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Study on the Effect of Psychological Nursing on Psychological Characteristics of Patients with

Cleft Lip and Palate and Their Parents

Lan Zhou, Meiling Wang

Department of Oral and Maxillofacial Surgery, the First People's Hospital of Yunnan Province,
Affiliated Hospital of Kunming University of Science and Technology, Kunming, Yunnan

[ Abstract] Objective: To study the effect of psychological care on the psychology of cleft lip and palate
patients and their parents. Methods: Seventy-eight patients with cleft lip and palate were selected as the research
subjects. The patients voluntarily participated in the study. The extraction time period was from March 2016 to
January 2020, and all met the criteria of this study. The study was divided into equal parts. The control group (n=39
cases) patients with cleft lip and palate used routine care. The observation group (n=39 cases) patients with cleft lip
and palate used psychological care. During the study, the nursing staff needed to do a good job of recording, and
key records were needed. Patients, families, anxiety, depression, fear, psychosis, paranoia, aggressive behavior,
brain dysfunction, etc. Results: For the observation group, the depression score was 6.24+0.41, schizophrenia score
was 3.224+0.24, poor communication was 5.12+0.39, brain dysfunction was 5.48+0.34, and aggressive behavior was
11.3440.23. Points; control group patients with cleft lip and palate after routine care, the depression score was
12.03+£0.75 points, schizophrenia score 4.89+0.45 points, poor communication was 8.78+0.64 points, brain
dysfunction was 6.74+0.23 points, and the aggressive behavior was 15.79+ With a score of 0.25, the observation
group’s score was better than that of the control group. Conclusion: The use of psychological care in patients with
cleft lip and palate can effectively alleviate the anxiety and depression of patients and their families, avoid brain
dysfunction, and can be widely used in clinical practice.

[Keywords] Psychological Care; Patients with Cleft Lip and Palate; Psychological Characteristics of
Parents
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