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Quality of life and psychosocial well-being in adolescents with cleft lip and palate scars: a gender-based analysis


ABSTRACT: 
Aim: This study aimed to investigate psychosocial well-being, focusing on anxiety, depression, and self-concept, among adolescents with and without cleft lip and palate (CLP) scars, considering gender-related differences as potential determinants of quality of life (QoL). 
Study design:  Cross-sectional observational study.
Methodology: A cross-sectional study was conducted with 237 adolescents aged 12–18 years, including 79 participants with CLP scars and 158 without CLP scars. Participants completed a sociodemographic questionnaire and validated psychosocial instruments: the Generalized Anxiety Disorder scale (GAD-7), the Patient Health Questionnaire (PHQ-9), and the Rosenberg Self-Esteem Scale. Group comparisons were performed using Student’s t-tests and analysis of variance (ANOVA), with a significance level set at 5%. 
Results: Adolescents with CLP scars showed slightly higher frequencies of moderate to severe anxiety (15.0% vs. 11.7%), depression (13.9% vs. 10.5%), and low self-concept (17.5% vs. 11.7%) compared with their peers without CLP scars; however, these differences were not statistically significant (P > 0.05). In contrast, female adolescents, regardless of CLP status, exhibited significantly higher levels of anxiety (P = 0.001) and depression (P = 0.002), as well as lower self-concept (P = 0.001), particularly among those aged 14–17 years. Conclusion: The presence of CLP scars alone did not significantly impact psychosocial well-being in adolescence. However, female gender emerged as a key determinant associated with increased vulnerability to anxiety, depression, and reduced self-concept. These findings highlight the importance of incorporating gender-sensitive perspectives into psychosocial assessment and quality-of-life–oriented support strategies for adolescents, particularly those living with visible craniofacial conditions.
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INTRODUCTION
Symptoms of depression and anxiety can emerge as early as childhood and persist through adolescence, often presenting with varying degrees of severity. These symptoms are commonly associated with functional impairments, difficulties in academic functioning, and may act as precursors to major depressive disorders in adulthood (Philippot et al 2022). Evidence also suggests a causal relationship in which anxiety precedes depression, with a high rate of comorbidity between the two conditions among adolescents.(Weersing et al. 2017)
Early identification of depressive and anxious symptoms is essential for the timely initiation of appropriate interventions. Optimal management in this age group should prioritize non-pharmacological strategies, such as cognitive-behavioral therapy and interpersonal therapy (Weersing et al. 2017).
Beyond anxiety and depression, adolescence is a critical period of vulnerability to changes in self-concept and self-esteem (McLaughlin 2015). Adolescents with cleft lip and palate (CLP) may be particularly susceptible to prejudice and discrimination, which can negatively impact social acceptance and foster isolation. This developmental stage is marked by a growing need for external validation and the ability to regulate emotions and interpersonal relationships (Cunha et al. 2021). In the presence of craniofacial malformations, self-esteem may be further compromised, as social interactions are frequently accompanied by negative emotions such as anxiety, fear, and shame (Kharame et al. 2014).
Low self-esteem during adolescence has been associated with negative long-term outcomes, including adult depression, deterioration in physical and mental health, and increased risk of criminal behavior (Steiger et al. 2014). Conversely, high self-esteem has been correlated with positive affect, healthy interpersonal relationships, occupational satisfaction, and a lower incidence of depressive disorders (Everhart et al. 2022).
Individuals with CLP may benefit from general psychosocial support aimed at improving self-perception and QoL, enhancing social integration, reducing isolation, and managing anxiety. In addition, specific interventions may be required to address appearance-related concerns, such as expectations regarding surgical and orthodontic treatment, as well as issues related to speech, communication, and academic performance, and the psychosocial impact of teasing and bullying (Norman et al. 2015).
In this context, the objective of this study was to investigate whether significant differences exist between adolescents with and without CLP regarding psychosocial well-being, specifically anxiety, depression, and self-esteem.
The null hypothesis (H₀) stated that there are no significant differences in anxiety, depression, or self-esteem between adolescents with CLP scars and those without. The alternative hypothesis (H₁) proposed that adolescents with CLP scars present significantly different levels of anxiety, depression, or self-esteem when compared to their peers without CLP scars.

MATERIAL AND METHODS
Study design and ethical aspects
This cross-sectional observational study was approved by the Research Ethics Committee on Human Subjects of the participating institution, under protocol number 5,973,197. Written informed consent was obtained from parents or legal guardians, and assent was obtained from all participating adolescents prior to data collection.
The sample comprised male and female adolescents with cleft lip and palate (CLP) scars (experimental group), undergoing treatment at the Center for Care and Research in Craniofacial Anomalies in the city of (blinded for review) and adolescents without CLP scars (control group), recruited from a dental clinic in the same city.
Sample Size
The sample size was estimated using proportional sampling based on data from the 2022 census, which reported approximately 371,000 individuals under 18 years in the western region of (blinded for review). Considering the global prevalence of cleft lip and palate at 0.33 per 1,000 live births,(Salari, Darvishi et al. 2022) and applying a confidence level of 95% and a 5% margin of error, the minimum required sample was calculated as 79 adolescents with CLP. To improve the statistical power of comparisons, the control group was intentionally doubled in size. The finite population correction was considered during estimation.
Inclusion and exclusion criteria
Inclusion criteria for both groups were: age between 12 and 18 years and the absence of cognitive or visual impairments that could interfere with completing the questionnaires. Only adolescents with CLP were included in the experimental group.
Exclusion criteria included the use of centrally acting medications (e.g., tricyclic antidepressants, antipsychotics) that could affect attention, as well as any cognitive or visual impairment preventing participation to avoid any bias. Adolescents with syndromic or non-CLP craniofacial anomalies were excluded from the experimental group.

Data collection 
Participants completed a digital questionnaire via the Qualtrics platform (Qualtrics XM, Provo, UT, USA) in the presence of a researcher available to clarify any questions. Written Informed consent and assent forms were obtained from the legal guardians and participants, respectively. The estimated time to complete the survey was approximately 10 minutes.
The questionnaire comprised 38 items: 12 demographic questions (e.g., gender, ethnicity, education level, family income, housing), 7 items related to anxiety, 9 to depression, and 10 to self-esteem.

Anxiety Assessment
	Anxiety symptoms were assessed using the Generalized Anxiety Disorder-7 (GAD-7) questionnaire, (Löwe et al. 2008, Mughal, et al. 2020) one of the most widely used instruments worldwide for anxiety disorder screening and validated (blinded). It consists of 7 items arranged on a four-point Likert scale (0 = not at all, 1 = several days, 2 = more than half the days, and 3 = nearly every day). The questions measure the frequency of anxiety symptoms over the past two weeks, aiming to screen for potential anxiety diagnosis (Leite 2022).
Total scores range from 0 to 21, with severity levels classified as follows: minimal or none (0–4), mild (5–9), moderate (10–14), and severe (15–21) (Moreno, Sousa et al. 2016).

Depression Assessment
	Depressive symptoms were evaluated using the validated Patient Health Questionnaire-9 (PHQ-9) (Kroenke et al 2001), a widely used and reliable screening instrument aligned with the diagnostic criteria for major depressive disorder. The PHQ-9 has been validated for use in adolescent populations (Johnson, Harris et al. 2002), demonstrating robust psychometric properties and cultural applicability across diverse groups (Munhoz et al. 2015, Musa et al. 2020). (Blinded), its validity has been further confirmed through comprehensive psychometric analysis (Leite 2022, Lua et al. 2022, Manfro et al. 2023).
The instrument comprises nine items, each scored on a 4-point Likert scale ranging from 0 to 3 (0 = not at all, 1 = several days, 2 = more than half the days, 3 = nearly every day), resulting in a total score between 0 and 27. Based on the cumulative score, depression severity is classified as follows: no depression (0–4), mild (5–9), moderate (10–14), moderately severe (15–19), and severe (20–27) (Kroenke et al. 2001).

Self-esteem assessment
	Self-esteem was assessed using the Rosenberg Self-Esteem Scale (RSES),(Rosenberg 1965) for evaluating global self-worth in both clinical and research contexts (Schmitt and Allik 2005). In (Blinded for review), the scale was adapted and validated by Hutz,(Hutz and Zanon 2011) and this version has been used in studies involving adolescents (Hutz 2000, Sbicigo et al. 2010).
RSES comprises 10 items, each rated on a 4-point Likert scale (0 = strongly disagree, 1 = disagree, 2 = agree, 3 = strongly agree). Five items are positively worded and scored directly, while the remaining five are negatively worded and reverse-scored. The total score ranges from 0 to 30, with scores below 15 indicating very low self-esteem, and scores from 16 to 30 representing healthy self-esteem (Hutz and Zanon 2011).
Statistical Analysis
Levene’s test was used to verify the homogeneity of variances, and data normality was assessed using the Shapiro-Wilk test. Between-group comparisons were performed using Student’s t-test for independent samples. Analysis of variance (ANOVA) was used to compare age and group differences, with Games-Howell post hoc tests applied for multiple comparisons. A significance level of 5% (p < 0.05) was adopted for all analyses.
Results
A total of 237 adolescents participated in the study. The experimental group included 79 individuals, with a mean age of 14.15 years, while the control group comprised 158 participants, whose mean age was 14.64 years (Table 1). Within the experimental group, males accounted for 59.5% (n = 47), and females represented 40.5% (n = 32). In comparison, the control group was composed of 86 male participants (54.4%) and 72 female participants (45.6%).
Regarding racial composition, 59.5% of participants in the experimental group identified as White, compared to 43.7% in the control group. Black adolescents constituted 12.7% of the experimental group and 7% of the control group. Participants who identified as Brown represented 27.8% in the experimental group and 49.4% in the control group. The vast majority of individuals in both groups were enrolled in public education institutions. In terms of parental education, most had completed secondary education. Household income n both groups was predominantly within the range of one to three times the minimum wage. Additionally, most adolescents reported residing with both parents and having one sibling. notable between-group difference was observed in relation to housing type (Table 1).

Table 1. Sociodemographic characteristics of the sample.
	 
	 
	Control
	Experimental
	P

	Total n 
	 
	158
	79
	 

	Age M (SD)
	 
	14.64 (1.92)a
	14.15 (1.80)a
	0.062

	Sex n (%)
	Male 
	86 (54.4)a
	47 (59.5)a
	0.459

	 
	Female
	72 (45.6)a
	32 (40.5)a
	

	Race n (%)
	White 
	69 (43.7)a
	47 (59.5)b
	0.006

	 
	Black 
	11 (7.0)a
	10 (12.7)a
	

	 
	Brown 
	78 (49.4)a
	22 (27.8)b
	

	School n (%)
	State School 
	136 (86.1)a
	72 (91.1)a
	0.262

	 
	Private School
	22 (13.9)a
	7 (8.9)a
	

	Grade n (%)
	6th Grade 
	1 (0.6)a
	7 (8.9)b
	0.005

	 
	7th Grade 
	17 (10.8)a
	10 (12.7)a
	

	 
	8th Grade 
	28 (17.7)a
	19 (24.1)a
	

	 
	9th Grade 
	16 (10.1)a
	13 (16.5)a
	

	 
	1st Grade
	24 (15.2)a
	7 (8.9)a
	

	 
	2nd Grade
	21 (13.3)a
	7 (8.9)a
	

	 
	3rd Grade
	51 (32.3)a
	16 (20.3)a
	

	Mother’s education n 
(%)
	Incomplete elementary school
	7 (4.4)a
	6 (7.6)a
	0.416

	 
	Complete elementary school
	6 (3.8)a
	4 (5.1)a
	

	 
	Incomplete high school
	11 (7.0)a
	8 (10.1)a
	

	 
	Complete high school
	92 (58.2)a
	48 (60.8)a
	

	 
	Incomplete higher school
	3 (1.9)a
	0 (0.0)a
	

	 
	Complete higher school
	39 (24.7)a
	13a (16.5)a
	

	Father’s education n 
(%)
	Incomplete elementary school
	11 (7.0)a
	11 (13.9)a
	0.396

	 
	Complete elementary school
	10 (6.3)a
	7 (8.9)a
	

	 
	Incomplete high school
	28 (17.7)a
	15 (19.0)a
	

	 
	Complete high school
	96 (60.8)a
	39 (49.4)a
	

	 
	Incomplete higher school
	4 (2.5)a
	1 (1.3)a
	

	 
	Complete higher school
	9 (5.7)a
	6 (7.6)a
	

	Family income n (%)
	Up to minimum wage
	1 (0.6)a
	6 (7.6)b
	0.024

	 
	From 1 to 3 minimum wages
	109 (69.0)a
	48 (60.8)a
	

	 
	From 3 to 5 minimum wages
	44 (27.8)a
	22 (27.8)a
	

	 
	Above 5 minimum wages
	4 (2.5)a
	3 (3.8)a
	

	Who lives with n (%)
	Father and Mother
	128 (81.0)a
	54 (68.4)b
	0.000

	 
	Father only
	3 (1.9)a
	2 (2.5)a
	

	 
	Mother only
	26 (16.5)a
	12 (15.2)a
	

	 
	Grandparents 
	0 (0.0)a
	6 (7.6)b
	

	 
	Guardian/Caregiver
	1 (0.6)a
	5 (6.3)b
	

	Siblings n (%)
	0
	17 (10.8)a
	13 (16.5)a
	0.000

	 
	1
	87 (55.1)a
	24 (30.4)b
	

	 
	2
	39 (24.7)a
	19 (24.1)a
	

	 
	3
	12 (7.6)a
	11 (13.9)a
	

	 
	4 or more
	3 (1.9)a
	12 (15.2)b
	

	Housing n (%)
	Owner-occupied home
	66 (41.8)a
	58 (73.4)b
	0.000

	 
	Rental Property
	92 (58.2)a
	21 (26.6)b
	


Different letters indicate statistically significant differences at the 0.05 significance level. 
CLP = Cleft Lip and Palate; Non-CLP = Without

With regard to psychosocial outcomes, moderate to severe anxiety was observed in 15.0% of adolescents in the experimental group and 11.7% of those in the control group. Moderate to severe depression was identified in 13.9% of the experimental group and 10.5% of the control group. Low self-esteem was more prevalent among adolescents with CLP scars (17.5%) than among controls (Table 2). Although the experimental group consistently showed higher frequencies across all psychosocial variables, between-group comparisons did not reveal statistically significant differences for anxiety (p = 0.273), depression (p = 0.811), or self-esteem (p = 0.205) (Table 3).

Table 2. Descriptive results of the anxiety, depression, and self-esteem questionnaires
	 
	Experimental (M)
	Control (M)

	n
	79
	158

	Anxiety (GAD-7)
	 
	

	1. I felt anxious, nervous, or on edge
	1.09
	1.32

	2. I was unable to stop or control my worries
	0.52
	0.61

	3. I worried too much about different things
	0.63
	0.96

	4. I had trouble relaxing
	0.58
	0.64

	5. I was so restless that it was hard to sit still
	0.49
	0.39

	6. I became easily annoyed or irritable
	1.00
	1.02

	7. I felt afraid as if something awful might happen
	0.42
	0.35

	Frequency (%) None
	58.7
	50

	                                 Mild
	26.3
	38.3

	                                 Moderate
	12.5
	8.6

	                                 Severe
	2.5
	3.1

	Depression (PHQ-9)
	 
	 

	1. Little interest or pleasure in doing things
	0.84
	1.18

	2. Feeling down, depressed, or hopeless
	0.72
	0.80

	3. Trouble falling or staying asleep, or sleeping too much
	0.75
	0.55

	4. Feeling tired or having little energy
	0.75
	1.08

	5. Poor appetite or overeating
	0.82
	0.64

	6. Feeling bad about yourself — or that you are a failure or have let yourself or your family down
	0.30
	0.42

	7. Trouble concentrating on things, such as reading or watching TV
	0.58
	0.37

	8. Moving or speaking so slowly that others could notice, or the opposite — being so fidgety or restless that you were moving around a lot more than usual
	0.48
	0.26

	9. Thoughts that you would be better off dead or of hurting yourself in some way
	0.28
	0.09

	Frequency (%) None
	56
	47.5

	                                 Mild
	30
	42

	                                 Moderate
	8.8
	6.8

	                                 Moderately severe 
	3.8
	2.5

	                                 Severe
	1.3
	1.2

	Self-Esteem (Rosenberg Scale)
	 
	

	1. I feel that I am a person of worth, at least on an equal plane with others
	1.86
	1.99

	2. I think I have a number of good qualities
	2.03
	2.06

	3. All in all, I am inclined to feel that I am a failure
	2.01
	2.15

	4. I am able to do things as well as most other people
	1.94
	1.70

	5. I feel I do not have much to be proud of
	1.81
	1.94

	6. I take a positive attitude toward myself
	1.96
	1.99

	7. Overall, I am satisfied with myself
	1.92
	1.97

	8. I wish I could have more respect for myself
	1.27
	1.11

	9. At times, I think I am no good at all
	1.42
	1.57

	10. Sometimes I think I am worthless
	2.01
	2.27

	Frequency (%) Low self-esteem
	17.5
	11.7

	                                Healthy self-esteem
	82.5
	88.3



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



[image: ]Table 3. Mean, standard deviation, and p-values for psychosocial variables by group.

When outcomes were analyzed by gender, significant differences were identified across all psychosocial domains. Female adolescents exhibited higher levels of anxiety (p = 0.001), depression (p = 0.002), and low self-esteem (p < 0.001) compared with male participants (Table 4). In age-stratified analyses, gender-based differences in anxiety were observed among adolescents aged 14–15 years in the experimental group (p = 0.025) and among those aged 16–17 years in the control group (p = 0.020).
[image: ]Table 4. Mean, standard deviation, and p-values for psychosocial variables by age and gender.


DISCUSSION
This study examined whether adolescents with cleft lip and palate (CLP) scars differ from their peers without CLP scars in psychosocial domains closely related to QoL, namely anxiety, depression, and self-esteem. Contrary to common expectations, no statistically significant differences were observed between groups across these outcomes, suggesting that the presence of CLP scars alone may not constitute a primary determinant of psychosocial well-being during adolescence.
From a quality-of-life perspective, these findings indicate that contextual, social, and supportive factors may outweigh the isolated impact of visible craniofacial differences. Although CLP has traditionally been associated with psychosocial vulnerability, the literature remains inconclusive regarding the extent to which adolescents with CLP differ from their peers in everyday emotional functioning and social participation, particularly during adolescence, a developmental period marked by heightened sensitivity to social evaluation (Guillén et al. 2020).
In the present study, the absence of group-level differences may reflect the buffering effects of sustained multidisciplinary care and psychosocial support commonly provided to individuals with CLP. Even when internal psychosocial outcomes appear comparable, external perceptions and social stigma may still influence adolescents’ lived experiences, as suggested by instruments assessing laypersons’ perceptions of cleft lip appearance in the local sociocultural context..
Importantly, while CLP status was not associated with poorer psychosocial outcomes, gender emerged as a salient determinant of psychosocial well-being. Female adolescents, regardless of CLP status, exhibited higher levels of anxiety and depression and lower self-esteem, highlighting gender-related vulnerability as a key factor shaping QoL during adolescence.
From a quality-of-life perspective, this finding indicates that contextual and supportive factors may outweigh the isolated impact of visible craniofacial differences. Similar results were reported by Naros et al (Naros et al. 2018), who found that children and adolescents with CLP actually reported a better QoL than individuals without CLP. The authors hypothesized that increased parental attention and consistent therapeutic support may have positively influenced self-esteem and social development. Together, these findings underscore the influential role of the family environment and sustained care in shaping adolescents’ psychosocial adjustment and perceived QoL.Together, these findings underscore the influential role of the family environment and sustained care in shaping adolescents’ psychosocial adjustment and perceived QoL.
Similarly, Liu et al (Liu et al. 2015) identified a high prevalence of anxiety disorders among adolescents with CLP and emphasized the importance of social support as a protective factor. In the present study, although adolescents with CLP scars exhibited slightly higher rates of anxiety, these differences did not reach statistical significance. This finding may reflect the buffering role of continuous multidisciplinary care and psychosocial support, commonly available through public health services, which may help mitigate anxiety symptoms and promote psychosocial well-being in this population.
Lin et al. (Lin et al. 2018) investigated the association between parental rearing patterns and self-consciousness in adolescents with cleft lip and palate, reporting that positive parenting styles were strongly linked to greater self-confidence, enhanced social adaptability, and healthier parent-child relationships. Kumar et al. assessed the psychological burden on caregivers and found that nearly 50% of parents of children and adolescents with CLP experienced extremely severe anxiety, and 20% reported severe depressive symptoms (Kumar et al. 2020). Together, these findings underscore the influential role of the family environment in shaping adolescents’ psychosocial adjustment and QoL. However, the present study relied exclusively on adolescents’ self-reported measures, thereby limiting the assessment of family-level factors that may contribute to emotional well-being and psychosocial resilience.
Regarding the prevalence of depressive symptoms in children and adolescents with CLP scars, one multicenter study identified signs of depression across different geographic regions. However, no statistically significant differences were observed when compared with control groups,, which is consistent with the results observed in the present study (Lima et al. 2015). In contrast, Hi’ilani et al. reported that undergoing a higher number of corrective surgeries between the ages of 8 and 10 was associated with increased risks of long-term anxiety and depression (Hi’ilani et al. 2020). These findings suggest that treatment-related burden during sensitive developmental periods, rather than CLP status alone, may influence later psychosocial outcomes and QoL.
In addition to mood disorders, CLP has been associated with an elevated risk of psychiatric comorbidities, including autism spectrum disorder (ASD), attention deficit hyperactivity disorder (ADHD), schizophrenia, and bipolar disorder (Huang et al. 2024). Such associations reinforce the importance of continuous psychological monitoring and interdisciplinary, quality-of-life–oriented care, particularly to facilitate early identification of psychosocial vulnerability and timely intervention. Social adjustment difficulties are also frequently reported among individuals with CLP and have been linked to experiences of bullying, impaired communication, and diminished self-esteem (Khargekar et al. 2016, Bjerke et al. 2018). While most psychological domains appear comparable between individuals with and without cleft lip and palate, differences have been reported for anxiety and depression (Branson et al. 2024). Evidence regarding bullying remains inconclusive, with some studies indicating increased exposure among adolescents with CLP (Lorot-Marchand et al. 2015), while others report no significant differences compared with their peers (Carroll and 2005). hese divergent findings underscore the complex and context-dependent nature of social experiences and their influence on adolescent psychosocial well-being.
In the current study, no statistically significant differences were observed between adolescents with and without CLP scars in relation to anxiety, depression, or self-esteem. However, female participants, regardless of group, exhibited significantly higher levels of emotional vulnerability, suggesting the need for targeted gender-sensitive strategies in psychosocial support.
Some limitations must be acknowledged. First, all participants in the experimental group were recruited from a single regional referral center, which may limit the geographic and cultural diversity of the sample. Second, the subgroup analyses by age and gender, although informative, were based on exploratory stratifications and involved relatively small sample sizes, which may have influenced statistical power. Consequently, the findings should be interpreted with appropriate caution, particularly when considering subgroup-specific conclusions.
Future studies should include larger and more diverse samples to improve generalizability. Incorporating caregiver assessments may further clarify the role of family dynamics and support systems in adolescent mental health, informing the development of evidence-based, family-centered interventions to promote emotional resilience and social adaptation in adolescents with CLP.

CONCLUSION
Adolescents with cleft lip and palate scars exhibited psychosocial profiles comparable to those of their peers without CLP scars with respect to anxiety, depression, and self-esteem. These findings indicate that the presence of CLP scars alone does not constitute a primary determinant of psychosocial well-being during adolescence. In contrast, female adolescents demonstrated significantly higher levels of anxiety and depressive symptoms and lower self-esteem, irrespective of CLP status, highlighting gender as a key determinant of psychosocial vulnerability.
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Table 3. Mean, standard deviation, and p-value of the anxiety, depression, and self-
esteem variables for the experimental and control groups.
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Table 4. Mean, standard deviation, and p-value of anxiety, depression, and self-esteem

variables regarding age and gender.

Selr-
n | Anxiety P |Depression P | Esteem P
xpermentan | Male | 25 [396@76) oo | 44a @30 oo [1908 @88 oo
12413 Female | 13 | 454 (520) 6.54(5.78) 17.46 (2.29)
ears
¥ Control vale | 19 |553@13) (00 | 521239) (45 [ 1947 @D (oer
Female | 30 | 590 (3.54) 5.97 (4.27) 1767 (3.25)
32
Epermental M3 | O | @108 g | 878G g 105 [ 1944274 gpg
g Female | 10 | (359 6.80 (4.39) 16.60 (3.62)
Control vaie | 22 |514(316) (g0 | 468320 6 | 1968288 s
Female | 20 | 660 (3.91) 6.10 (3.55) 1815 (2.45)
permentar M | 13 [ 477@39) o0 569400 o oo [1869 @1 o0
Female | 9 | 656 (4.33) 7.11(4.10) 16.78 (3.27)
1617 259
ears
2 Control Male | 45| (2603 gy | 44004T) o5 | 19322%0) g7,
Female | 22 | (508)p 6.77 (6.564) 1782 (4.22)
1% 7930
Male | 133| (309 .| 466 3462 .| @59 .
overall R 0001 o00zr| @598 <0001
Female | 104| (@470 6.36 (4.81)p (326)p

Different letters indicate statistically significant differences at the 0.05 significance level
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