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Family-centered psychosocial care is essential from diagnosis through treatment.

The Clinical Reality
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Cleft lip and/or palate (CL/P): 1 in 500 to
1,000 live births worldwide. |
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' The cascading impact of unaddressed psychosocial needs on clinical outcomes.

Impaired parent-
infant bonding

Unaddressed Emotional 8 Compromised
Need | Distress feeding practices

- | Clinical

Sabotage

Psychosocial needs of

parents are overlooked heightened stress

despite surgical and emotional
advances. dysregulation.

Parents experience

Reduced treatment
adherence

!

Strained family
functioning
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- Parents/caregivers of
infants with cleft lip
and/or palate

- Psychosocial
interventions

- Quantitative,
qualitative, and
mixed-methods studies

6 databases

Duplicates removed &
Full-text articles
assessed

Records identified across

- Adult cleft patients

- Purely surgical
interventions

- Non-English
publications
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A diverse toolkit exists, but deployment relies heavily
on professional, in-person delivery.
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Core Psychological Outcomes

- Significant reduction in parental
anxiety and depression.

\/ - Heightened parenting
confidence and coping ability.

\/ - Better emotional adjustment
and parent-infant attachment.
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The Narrative Synthesis:
The Web of Care Early

Intervention

Early psychosocial
support drastically
reduces initial parental

distress.

> \

Support

Long-term threading

Empnwerment ‘
via Education '
Knowledge directly

correlates with parental /
confidence.

Continuous ‘. Multidisciplinary

throughout treatment Integrated approaches
outweighs one-time weld the highest family
counselling. adaptation.

Teams

Shared lived
experiences shatter
feelings of isolation.
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Nurses provide the continuous thread of care, moving from
assessment to education to long-term coordination.

- Emotional Need:
Shock

Diagnosis

Nurse Action:
Psychological first aid,
early emotional
assessment
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Early Infancy

Nurse Action:
Pre-operative
counselling, care
coordination

Nurse Action:
Feeding education,
home visits, parent

education programmes
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B Emotional Need:

Peri-Operative

B Emotional Need
g Burnout/isolation

—
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” Post-Discharge
& Long-Term

Nurse Action:
Telephone follow-up, support
group integration, referral to
psychologists/social workers
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Friction in the System:

Key Barriers to Effective Care

Systemic &
Access Barriers

» Limited access to
dedicated mental
health professionals

» Rural healthcare
disparities and
geographic isolation

« Financial burden of
extended care

Barrier Wall Graphic

Socio-Cultural
Barriers

* Deeply rooted cultural

stigma surrounding
congenital anomalies

- Lack of standardized,
culturally adapted
interventions

Methodological
Gaps
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* Inadequate long-term

follow-up

+ Small sample sizes in

existing studies

» High methodological

heterogeneity making
meta-analysis difficult
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State of Current Evidence

The Momentum
(Strengths)

» Growing international research base.

» Consistently positive outcomes
reported across diverse studies.

» Increasing multidisciplinary
involvement in cleft care.

Diagnostic Matrix

The Friction
(Limitations)
» Scarcity of Randomized Controlled
Trials (RCTSs).

- Highly diverse intervention methods
and variable outcome measures.

- Lack of standardized psychosocial
protocols.

» Limited long-term evaluation of
intervention durability.
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Recommendations: A Dual-Track Blueprint

Clinical I | Implement routine Formally integrate Develop and fund Expand telehealth
. | psychosocial psychological care dedicated nurse-led counselling to |
PrﬂC‘tICE_ screening for all into standard cleft intervention bypass rural/financial ||
Imperatlves parents. services. programmes. barriers.
\.\ . S |
P }
Execute large, o - Conduct cost- Establish
Research multicenter Isr,:g:ja; I;nﬂggsmal effectiveness standardized
: — Randomized e analyses for outcome measures
Imperatives Controlled Trials & ag Btion hospital and culturally
(RCTs). P : administration. adapted protocols.
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The Holistic Care Model

Psychosocial interventions are non-negotiable for comprehensive cleft care. Early, structured, family-centered

support driven by multidisciplinary teams fundamentally changes the trajectory of parent-infant adaptation.

~ Psychosocial
~ Interventions
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