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INTRODUCTION

 Cleft lips and palates (CLPs) are the most com-
mon human facial malformations. Depending on 

the ethnic and/or geographical origin of the studied 
populations, they can affect up to 1/500 newborns. 
The treatment of these patients is multidisciplinary 
because these malformations have not only aesthetic 
consequences but also functional consequences as 
the phonation, hearing, deglutition, mastication 
and ventilation are altered. These consequences 
can also be psychological since the building of the 
body image, the way others perceive it, is likely to 
be seriously altered.1
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ABSTRACT
 This study aimed at assessing the relationship between quality of life and psychosocial function-
ing the among children and adolescents diagnosed with cleft lip and palate (CLP) in Lahore. The 
age range of the study sample was 15 years and below. The survey was conducted at Arif Memorial 
Hospital Lahore in 2014. 
 A cross-sectional survey was carried out. All children aged 15 years and below who were diagnosed 
with Cleft Lip and Palate (CLP), were included in the sample. All other age groups and patients, who 
came to the hospital with people other than their parents, were excluded. The data for this study were 
collected by carrying out an interview with the parents of the patients using a pre-tested questionnaire. 
The questionnaire included questions pertaining to the quality of life of the children and depression. 
Actual depression was not measured, however, the depression like symptoms were noted and were 
considered to be the former for this study. 
 Data analysis was done using the IBM SPSS version 20. The results showed the CLP patients 
having the highest frequency (44.4%) of the condition in children less than 5 years followed by 5-10 
year old (38.5%) and 10-15 year old children (17.1%). The frequency of mild pain was the highest in 
all age groups as compared to moderate or severe pain. Children less than 5 years old had the highest 
incidence of mild pain and had a lower rate of depression as compared to 5-10 and 10-15year olds. 
Restriction of school activities due to CLP also led to more depression in all children attending school.
 Chi-square analysis revealed a statistically significant association between discomfort in eating 
and depression like symptoms (p=0.056) and highly significant associations between discomfort during 
sleep and patient age (p=0.001) discomfort during sleep and depression like symptoms (p=0.001), pain 
and depression like symptoms (p=0.001), patient age and depression like symptoms (p=0.000), restric-
tion of school activities and patient age (p=0.000), and restriction of school activities and depression 
like symptoms(0.000). 
CLP can lead to poor psychosocial functioning in children mainly causing depression, behaviour 
problems, low self-esteem and anxiety. This in turn affects the quality of life of such children. Steps 
and measures should be taken to improve their surroundings and timely treatment options.
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 Children with cleft lip and palate (CLP) usually suf-
fer from impaired functions and facial appearance, and 
multiple treatments are often required to reconstruct 
and/or improve the situation. Though psychopathology 
has not been shown to be an associated feature, for 
children with CLP, studies2,3,4 have reported the preva-
lence of anxiety, depression, inhibition, low self-esteem, 
reduced cognitive function and achievement in school, 
and parental stress. A Dutch study5 demonstrated 
that better social well-being was associated with fewer 
speech problems but not with a different facial ap-
pearance and lower self-image. Significant literature 
has shown, in addition to coping with their physical 
appearance, children with cleft anomaly in general have 
to deal with their more superficial psychological issues/ 
psychosocial limitations. Existing multispecialty care 
is primarily aimed at physical rehabilitation with the 
psychological issues of care often being neglected.6,7

 Oral clefts may impose a large burden on the 
physical health, psychosocial wellbeing, and quality of 
life of affected individuals.8,9 Keeping this in mind, the 
aim of the present study was to evaluate the quality of 
life in children and adolescents and its effects on the 
psychosocial well being of these children.

METHODOLOGY

 The aim of the present study was to observe the 
quality of life in children diagnosed with cleft lip and 
cleft palate. The cross-sectional survey was held in the 
Arif Memorial Hospital of Lahore during the months of 
June and July 2014. Either parent each of all children 
diagnosed with Cleft Lip and palate during this time 
frame was included in the sample.

 Patients arriving with guardians or other relatives 
were excluded from the sample. The data for this study 
were collected by interviewing the patients’ parent; 
either mother or father, using a pre-tested question-
naire. The questionnaire included questions about their 
children’s quality of life, questions related to family 
acceptance of their children, social life, depression and 
anxiousness, the type of cleft their children were hav-
ing and how the cleft was affecting their basic eating, 
socialising and sleeping habits. Actual depression was 
not measured in this survey; however, the poor psycho-
social functioning leading to depression like symptoms 
were noted and were considered to be the former for 
this study.

 Data entry and analysis was done using the IBM 
SPSS version 20. Chi-square analysis and test of sig-
nificance were performed.

RESULTS

 The final sample size was 286. Data entry and 
analysis were done using the IBM SPSS version 20. 

Fig 3: Distribution of Depression like symptoms caused 
by restriction of school activities in CLP patients 
(n=286)

Fig 1: Distribution of pain in different age groups of 
CLP patients

Fig 2: Distribution of Depression like sympthoms in 
age groups
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The results showed the effects of Cleft Lip and Palate 
(CLP) on the childrens’ quality of lives and the subse-
quent poor psychosocial well-being they had. Among 
the parents who filled out the questionnaire, 55.6% 
were mothers and 44.4% were fathers (Table 1). The 
total number of CLP patients was 286 out of whom the 
highest frequency (44.4%) was of children less than 5 
years followed by 5-10 year old (38.5%) and 10-15 year 
old children (17.1%). (Table 2)

 It was noted that the frequency of mild pain was 
the highest in all age groups as compared to moderate 
or severe pain. Children less than 5 years old had the 
highest incidence of mild pain as compared to children 
aged 5-10 or 10-15 years (Fig 1). It is interesting to 
note that even after having more pain than other age 
groups, children less than 5 years had a lower rate of 
depression as compared to 5-10 and 10-15 year olds 

TABLE 1: DISTRIBUTION OF PARENTS’ 
GENDER (N=286)

Gender Frequency Percent
Male 127 44.4
Female 159 55.6
Total 286 100.0

TABLE 2: DISTRIBUTION OF AGE OF CLP 
PATIENTS (N=286)

Gender Frequency Percent
<5 years 127 44.4
5-10 years 110 38.5
10-15 years 49 17.1
Total 286 100.0

TABLE 3: DISCOMFORT DURING SLEEP AND PATIENT AGE CROSS-TABULATION (N=286)

Discomfort during sleep Patient age Total Chi-square
<5 years 5-10 years 10-15 years

Yes 37 12 7 56

0.001No 90 98 42 230
Total 127 110 49 286

TABLE 4: DISCOMFORT DURING SLEEP AND DEPRESSION LIKE SYMPTOMS 
CROSS- TABULATION (N=286)

Discomfort during sleep Depression like symptoms Total Chi-square
Yes No

Yes 36 20 56

0.001No 196 34 230
Total 232 54 286

TABLE 5: DISCOMFORT IN EATING AND DEPRESSION LIKE SYMPTOMS 
CROSS-TABULATION (N=286)

Discomfort during sleep Depression like symptoms Total Chi-square
Yes No

Yes 183 36 219

0.056No 49 18 67
Total 232 54 286

TABLE 6: PAIN AND DEPRESSION LIKE SYMPTOMS CROSS-TABULATION (N=286)

Pain Depression like symptoms Total Chi-square
Yes No

Mild 184 54 238

0.001Moderate 36 0 36
Moderately severe 12 0 12
Total 232 54 286



586Pakistan Oral & Dental Journal Vol 34, No. 4 (December 2014)

Psychosocial functioning CLP

(Fig 2). Restriction of school activities due to CLP also 
led to more depression in all children attending school. 
(Fig 3)

 Chi-square analysis revealed a statistically sig-
nificant association between discomfort in eating and 
depression (p=0.056) (Table 5) and highly significant 
associations between discomfort during sleep and pa-
tient age (p=0.001) (Table 3), discomfort during sleep 
and depression (p=0.001) (Table 4), pain and depres-
sion (p=0.001) (Table 6), patient age and depression 
(p=0.000) (Table 7), restriction of school activities and 
patient age (p=0.000) (Table 8), and restriction of school 
activities and depression (p=0.000) (Table 9).

DISCUSSION
 This research was conducted to understand bet-
ter the outcome of poor quality of life in relation to 
Psychosocial functioning in children and adolescents. 
Prior literature has tended to report the psychosocial 
functioning of CLP children in a general way. When 
past researchers have examined specific aspects of 
psychological functioning, they have identified be-
havioural problems10,11, social problems12, anxiety and 
depression14, and dissatisfaction with facial appear-
ance.15,16 Apart from these findings being interesting, 
many of the studies relied on the opinion of a parent 
or a health professional. We have done the same in our 
research. Our questionnaire was directed at the parent’s 

perception of their child’s health and psychosocial well 
being.

 Our results showed that mothers were more co-
operative and willing to talk to us about their child’s 
health as compared to fathers. It was also evident that 
the group of 5-10 year olds was the most affected in 
the way that their overall well being and health was 
affecting all aspects of their important school years as 
well as social life. There was restriction in their school 
activities which led to depressive symptoms in these 
children. Although mild pain was found to be more 
prevalent in the less than 5 years old group, children 
in 5-10 years group were more on the lower side of the 
scale when observed for psychosocial well-being. Their 
overall self-esteem, and anxiousness was identified by 
their mothers as well and this was related significantly 
with poor quality of life and healthy life habits such as 
eating and sleeping. It was also noted that the group 
of 10-15 years old was having comparatively low levels 
of depressive symptoms. The reason for this could be 
the coping mechanism of such adolescents over the 
years for their CLP. Even though there were signs of 
poor psychosocial functioning and poor quality of life in 
these adolescents, their restriction of school activities 
was not as affected as the 5-10 year old group.

 It is clear from our research that early school going 
years in the ages of 5-10 years for children is a very cru-

TABLE 7: DEPRESSION LIKE SYMPTOMS AND PATIENT AGE CROSS-TABULATION (N=286)

Depression like symptoms Patient age Total Chi-square
<5 years 5-10 years 10-15 years

Yes 88 100 44 232

0.001No 39 10 5 54
Total 127 110 49 286

TABLE 8: RESTRICTION OF SCHOOL ACTIVITIES AND PATIENT AGE CROSS-TABULATION (N=286)

Depression like symptoms Patient age Total Chi-square
<5 years 5-10 years 10-15 years

Yes 28 109 48 185

0.001No 99 1 1 101
Total 127 110 49 286

TABLE 9: RESTRICTION OF SCHOOL ACTIVITIES AND DEPRESSION LIKE SYMPTOMS 
CROSS-TABULATION (N=286)

Restriction of school activities Depression like symptoms Total Chi-square
Yes No

Yes 168 17 185

0.000No 64 37 101
Total 232 54 286
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cial time for their social and mental well being. Children 
having CLP should be addressed accordingly for early 
treatment and rehabilitation so as to improve their 
quality of life and confidence in themselves. Implications 
can include separate schools for such children having 
trained teachers. This way, the anxiety of socialising 
with other children can be addressed and this will give 
a boost in their self esteem and ultimately improve 
their quality of life. Children with CLP face a lot of 
criticism from their peers and end up being bullied or 
teased because of their appearance or speech. Previ-
ous research has found that psychological problems in 
childhood are predictive of similar problems in later life, 
so it is important that these problems are addressed. 
A study also suggests that the experience of teasing/
bullying in particular appears to have a detrimental 
effect on the young person’s psychosocial functioning.17 
It is clear that these young people need more help in 
dealing with teasing/bullying to ensure that it does not 
affect their psychological well-being.

 In the United States, more than 7,000 babies were 
born with oral clefts per year between 2004 and 2006.18 
These babies were then treated by special CLP teams 
similar to centralized cleft team in Northern Ireland.17 
Hence, it is imperative that such teams and researches 
are developed and funded to keep a track of all new-
ly emerging as well as old CLP cases in developing 
countries such as Pakistan. It is essential that more 
research is carried out in the subject and focus should 
not just be on the perceptions of parents and health 
professionals; but also on the perceptions of the affected 
children themselves.
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