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ABSTRACT 
Introduction The perceived psychological effect of facial scarring can be debilitating to a patient, especially to 

someone at a vulnerable age, so much so as a physical disability. The study seeks to provide valuable insights 

into just how that powerful that effect is, proving that the perceived quality of life of patients living with aesthetic 

cleft lip sequelae, namely functional scoliosis sequelae is comparable. Methods We developed an original 20 

question survey, with established acceptable psychometric properties, addressing three major concern areas: 

social skills and integration, emotional repercussions and feelings, self-esteem and perception. The survey was 

applied to a unilateral cleft lip study group and a moderate to severe scoliosis one, both groups consisting of 30 

patients aged 15-24 who underwent successful corrective surgery. Results The outcomes disclosed the fact that 

participants had indistinguishable fears, concerns and limitations, regardless of their underlying purely aesthetic 

or functional condition, thus providing a better apprehension on the psychology behind their behavior. Having 

similar answers in all three addressed areas, according to the Two-One Sided Equivalence Test (TOST) used for 

the statistic analysis, there were no significant differences between the two study groups. Provided the already 

exposed state of mind of apparently healthy teenagers, the study results should be interpreted concordantly with 

the socio-affective development particularities of this age group, taking into considerations potential limitations 

in generalizing these results. Conclusions The difficulties in experiencing a normal, proactive day to day life 

without emotional impairment was utterly noticeable in cleft lip participants, in spite of the limited patient 

number. Therefore, the desideratum is to comprehend the perceived psychological effect of facial sequelae in 

order to obtain better clinical communication, better understanding of their overall satisfaction and therefore 

diminished need for elective surgical procedures. 
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INTRODUCTION 

The psychological well-being of 

individuals facing aesthetic and functional 

challenges is a topic of significant 

importance in healthcare research. Beyond 

the physical manifestations of these 

conditions, the psychological ramifications 

reverberate deeply, affecting various 

aspects of patients' lives. 
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For individuals with cleft lip, the visible 

facial difference often becomes a focal 

point of social interactions, leading to 

feelings of self-consciousness, isolation, 

and diminished self-esteem[1]. The impact 

extends beyond mere aesthetics, 

influencing interpersonal relationships, 

academic performance, and career 

prospects. These individuals may grapple 

with societal stereotypes and prejudices, 

experiencing barriers to social integration 

and acceptance, as well as teasing and 

bullying over their facial appearance[2-6]. 

Similarly, adolescents diagnosed with 

scoliosis navigate a complex terrain of 

physical discomfort, altered body image, 

and emotional distress. The curvature of the 

spine not only affects posture and mobility 

but also contributes to feelings of insecurity 

and inadequacy. The conspicuous nature of 

scoliosis can evoke stares, whispers, and 

unwanted attention, exacerbating the 

emotional burden carried by affected 

individuals. Moreover, the physical 

limitations imposed by scoliosis may 

hinder participation in activities, leading to 

a sense of exclusion and frustration. 

Both cleft lip and scoliosis patients may 

endure not only the visible symptoms of 

their conditions but also the psychological 

toll of societal stigmatization and perceived 

differencesa negative response from 

society, whether genuine or perceived, can 

adversely influence one’s self-image[3]. 

The journey of coping with these 

challenges involves not only medical 

interventions but also psychological 

support and resilience-building strategies. 

Understanding the intricate interplay 

between aesthetic concerns, functional 

limitations, and psychological well-being is 

essential for providing comprehensive care 

and improving the overall quality of life for 

these individuals. 

In light of these considerations, this study 

aims to delve into the psychological impact 

experienced by youth, examining the 

intersection of physical appearance, 

functional impairment, and emotional 

health. The idea of the study arouse when, 

by discussing with young patients, we 

understood that they, in their own words, 

‘do not want to feel beautiful, but normal’. 

In pursuit of a deeper understanding of 

young patients with cleft lip as an aesthetic 

sequela, our study focused on disclosing 

how these youths perceive their 

experiences. Within this framework, two 

groups of youths offered their insights 

regarding the challenges of two seemingly 

unrelated and non-comparable medical 

conditions. 

Through a nuanced exploration of their 

lived experiences, coping mechanisms, and 

psychosocial outcomes, we seek to 

illuminate the complex dynamics shaping 

the psychological landscape of these patient 

populations. By shedding light on the 

challenges they face and identifying factors 

that contribute to resilience and adaptation, 

we hope to inform targeted interventions 

and support strategies tailored to the unique 

needs of individuals with cleft lip and 

scoliosis. 

MATERIALS AND METHODS 

Study Population 

The study population included patients 

aged 15-24 with either cleft lip or scoliosis 

sequelae, treated at our hospital. The 

patients were carefully selected based on 

diagnosis, age, severity of congenital 

malformation, treatment and outcome. 

Incidentally, all patients were European 

Caucasians. The study comprised 60 

participants, with a response rate of 89% 

from those who met the inclusion criteria 

(unilateral cleft lip, without cleft palates or 

associated syndromes and moderate to 

severe scoliosis, with no other impairing 

pathologies), indicating a substantial level 

of interest among the eligible individuals. 
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All the patients provided informed consent 

to join and the hospital’s Bioethics 

Committee approved the study. 

Assessment 

The original questionnaire, with established 

acceptable psychometric properties, 

contained single-choice 20 questions which 

included inquiries regarding specifics about 

the physical and emotional symptoms 

associated with the two conditions- cleft lip 

and scoliosis, after the corrective surgeries 

were performed. Each question was 

assigned a point value according to a Likert 

scale (which is a tool for measuring 

people's opinions, attitudes, or perceptions. 

It consists of a statement or question and 

provides five response options. These 

options usually range from strong 

agreement to strong disagreement, with a 

neutral choice in the middle, allowing 

respondents to properly express the 

intensity of their feelings), from 1 to 5. The 

maximum score was 100 points. The higher 

the score, the more repercussions the 

medical condition had on each patient. The 

main topics were emotional repercussions 

and feelings (feeling of guilt, anger, sense 

of failure, sense of punishment), self-

esteem and perception (self- hate, loss of 

self-acceptance, disturbed body image) and 

social skills and integration (social 

withdrawal, difficulties in decision-

making, work inhibition). 

Statistical Analysis 

The collected data was analyzed in SPSS 22 

version using the Two-Sample Equivalence 

Test (TOST). Statistically significant 

results of the comparisons mentioned above 

are presented. 

RESULTS 
Characteristics of the Study 

The study is a comparative cross-sectional 

descriptive study that included solely 

unilateral cleft lip patients, without cleft 

palates or associated syndromes and 

moderate to severe scoliosispatients, with 

no other impairing pathologies, all patients 

displaying an appropriate communication 

and comprehension abilities. 

Clinical Characteristics of the Study Group 

The study included 30 patients with 

unilateral cleft lip and 30 patients with 

moderate to severe scoliosis, both female 

and male, aged 15 to 24, who underwent 

successful corrective surgery. The mean 

age was 18,56. 

Self-perception Assessed Using the 

Questionnaire 

The reliability of the questionnaire was 

examined by Cronbach's Alpha (which is a 

widely used measure for evaluating the 

internal consistency, or reliability, of 

multiple Likert-scale items in a survey or 

questionnaire). The results indicate that the 

variables Emotional repercussions and 

feelings and Self-esteem and perception 

have an acceptable reliability (0.695, 

respectively 0.699), with values close to 

0.7. The Self-esteem and perception 

variable has good reliability (0.845). 

The overall scale, combining all items of 

the questionnaire, shows excellent 

reliability with a value of 0.907, suggesting 

that the questionnaire has high internal 

consistency when considering all items 

together. 

Table 1. Cronbach’s Alpha 
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This analysis used a Two One-Sided Test 

(TOST) to determine whether the means of 

the two groups (cleft lip group and scoliosis 

group) are equivalent within specified 

bounds (lower and upper). By defining a 

range of equivalence, the TOST assessed 

that the differences between the two groups 

are negligible. The variables that we 

analysed are social skills and integration, 

emotional repercussions and feelings, self-

esteem and perception and overall score. 

The equivalency margin (Δ) is considered 

as 0.5. 

The mean scores and standard deviations 

for the variables Social skills and 

integration, Emotional repercussions and 

feelings, Self-esteem and perception and 

overall score of participants within the two 

study groups are summarized in Table 2. 

 

 

The equivalence testing using TOST shows 

that the lower bounds for Emotional 

repercussions and feelings (mean 

difference 0.5532), Overall score (mean 

difference 0.3955), and Social skills and 

integration (mean difference 0.4282) all 

showed significant positive impacts, 

whereas the upper bounds revealed 

significant negative effects in each of these 

areas. The variable Self-esteem and 

perception had a large negative impact in 

the top bound but no significant influence 

in the lower bound. 

After creating adjusted mean difference 

variables, One-Sample T-Tests are 

conducted in SPSS. The result is 

represented in Table. 3. 

Table 3. One-Sample T-Tests Results   

Self-esteem 

& 

perception 

Lower 

Bound 

0.929 0.36

3 

0.22

68 

Upper 

Bound 

-

3.167 

0.00

5 

-

0.77

32 

Overall 

score 

Lower 

Bound 

2.094 0.04

9 

0.39

55 

Upper 

Bound 

-

3.202 

0.00

4 

-

0.60

45 

The means of Group 1 and Group 2 

(scoliosis and cleft lip patients) are 

equivalent within the specified margin for 

Social skills and integration, Emotional 

repercussions and feelings and Overall 

score (p-value <0.05) for tests of both 

Upper Bound and Lower Bound) indicating 

that these two groups experience similar 

impacts in these areas. 

The result shows that for Self-esteem and 

perception, the means of Group 1 (scoliosis 

patients) and Group 2 (cleft lip patients) are 

not equivalent within the specified margin. 

The lower bound analysis indicated no 

significant influence (p-value = 0.363), 

while the upper bound analysis revealed a 
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significant negative impact (p-value = 

0.005), suggesting that cleft lip patients are 

experiencing a significantly more negative 

impact. 

DISCUSSIONS 

The convergence of psychological 

experiences among individuals with cleft 

lip and scoliosis underscores the 

complexity of their lived realities. Beyond 

the physical manifestations of their 

conditions, both groups navigate a terrain 

fraught with emotional challenges, social 

pressures, and self-perception struggles[3]. 

The fears of rejection, concerns about 

appearance, and limitations in social 

interactions permeate their daily lives, 

shaping their behaviors, decisions, and 

overall well-being[7]. 

Understanding the shared psychological 

landscape of cleft lip and scoliosis patients 

offers valuable insights into the human 

experience of living with visible 

differences or physical limitations. It 

highlights the universality of certain 

emotional responses and coping 

mechanisms, transcending the boundaries 

of medical diagnoses or treatment 

modalities. By acknowledging and 

addressing these shared psychological 

challenges, healthcare providers can foster 

more inclusive and empathetic care 

environments that prioritize patients' 

holistic needs. 

Moreover, the statistical analysis conducted 

using the Two-One Sided Equivalence Test 

(TOST) provides robust evidence 

supporting the absence of significant 

differences between the two study groups. 

This methodological rigor strengthens the 

validity of the study findings and reinforces 

the notion that the psychological impact of 

cleft lip and scoliosis extends beyond 

surface-level distinctions based on aesthetic 

or functional considerations. 

However, while the study sheds light on the 

psychological dimensions of these 

conditions, it is essential to recognize the 

broader context within which these 

experiences unfold. Adolescence, with its 

tumultuous journey of self-discovery and 

identity formation, introduces unique 

challenges and vulnerabilities that may 

influence the psychological responses of 

affected individuals. Additionally, factors 

such as cultural norms, socioeconomic 

status, and access to support resources can 

significantly shape the lived experiences of 

cleft lip patients, for which coping with a 

cleft lip diagnosis largely involved a 

heightened awareness of one’s appearance 

and a never ending pursuit of corrective 

interventions, motivated by considerations 

of body image and personal representation, 

thus warranting further exploration and 

consideration in future research 

endeavors[8]. 

In essence, the study underscores the 

imperative of viewing healthcare through a 

holistic lens that acknowledges the 

interconnectedness of physical, emotional, 

and social dimensions[3]. 

By embracing a comprehensive 

understanding of patients' experiences, 

healthcare providers can strive to deliver 

more compassionate, patient-centered care 

that empowers individuals to navigate the 

complexities of living with cleft lip, 

scoliosis, or other visible differences with 

resilience and dignity. 

Regarding their perception of themselves, 

the patients experienced sadness, isolation, 

discouragement, and rage. Regarding 

interpersonal interactions, patients reported 

being stared at, asked probing questions, 

and seen others to be lacking in tact. In 

addition, patients worried that they would 

be rejected by a prospective or current 

partner, which might cause them to end the 

relationship. The likelihood of anxiety and 

depression can be raised by all of these 
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variables[3,9]. Consequently, these patients 

ought to be provided with lifetime 

psychological care[10]. 

The sample size is one of our study's main 

limitations, which could limit how broadly 

the results can be applied. The Self-esteem 

and perception variable might not be 

significant and identical in this particular 

study due to the sample size. Therefore we 

suggest using a larger sample size in the 

following researches and compare the 

results. Ranking the conditions according to 

severity based on subjective experiences 

would be inappropriate because each 

person's assessment of the impact of their 

disease is real and important. 

Conversely, the strengths of this study lie in 

its novel exploration of the correlation 

between an aesthetic pathology like cleft lip 

and a functional one like scoliosis. The 

diversity of the study cohort, encompassing 

a broad spectrum of ages, adolescents and 

adults alike, adds a valuable dimension to a 

better understanding of the psychology 

behind a surgeon’s work. 

CONCLUSIONS 

1. The challenges faced by individuals 

with cleft lip in carrying out normal daily 

activities without emotional impairment 

were strikingly evident, despite the 

relatively small sample size of patients 

included in the study. Consequently, there 

is a pressing need to gain deeper insights 

into the perceived psychological impact of 

facial sequelae in order to enhance clinical 

communication, foster a better 

understanding of patients' overall 

satisfaction, and ultimately reduce the 

necessity for elective surgical procedures. 

2. Understanding the psychological 

ramifications of facial differences is 

paramount for healthcare professionals 

working with cleft lip patients. The visible 

nature of the condition often elicits societal 

reactions and interpersonal challenges that 

can profoundly affect individuals' self- 

image, social interactions, perceived 

psychological effects of facial sequelae, 

clinicians can develop more empathetic and 

patient-centered approaches to care. This 

involves not only addressing the physical 

aspects of cleft lip but also recognizing and 

addressing the emotional and psychological 

toll it takes on patients[11]. 

3. Improved clinical communication is 

crucial in this regard, as it facilitates a 

supportive environment where patients feel 

understood, validated, and empowered to 

express their concerns and preferences 

openly. By actively listening to patients' 

experiences and acknowledging the impact 

of facial differences on their quality of life, 

healthcare providers can foster trust and 

rapport, laying the foundation for 

collaborative decision-making regarding 

treatment options. 

4. Furthermore, gaining insights into 

patients' overall satisfaction with their 

appearance and psychosocial functioning 

can inform tailored interventions aimed at 

enhancing self-esteem, coping strategies, 

and social integration. By identifying 

factors that contribute to both positive and 

negative outcomes, clinicians can develop 

targeted interventions to mitigate 

psychological distress and promote 

resilience. 

5. Ultimately, by addressing the 

perceived psychological effects of facial 

sequelae, healthcare professionals can 

contribute to a holistic approach to cleft lip 

care that prioritizes not only physical 

reconstruction but also emotional well-

being and psychosocial adjustment. This 

comprehensive approach has the potential 

to reduce the need for elective surgical 

procedures by addressing underlying 

emotional concerns and enhancing overall 

patient satisfaction with their appearance 

and quality of life. 
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