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Abstract: Cleft lip and palate (CLP) are among the most prevalent congenital facial anomalies, affecting approximately 
one in every 700 live births worldwide. Beyond the evident physical deformity, CLP carries profound emotional and 
psychosocial implications for the child and their family. In many societies, cultural misconceptions and social stigma 
exacerbate the burden, creating feelings of shame, guilt, and isolation among parents. Parental acceptance of the child’s 
condition is often hindered by these stigmatizing attitudes, delaying emotional bonding and adaptation. This review 
explores the phenomenon of social stigma associated with CLP, its impact on parental acceptance, and the role of nurses 
in promoting resilience, education, and community awareness. It synthesizes evidence from nursing, psychology, and 
sociology to advocate for a holistic, family-centered approach to care that emphasizes empathy, education, and 
empowerment. 
 
Keywords: cleft lip and palate, social stigma, parental acceptance, psychosocial adaptation, family-centered care, nursing 
support, cultural beliefs, holistic nursing. 

 
1. Introduction 
Cleft lip and palate (CLP) are congenital anomalies 
resulting from incomplete fusion of the facial tissues during 
embryonic development. The deformity not only affects a 
child’s physical appearance but also impairs essential 
functions such as feeding, speech, and social interaction. 
Despite advancements in reconstructive surgery and 
multidisciplinary treatment, the psychosocial repercussions 
for families remain significant. Parents often struggle with 
emotions of guilt, anxiety, and shame, particularly in 
environments where physical deformities are viewed 
through lenses of superstition or moral judgment. 
The visibility of the condition amplifies societal attention, 
making affected families vulnerable to stigma and 
discrimination. In such contexts, the emotional journey of 
parents—from shock and denial to eventual acceptance—
is both complex and deeply influenced by social 
interactions. Nurses, being integral members of cleft care 
teams, play a crucial role in supporting parents through 
education, emotional guidance, and advocacy. This article 
delves into the intertwined dynamics of social stigma and 

parental acceptance, highlighting evidence-based nursing 
strategies for fostering resilience and holistic family 
adaptation. 

 
2. Understanding Social Stigma in Cleft Lip and Palate 
2.1 Definition and Dimensions of Stigma 
Social stigma refers to the negative social attitudes and 
discriminatory behaviors directed toward individuals who 
possess characteristics deemed undesirable or different 
from societal norms. Erving Goffman (1963) defined stigma 
as a process that reduces an individual “from a whole and 
usual person to a tainted, discounted one.” In the case of 
CLP, visible facial differences often elicit pity, fear, or 
rejection from others, creating barriers to social 
participation and self-esteem. Stigma can manifest in 
multiple dimensions: public stigma, where communities 
label and reject affected individuals; self-stigma, where 
parents internalize guilt and shame; and structural 
stigma, which encompasses institutional neglect and lack 
of policy support for affected families. Each dimension 
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interacts to perpetuate a cycle of social exclusion and 
emotional distress. 
2.2 The Roots of Stigma 
The origins of stigma surrounding CLP are often deeply 
rooted in cultural beliefs, myths, and superstitions. In some 
cultures, congenital deformities are perceived as divine 
punishment, karmic retribution, or the result of maternal 
transgressions during pregnancy. These interpretations not 
only blame the mother but also ostracize the entire family. 
Communities lacking scientific awareness and access to 
information often perpetuate these misconceptions. The 
persistence of such beliefs creates barriers to early 
intervention, discourages open discussion, and 
strengthens feelings of guilt among parents. Therefore, 
combating stigma requires addressing both cultural and 
informational gaps within societies. 

 
3. Psychosocial Impact on Parents 
3.1 Initial Emotional Reactions 
Upon learning of their child’s diagnosis, parents frequently 
experience intense emotional reactions such as shock, 
denial, grief, and guilt. Mothers, in particular, may 
internalize the deformity as a personal failure or believe 
they are being punished for moral or behavioral faults. The 
initial encounter with the infant’s appearance can be 
distressing, especially when the condition is unexpected or 
when healthcare professionals fail to provide sensitive 
explanations. These emotional responses are normal yet 
profoundly influenced by the level of social support and 
quality of healthcare communication received during the 
early stages. 
3.2 Chronic Stress and Social Isolation 
Parenting a child with CLP involves multiple challenges, 
including repeated hospital visits, complex feeding 
routines, surgical interventions, and speech therapy. These 
cumulative responsibilities create chronic stress, fatigue, 
and financial strain. Additionally, parents often face social 
judgment and unsolicited pity, which can lead them to 
withdraw from social gatherings or community activities. 
The sense of being watched or criticized fosters isolation, 
depriving parents of vital emotional and social support 
networks. This withdrawal reinforces stigma and delays 
psychological adaptation. 
3.3 Impact on Family Dynamics 

The psychosocial consequences of stigma extend beyond 
individual parents to affect family relationships and 
cohesion. Marital stress may arise due to differing coping 
styles or financial pressures associated with treatment. 
Siblings may experience jealousy or shame, perceiving that 
parental attention is disproportionately focused on the 
affected child. Fathers may experience internal conflict 
between societal expectations and emotional vulnerability, 
often resorting to emotional suppression. Consequently, 
family unity can be strained, underscoring the importance 
of holistic nursing interventions that address family systems 
rather than individual distress alone. 

 
4. Parental Acceptance: From Denial to Empowerment 
4.1 The Concept of Parental Acceptance 
Parental acceptance refers to the process of 
acknowledging, understanding, and embracing a child’s 
condition without judgment or resentment. It represents a 
shift from self-blame and denial to empathy and resilience. 
Acceptance empowers parents to actively engage in 
treatment decisions, nurture their child’s self-esteem, and 
challenge societal prejudices. It is not a single event but a 
gradual transformation shaped by emotional, cognitive, and 
social factors. 
4.2 Stages of Adjustment 
Drawing from Kübler-Ross’s model of grief, parents of 
children with CLP often progress through distinct emotional 
stages: denial, anger, bargaining, depression, and 
acceptance. Initially, denial acts as a psychological buffer, 
allowing parents to absorb the shock. This may be followed 
by anger directed toward fate, healthcare providers, or 
even the child. Bargaining emerges as parents hope for 
miraculous cures, and depression often follows when they 
confront the long-term reality. Eventually, through 
education and support, acceptance evolves, enabling 
emotional stability and adaptive functioning. 
4.3 Factors Influencing Acceptance 
Cultural beliefs exert a powerful influence on parental 
acceptance. In societies where deformities are associated 
with superstition, acceptance may be delayed or resisted. 
Conversely, in communities with greater awareness and 
access to supportive services, acceptance occurs more 
readily. The availability of social support—particularly from 
extended families, peer groups, and healthcare 
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professionals—plays a pivotal role in facilitating emotional 
adaptation. Moreover, parental education and effective 
healthcare communication enhance understanding of the 
condition’s medical nature, reducing guilt and fostering trust 
in the treatment process. 
4.4 Outcomes of Acceptance 
When parents achieve acceptance, they demonstrate 
improved mental health, strengthened family relationships, 
and proactive involvement in care. Acceptance promotes 
resilience, empowering parents to advocate for their 
children in schools and communities. It also enhances 
adherence to medical regimens and contributes to better 
developmental outcomes for the child. Ultimately, parental 
acceptance transforms the family’s journey from one of 
despair to hope and empowerment. 

 
5. Cultural and Societal Perspectives 
Cultural perceptions of facial deformities vary widely, 
influencing how families experience stigma and 
acceptance. In many developing nations, misconceptions 
persist that cleft deformities result from eclipses, dietary 
mistakes, or divine punishment. Such beliefs often subject 
mothers to blame and social exclusion, compelling families 
to hide their children or avoid seeking medical care. The 
intersection of culture, religion, and gender norms amplifies 
the stigma, especially in patriarchal societies where women 
are held accountable for childbirth outcomes. 
Conversely, societies with greater healthcare literacy and 
exposure to reconstructive surgery programs demonstrate 
more supportive attitudes. Organizations such as Smile 
Train and Operation Smile have successfully reshaped 
public perceptions by highlighting cleft repair success 
stories and empowering affected families through 
advocacy. However, even in advanced healthcare settings, 
subtle biases and social discomfort can persist, indicating 
the need for continuous awareness and education. 
Culturally competent nursing practice, therefore, becomes 
essential in bridging these divides through empathy, 
respect, and education. 

 
6. Coping Strategies among Parents 
6.1 Problem-Focused Coping 
Parents who adopt problem-focused coping mechanisms 
actively engage in resolving challenges related to their 

child’s condition. They seek medical information, adhere to 
treatment schedules, and develop effective feeding 
techniques. Such proactive behavior fosters a sense of 
control, reducing helplessness and anxiety. Nurses can 
reinforce this approach by providing practical guidance, 
educational materials, and structured support during each 
phase of treatment. 
6.2 Emotion-Focused Coping 
Some parents manage stress by focusing on emotional 
regulation rather than problem-solving. They may rely on 
spirituality, prayer, or denial as coping mechanisms. While 
faith and spirituality offer comfort and resilience, prolonged 
avoidance or suppression of emotions can hinder 
adaptation. Nursing professionals must recognize and 
validate these emotional needs while gently guiding 
parents toward balanced coping that integrates hope with 
action. 
6.3 Social Support and Peer Networks 
Support from family members, friends, and peer groups 
profoundly influences coping and adaptation. Parents who 
connect with others experiencing similar challenges often 
report reduced isolation and improved emotional strength. 
Peer-led support groups foster solidarity, promote 
information sharing, and normalize emotional struggles. 
Nurses can facilitate such networks by organizing group 
meetings, counseling sessions, or virtual forums for mutual 
encouragement. 
6.4 Resilience and Positive Reframing 
Resilience involves the capacity to recover from adversity 
and find meaning in challenging experiences. Positive 
reframing allows parents to reinterpret their situation, 
perceiving their child’s uniqueness as a source of strength 
rather than deficiency. Resilience-building interventions, 
such as mindfulness practices and cognitive-behavioral 
strategies, can enhance emotional regulation and 
optimism. Nurses play a vital role in teaching these 
adaptive skills during family counseling sessions. 

 
7. The Role of Nursing Professionals 
7.1 Early Identification and Counseling 
Nurses often serve as the first point of contact following a 
cleft diagnosis. Their initial response can significantly 
shape parental perceptions and coping trajectories. 
Providing accurate information about the condition, 
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prognosis, and available treatments helps alleviate anxiety. 
Early counseling ensures that parents feel supported rather 
than blamed, reducing emotional trauma and promoting 
trust in the healthcare system. 
7.2 Holistic and Family-Centered Care 
Family-centered care emphasizes the inclusion of parents 
in every stage of treatment. Nurses must adopt a holistic 
approach that addresses physical, emotional, social, and 
spiritual dimensions of care. By involving parents in care 
planning and decision-making, nurses foster empowerment 
and active participation. This collaborative model 
strengthens the therapeutic relationship and promotes 
sustained emotional recovery. 
7.3 Health Education and Awareness 
Education is a powerful tool against stigma. Nurses should 
conduct educational programs within hospitals and 
communities to dispel myths and provide evidence-based 
information about CLP. Utilizing culturally appropriate 
communication materials—visual aids, brochures in local 
languages, and interactive sessions—can enhance 
understanding. Such initiatives not only support families but 
also transform community attitudes. 
7.4 Supportive Communication 
Effective communication requires empathy, patience, and 
cultural sensitivity. Nurses must listen attentively to 
parental concerns, validate their emotions, and avoid 
judgmental language. Building rapport through 
compassionate dialogue enables parents to express fears 
and seek guidance. Moreover, nurses should collaborate 
with psychologists, speech therapists, and social workers 
to provide integrated psychosocial support. 
7.5 Advocacy and Public Health Role 
Nurses hold a vital position as advocates for children and 
families affected by CLP. By engaging with policymakers, 
community leaders, and media outlets, they can promote 
awareness and advocate for inclusive policies. 
Participation in outreach programs, school sensitization 
workshops, and public health campaigns can help 
dismantle stereotypes and create supportive environments 
for affected families. 

 
8. Interventions to Reduce Stigma and Enhance 
Acceptance 
8.1 Community Awareness Campaigns 

Awareness campaigns play a transformative role in 
reshaping societal perceptions. Public education through 
media, community meetings, and health fairs can challenge 
myths and normalize cleft conditions. Highlighting 
successful surgical outcomes and personal stories of 
resilience humanizes the issue and promotes empathy 
within communities. 
8.2 Parental Empowerment Programs 
Structured parental empowerment programs aim to 
educate parents about treatment processes, feeding 
techniques, and emotional coping. Nurse-led workshops 
and counseling sessions can prepare parents for pre- and 
post-surgical care, enhancing confidence and acceptance. 
Empowered parents are more likely to become advocates 
and role models for others. 
8.3 School-Based Inclusion Programs 
Schools play a critical role in shaping peer attitudes. 
Educational interventions targeting teachers and students 
help prevent bullying and discrimination against children 
with facial differences. Nurses can collaborate with 
educators to create inclusive curricula and awareness 
events promoting acceptance and diversity. 
8.4 Integrating Psychosocial Support into Cleft Care 
Centers 
Multidisciplinary cleft centers should incorporate dedicated 
psychosocial counseling services alongside medical 
treatment. Regular counseling sessions, family therapy, 
and parental support groups should become standard 
components of care. This integration ensures that 
emotional healing parallels physical reconstruction. 
8.5 Culturally Sensitive Nursing Interventions 
Understanding and respecting cultural contexts is crucial in 
reducing resistance to treatment and promoting 
acceptance. Nurses should adapt their communication and 
interventions according to local beliefs, religious values, 
and family structures. Culturally competent care builds trust 
and enhances cooperation between families and 
healthcare providers. 

 
9. Nursing Implications 
Nursing practice in the context of CLP requires a blend of 
clinical expertise and psychosocial sensitivity. Nurses 
should conduct comprehensive assessments 
encompassing emotional, social, and cultural dimensions 
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of parental experience. Continuous health education 
tailored to parents’ literacy levels can dispel 
misconceptions and reinforce positive attitudes. 
Counseling sessions that encourage open dialogue foster 
emotional healing and empowerment. Collaborative 
practice with multidisciplinary teams ensures holistic care 
addressing both the physical and emotional well-being of 
families. Finally, nurses should engage in advocacy to 
promote early screening, financial assistance, and 
inclusive social policies that support affected families. 

 
10. Conclusion 
Social stigma remains one of the most pervasive 
challenges for families of children with cleft lip and palate. 
It shapes parental emotions, delays acceptance, and 
influences care-seeking behavior. Overcoming this stigma 
requires collective efforts encompassing education, 
empathy, and social reform. Parental acceptance is a 
transformative journey that redefines love, strength, and 
resilience. Nurses, as compassionate caregivers and 
advocates, occupy a unique position in facilitating this 
journey. By addressing emotional distress, promoting 
awareness, and fostering inclusion, they help families move 
beyond shame toward healing and hope. Ultimately, while 
surgery may mend faces, it is understanding and 
acceptance that truly heal hearts. 
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