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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: Oral Facial Clefts (OFC) among adolescents
can pose several significant challenges. Assessing one's
contentment with one's appearance following surgery may be
useful in identifying young people who may have adjustment
issues.

Aims & Objectives: To find the efficacy of the biopsychosocial
intervention on beauty satisfaction among adolescents with
OFC surgery.

Materials & Methods: A descriptive survey was conducted
among 86 adolescents, selected by simple random technique,
who underwent staged surgical procedures for OFC at Charles
Pinto Centre for Cleft Lip & Palate in India. Beauty satisfaction
was measured by a Four-point rating scale. During the second
phase, a Quasi-experimental design was adopted among 10
samples & Seven-day biopsychosocial intervention package
was administered after the pretest assessment.

Results & Discussion: Most of the samples have only an
average level of beauty satisfaction of 48 (55.8%,), whereas a
high level of beauty satisfaction was observed only among 24
(27.9%) samples & 14 (16.3%) had a low level. The study also
revealed that both genders equally experience dissatisfaction with
beauty (P=0.381). F- value for comparing beauty satisfaction
among different age groups of adolescents was found to be non-
significant at 0.05 level (p-value 0.253). This depicts that as
age increases adolescents are more conscious of their beauty
and appearance. The Level of beauty satisfaction has increased
after the implementation of the biopsychosocial intervention.
(p-value 0.001) at 0.01 level in the second phase, which is in
tune with the study findings of Kapp Simon. Summary &
Conclusion: Counselling and looking at actual facial features
can help people accept their looks, according to study results on
beauty satisfaction. Thus, a productive line of inquiry into cleft
psychosocial research that ascertains the alterations in facial
growth and the surgical experience must be assembled through
observational, longitudinal, and cross-sectional investigations.

Key words. Oral facial clefts, adolescent, Bio-psychosocial
intervention.

Introduction.

A wide range of congenital abnormalities in the development
of the head and facial bones are collectively referred to as oral
facial clefts. The prevalence of cleft lip and palate is 1:600
worldwide. 9.92 cases per 10,000 people globally, with or
without cleft palate, were reported to have cleft lip. Cleft lip
prevalence was 3.28 per 10,000, whereas cleft lip and palate
prevalence was 6.64 per 10,000. Between 27,000 and 33,000
clefts are born with a cleft each year [1].

A cleft patient must undergo multiple therapy procedures for
rehabilitation, beginning at birth and continuing into maturity,
due to the multiplicity of issues they face. Facial aesthetic
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evaluation is one of the most pertinent metrics for assessing
treatment success among the several facets of treatment outcome
audits, particularly for teenagers [2]. Adolescents choose beauty
over intelligence and humour when defining qualities. Thus,
the most crucial factor might be one's level of contentment
with one's appearance. Because it is seen to be an essential
prerequisite for healthy psychosocial development, particularly
in adolescents, for whom facial aesthetics is critical to their
sense of self and self-worth [3]. Furthermore, it was found that a
strong predictor of depression was unhappiness with one's facial
appearance [4]. Cleft patients continue to express concerns
about their appearance, particularly about the cleft deformity,
even after undergoing surgical and dental rehabilitations aimed
at normalizing their look [5]. Patients with clefts had negative
experiences connected to their looks, trouble adjusting to facial
alterations following surgery, and changes in their body image
as a result of these changes, according to a qualitative survey on
the psychological impact of the condition.

Relationships between body image and quality of life emphasize
that appearance perception are important to adolescents’
wellbeing regardless of whether they have a appearance better.
Adolescence is a crucial period for the development of body
image than the other developmental age groups. However, it
is plausible that adolescent with craniofacial disorders is more
susceptible to body image issues and related psychological
problems during this developmental phase because of variations
in facial appearance. Hence the present study was intended to
evaluate the effect of biopsychosocial intervention package
on beauty satisfaction among adolescents with clefts. The
challenge of this study was to deliver the biopsychosocial
intervention package which facial disfigurement. To understand
the perspectives of adolescent about facial meets developmental
needs in minimizing the negative impact on the lives of affected
adolescents with clefts. The investigator strongly believe that
the biopsychosocial package can achieve acceptance, develop
positive social interaction skills, and can also demonstrate
social competence.

The current investigation was planned with two objectives in
mind.

1. To examine the influence of age groups on beauty satisfaction
among adolescents.

2. To determine the influence of gender on beauty satisfaction
among adolescents.

Methods.

The present study has been conducted in 2 phases. Samples
for the 2 phases were adolescents selected by simple random
sampling technique, who underwent staged surgical procedures
for OFC in a selected Cleft Centre, Adolescents with clinical
diagnoses of different cleft types belonging to the ages between
12-19 years of both genders were included in the study.
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Adolescents with syndromes, other congenital anomalies,
learning disorders, other medical problems, and intellectual
disability were excluded. The First phase adopted a descriptive
survey among 86 adolescents to assess Beauty Satisfaction
which was measured by a Four-point Beauty Satisfaction
rating scale prepared and standardized by the Investigator. The
second phase adopted a pre-post randomised design among 10
adolescents to assess the effectiveness of the biopsychosocial
intervention package. Six-day package is prepared by the
investigator based on Biopsychosocial model by Dr. George
Engel [6]. The paradigm makes the case that a person's
genetic composition (biology), mental state and behaviour
(psychology), and social and cultural surroundings (the social
world) interact. Six-day package included Rational emotive
behaviour therapy, Assertive skill training, social skill training,
Self-esteem improvement training, Relaxation technique &
Self-hypnosis. Six-day package was conducted in 6 consecutive
days by taking 2hrs in a day for the experimental group as the
control group received the routine care alone. Ethical approval
of the study was obtained by the IEC. A written consent was
signed by each parent/legal guardian for each sample under the
age of 18. Descriptive statistics like frequency and percentage
were used for analyzing socio demographic and clinical profile
of the respondents in the sample. Study variables were analyzed,
and the results were presented in the form of mean, median and
standard deviation. The inferential statistics like independent ‘t’
test was used to compare the study variable among male and
female children. independent ’t’ test was executed to find out
the homogeneity in the pretest score of experimental and control
group and also used to find out the significant difference both
in post test score between experimental and control group. The
significance of difference in scores of biopsychosocial concerns
at three different stages of study (Pretest, Post I and follow up)
were tested by using Repeated Measures ANOVA.

Schematic representation of second phase is as follows,
R O, X 0, X O, Experimental group

R = Randomisation

O1= Refers to the measurement of bio-psychosocial variable
(pre-test)

X =Refers to the intervention (bio-psychosocial interventional
package)

02 = Measurement of bio-psychosocial variable after two
weeks (post-test)

03 = Measurement of bio-psychosocial variable after four
weeks (follow up)
R O,-0, -0, Control group

R = Randomisation

O1 = Pre-test assessment of Biopsychosocial variables

02 = Measurement of bio-psychosocial variable after two
weeks (post-test)

03 = Measurement of bio-psychosocial variable after four
weeks (follow up).

Results and Discussion.

Demographic result reveals that majority of the samples
42(48.33%) belongs to middle adolescents, 23(26.74%) of
samples were early adolescents and only 21(26.74%) were
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late adolescents. Regarding gender,31(36%) were males
whereas 55(64%) were females. Birth order status revealed that
25(29.1%) was of first order,27(31.4%) was from second order
and the remaining 34(39.5%) were from last order.

Finding of the clinical characteristics revealed that out of 86
samples 88,4% were having both cleft lip and palate,98.8%
were having visible clefts The result of the present study is
consistent with a retrospective study conducted by Nambiar et
al. [7], which shows Cleft Lip (CL) along with Cleft Palate (CP)
was found to be the highest (64.6%) followed by CL (28.5%).
There are studies like that of Uppal et al. [8] who have reported
185 (45%) of children are having both Cleft Lip and Cleft Palate
(CLCP). Maternal history analysis reveals 62.8% got married
between the age of 18-22 years. Consanguineous marriage is
seen among 15.1% of the mothers.

These findings thereby throwing light on the relationship with
consanguinity and congenital anomaly. In India, the incidence
of consanguineous marriages is between 5% and 60%. In Indian
sub-continent uncle-niece marriages are commonly seen. In
Kerala, the marriage is not between uncle-niece, it is between
the first cousins. In this case the risk of abnormality in the form
of congenital malformation in the offspring is 50%, whereas
the risk in second degree consanguinity is 5-10% and in third
degree it is 3-5% [9].

According to Sah and Powar's [10] prior study, 48.9% of
parents had consanguineous marriages and 1.3% of cases had
a family history of congenital abnormalities. In a related study,
Sridhar (2009) [11] found that 32% of the affected children
had a history of consanguinity and that 9.05% of patients had
a family history. As far as the investigator is aware, there aren't
many research that have been published from India that look at
the connection between OFC and consanguinity.

Finding of the antenatal history of the mothers revealed that
14.0% had fever while conceiving the affected child The result
of the present study is in par with the findings of Sridhar (2009)
which highlighted 5.3% of mother had fever in the 1st trimester.
Related to the consumption of folic acid, 98.8% of mothers have
not taken folic acid before conception. Only 65% of mothers
have had consumed folic acid throughout their antenatal period.
Maternal history reveals that 62.8% got married at the age of
18-22 years.

Considering the type of marriage of mother 15.1% of them had
a consanguineous marriage. Increased paternal age of between
31-35 was seen in 45.3%. With regard to paternal history of
smoking 48 (55.8%) of participant’s fathers had a history of
smoking. This result is in line with a study conducted in 2016
by Kummet et al [12]. that found a 14% greater risk of clefts
was linked to paternal passive exposure to cigarette smoke. The
researchers found that this field has not seen much research
done on it.

Assessment of Beauty satisfaction.

Table 1 classifies the level of beauty satisfaction of children with
Oral Facial Clefts. Out of 86 samples majority of the children
48(55.8%) have only average level of beauty satisfaction, 14
(16.3%) have low level of beauty satisfaction and 24 (27.9%)
have high level of beauty satisfaction. These observations are
consistent with the finding that subjects with visible anomalies



Table 1. Classification according to Level of Beauty satisfaction.

Level of satisfaction Frequency Percent
Low 14 16.3
Average 48 55.8
High 24 27.9
Total 86 100.0

n=2386

Table 2. Comparison of Beauty Satisfaction among male and female
adolescents with oral facial clefis.

Gender [N Mean |SD t- value p-value
Male 31 4074 15678 |
Female 55 4382 154gs  oooms 0381

n = 86, ns.: non-significant

Table 3. Comparison of Beauty satisfaction score between control and
experimental groups in each period.

Period Control Experimental ll;/li:fael:‘ence t-value | p-value
Mean SD Mean SD

Pretest [15.20 3.42 19.20 3.56 |-4.00 1.811™ 10.108

PostI 18.80 1.79 |33.80 |1.30 -15.00 15.152" <0.001

PostII [18.40 1.52 61.80 2.86 -43.40 29.949™ <0.001

** Significant at 0.01 level; ns: non-significant at 0.05 level

Table 4. Results of ANOVA for comparing Beauty Satisfaction scores
among three age groups.

Source Sum of Df Mean p-value
Squares Square

Between Groups ~ 668.549 2 334.275 \

Within Groups 19841.183 83 239.050 1398 0253

Total 20509.733 85 \

Ns: non-significant

were significantly more dissatisfied with their appearance
than subjects with invisible anomalies [13]. Findings of many
previous studies like Sousa et al. [14], Bull and Rumsey [15],
Loh and Ascoli [16] and Ravikumar et al. [17] reported low
and average level of acceptance of their body. The supportive
findings also show that teasing by their peers over their facial
appearance was an important predicator of psychological and
behavioural problems.

Table 2 shows the comparison of Beauty Satisfaction among
male and female children with cleft lip and palate. Since the
calculated t-value is not significant at 0.05 level the null
hypothesis that there is no significant difference between gender
and Beauty Satisfaction is accepted. Thus, it can conclude that
both males and female sample experiences beauty dissatisfaction.
Interesting to note that the degree of satisfaction with beauty was
not related to gender and age group. The investigator interpreted
the gender indifferences as a response to a great social emphasis
on attractiveness in both male and female adolescents. The
lack of gender indifferences is in contradiction with Kapp [18]
findings for a sample of preadolescents with clefts.

The mean score of late adolescents on beauty satisfaction
is comparatively low (37.81) than that of early and middle
adolescents (44). This may be a reflection of the increased
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anxiety regarding facial appearance among subjects in the late
adolescent age group The study findings are also supported by
the findings of Broder et al. [19] found that subjects with clefting
did become more dissatisfied with their appearance with age.

Results of the phase 2 was based on the effectiveness of
Biopsychosocial intervention package. Six days package was
based on Biopsychosocial model as depicted in Figure 2. Children
who have these malformations may face taunts and mockery as
they get older and interact with other kids. In this case, regular
assessments and multidisciplinary assistance are necessary for
the full care of a kid with OFC. The bio-psychosocial model
can be used to undertake coordinated efforts, allowing the kid to
receive optimal habilitation, feel like a valuable part of society
and ensure the family's optimal functioning.

Table 3 shows thatt-value for the mean difference corresponding
to the pre-beauty satisfaction score was found to be non-
significant in the control and experimental group. Therefore,
it is revealed that both the groups are homogenous in nature.
In post-test I and post-test II there exist a significant difference
in both group after the intervention at 0.01 level. Hence it can
conclude that level of beauty satisfaction is increased after
the implementation of biopsychosocial intervention package.
Similar findings were observed by Kleve et al. [20] as there was
significant improvement in levels of social anxiety, appearance-
related distress, general anxiety and depression at the end of
cognitive behavioural interventions.

Beauty Satisfication

Late adolescent
Middle adolescent

44.4

Early adolescent 44.09

Mean Scores
34 36 38 - — 44 46

Figure 1. Comparison of mean score of Beauty satisfaction among
three age groups.

BIOLOGICAL

Figure 2. Biopsychosocial model.
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Figure 3. Line Graph shows Change in Beauty satisfaction score in
control and experimental group.

To find out if these groups differed significantly in their
perceptions of beauty, Analysis of Variance was performed.
The F-value in Table 4. 33 shows that there is no statistically
significant variation in attractiveness satisfaction between the
three age groups. Therefore, it is acknowledged that there is no
major difference between age and happiness with appearance.

Figure 3 revealed the pre-test score before intervention was
quite similar in both experimental and control groups. But the
rate of change of mean score in experimental group was higher
than that of control group.

Conclusion.

According to the results above and the conversation around
beauty satisfaction, counselling and looking at a face's realistic
features might help people accept their physical appearance
better. In order to develop social skills, the results also suggest
that participants who are unhappy with the way their faces look
should benefit from psychological assistance and intervention.
Highlighting the average level of beauty satisfaction among
adolescents should have biopsychosocial care across the life
span to meet the changing needs over time. Therefore, a fruitful
avenue of cleft psychosocial research that determines the facial
growth changes & experience of surgery needs to be compiled
in observational, longitudinal, and cross-sectional studies.
Continued psychological counselling will help these children
face the challenges of integrating with society. Nevertheless,
there is a paucity of long-term cohort research regarding the
changes in persons with clefts' satisfaction with their facial
look as they age. An investigation of this kind is required to
ascertain whether age differences have an impact on satisfaction
and whether certain developmental stages are linked to the
incidence of appearance-related discontent.
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