. An independent 
sample t-test was used to check whether the pretest results 
of the control and the experimental group were the same 
at the beginning of the study or not. Another independent 
t-test was done to determine whether the posttest results 
of both groups were similar or not. Finally, a paired sample 
t-test was used to indicate whether the intervention was 
effective or not.

Descriptive Statistics
The means and standard deviations of both the control 
and experimental groups are presented in Table 1. 
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Table 1: Means and standard deviations of control and experimental groups

It is apparent from Table 1 that the mean scores of both groups prior to the intervention period were almost the same, 
and after the intervention period the mean score of the experimental group increased by around 2 grades. The standard 
deviations in both groups prior and after the intervention period were high, which indicates that the scores are away from 
the mean. 

Independent Samples T-test
An independent sample t-test was conducted for the control and experimental group for the pre and posttests. The 
results are presented in Table 2.

Table 2: Independent samples T-test

The independent sample t-test did not show a significant difference between the two groups on both pre (p= 0.98) and 
post (p= 0.47) scores. This could be due to having a relatively short range of grades (between 74.24 and 76.22). 

Paired Sample T-test
The paired t-test is used to detect if the intervention was effective or not. The paired t-test was employed on both 
experimental and control group before and after applying the training and the results are displayed in Table 3. If the 
significance is less than 0.05 (p<0.05) then the results of the group differ; otherwise, if the significance is greater than 
0.05 (p>0.05), then the results did not differ before and after the intervention phase. 

Table 3: Paired sample T-test results

The pre-post achievement comparison does not show a significant difference in the control group (p>0.05). On the other 
hand, the pre-post achievement comparison of the experimental group shows a significant difference (p<0.05). This 
indicates that the scores of the experimental group have significantly increased after the intervention period.
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Discussion

This study has employed two modules on motivation and 
public speaking from the “Changing Tomorrow” program 
on fifth graders of a private school in Beirut. The strategies 
used in the implementation phase match those of SDT 
in terms of satisfying the learners’ needs of autonomy, 
competence, and relatedness (Lamb, 2017). Moreover, 
the used strategies are related to those mentioned by 
Brophy (2010) and McGuire & McGuire (2015) as effective 
motivational strategies.

The results of this study have answered the proposed 
research question: The modules from “Changing 
Tomorrow” program on motivation and public speaking 
skills have a positive effect on the oral skills scores of 
the experimental group. This finding supports previous 
research which detected positive effects of motivational 
strategies on academic achievement in general (Kitsantas 
et al. 2009), and language achievement in particular 
(Middleton, 2011; Weber et al., 2013; Miyamoto et al., 
2018). On the other hand, it has filled the gap in literature 
by providing evidence for promising effects of motivational 
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strategies on the oral skills achievement of learners in 
the elementary school, specifically in the fifth grade. In 
particular, it complements the finding of Al Henaky (2013), 
who witnessed increased language achievement among 
intermediate EFL learners, by extending this achievement 
to elementary EFL learners. Furthermore, this study adds 
to the results of Herbein et al. (2018) who detected the 
effectiveness of public speaking training on nonverbal and 
organizational skills of elementary learners,  by supporting 
the effectiveness of public motivational speaking training 
on the verbal performance as well.  

Conclusion

This study shows positive effects of motivational and public 
speaking lessons from “Changing Tomorrow” program on 
the oral skills achievement of fifth graders in a local private 
school in Beirut. The findings support some of the universal 
studies and enrich others. However, the study is limited 
to fifth graders and to the context of Beirut. It was also 
limited to a short period of three months. Nevertheless, 
the findings may be used to investigate similar training of 
motivational public speaking skills on other grade levels, 
regions, and longer periods of time.
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Abstract

M. Brygel of the Melbourne Hernia Clinic has pub-
lished several articles on hernias in this journal  
which continue to attract readers. As a result of 
this continuing interest he discusses some current  
issues in herniasurgery and management.

Key words: hernia, the role of mesh, day surgery
 

Introduction

Mesh
There has been significant controversy recently regarding 
the use of mesh in gynaecological procedures and now 
with hernia surgery.

Mesh has been implicated as a significant cause of chronic 
postoperative pain following inguinal and other hernia 
repair. This has led patients, to also question its use.

It has been recently alarmingly published that 10-15%of 
patients are affected by this pain.

As a result of these many adverse findings we investigated 
our own results with a 5 year follow up. We surveyed those 
patients operated on over the course of one year.  An 
extensive validated questionnaire was used.

This revealed that there had been no cases of significant 
chronic pain or other mesh complications such as chronic 
infection or “meshoma.” This study was published in a 
peer reviewed paper. It also won the Bassini best abstract 
presentation prize that year at the American hernia society 
meeting.

Whilst we do acknowledge we do have an occasional 
problem we should also mention that the pain issue was 
also present before the use of mesh.

We believe success stems from
1- Performing hernia repair almost exclusively in our 
practise. -i.e specialization.

2-The repair is carried out under local anaesthetic with only 
light sedation. This led to a comment from a leading pain 
specialist that of necessity,” The surgical technique is gentler 
and less traumatic to nerves”. We also use adrenaline. This 
reduces bleeding and thus the use of diathermy which we 
know damages nerves. We also now tend to use glue to 
fix the mesh into position rather than sutures which may 
entrap a nerve.
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3- Injecting the local anaesthetic prior to and during the 
surgery rather than postoperatively gives preemptive 
analgesia –also thought to play a role in reducing early 
postoperative and thus late pain.

Thus we do not see the use of mesh in our practise as a 
problem and can confidently advocate its use because of 
the early return to normal activities

Day Case Surgery
 Over 80% of our inguinal hernia repairs are carried out as 
a day case. Whereas Australia wide only 20% of hernias 
are treated as a day case. This disparity has attracted the 
attention of the Royal Australian College Of Surgeons and 
health funds as cost containment has become an issue in all 
health areas.  It has been shown that there is no additional 
adverse outcomes with day surgery. There is indeed some 
benefits of early discharge and the early mobility enabled 
by in our case the long lasting local anaesthetic. As a result 
partially due to our results a brochure is being sent out to 
surgeons Australia wide to encourage day surgery. This 
brochure describes some of the steps we found useful in 
implementing this procedure. 

 A survey of those surgeons with a high percentage of 
day procedures found the following factors important : 

A.  patient selection,
B.  surgical technique and planning
C. patient follow up

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 17 ISSUE 2, FEBRUARY 2019

RE VIE W



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 10 ��WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 10, DECEMBER 2017WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 17 ISSUE 2, FEBRUARY 2019



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 10�0 WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 17 ISSUE 2, FEBRUARY 2019

Middle East Journal of Family Medicine / World Family Medicine 
medi+WORLD International 2019


