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Religiosity, spirituality, and self-esteem in adolescents with cleft lip and palate: a correlational study

INTRODUCTION

Cleft lip and palate are predominant craniofacial malfor-
mations which may isolatedly or jointly affect lips, alveolar
ridge, and palate. It has a multifactorial etiology and includes
genetic and environmental factors. In Brazil, an incidence of
one case for every 650 live births is assumed®2.

Patients affected by cleft lip and/or palate may pres-
ent functional problems (difficulty in the process chew-
ing-deglutition-respiration, dental disorders, hearing,
phonation, frequent otological disorders), aesthetic and
psychosocial (distinct physical appearance, problems with
communication and socialization) which may lead to
social exclusion®.

Initially, the problems are functional, including
nutrition. Subsequently, mainly during adolescence, aes-
thetic and psychosocial problems are emphasized®.
Adolescence comprises age 10 to 19, a phase in which
individuals learn to manage feelings and extrafamil-
ial relationships®.

Adolescents with cleft lip and/or palate and may be sub-
ject to prejudice and discrimination, which may result in low
self-esteem, little social acceptance, and isolation. However,
these behaviors depend on their life history, family relations,
development of their rehabilitation process, and social and
cultural standards®.

Adolescence is guided by many physiological and
psychological transformations, which are influenced by
self-esteem. Adolescents search for constant approval,
both in the family context and in their social groups.
In this phase, reflecting on self-esteem levels is utterly
important, as is analyzing their thoughts and attitudes,
since these influence directly their school performance
and social circle®.

The concepts of self-image and self-esteem are com-
monly misunderstood. Self-image refers to the others’image
of an individual, whereas self-esteem denotes how individu-
als see themselves. Therefore, self-image leads to self-esteem,
i.e., individuals with low self-image will consequently have
a low self-esteem®.

Self-esteem in adolescents with malformation may be
compromised, since social relations are filled with negative
feelings, such as anxiety, fear, and shame. In this context,
fighting or coping strategies are necessary. Among them,
spirituality and/or religiosity are emphasized®.

Despite being commonly used as synonyms, the terms
religiosity and spirituality have different definitions.
Religiosity is related to the practice of a specific religion
or doctrine, with their beliefs and adorations. On the other
hand, spirituality refers to a broader human proportion, con-
sidering that which gives meaning to life and existence, and
is not always related to religion®?.

Studies suggest that individuals, including adolescents,
with high levels of religiosity present lower indexes of drug
consumption, safer sexual life, sensation of well-being, better
confrontation of crises, lower likelihood of depression and
anxiety, lower suicide rates, and lower risk of developing
cardiovascular diseases14,

Therefore, religion influences how individuals face situa-
tions of stress, suffering, and other problems in life, possibly
providing them with beer acceptance, stability, and adapta-
tion to hardships, generating peace, self-confidence, and a
positive self-image, whereas spirituality, mainly in cases of
people with some physical alteration, may lead to better
confrontation in the rehabilitation process*1.

In this sense, a study which assessed the correlation of
spirituality and religiosity with quality of life in adolescents
with cleft lip and/or palate has shown that adolescents with
more spirituality show a better perception of quality of life
when compared with those with no cleft™.

As far as we know, up to this moment, there are no stud-
ies correlating religiosity and/or spirituality to self-esteem
in adolescents, particularly in those with cleft lip and palate,
reinforcing the importance of this study, whose approach
is unprecedented.

Given this, the following questions have emerged: do
adolescents with uni- or bilateral cleft lip and palate are
more adept to religious practices or more spiritualized?
How does self-esteem behave in adolescents with cleft
lip and palate? Does the adolescent’s self-esteem differ
according to their cleft classification (unilateral or bilateral
lip and palate)? Is there a correlation between religiosity
and/or spirituality in adolescents with uni- and bilateral
cleft lip and palate?

The hypothesis was that adolescents with unilateral cleft
lip and palate, less anatomically complex when compared
to bilateral, would present higher levels of religiosity and
spirituality, with a positive influence on self-esteem.

Considering the psychosocial vulnerability of adolescents
with cleft lip and palate, as well as the benefits of spirituality
and/or religiosity as a coping modality, determining its cor-
relation may strengthen the use of these variables as health
and well-being indicators.

'Thus, the objective of this study was to assess the cor-
relation between religiosity, spirituality, and self-esteem in
adolescents with uni- and bilateral cleft lip and palate.

METHOD

DESIGN OF sTUDY

Descriptive, correlational, cross-sectional, quantitative
study developed in a public tertiary hospital specializing
in care to patients with craniofacial anomalies and related
syndromes. The institution has 91 beds, is maintained with
resources of the Unified Health System, and is related to
Universidade de Sdo Paulo. It is nationally and internationally
recognized for its interdisciplinary and humanized service
in care, teaching, and research.

PoPuLATION

'The population was composed of adolescents with cleft
lip and palate. For comparison, two groups were formed
based on cleft classification, with G1 comprising adolescents
with unilateral cleft lip and palate and G2 by adolescents
with bilateral cleft lip and palate.
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SELECTION CRITERIA

The adolescents who were invited to participate were
under outpatient care at the hospital. The inclusion crite-
ria were being aged 10 to 19 and having been previously
submitted to primary surgeries of cheiloplasty (lip cor-
rection) and palatoplasty (palate correction). Adolescents
using psychiatric medications were excluded, as these
alter perception.

SAMPLE DEFINITION

For sample calculation, a moderate correlation coefficient
(0.4), 5% error, and 80% test power were used. Estimations
suggested thus 47 participants in each group. Finally, 50
participants were assigned to each group, with a total sample
of 100 adolescents.

DATA COLLECTION

Data collection was performed in a private environment,
individually, from July 2018 to February 2019. Initially, the
participants were informed of research objectives; those
under 18 were provided with the Consent Form and their
legal guardians were provided the Informed Consent Form.
The Informed Consent Form was also provided to patients
who were 18 or older. In addition, the data collection instru-
ments were applied.

Three instruments were used: the Sociodemographic
Questionnaire, the DUREL Religion Index, and the
Rosenberg Self-esteem Scale — RSS117,

'The Sociodemographic Questionnaire was used to char-
acterize participants regarding the variables age, sex, edu-
cation, civil/affective status, socioeconomic classification,
religion, children, and employment bond.

The DUREL scale was used assess religiosity and
spirituality. This instrument encompasses three dimen-
sions of religiosity: organizational religiosity (OR), non-
organizational religiosity (NOR), and intrinsic religiosity,
or spirituality®. Thus, in this study, intrinsic religiosity
was referred to as spirituality, in conformity with the lit-
erature®-161819 The DUREL is emphasized to approach
the main precepts of religiosity, which includes spiritu-
ality161820 Indeed, although religiosity and spirituality
have distinct concepts, both are correlated and represent,
thus, a construction®?,

The OR refers to frequency at churches and/or tem-
ples with social interaction, with a score ranging from
one to six. The NOR is independent of other people.
It corresponds to an individual religious activity (wor-
ship, mediation, prayer) which has a one to six score.
Spirituality assesses the behavior and influence that reli-
gion has in an individual’s life and its score ranges from
three to fifteen. For calculating the instrument’s score, the
three domains are recommended to be analyzed separately
and not summed to a final score®.

The DUREL was translated and validated for the
Brazilian population®. In an investigation that used it for
the adolescent population, Alpha Cronbach was 0.82, sug-

gesting an appropriate internal consistency‘lS).

'The RSS was used to assess self-esteem, constituting a
unidimensional, Likert type measure, whose score ranged
from one to four. It comprises ten questions targeted at
globally assessing the positive and negative attitudes of
individuals towards themselves, six of which refer to a
positive view, whereas four refer to a negative view. The
score ranges from one (completely agree) to four (com-
pletely disagree), with a total score between 10 and 40.
‘The higher the score, the higher the self-esteem level will
be. A satisfactory self-esteem level has a score equal to
or higher than 3047

The data referring to sociodemographic characterization
were obtained by consultation of a secondary data source,
i.e., consultation to the medical records. Both the DUREL
scale and RSS are self-applicable. The mean time for data
collection was 30 minutes.

DATA ANALYSIS AND TREATMENT

To compare the groups for sociodemographic char-
acteristics (sex, education, marital status, socioeconomic
classification, religion, and employment bond), the Chi-
squared test was used. In the comparison between the
levels of religiosity and spirituality and self-esteem of
the groups, the Mann-Whitney test was used. To cor-
relate the measures of interest — religiosity, spirituality,
and self-esteem — in both groups, Pearson Correlation
test was applied. Also, the analysis of strength for linear
correlation between the measures was used, which deter-
mines which correlation values under 0.30 indicate weak
correlation, i.e., even if statistically significant, pose no
clinical relevance; values from 0.30 to 0.50 show a mod-
erate correlation and over 0.50 show a strong correla-
tion®. A 5% significance level (p < 0.05) was adopted
for all tests.

ETHICAL ASPECTS

Data collection was started after approval by
the Hospital’'s Human Research Committee in
Consolidated Opinion n. 2,739,764, dated 2018, and
CAAE 87138618.3.0000.5441. Participants under 18
formalized their participation by signing the Consent
Form, whereas their legal guardians signed the Informed
Consent Form simultaneously. Participants 18 or
older signed the Informed Consent Form, in agree-
ment with Resolution No. 466/2012 by the National
Health Council.

RESULTS

Study participants were 100 adolescents divided into two
groups, G1 and G2, being G1 composed of 50 adolescents
with unilateral cleft lip and palate and G2 by 50 adolescents
with bilateral cleft lip and palate. In G1 the mean age was
15.5 years (SD = 2.7), whereas in G2 the mean was 14.6
years (SD = 2.5).

In G1, participants were predominantly male (n = 36;
72%), with incomplete secondary education (n = 20; 40%),
single (n = 43; 86%), with high-low socioeconomic status
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(n = 33; 66%), protestant (n = 21; 42%), and with no employ-
ment bond (n = 39; 78%). In G2, participants were predomi-
nantly male (n = 34; 72%), with complete primary educa-
tion (n = 28; 56%), single (n = 42; 84%), with high-low

socioeconomic status (n = 35; 70%), catholic (n = 22; 44%)
and with no employment bond (n = 42; 84%). No statistically
significant differences were observed regarding sociodemo-
graphic characterization among groups, according to Table 1.

Table 1 - Distribution of participants according to the sociodemographic characteristics sex, education, marital status, socioeconomic

status, religion, and employment bond — Bauru, SP, Brazil, 2019.

G1 G2
Variable p-value

N % N %
Male 36 72 34 68

Sex* 0.82
Female 14 28 16 32
Incomplete Higher Education 5 10 1 2
Complete Secondary Education 6 12 2 4

Education* 0.09
Incomplete Secondary Education 20 40 19 38
Incomplete Primary Education 19 38 28 56
Single 43 86 42 84

Marital/affective status* Dating 7 14 7 14 0.60
Married - - 1 2
Lower-low 9 18 8 16
Higher-low 33 66 35 70

Socioeconomic status* 0.77
Middle-low 7 14 7 14
Middle 1 2 - -
Protestant 21 42 21 42
Catholic 20 40 22 44

Religion* 0.35
Atheist/Agnostic/Irreligious 9 18 5 10
Spiritist - - 2 4
No 39 78 42 84

Employment bond* 0.61
Yes 11 22 8 16

Note: (n = 100)

* Chi-squared Test; 5% significance level (p < 0.05)

Regarding OR, NOR, and spirituality, only OR was
higher in G1 than G2 (p = 0.03) (Table 2). However, the

median values were high in both groups for all studied vari-
ables, as shown in Table 2.

Table 2 — Participant distribution per levels of Organizational Religiosity (OR), Non-organizational Religiosity (NOR), and spirituality—

Bauru, SP, Brazil, 2019.

Variable N Median Q1§ Q3] | Mean Standard deviation  p-value
G1 50 2.0 1.0 4.0 2.5 1.8

Organizational Religiosityt 0.03%
G2 50 3.0 2.0 4.0 3.0 1.6
G1 50 2.0 2.0 5.0 3.0 1.7

Non-Organizational Religiosityt 0.11
G2 50 3.0 2.0 5.0 3.5 1.8
G1 50 5.0 4.0 8.0 6.1 3.0

Spiritualityt 0.64
G2 50 5.0 4.0 8.0 5.7 2.4

Note: (n = 100)

t Mann-Whitney Test; $5% significance level (p < 0.05); §1st Quartile; || 3rd Quartile

Overall self-esteem was satisfactory in both groups
(score of 32 in G1 and 30 in G2). However, there

was no significant statistical difference, as shown

in Table 3.
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Table 3 — Distribution of participants per levels of Positive, Negative and Overall Self-esteem in G1 and G2~ Bauru, SP, Brazil, 2019.

Variable N Median Q1§ Q3] | Mean Standard deviation  p-value

. G1 50 17.0 15.0 18.0 16.3 2.3

Positive self-esteemt 0.18
G2 50 15.5 13.8 18.0 15.5 2.8
. G1 50 16.0 11.8 18.0 14.6 3.9

Negative self-esteem+t 0.92
G2 50 14.5 11.0 18.0 14.3 4.4
G1 50 32.0 27.0 35.0 31.1 5.3

Overall self-esteemt 0.34
G2 50 30.0 24.8 35.0 29.7 6.5

Note: (n = 100)

t Mann-Whitney Test; 5% significance level (p <0.05); §1st Quartile; || 3rd Quartile

No correlations were shown between OR, NOR, and
spirituality with self-esteem in G1 (Table 4).

Table 4 - Correlation between Organizational Religiosity,
Non-Organizational Religiosity, Spirituality, and Self-esteem
in patients with unilateral cleft lip and palate (G1) — Bauru, SP,
Brazil, 2019.

No correlations were shown between OR, NOR, and
spirituality with self-esteem in G2 (Table 5).

Table 5 - Correlation between Organizational Religiosity,
Non-Organizational Religiosity and Spirituality and Self-esteem
in patients with bilateral cleft lip and palate (G2) — Bauru, SP,
Brazil, 2019.

Correlation variable r Correlation  p-value Correlation variable r Correlation  p-value
Organizational Religiosity 1 Organizational Religiosity

Positive self-esteem -0.12 Weak 0.39 Positive self-esteem -0.14 Weak 0.32
Negative self-esteem -0.10 Weak 0.48 Negative self-esteem -0.10 Weak 0.48
Overall self-esteem -0.12 Weak 0.39 Overall self-esteem -0.15 Weak 0.29
Non-Organizational Religiosity | Non-Organizational Religiosity 1

Positive self-esteem -0.23 Weak 0.10 Positive self-esteem -0.31 Weak 0.06
Negative self-esteem -0.20 Weak 0.17 Negative self-esteem -0.10 Weak 0.47
Overall self-esteem -0.23 Weak 0.24 Overall self-esteem -0.21 Weak 0.14
Spirituality T Spirituality 1

Positive self-esteem -0.23 Weak 0.10 Positive self-esteem -0.24 Weak 0.09
Negative self-esteem -0.03 Weak 0.82 Negative self-esteem -0.21 Weak 0.15
Overall self-esteem -0.11 Weak 0.44 Overall self-esteem -0.26 Weak 0.07

Note: (n = 100)
1 Pearson Correlation Test; 5% significance level (p <0.05)

DISCUSSION

For a long time, the questions which approach religi-
osity were depreciated in the scientific community due to
being considered opposed areas which are difficult to con-
trol. However, currently, experiences related to religiosity
are being observed to be important elements in the lives
of individuals, drawing interest from researchers and being
incorporated into health systems®?.

In the present study, within the religious and spiritual
level, a predominance of OR in adolescents with cleft lip
and palate is observed, in comparison with adolescents with
bilateral malformation. These results show that adolescents
with unilateral clefts went more often to religious meetings,
such as temples, masses, cults, ceremonies, religious study
groups, prayer groups, and others!®.

The OR is directly related to the interaction and social
support, which is extremely necessary to adolescents with
cleft, considering the social implications they experience.
Adolescents with unilateral clefts, by the fact of presenting
lesser anatomical, functional, and aesthetic impairment, pres-
ent more easiness of social interaction.

Note: (n = 100)
q Pearson Correlation Test; 5% significance level (p <0.05)

Given the segmented social reality, which precludes equani-
mous access to public health services, the importance of social
interactions and of the inclusion in communities, support
groups and networks are emphasized both for situational and
financial coping, regardless of whether these are composed of
relatives, friends, neighbors, religious institutions, or others®.

'Thus, improving access to care is fundamental to effec-
tively achieve the goals of care and rehabilitation of patients
with cleft lip and/or palate, including their families. The
importance of follow-up of patients with cleft from adoles-
cence to adulthood to explore psychosocial development is
also emphasized®?.

As shown in this study, adolescents with cleft, in gen-
eral, belong to the less favored social class. In other words,
being in this social condition indicates that these individuals
are provided with unfavorable living infrastructure, educa-
tion, and income®. Thus, these adolescents are inferred to
search for psychosocial support in the OR for this reason.
Adolescents with cleft do indeed present higher levels of
OR in comparison to those without this malformation™®.

Being inserted in social groups and having friends rein-
forces feelings of acceptance and social interaction, in addition
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to minimizing negative sensations and worries related to phys-
ical appearance. Encouragement of these practices is thus
recommended as part of therapeutic interventions®.

Concerning NOR, although there is no statistical dif-
ference between adolescents with uni- or bilateral clefts, the
scores were high for both, indicating the habit of practic-
ing religiosity in a more intimate manner through prayer,
meditation, watching or listening to religious shows, reading
religious books and/or texts, and others"®.

In fact, one study including adolescents with cancer
diagnosis has shown that most considered prayers to bring
them a sensation of calmness, tranquility, and increased trust,

positively influencing health treatment and recovery®.

High levels of NOR are associated to OR, i.e., the indi-
vidual has the opportunity of putting their belief into prac-
tice in an individualized manner®. In this sense, a study
conducted with adolescents with cleft lip and/or palate has
shown a correlation between OR levels and NOR levels,
showing them to be linked®.

Concerning spirituality, although no statistically signifi-
cant difference was observed between adolescents with uni-
lateral cleft in comparison with the ones with bilateral cleft,
both presented high scores, indicating that these adolescents
sought for a sense or meaning for human experience, either
related to a religion or not"?.

A study conducted with adolescents with no cleft,
with the objective of verifying the influence of spirituality
in interpersonal relationships, has pointed that spiritual-
ity had a strong influence on interaction with family and
friends, on love relations and on life. Still, the increase in
proximity, respect, and strengthened family bonds stood
out. An increase in number of friends and care in avoiding
discussions were observed. Finally, concerning love rela-
tions, a search for partners with the same beliefs or religion
was observed®®,

An investigation which included adolescents with cleft
lip and/or palate has shown a correlation between spirituality
and a better perception of quality of life"®. Another study
which included Iranian adolescents has shown that they used
beliefs, education, and spiritual experiences to control stress,
manage crises and deal with general problems®”.

The levels of overall self-esteem were satisfactory both in
the groups of adolescents with unilateral and bilateral cleft
lip and palate. A person with high self-esteem is considered
to maintain a continuous image of their capabilities, with
more opportunities of performing active behavior in social
groups, in addition to usually being directly and actively
oriented to pursuing their personal goals?.

'The high levels of self-esteem shown in the adolescents
participating in this study are inferred to be related to their
rehabilitation in an excellence center, which has certainly
influenced aesthetic and functional results. The patient’s
satisfaction with treatment result is of extreme importance
and influences the perception of oneself and of their living
environment. However, facial appearance, including nasal
and labial in patients with operated cleft, is not the only
factor to influence self-esteem: psychosocial factors present
the same relevance®®.

On the other hand, diverse studies show that adolescents
with clefts present low self-esteem@-39. A research has con-
cluded that adolescents with cleft lip and/or palate, when
operated, presented low self-esteem associated to supposed
flaws, spots, scars, and nasal and dental aesthetic problems
when compared to adolescents with no cleft®.

A study has shown that adolescents with cleft lip and/or
palate present low self-esteem when compared to adoles-
cents with no cleft, related to dissatisfaction with their
voices, which led to communication problems, and facial
aesthetics dissatisfaction, including lip, nose and/or teeth,
causing psychoemotional frailty®?.

In fact, aesthetic perceptions, including those related to
the orthodontic context, influence the psychological self-
concept of the patient, social confidence, and the need for
treatment. These aspects present a higher relevance as the
patient ages, i.e., in adolescence and adulthood®V.

An Australian study evaluating self-esteem and its
related factors in adolescents with and without cleft lip
and/or palate has shown that having more anatomically
complex clefts, being overweight, and giving high impor-
tance to facial appearance were determinant for low self-
esteem, whereas maintaining a normal body weight and
attributing less importance to facial appearance has con-
tributed to improve it®?.

Having high self-esteem levels is however emphasized
not to necessarily indicate that the adolescents will not face
other psychosocial problems. In this context, an investigation
which included Norwegian teenagers has concluded that,
although having cleft lip and/or palate had low impact on
depressive symptoms and low self-esteem, the prevalence
of romantic relationships was significantly lower among
adolescents with cleft lip and/or palate in comparison with
those without the malformation®,

In addition, another research evaluating, among other
objectives, the self-esteem of Polish adolescents and adults,
with and without cleft lip and/or palate, has shown no sig-
nificant difference between them®. These findings indi-
cate thus the complexity of self-concept and the factors that
influence self-esteem.

Contradicting the initial hypothesis of this investiga-
tion, there was no correlation between religiosity, spiri-
tuality, and self-esteem. Spirituality and/or religiosity are
broad and dynamic concepts which may influence mean-
ings or perceptions, which is believed to have influenced
the results. In addition to that, adolescents may reproduce
values absorbed by influence of their parents’ spiritual and
religious contexts, without necessarily incorporating them
or living them as they should. They may therefore partially
benefit from these™.

Self-esteem levels are related to intrinsic and extrinsic
factors. Consequently, family support and the rehabilita-
tion process are of extreme importance, not only focused on
aesthetic aspects, but also on psychological, physical, social,
functional aspects of these adolescents. After surgical cor-
rection of the malformation, benefits are shown regarding
the improvement of levels of self-esteem and self-confidence,
which contribute to an improved perception of quality of life.
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Finally, the monocentric characteristic and the cross-
sectional design of this study are posed as limitations,

studied variables has not been demonstrated, this study

enabled identifying that its adolescents had high levels of

since they do not enable an assessment of cause-and-effect  religiosity, spirituality, and self-esteem.

relations. Multicenter and prospective studies are there-

CONCLUSION

Adolescents with uni- or bilateral cleft lip and palate pre-
sented high levels of religiosity, spirituality, and self-esteem.
However, contradicting the hypothesis, no correlation was
observed between the studied variables.

fore encouraged.

Nonetheless, this study’s benefits are observable and
include an investigation on the details of religiosity, spiri-
tuality, and self-esteem in adolescents with uni- or bilateral
cleft lip and palate. Although the correlation between the

RESUMO

Objetivo: Avaliar a correlagio entre religiosidade, espiritualidade e autoestima em adolescentes com fissura de lébio e palato, uni e
bilateral. Método: Estudo correlacional e transversal, desenvolvido em um hospital pablico e tercidrio brasileiro, entre julho de 2018
e fevereiro de 2019. A amostra constou de 100 adolescentes divididos em dois grupos, G1 (fissura unilateral, 50 participantes) e G2
(fissura bilateral, 50 participantes). Para a coleta de dados, foram utilizados trés instrumentos: Questiondrio Sociodemogrifico, a Escala
de Religiosidade de Durel e a Escala de Autoestima de Rosenberg. Utilizaram-se para a andlise estatistica os Testes Qui-Quadrado,
Mann-Whitney, Correlagio de Pearson e a anlise das forcas de correlagio linear, com nivel de significincia de 5% (p = 0,05). Resultados:
Apenas a religiosidade organizacional foi maior no G1 em comparagdo com o G2 (p = 0,03). A autoestima geral foi satisfatéria em
ambos os grupos; contudo, ndo houve diferenca significante entre eles (p = 0,34). Nio foram evidenciadas correlages de religiosidade
e espiritualidade com a autoestima nos G1 e G2. Conclusio: Adolescentes com fissura de ldbio e palato, uni ou bilateral, apresentaram
elevados niveis de religiosidade, espiritualidade e autoestima. Porém, nio se evidenciou correlagio entre essas varidveis.

DESCRITORES
Religido; Espiritualidade; Autoimagem; Adolescente; Fenda Labial; Fissura Palatina.

RESUMEN

Objetivo: Evaluar la correlacion entre religiosidad, espiritualidad y autoestima en adolescentes con labio y paladar hendido unilateral y
bilateral. Método: Estudio correlacional y transversal desarrollado en un hospital publico y terciario de Brasil entre julio de 2018 y febrero
de 2019. La muestra consistié en 100 adolescentes divididos en dos grupos, G1 (fisura unilateral, 50 participantes) y G2 (fisura bilateral,
50 participantes). Para la recogida de datos se utilizaron tres instrumentos: Cuestionario sociodemogrifico, Escala de Religiosidad
DUREL y Escala de Autoestima de Rosenberg. Para el anilisis estadistico se utilizaron los testes de Chi-cuadrado, Mann-Whitney,
correlacién de Pearson y el andlisis de la fuerza de correlacién lineal, con un nivel de significacion del 5% (p = 0,05). Resultados: Sélo la
religiosidad organizacional fue mayor en el G1 en comparacién con el G2 (p = 0,03). La autoestima general fue satisfactoria en ambos
grupos, pero no hubo diferencias significativas entre ellos (p = 0,34). No se evidenciaron correlaciones de religiosidad y espiritualidad
con la autoestima en G1 y G2. Conclusién: Los adolescentes con labio y paladar hendido unilateral o bilateral presentan elevados
niveles de religiosidad, espiritualidad y autoestima. Sin embargo, no se evidencié una correlacién entre estas variables.

DESCRIPTORES
Religién; Espiritualidad; Autoimagen; Adolescente; Labio Leporino; Fissura del Paladar.
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