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Impact of FIC mode on the psychological behavior and quality of life
of adolescent children with cleft lip and palate”
ZHU Shilan ,CHEN Huanhuan , HE Wei
(Hospital of Stomatological s Zunyi Medical University ,Zunyi ,Guizhou 563000,China)

[ Abstract] Objective To explore the impact of family integrated care(FIC) model on the psychological
behavior and quality of life of adolescent children with cleft lip and palate. Methods From August, 2022 to
February,2024,the adolescent children with cleft lip and palate who were admitted to the Department of Max-
illofacial Surgery at a tertiary Grade A dental hospital in Guizhou Province were selected and divided into the
experimental group and the control group using random number table method, with 20 cases in each group.
The control group received routine nursing care, while the experimental group received FIC mode nursing
care. The scores of the Self Rating Anxiety Scale(SAS), Family Intimacy and Adaptability Scale, Adolescent
Student Alienation Scale(ASAS),and Quality of Life Scale for Children and Adolescents(QLSCA) were com-
pared between the two groups. Results There were statistically significant differences in the crude and stand-
ard scores of SAS between the two groups of children(P <C0. 05). There were statistically significant differ-
ences in the intimacy and adaptability scores between the two groups of children(P<C0. 05). The ASAS scores
of the experimental group were lower than those of the control group in all dimensions,and the difference was
statistically significant(P<C0. 05). There were statistically significant differences in the scores of QLSCA di-
mensions, total score,and standard T-score between the two groups of children(P <C0. 05). Conclusion Adop-
ting the FIC model for nursing adolescent children with cleft lip and palate can effectively improve their psy-
chological adaptability and behavioral abilities,reduce anxiety and alienation,and enhance family intimacy and
quality of life.
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