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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 

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. 



179

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 

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 O1 X O2 X O3 Experimental group

R = Randomisation
O1= Refers to the measurement of bio-psychosocial variable 

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

package)
O2 = Measurement of bio-psychosocial variable after two 

weeks (post-test)
O3 = Measurement of bio-psychosocial variable after four 

weeks (follow up)
R O1–O2 –O3 Control group

R = Randomisation
O1 = Pre-test assessment of Biopsychosocial variables
O2 = Measurement of bio-psychosocial variable after two 

weeks (post-test)
O3 = 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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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 

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 that t-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.

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

Table 1. Classification according to Level of Beauty satisfaction.

n = 86

Gender N Mean SD t- value p-value
Male 31 40.74 15.678 0.881ns 0.381Female 55 43.82 15.485

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

n = 86, ns: non-significant

Period Control Experimental Mean 
Difference t-value p-value

Mean SD Mean SD
Pretest 15.20 3.42 19.20 3.56 -4.00 1.811ns 0.108
Post I 18.80 1.79 33.80 1.30 -15.00 15.152** < 0.001
Post II 18.40 1.52 61.80 2.86 -43.40 29.949** < 0.001

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

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

Source Sum of 
Squares Df Mean 

Square F p-value

Between Groups 668.549 2 334.275
1.398ns 0.253Within Groups 19841.183 83 239.050

Total 20509.733 85

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

Ns: non-significant

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

Figure 2. Biopsychosocial model.
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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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