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ABSTRACT 
Introduction: Cleft lip and palate (CL/P) are among the most 
common congenital abnormalities. The purpose of the 
present study was to review the literature relating to the 
quality of life (QoL) in young patients with cleft lip and/or 
palate (CL/P) and to identify the specific aspect of QoL in 
young patients with CL/P that is mostly affected. Other 
associated variables within studies that may have an impact 
on QoL were also identified. 
 
Materials and Methods: Systematic searches of PubMed, 
Scopus and Web of Science databases were conducted. 
Independent reviewers screened the title, abstract and full 
texts according to predetermined inclusion and exclusion 
criteria. Articles published in English from January 2012 to 
March 2022 reporting the QoL of non-syndromic young 
patients aged 7–18 years with CL/P were included. Review 
articles and articles reporting the psychological adjustment 
of parents or other family members with CL/P were 
excluded. 
 
Results: 975 publications were identified, of which 20 
studies met our inclusion criteria. The majority of studies 
reported that the CL/P condition has a negative impact on 
the QoL. Psychological health, functional well-being, social-
emotional well-being and school environment are domains 
that are affected. Compared with typically developing young 
patients, those with CL/P had lower QoL scores even though 
QoL was assessed using different instruments across 
studies. The impact of CL/P on overall QoL scores varied by 
age but not gender or cleft type.  
 
Conclusion: Our reviews had shown the presence of CL/P 
negatively affects the QoL of young patients. Psychological 
health is the most affected QoL domain. Understanding the 
impacted domain will help in planning and delivering better 
health care for individuals with CL/P and reducing the 
stigma commonly associated with CL/P. Future studies 
should target intervention on psychological health and 
consider resilience factors towards positive adjustment.  
 
KEYWORDS:  
Quality of life, cleft lip, cleft palate, congenital, children, 
adolescents 
 
 
INTRODUCTION 
Cleft lip and palate (CL/P) are among the most common 
congenital abnormalities, with an overall worldwide 
prevalence of 1 per 1,000 births.1 The management of CL/P is 

long-term, beginning from birth and continuing into early 
adulthood. While a child born with CL/P faces a visible facial 
disfigurement, they also encounter other issues related to the 
cleft such as feeding, hearing, speech and language 
difficulties that compromise their overall ability to 
communicate effectively. Young patients with CL/P are at 
greater risk of developing psychological problems due to the 
various issues associated with having cleft.2,3 Some 
contributing factors include parental stress and worry,4 
difficulties coping with academic demands,5 and being teased 
or bullied due to having visible differences and speech and 
hearing difficulties.6 
 
The distress may manifest itself through various 
psychological and psychosocial problems such as anxiety 
and depression, emotional and behavioural issues, poor 
social skills, social withdrawal, poor self-concept and lower 
self-esteem. These problems become more apparent at 
schoolage as physical aesthetic and speech quality becomes 
the key factors to successful social interaction and acceptance 
among peers.7 Young patients with CL/P, especially the ones 
with visible facial asymmetries and scarring, may face social 
rejection, experience more events of teasing and bullying at 
school, and have a lower quality of life (QoL) score when 
compared to those with less visible cleft features, as seen in 
cases of cleft palate only.5,8 Unfortunately, being teased or 
bullied has been linked to poorer psychosocial adjustments; 
increasing the likelihood of developing psychiatric-related 
issues later in life.9,10 
 
Previous studies have shown that young patients with CL/P 
have a poor health-related QoL compared to unaffected 
peers,11-14 albeit not always consistently.15,16 These inconsistent 
findings may be attributed to factors such as sample size, 
place of study and the involvement of multidisciplinary care 
and support from a psychological team or lack thereof.17-20 For 
example, Tannure et al.16 showed that delivering 
psychological and surgical intervention during early 
childhood improved the QoL of both patients and their 
caregivers. 
 
In the past decade, two systematic reviews have been 
conducted by Klassen et al.21 and Herkrath et al.22 on the QoL 
of young patients with CL/P. Klassen et al.21 identified health 
concepts and determinants of QoL in individuals with CL/P 
and outlined a conceptual framework of QoL that includes 
physical, psychological and social health. This review found 
that while several domains such as physical health, self-
esteem, psychological distress and peer relation are well-
researched among affected individuals, other areas such as 
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family function, social function, social support and school 
function remained poorly studied.21 Klassen et al.21 also 
identified several instruments used to assess QoL in young 
patients with CL/P, such as the Youth Quality of Life 
Instrument-Craniofacial Surgery (YQoL-CS) and Child Oral 
Health Quality of Life Questionnaire (COHQoL). 
Importantly, they noted that these questionnaires focussed 
broadly on craniofacial conditions and did not include 
specific concerns of young patients with CL/P conditions.21 On 
the other hand, Herkrath et al.22 focussed on the QoL of 
young patients with nonsyndromic CL/P and reported that 
CL/P negatively affects the QoL in at least one domain with 
emotional and functional well-being as the most affected 
domains and social dimension as the least affected. 
 
Identifying predictors of QoL and associated risks factor is 
essential in planning and delivering better health care for 
individuals with CL/P and reducing the stigma commonly 
associated with CL/P.23,24 However, while the earlier reviews by 
Klassen et al.21 and De Queiroz Herkrath et al.25 made a 
significant contribution towards this goal, neither reported 
the impact of CL/P on QoL by age, gender or type of cleft. 
Therefore, the purpose of this review is to (1) systematically 
review the literature relating to the QoL in young patients 
with cleft lip and/or palate CL/P and (2) to identify the 
specific aspect of QoL in young patients with CL/P such as 
age, gender and cleft types that may have an impact on 
specific QoL domains (oral health, functional well-being and 
social-emotional) that is mostly affected. 
 
 
MATERIALS AND METHODS 
This scoping review was conducted based on the five-stage 
methodological framework proposed by Arksey and 
O'Malley.26 The five stages include (1) identifying the research 
questions, (2) identifying relevant studies, (3) study selection, 
(4) charting the data and (5) collating, summarising and 
reporting the results. 
 
Inclusion Criteria 
Original articles reporting the QoL of patients aged 7–18 
years with CL/P were included to assess the impact of CL/P 
conditions on school-aged patients specifically. Throughout 
the manuscript, the terms young patient with CL/P were used 
to avoid confusion with children and adolescent-specific 
definitions in the result later on. Convention on the Rights of 
the Child (CRC), defined a child as “every human being below 
the age of eighteen years unless under the law applicable to the 
child, majority is attained earlier”.27 However in this review 
paper, we are interested in children aged 7–18 years old. 
Relevant studies published in English from January 2012 to 
March 2022 utilising quantitative, qualitative or mixed-
method modalities were considered. In addition, studies with 
any reporting modality, including self-reports, parent reports 
and third-party reports (such as those obtained via clinicians, 
laypersons and teachers), were included. 
 
Exclusion Criteria 
Literature reviews, systematic reviews, meta-analyses, 
summary articles, book chapters, case studies, letters, 
comments, editorials and unpublished dissertations 
published during the search period were excluded. Articles 
relating to other physical disfigurements of cleft lip and 

palate were excluded. Also, articles reporting the 
psychological adjustment of parents or other family members 
with CL/P were excluded as this study aimed to examine only 
the QoL of children with CL/P. Articles reporting ‘late 
presentation’ for cleft repair in children, adolescents, young 
adults or adults were excluded since the findings are not 
equivalent to routine treatment. Finally, articles that did not 
differentiate the results of nonsyndromic CL/P and syndromic 
children were excluded. 
 
Search Strategy 
Three online databases (PubMed, Scopus and Web of 
Sciences) were searched in March 2022 to identify potentially 
relevant articles. The search string used was (“cleft lip palate” 
OR “cleft lip” OR “cleft palate”) AND (“quality of life”) AND 
(children OR teenager OR youth OR adolescent). No articles 
were recovered from grey literature. 
 
Study Selection Process 
During the study selection process, inclusion and exclusion 
criteria were used to select the study in line with scoping 
review method. Abstracts were obtained for all the studies 
identified during electronic searches. Two reviewers (SY and 
HM) independently screened the title, abstracts and full-text 
copies to eliminate articles that failed to meet eligibility 
criteria.  
 
Charting the Data 
A data extraction form was created using commercial 
spreadsheet software (Microsoft ExcelTM365, Microsoft, Inc., 
Redmond, WA, USA) by SY to summarize the data. Only 
articles meeting the inclusion criteria were included in 
reviews. The reviewers discuss whether the data being 
extracted answered research questions. Following revisions, 
the final data charted were: author (s), age range, sample 
size, types of cleft, instruments used, informant type, 
consensus, determinant, reported negative influence in CL/P 
and associated factors.   
 
 
RESULTS 
The electronic search generates 975 results. After removing 
duplicates, 532 unique articles were identified. Title and 
abstract screening resulted in the exclusion of 455 articles. 
The full texts of 77 articles were retrieved and another 57 
articles were excluded after full-text screening for not meeting 
the inclusion criteria. Finally, 20 articles were included in this 
scoping review (Table I). The Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) guideline28 
was adapted for use in this scoping review (Figure 1). 
 
Due to different instruments being used to access QoL across 
studies, a narrative approach was used to report the findings 
of the included studies. The results and conclusion of this 
review are presented by highlighting any statistically 
significant findings reported from original articles.  
 
Respondents 
 The study population in 11 out of the 20 studies (55%) 
included in this review comprised young patients with CL/P 
(mean age=12.8 years),12,29-38 while nine studies (45%) 
involved child–parent dyad.13,18-20,39-43 Seven studies reported 
similar findings or no statistically significant differences 

19-The impact00221.qxp_3-PRIMARY.qxd  27/03/2023  9:02 PM  Page 251



Systematic / Narrative Review Article

252                                                                                                                                                     Med J Malaysia Vol 78 No 2 March 2023

                                                                                                         

N
o

   
   

   
 A

ut
ho

r 
   

   
   

   
   

C
le

ft/
   

   
   

   
A

ge
 ra

ng
e;

  
   

   
   

Q
O

L 
in

st
ru

m
en

ts
, i

nf
or

m
an

t, 
   

   
   

   
 D

et
er

m
in

an
ts

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

Im
pa

ct
ed

 d
om

ai
n 

   
   

   
   

   
   

   
   

   
   

   
   

   
co

nt
ro

l (
N

)  
   

 ty
pe

s 
of

 c
le

ft
   

   
   

   
   

co
rr

el
at

io
n/

co
ns

en
su

s
   

   
   

   
   

   
   

   
   

   
  

1
   

   
  O

ka
 (

29
)a

   
   

   
   

   
   

  6
9

   
   

   
   

   
   

11
–1

8 
; 

   
   

   
  Y

Q
O

L-
FD

, c
h

ild
re

n
   

   
   

   
   

   
   

   
   

   
A

g
e;

 s
ex

; c
le

ft
 t

yp
es

   
   

   
  ●

 N
eg

at
iv

e 
co

n
se

q
u

en
ce

 a
n

d
 s

ti
g

m
a 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
C

L,
 C

P
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
● A

g
e 

(s
ig

n
if

ic
an

t)
 

2
   

   
  A

li 
(3

9)
a
   

   
   

   
   

   
   

  7
0

   
   

   
   

   
   

 8
–1

6 
; 

   
   

   
   

C
O

H
IP

, C
h

ild
re

n
, a

n
d

 c
ar

eg
iv

er
, 

   
   

 C
h

ild
re

n
 a

n
d

 p
ar

en
ts

   
   

   
● C

ar
eg

iv
er

 a
n

d
 c

h
ild

re
n

 r
at

in
g

 (
o

ve
ra

ll 
sc

o
re

 a
n

d
 o

ra
l  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  C

LP
  

   
   

   
   

 s
ig

n
if

ic
an

t 
d

if
fe

re
n

ce
s

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  

 s
ym

p
to

m
s)

 
3

   
   

  A
li 

(3
0)

a
   

   
   

   
   

   
 7

5/
15

0
   

   
   

   
   

8–
16

 ;
   

   
   

   
 C

O
H

IP
, 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

A
g

e;
 g

en
d

er
; p

ee
rs

, 
   

   
   

  ●
 P

ee
rs

 (
o

ve
ra

ll 
sc

o
re

) 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  C
LP

   
   

   
   

   
ch

ild
re

n
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  c
le

ft
 t

yp
es

   
   

   
   

   
   

   
   

   
  

4
   

   
  F

o
w

le
r 

(4
0)

a
   

   
   

   
   

17
4

   
   

   
   

   
   

 8
–1

3 
   

   
   

   
 C

PQ
 &

 P
ar

en
t 

V
er

si
o

n
 (

P-
C

PQ
);

   
   

   
 S

ex
, E

th
n

ic
it

y,
 c

le
ft

  
   

   
   

  ●
 N

o
t 

si
g

n
if

ic
an

ce
 o

n
 t

o
ta

l s
co

re
  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  C
P,

 C
LP

   
   

   
   

ch
ild

re
n

 a
n

d
 p

ar
en

ts
; 

   
   

   
   

   
   

   
   

p
h

en
o

ty
p

e
   

   
   

   
   

   
   

   
   
● C

le
ft

 p
h

en
o

ty
p

e 
(n

o
t 

si
g

n
if

ic
an

ce
 –

 C
LP

 h
ad

 a
 h

ig
h

er
 s

co
re

 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

g
o

o
d

 c
o

rr
el

at
io

n
 (

r=
 0

.9
7)

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  

 c
o

m
p

ar
ed

 t
o

 C
P 

 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  ●

 E
th

n
ic

it
y 

(s
ig

n
if

ic
an

ce
- 

th
e 

p
ac

if
ic

 is
la

n
d

 h
ad

 a
 h

ig
h

er
 s

co
re

) 
5

   
   

  A
le

ks
ie

va
 (

31
)a

   
   

  9
1/

79
0

   
   

   
 C

LP
: 1

2.
74

 ±
  

   
   

C
PQ

, 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 C
le

ft
 a

n
d

 c
o

n
tr

o
l, 

   
   

   
   

  ●
 C

le
ft

 p
h

en
o

ty
p

e 
 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
1.

86
 C

o
n

tr
o

l: 
   

   
ch

ild
re

n
  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
se

lf
-e

st
ee

m
   

   
   

   
   

   
   

   
  ●

 S
el

f-
es

te
em

 d
id

 n
o

t 
d

if
fe

r 
in

 s
ig

n
if

ic
an

ce
 f

o
r 

b
o

th
 g

ro
u

p
s 

 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

 1
2.

76
 ±

1.
26

; 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  

 e
xc

ep
t 

fo
r 

b
eh

av
io

ra
l c

o
n

d
u

ct
 a

n
d

 s
ch

o
la

st
ic

 c
o

m
p

et
en

ce
 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  C

L,
 C

P,
 C

LP
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  ●

 h
ig

h
er

 s
el

f-
es

te
em

 in
 c

le
ft

 g
ro

u
p

s 
6 

   
   

 L
in

 (
13

)a
   

   
   

   
   

   
   

12
0

   
   

   
   

   
   

8–
15

; 
   

   
   

   
 C

O
H

IP
, c

h
ild

re
n

 a
n

d
 p

ar
en

ts
, 

   
   

   
  A

g
e,

 g
en

d
er

; 
   

   
   

   
   

   
   

 ● 
C

le
ft

 t
yp

es
 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  C

L,
 C

P,
 C

LP
   

   
   

 w
ea

k-
m

o
d

er
at

e 
co

rr
el

at
io

n
   

   
   

   
  c

le
ft

 t
yp

es
, p

ar
en

ts
   

   
   

   
 ● 

G
en

d
er

 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  ●

 A
g

e 
7

   
   

  C
re

p
al

d
i (

32
) 

   
   

   
   

 5
7

   
   

   
   

   
   

14
–1

7;
   

   
   

   
 S

F-
36

, c
h

ild
re

n
   

   
   

   
   

   
   

   
   

   
   

   
 C

LP
 t

yp
es

, a
g

e,
 g

en
d

er
   

   
 ● 

N
o

t 
si

g
n

if
ic

an
tw

h
en

 c
o

m
p

ar
ed

 b
et

w
ee

n
 a

g
e 

an
d

 g
en

d
er

 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
C

L,
 C

P,
C

LP
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  ●

 G
en

d
er

 (
fe

m
al

e 
lo

w
er

 s
co

re
 in

 B
o

d
ily

 p
ai

n
, v

it
al

it
y,

 a
n

d
 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  

m
en

ta
l h

ea
lt

h
) 

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
   

    
    

    
    

    
    

    
    

    
    

    
    

 ● 
C

le
ft

 t
yp

e 
(C

L 
an

d
 C

P 
lo

w
er

 s
co

re
 o

f 
H

R
Q

O
L 

th
an

 C
LP

 in
 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  

d
o

m
ai

n
: l

im
it

at
io

n
) 

8
   

   
  N

o
lt

e 
(4

1)
   

   
   

   
   

   
17

0
   

   
   

   
   

   
8–

18
; 

   
   

   
   

 C
O

H
IP

, c
h

ild
re

n
 a

n
d

 p
ar

en
ts

, 
   

   
   

  G
en

d
er

, p
ar

en
ts

, 
   

   
   

   
   

  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  C
L,

 C
P,

 C
LP

   
   

   
a 

si
g

n
if

ic
an

t 
d

if
fe

re
n

ce
 in

  
   

   
   

   
   

 c
le

ft
 t

yp
es

 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

o
ra

l s
ym

p
to

m
s 

an
d

 f
u

n
ct

io
n

al
  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
w

el
l-

b
ei

n
g

 o
n

ly
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

9
   

   
  N

ag
ap

p
an

 (
33

)a
   

   
 8

0/
80

   
   

   
   

   
  8

–1
6;

   
   

   
   

  C
O

H
IP

, 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
C

le
ft

 a
n

d
 c

o
n

tr
o

l 
   

   
   

   
   
● F

u
n

ct
io

n
al

 w
el

l-
b

ei
n

g
 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
C

L,
 C

P,
   

   
   

   
 c

h
ild

re
n

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
● S

o
ci

al
/ e

m
o

ti
o

n
al

 w
el

l-
b

ei
n

g
, 

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
   

    
    

    
    

    
    

    
    

    
    

    
    

 ● 
Sc

h
o

o
l e

n
vi

ro
n

m
en

t 
10

   
   

A
b

eb
e 

(1
9)

   
   

   
   

   
  4

1
   

   
   

   
  1

2.
37

 ±
 2

.5
; 

   
   

 C
O

H
IP

, c
h

ild
re

n
 a

n
d

 p
ar

en
ts

,  
   

   
   

  R
at

in
g

 p
ar

en
ts

 a
n

d
  

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
C

L,
 C

P
   

   
   

   
 s

tr
o

n
g

 in
te

rn
al

 r
el

ia
b

ili
ty

   
   

   
   

   
   

 c
h

ild
re

n
   

   
   

   
   

   
   

   
   

   
  

11
   

   
A

ja
m

i (
34

)a
   

   
   

   
   

50
/5

0
   

   
   

   
   

  8
–1

5;
   

   
   

   
  C

O
H

IP
, c

h
ild

re
n

   
   

   
   

   
   

   
   

   
   

   
  g

en
d

er
, c

o
n

tr
o

l, 
   

   
   

   
   

  ●
 G

en
d

er
 (

em
o

ti
o

n
al

 w
el

l-
b

ei
n

g
),

 A
g

e 
(o

ra
l s

ym
p

to
m

s)
 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  C

LP
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  t
yp

e-
D

   
   

   
   

   
   

   
   

   
   

   
  

12
   

   
B

ro
d

er
 (

42
)a

   
   

   
   

  1
19

6
   

   
   

   
  7

.5
–1

8.
5;

  
   

   
   

C
O

H
IP

, c
h

ild
re

n
 a

n
d

 c
ar

eg
iv

er
   

   
   

  G
en

d
er

, C
le

ft
 t

yp
e,

  
   

   
   

  ●
 S

u
rg

ic
al

 r
ec

o
m

m
en

d
at

io
n

 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  C

P,
 C

LP
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  i

n
su

ra
n

ce
   

   
   

   
   

   
   

   
   

  ●
 G

en
d

er
 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  ●
 S

u
rg

er
y 

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
   

    
    

    
    

    
    

    
    

    
    

    
    

 ● 
In

su
ra

n
ce

 
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

   
    

    
    

    
    

    
    

    
    

    
    

    
 ● 

V
is

ib
ili

ty
 o

f 
cl

ef
t 

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
   

    
    

    
    

    
    

    
    

    
    

    
    

 ● 
Ty

p
e 

o
f 

cl
ef

t 
13

   
   

A
g

n
ew

 (
18

)a
   

   
   

   
  2

22
   

   
   

   
   

   
7–

18
; 

   
   

   
   

 C
O

H
IP

-S
F,

 c
h

ild
re

n
 a

n
d

 p
ar

en
ts

, 
   

   
 A

g
e;

 a
g

re
em

en
t;

 t
yp

es
  

   
  ●

 A
g

e 
(s

o
ci

o
-e

m
o

ti
o

n
al

 w
el

l-
b

ei
n

g
) 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
C

L,
 C

P
   

   
   

   
 s

tr
o

n
g

 c
o

rr
el

at
io

n
   

   
   

   
   

   
   

   
   

   
 o

f 
cl

ef
t,

 p
ri

va
te

  
   

   
   

   
   

  ●
 T

yp
e 

o
f 

cl
ef

t 
(f

u
n

ct
io

n
al

 w
el

l-
b

ei
n

g
) 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  i

n
su

ra
n

ce
   

   
   

   
   

   
   

   
   

   
14

   
   

A
ra

ve
n

a 
(3

5)
a
   

   
   

  4
8/

96
   

   
   

   
   

  8
–1

5;
   

   
   

   
  C

O
H

IP
, c

h
ild

re
n

   
   

   
   

   
   

   
   

   
   

   
  C

o
n

tr
o

l 
   

   
   

   
   

   
   

   
   

   
 ● 

C
LP

 a
n

d
 c

o
n

tr
o

l (
fu

n
ct

io
n

al
 w

el
l-

b
ei

n
g

, s
ch

o
o

l e
n

vi
ro

n
m

en
t,

  
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  C
L,

 C
P,

 C
LP

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  

se
lf

-i
m

ag
e)

 
 

Ta
bl

e 
I: 

Ch
ar

ac
te

ris
tic

s 
of

 th
e 

st
ud

ie
s 

in
cl

ud
ed

 in
 th

e 
re

vi
ew

co
n

t.
...

. p
g

 2
53

19-The impact00221.qxp_3-PRIMARY.qxd  27/03/2023  9:02 PM  Page 252



The impact of cleft lip and palate on the quality of life of young children: A scoping review

Med J Malaysia Vol 78 No 2 March 2023                                                                                                                                                     253 

N
o

   
   

   
 A

ut
ho

r 
   

   
   

   
   

C
le

ft/
   

   
   

   
A

ge
 ra

ng
e;

  
   

   
   

Q
O

L 
in

st
ru

m
en

ts
, i

nf
or

m
an

t, 
   

   
   

   
 D

et
er

m
in

an
ts

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

Im
pa

ct
ed

 d
om

ai
n 

   
   

   
   

   
   

   
   

   
   

   
   

   
co

nt
ro

l (
N

)  
   

 ty
pe

s 
of

 c
le

ft
   

   
   

   
   

co
rr

el
at

io
n/

co
ns

en
su

s
   

   
   

   
   

   
   

   
   

   
  

15
   

   
V

u
le

ti
c 

(3
6)

a
   

   
   

   
 7

3/
70

   
   

   
   

 1
1–

18
; C

L,
  

   
   

  Q
LA

C
A

, c
h

ild
re

n
   

   
   

   
   

   
   

   
   

   
   

C
o

n
tr

o
l, 

g
en

d
er

, a
g

e
   

   
   

 ● 
R

el
at

io
n

sh
ip

 w
it

h
 p

ar
en

ts
, 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  C
P,

 C
LP

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  ●

 S
u

cc
es

s 
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

   
    

    
    

    
    

    
    

    
    

    
    

    
 ● 

So
ci

et
y 

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
   

    
    

    
    

    
    

    
    

    
    

    
    

 ● 
A

p
p

ea
ra

n
ce

s 
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

   
    

    
    

    
    

    
    

    
    

    
    

    
 ● 

Fu
n

ct
io

n
 

16
   

   
K

o
rt

el
ai

n
en

  
   

   
   

  5
1/

82
   

   
   

   
   

 1
1–

14
; 

   
   

   
   

C
PQ

, c
h

ild
re

n
   

   
   

   
   

   
   

   
   

   
   

   
  c

o
n

tr
o

l, 
ag

e,
 g

en
d

er
   

   
   

 ● 
C

o
m

p
ar

e 
co

n
tr

o
l (

to
ta

l s
co

re
, f

u
n

ct
io

n
al

 li
m

it
at

io
n

s,
  

   
   

   
 (

12
)a

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

C
LP

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
  

em
o

ti
o

n
al

 w
el

l-
b

ei
n

g
, s

o
ci

al
 w

el
l-

b
ei

n
g

) 
17

   
   

K
o

n
an

 (
20

) 
   

   
   

   
   

14
0

   
   

   
   

   
   

8–
15

; 
   

   
   

   
 C

O
H

IP
, c

h
ild

re
n

 a
n

d
 p

ar
en

ts
, 

   
   

   
  A

g
e,

 g
en

d
er

, p
ar

en
ts

’ 
   

   
 ● 

Pa
ti

en
t 

an
d

 p
ar

en
t 

(s
el

f-
im

ag
e)

 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 C

LA
, C

LP
   

   
   

  n
o

 s
ig

n
if

ic
an

ce
 b

et
w

ee
n

 p
ar

en
t 

   
   

 r
ep

o
rt

s 
   

   
   

   
   

   
   

   
   

   
   

  
C

le
ft

 t
yp

e 
(t

o
ta

l s
co

re
 a

n
d

 f
u

n
ct

io
n

al
 w

el
l-

b
ei

n
g

) 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

an
d

 c
h

ild
re

n
 r

at
in

g
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

18
   

   
B

ro
d

er
 (

37
)a

   
   

   
   

  1
20

0
   

   
   

  7
–1

8;
 C

P,
 C

LP
   

   
 C

O
H

IP
, c

h
ild

re
n

   
   

   
   

   
   

   
   

   
   

   
  G

en
d

er
, a

g
e

   
   

   
   

   
   

   
   
● S

u
rg

ic
al

 r
ec

o
m

m
en

d
at

io
n

 
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

   
    

    
    

    
    

    
    

    
    

    
    

    
 ● 

O
ra

l h
ea

lt
h

 
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

   
    

    
    

    
    

    
    

    
    

    
    

    
 ● 

Fu
n

ct
io

n
al

 w
el

l-
b

ei
n

g
 

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
   

    
    

    
    

    
    

    
    

    
    

    
    

 ● 
So

ci
o

-e
m

o
ti

o
n

al
 w

el
l-

b
ei

n
g

, s
ch

o
o

l/e
n

vi
ro

n
m

en
t 

19
   

   
W

ar
d

 (
43

)a   
   

   
   

   
  7

5/
75

   
   

 8
–1

8;
 C

L,
 C

P,
 C

LP
   

 C
O

H
IP

, c
h

ild
re

n
 a

n
d

 p
ar

en
ts

, 
   

   
   

  A
g

e,
 c

ar
eg

iv
er

   
   

   
   

   
   

   
● O

ra
l h

ea
lt

h
,  

  
  

  
  

  
  

  
  

  
  

 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

n
o

 s
ig

n
if

ic
an

td
if

fe
re

n
ce

   
   

   
   

   
   

   
  

  
  

  
  

  
  

  
  

   
   

   
   

   
   

   
   

 ● 
Fu

n
ct

io
n

al
 w

el
l-

b
ei

n
g

 
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

    
    

   
    

    
    

    
    

    
    

    
    

    
    

    
 ● 

So
ci

al
 e

m
o

ti
o

n
al

 w
el

l-
b

ei
n

g
 

20
   

   
Es

la
m

i (
38

)a
   

   
   

   
   

  5
0

   
   

   
   

   
 8

–1
5;

 C
LP

   
   

   
 C

O
H

IP
, c

h
ild

re
n

   
   

   
   

   
   

   
   

   
   

   
  A

g
e,

 g
en

d
er

, 
   

   
   

   
   

   
   

 ● 
Em

o
ti

o
n

al
 w

el
l-

b
ei

n
g

 o
n

 g
en

d
er

 
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

  t
yp

e 
o

f 
cl

ef
t

   
   

   
   

   
   

   
   

 
 a R

ep
o

rt
ed

 n
eg

at
iv

e 
in

fl
u

en
ce

 o
f 

C
L/

P 
o

n
 Q

o
L.

  

Ta
bl

e 
I: 

Ch
ar

ac
te

ris
tic

s 
of

 th
e 

st
ud

ie
s 

in
cl

ud
ed

 in
 th

e 
re

vi
ew

co
n

t 
fr

o
m

...
.. 

p
g

 2
52

19-The impact00221.qxp_3-PRIMARY.qxd  27/03/2023  9:02 PM  Page 253



Systematic / Narrative Review Article

254                                                                                                                                                     Med J Malaysia Vol 78 No 2 March 2023

between self-reported or parent-reported QoL of young 
patients with CL/P.18-20,40-43 However, two studies reported weak 
correlation or statistical significance between young patients 
and caregivers.13,39 These findings indicate that young 
patients with CL/P are capable of reporting their QoL.  
 
QoL of Young Patients with CL/P 
There was some variation in the reported QoL of young 
patients with CL/P in the included studies. Sixteen studies 
reported the negative impact of CL/P on QoL,12,13,18,29-31,33-40,42 
while four articles reported a null association between CL/P 
and QoL.19,20,32,41 Three of these four studies evaluated QoL 
using Child Oral Health Impact Profile (COHIP) as their 
instrument and reported an overall COHIP score of >100 
among young patients with CL/P, indicating good QoL.19,20 41 
 
Nine studies compared the QoL between young patients with 
CL/P with unaffected control or peer groups,12,30,31,33-36, 43,44 of 
which six reported statistically significant differences in the 
overall QoL score of young patients with CL/P compared to 
their peers.12,30,31,33,36,43 As expected, young patients with CL/P 
had lower QoL scores than unaffected peers even though 
different instruments were used to evaluate QoL, such as 
COHIP, Child-Oral Impacts in Daily Performance (Child-
OIDP), CPQ and QLACA.  

When looking at specific QoL domains, young patients with 
CL/P and peers show statistically significant (p<0.001) 
differences in functional, social-emotional well-being and 
school environment.33,43 Aleksieva31 reported that all domains 
were significantly different between young patients with CL/P 
and their peers (total CPQ score, social, functional, 
emotional) except oral symptoms. Ward43 demonstrated a 
significant interaction between age and social-emotional 
well-being in 15 to 18 years old compared to the 8 to 14 years 
age group. Similarly, Aravena et al.35 showed a statistically 
significant difference (p<0.05) in functional well-being, 
school environment and self-images between control and 
young patients with CL/P; however, the overall QoL score on 
COHIP was not statistically significant between the two 
groups. 
 
QoL of Young Patients with CL/P by Age 
Nine studies used age as a determinant in their analysis. 
However, since young patients is a wide age range (7–18 
years) were included, we dichotomised the study participants 
into 7–12 years old (children) and 13–18 years old 
(adolescents). When the age range limit exceeded these 
categories’ boundaries, the group was defined by the mean 
age. 
 

Fig. 1: Flow of the literature search and the selection process
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The effect of CL/P among children and adolescents has been 
inconsistently reported: Five studies reported a low overall 
QoL score but no statistically significant difference between 
children and adolescents.12,30,36,38,43 For example, Ali et al.30 and 
Eslami et al.38 reported overall COHIP scores of 87.83±20.61 
and 87.27±23.49 among children and 91.42±19.25 and 
96.46±28.92 among adolescents, respectively. Konan et al.20 

reported high overall COHIP scores among children and 
adolescents but no statistically significant between-group 
differences. The remaining three studies reported poorer 
overall QoL scores among adolescents than children.13,18,29 
 
Regarding domain-specific differences, Agnew et al.18 
reported that adolescents scored lower on overall and socio-
emotional domains, while Lin et al.13 reported that 
adolescents scored lower on overall, functional and 
emotional domains. However, Oka et al.29 observed that 
adolescents reported lower QoL scores in all domains (stigma, 
negative consequence, negative self-image, positive 
consequence) except the coping domain.  
 
QoL of young patients with CL/P by gender 
Most studies did not find any significant difference in the 
overall QoL score by gender.12,13,18,20,29,30,32,34,36,38,41,42 However, 
there were significant differences in specific domains. For 
example, three studies reported significant differences in the 
emotional well-being domain.13,34,38 In a study by Broder et 
al.42, female participants had lower self-rated emotional well-
being and overall COHIP scores than male participants. 
Furthermore, Crepaldi et al.32 reported that females scored 
lower in bodily pain, vitality and mental health domains. In 
contrast, Nolte et al.41 reported that females scored 
significantly higher (higher QoL) on functional well-being 
and in the school environment. 
 
QoL of young patients with CL/P by type of cleft 
Nine studies reported no significant differences in QoL 
between cleft types18,29-32,38,40-42 except Lin et al.13, who reported 
significant differences in overall score between cleft lip (CL), 
cleft palate (CP) and cleft lip and palate (CLP). However, 
some studies reported domain-specific differences in QoL 
between cleft phenotypes. Six studies reported poorer QoL of 
young patients with CLP but were not statistically significant 
compared to CL and CP.30,31,38,40-42 In contrast, Lin et al.13 and 
Crepaldi et al.32 reported that young patients with CL had 
lower QoL scores than patients with CLP. 
 
Crepaldiet al.32 also reported that young patients with CL and 
CP had statistically lower scores in emotional and mental 
health domains than those with CLP. Similarly, Agnew et al.18 
and Nolte et al.41 reported poor functional well-being among 
young patients with CLP. In contrast, Aleksieva et al.31 
reported significant differences in oral symptoms and 
functional restriction in young patients with CLP. These 
inconsistent findings may be due to the timing of receiving 
treatment and methodological differences, such as the 
distribution of cleft types between studies.30,32 Nevertheless, 
some studies in this review did not analyse the types of cleft 
separately, which may result in bias.  
 
 
 
 

DISCUSSION 
This scoping review aimed to identify the impact of CL/P on 
the QoL of young patients. A total of 20 studies were 
reviewed, all of which evaluated the QoL of nonsyndromic 
participants aged 7–18 years with CL/P using quantitative 
methods. In line with previous studies,19 oral health-related 
QoL was commonly used to assess the outcome of 
multidisciplinary cleft care. The findings from this scoping 
review confirm that the CL/P condition affects the overall 
QoL scores of young patients with CL/P compared to their 
typically developing peers.12,30,31,33,36,43 These findings might be 
explained by the fact that young patients with CL/P have 
more challenges at school, such as social interaction, having 
to undergo cleft-related treatment and aesthetic-related 
concerns, compared to unaffected peers.5,45 However, three 
studies that use COHIP indicated relatively positive QoL 
(mean score = 120–155.56) in young patients with CL/P.19,20,41 
Three studies revealed positive outcomes because 
multidisciplinary care received as all three studies recruited 
participants with CL/P attended by multidisciplinary care 
teams from university hospitals, which may have resulted in 
favourable QoL scores.  
 
Although different instruments were used to measure QoL, 
these instruments have been found to demonstrate reliability 
and validity values.36,46-50 The main difference between 
instruments is the constructs measure. For example, COHIP 
measures oral health, functional well-being, social-
emotional, school environment and self-image. Meanwhile, 
the YQOL-FD evaluate stigma, negative self-image, positive 
consequence, negative consequence and coping. CPQ 
measure oral symptoms, functional limitation, emotional 
well-being and social well-being.  
 
We also reviewed the QoL of young participants affected by 
CL/P by age, gender and cleft type. The age-specific effects of 
CL/P on participants' QoL were heterogeneous. Three out of 
nine studies that used age as a determiner reported poorer 
QoL among adolescents (13–18 years old) with CL/P than 
children (7–12 years old) with CL/P,13,18,29 especially in social-
emotional well-being. These findings may be because 
adolescents are more concerned regarding their facial 
appearances as they need to cope with the facial difference in 
addition to typical adolescent concerns regarding 
appearances.18,51 However, five studies reported low overall 
scores but no significant difference in the QoL between 
children and adolescents.12,30,36,38,43 In contrast, Konan et al.20 
reported a numerically high overall QoL score but no 
significant difference between children and adolescents. 
There may be at least three reasons for this finding; (1) the 
small age range encompassing the two groups,20,30 (2) children 
with CL/P were as aware of their condition and had similar 
experiences as adolescents,38 or (3) the studies with 
inadequately powered to detect age-specific differences. For 
instance, studies by Lin et al.13 and Agnew et al.18, which 
reported poorer QoL among adolescents compared to 
children, had larger sample sizes (n > 120) compared to the 
five studies (n = 51–75) that found no statistical difference 
between children and adolescent. 
 
Regarding gender, although there was no significant 
between-group difference in the overall QoL scores, 
significant differences in domain-specific QoL scores were 
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noted between males and females. For example, emotional 
well-being was the most affected domain in females 
compared to males,13,34,37,38 in line with earlier studies 
indicating that females tend to be more self-conscious and 
place greater importance on their appearances than 
males.21,52,53 Similarly, nine studies showed no significant 
differences in the overall QoL scores by cleft types.18,29-32,38,40-42 
We also found that the QoL of young patients with cleft lip 
and palate is poorer, albeit not significantly, compared to 
patients with cleft palate.30,31,38,40-42 These findings are similar to 
an earlier review by Hunt et al.54 that reported that the type 
of cleft and its severity appear to have little impact on the 
individual’s overall psychosocial functioning. It is plausible, 
though, that patients with visible defects (CL or CLP) may be 
more dissatisfied with their appearance than those without a 
visible cleft defect. Accordingly, Crepaldi et al.32 and Lin et 
al.13 reported poorer QoL in patients with cleft palate than 
those with cleft lip and palate. One of the reasons for this 
discrepancy is methodological differences, such as the 
unequal distribution of cleft types due to the unbalanced 
structure of participants with CL/P.13 Secondly, those with 
more complex clefts may emphasise the rehabilitative 
process, such as facial appearances, while those with less 
complex clefts may consider functional aspects, such as 
speech.  
 
Overall, psychological health was the most affected QoL 
domain in young patients with CL/P. In addition, other QoL 
dimensions include functional well-being (impact on the 
ability to carry out a specific task, e.g., speaking clearly, 
chewing), social-emotional well-being (implications for peer 
interaction and mood states) and school environment 
(impact on functions associated with school environment) 
seems to be negatively affected in young patients with CL/P. 
In contrast, oral health (impact on oral symptoms, e.g., pain, 
spots on teeth) and physical health were the least affected 
QoL domains.32 This finding is similar to those reported in 
earlier reviews by Herkrath et al.22 and Hunt et al.54, which 
found that emotional and functional well-being are most 
affected in young patients with CL/P. 
 
A plausible explanation for poor functional well-being is that 
young patients with CL/P have difficulty eating or speaking 
due to missing or rotated teeth. They may also have problems 
keeping their teeth clean and most children with CL/P have 
an orthodontic appliance which can further contribute to 
functional difficulties.30,43,55 Meanwhile, challenges dealing 
with societal norms and expectations regarding facial 
appearances and communicative skills may severely affect 
the emotional well-being of young patients with CL/P. 
Furthermore, they may be more worried or anxious, 
experience teasing or bullying and be concerned about how 
others perceive them.18,43 The school environment is another 
negatively impacted domain among young patients with 
CL/P, as also noted by Stock and Feragen.56 For example, 
patients with CL/P may have otitis media; thus, they struggle 
at school, need to sit at the front of the class and may require 
more support, such as a hearing aid.57 In addition, young 
patients with CL/P miss more school days than unaffected 
peers due to hospital appointments for cleft-related 
treatment.45 
 

LIMITATIONS 
Although we conducted this scoping review based on the 
PRISMA statement and used a meticulous literature search 
strategy, we did not include grey literature or literature 
published in a non-English language, which may have 
inadvertently led to the exclusion of some relevant research. 
Also, we could not assess the impact of treatment duration or 
patient resilience on QoL outcomes of young patients with 
CL/P as these areas are poorly researched. 
 
 
CONCLUSION 
The current review found that most studies report poor QoL 
outcomes in young patients with CL/P, especially in the 
psychological health, functional well-being, social-emotional 
well-being and school environment QoL domains. While 
different tools were used to measure QoL, the tools were 
generally giving consistent results with the outcomes and 
caregiver ratings.  While QoL outcomes between children and 
adolescents with CL/P are inconsistently reported, the current 
evidence does not indicate exacerbated QoL outcomes by 
gender or cleft type. More studies investigating the QoL of 
young patients with CL/P with a larger sample size that can 
be representative of the population are warranted. 
Additionally, future studies should consider targeted 
prevention measures for helping young patients in the areas 
of psychological health, functional well-being, social-
emotional well-being and school environment domains QoL 
domains. Resilience towards positive adjustment and the 
socio-economic status of young patients with CL/P should be 
consider as these factors may influence QoL outcomes. The 
World Health Organization has highlighted that assessing 
socio-economic characteristics is pertinent to understanding 
QoL outcomes.58-60 
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