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Beautification or distortion? Tackling the
ip augmentation phenomenon

Lips with an accentuated border have often been associated with beauty and youth, and enhanced lip
fullness is an established indicator of sensuality. However, more and more women, including adolescents,
are now seeking lip enhancement as a result of poor body image, combined with the pressures of
society and mass media. Julie Brackenbury discusses the implications of this trend in aesthetic practice

n a world where non-surgical cosmetic
treatments are becoming the norm,
lip augmentation is now part of the
regular beauty routine for millions of
women. With the demand for this popular
procedure constantly on the rise, it is
imperative that aesthetic nurses have a
sound knowledge and understanding of
cultural and societal trends. During initial
consultations, aesthetic nurses will need to
take into consideration the psychological
aspects surrounding each patient's desire
for lip augmentation, to understand every
individual from a holistic perspective.

Evolving techniques
Idealised lip shape and size can vary based
on individual, racial and cultural factors,
as well as societal trends. Techniques to
enhance the appearance of the lips have
evolved with advances in biotechnology.
Around 1900, surgeons tried injecting
paraffin into the lips without success
(Heidingsfeld, 1900).
during the 19508, the cultural emphasis

Decades later,
surrounding lips was observed when
Marilyn Monroe reached the height of her
fame. Reflecting on this time, Barnes (2015)
suggested that Monroe's significance at the
time represented a transition in society's
perspectives about women and sex.

Later, in the early 1960s, liquid silicone
was used for lip augmentation, but was
abandoned 30 years later due to fears about
the effects of silicone on general health
(Dufty, 1998). Thereafter, in around 1980,
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injectable bovine collagen was introduced
to the cosmetic surgery market and became
the standard against which other injectable
fillers were measured (Klein, 1983).

Since the latter half of the 20th century,
there has been an increasing focus on the
body as a vehicle for identity and self-
expression, with a greater recognition of
the role of appearance and the desire for
self-improvement. Honigman and Castle
(20006) reported that modern Western
society is obsessed with achievement, youth
and beauty, and advised that those working
in the aesthetic industry need to be aware of
this cultural reality.

Symbol of sensuality

The anthropological history of the female
body and sexuality suggests that full
lips symbolise sensuality (Barnes, 2015).
In studies performed on the science of
human attraction, psychologists have
concluded that a woman's facial and sexual
attractiveness is closely linked to the make-
up of her hormones during puberty and
development (Law Smith et al, 2011).

Contrary to the effects of testosterone
on a man's face, the effects of a woman's
oestrogen levels serve to maintain a
relatively youthful facial structure during
puberty and final maturation (Law Smith
et al, 2011). It has also been shown that the
more oestrogen a woman has, the larger her
eyes and the fuller her lips—characteristics
that are perceived as more feminine (Law
Smith et al, 2011).

In addition, according to Kealey (2005), a
woman's lips are sexually attractive to men
because they serve as a biological indicator
of health and fertility. It can be argued
that wearing lipstick or undergoing lip
enhancement attempts to take advantage
of this fact by creating the illusion that

a woman has more oestrogen than she
actually has, and subsequently that she is
more fertile and attractive.

Care and caution
Lip augmentation is ideal for patients
with lips that are small, flat, asymmetrical,
drooping, or vertically wrinkled as a result
of smoking or ageing (Ali et al, 2007).
Patients with lip defects, such as asymmetry
(Burgess, 2008), may also benefit. Some
patients never develop adequate fullness
in the lips, whereas others develop atrophy
of the soft tissue of the lips as they age (de
la Torre, 2016). However, caution must
be exercised in choosing patients who are
suitable for lip augmentation, and care
must be taken to give patients realistic
expectations of possible treatment results.
Niechajev (2000) observed that young
patients may not be easy to satisfy, and that
this may be linked to the normalisation of
cosmetic procedures in the mass media
and celebrity culture. Sansone and Sansone
(2007) supported this observation and stated
that cosmetic surgery and non-surgical
procedures continue to grow in popularity,
perhaps stimulated by the impressive
physical rejuvenations exhibited by media
figures and/or the spate of provocative TV
programmes illustrating the 'miracle’ of
drastic surgical self-transformation.

Youth seeking youth

Although perceptions of lip beauty have
cultural and ethical variations, full lips
with well-defined curvatures are generally
characteristic of youth and beauty
(Samizadeh, 2015). The author believes that,
in today's aesthetic climate, practitioners
are observing an evolving phenomenon
of the younger generation seeking youth.

Aesthetic treatments were, and essentially
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A person's Idealised lip shape and size can vary significantly based on individual, racial and cultural factors, as well as societal trends

still are, commonly sought after by the
older population. However, the mass
media and an ageist society has without a
doubt contributed to an aesthetic crossover
between generations that practitioners
need to be consciously aware of when
treating patients.

Getting social media savvy
Once upon a time, only celebrities battled
constant scrutiny. Nowadays, it is popular
for most to have a public image, whether
it be on Facebook, Instagram, Twitter,
or arguably, the most superficial of all,
Tinder—a dating app being viewed on a
daily, sometimes hourly, basis.

Diller et al (2011) suggested that, for
some women, this phenomena can create a
compulsive obsession with looking perfect,
and described this as 'beauty dysmorphia’.
Furnham and Levitas (2012) further
commented that social media is the main
contributory factor for the growing rise
in cosmetic procedures, and consequently
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advised that aesthetic practitioners need to
be aware of these drivers and the challenges
that come with this mass media and
procedure phenomenon.

Hobza et al (2007) and Barker (2009) also
suggested a strong relationship between
social media and male self-esteem. This link
is well-documented and aesthetic nurses
need to be aware of this in practice.

Enhancement vs distortion
Collier (2015) recently described the
phenomenon of ‘distortion' within the
speciality of lip augmentation—a major
consideration when consulting and treating
patients. Aesthetic practitioners are under
no obligation to treat patients they deem
unsuitable (Bardolph, 2015); however,
many patients who are determined to have
treatment will seek procedures elsewhere.
In the author's opinion, any distorted
work seen in clinical practice leaves an
ethical question mark above the practitioner
who has administered treatment. Aesthetic

nurses have the privilege of enhancing the
physical identity of a human being, and this
must not be taken advantage of, especially
with vulnerable patients. Nurses have a
moral duty of care to their patients and
should advise and refer where appropriate.

Prioritising psychopathology
Body dysmorphic disorder (BDD) is a
disorder characterised by
preoccupation with an

psychiatric
imagined or
slight defect in appearance, which causes
clinically significant distress or functional
impairment. The majority of individuals
with BDD have poor insight, believing
they have an actual deformity for which
cosmetic treatment is needed. As a result,
they frequently seek cosmetic treatments
to fix perceived 'defects', rather than
psychiatric interventions (Crerand et al,
2010). Research findings by Crerand et al
(2010) suggested that aesthetic practitioners
should undertake a brief screening to
identify psychosocial issues preoperatively.
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Just as it is for those interested in surgical

cosmetic  procedures, assessment for
psychopathology should be a key part of
the pre-treatment evaluation for patients
seeking non-surgical means of rejuvenation

(Krader, 2012).

Improving quality of life

Aesthetic nurses can help patients feel
better about themselves and become more
confident by adopting a culturally sensitive
approach to improving their self-esteem.
Care should be taken to identify mental
health disorders
factors or religious beliefs that can impact

and various cultural
on cosmetic outcomes (Kaplan, 2015).

It is important to be aware that improving
quality of life and self-esteem may be
part of the motivation of patients seeking
minimally invasive cosmetic procedures.
It is also worth considering whether
these goals are achievable in those with
underlying psychopathology, or if aesthetic
nurses should be referring them for mental
health intervention (Krader, 2012).

Persaud (2010) referred to this group of
patients as the 'emotionally ambitious'—
those who are seeking to improve their
appearance and interested in getting more
out of life. He also stated that patients'
wider background needs to be fully grasped
by consulting practitioners to enable better
treatment outcomes.

Conclusion

Not only does it seem that the demand for
lip augmentation is here to stay, but also
it is going to become more mainstream.
However, many women are not necessarily
influenced by celebrity and media, but
motivated by the fact that lip injections can
assist in achieving a subtle result, leading to
higher self-esteem and confidence.

Nevertheless, aesthetic  practitioners
need to understand a patient’s rationale
for treatment to achieve better outcomes.
It is important to note that practitioners
are under no obligation to treat patients
in this elective field, and should therefore
feel comfortable in refusing to treat and
explaining the reasons why.

Ultimately, practitioners are risking their
reputation if they choose to administer
a treatment that may result in distortion
rather than beautification. The appearance
of lips it is an extremely subjective issue, but

» Any distorted work seen in clinical practice
leaves an ethical question mark above the
practitioner who administered that treatment «

practitioners should always pay attention
to the patients who may be vulnerable and
seeking a distorted treatment outcome, to
protect both parties.
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l Key points

Practitioners performing lip
augmentation need to be aware of
social and cultural trends

Aesthetic nurses need to assess patients'
psychological needs to determine their
rationale for lip augmentation
Practitioners need to be open and
transparent in consultations when
discussing lip augmentation

Education regarding airbrushed media
images is required in consultation, as
well as setting realistic expectations

A register to collate statistics would
achieve a better understanding of
societal trends with regard to the
number of lip augmentation procedures
being performed
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