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Abstract: This article addresses the need to 
build an interprofessional dialogue between 
Psychology and oral and Maxillofacial 
Surgery, having as a reading point the Body 
Image (CI) and the socio-emotional aspects 
of patients with dentofacial deformities 
undergoing orthognathic surgery. Two health 
professionals were interviewed (an Oral 
and Maxillofacial Surgeon and a Hospital 
Psychologist). It was observed that there are 
patients, after the surgical intervention, who 
have difficulties in dealing with the new Body 
Image. Most manifest satisfaction, improved 
quality of life, however some have difficulties 
in dealing with the new Body Image, showing 
surprise and psychic suffering. The team 
must deal with expectations, beliefs, feelings 
and emotions before the surgery and also 
in the post-surgical period. In addition, the 
importance of a multidisciplinary team for 
the planning, execution and post-surgical 
intervention was noticed. Orthognathic 
surgery is a considerable option in the 
treatment of dentofacial deformities and their 
aggravations, however, given the plurality 
of results and reactions, the importance of 
psychological follow-up before and after 
surgery and also of better dialogue between 
the professional fields is noted. 
Keywords: Orthognathic surgery. Body 
image. Psychology.

INTRODUCTION
Orthognathic surgery is an axis of 

oral and maxillofacial surgery that aims 
to treat dentofacial deformities, dealing 
predominantly with aesthetic and functional 
problems. Such surgical intervention provides 
a significant change in the quality of life of 
these patients by correcting malocclusion 
and joint improvement, respiratory and 
phonetic function and provides socio-
psycho-functional benefits in addition to 
harmonizing the face (Alves et al, 2018).

This action is carried out by a 
multidisciplinary team coordinated by 
an oral and maxillofacial surgeon and an 
orthodontist. For this, it is necessary to plan 
and prepare the patient’s prior and post-
surgical psychological preparation, as this 
will offer the patient a better quality of life 
in aesthetic, functional and psychosocial 
aspects. (Guimarães Filho et al, 2014; Frid, 
Baker & Johnsen, 2022)

It is estimated that 1/5 of the population 
has dentofacial deformities that lead to 
corrective surgery (Gonçalves, 2017). These 
are people who exhibit changes in the facial 
profile, chin, positioning of the maxilla and 
mandible with class I, II and III, among other 
oral and maxillofacial needs (Ambrizzi, et 
al, 2005) and, in view of this, patients face a 
series of existential difficulties.

It is not too much to emphasize that 
having a dentofacial deformity implies 
changes in feelings, emotions and behaviors, 
maladaptive thoughts occur that impact on 
their core of socio-relational interactions. 
Psychological phenomena emerge that the 
professional must deal with, such as anxiety, 
depressive symptoms, stress, negative 
mental ruminations about body image, low 
self-esteem, as the patient often reports 
experiencing Bullying, social exclusion, 
social prejudice, ridicule. All of this can 
compromise their development and social 
performance due to the stigmatization of 
being aesthetically undesired for being 
“cheeky”, “cheeky and with a lot of gum”, “no 
mouth”, among others (Figueiredo, et cols, 
2017; Vicentini, 2020 ).

It is certain that the motivational factors 
for surgical intervention are loaded with 
an emotional drama and the decoding of 
this phenomenon must be uncovered by 
professionals who deal with such demand 
(Silva et al, 2016).
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Technical-operational knowledge, 
good patient-professional interaction, 
data collection that is not centered 
only on anatomical-functional aspects 
are fundamental for the design of the 
intervention. Clinical success must be paved 
by knowledge of psychosocial variables in 
the humanization of care. This way, better 
facial, dental and functional harmony can 
be provided, better quality of life, meeting 
aesthetic and emotional needs and demands.

Carrying out the surgical intervention 
with cases of Class I, II or III is a challenging 
action, as they propose a functional 
action on the occlusion, correct and/or 
change the profile of the face, leading to a 
significant change in the perception of the 
body image of the patient submitted to the 
procedure. surgical procedure and important 
biopsychosocial issues occur that refer to the 
construction of personal identity in a context 
of difficult and slow recovery (Frid, Baker & 
Johnsen, 2022).

ORAL AND MAXILLOFACIAL 
SURGERY AND PSYCHOLOGY
Having an oral and maxillofacial problem 

may result in negative psychological 
consequences such as low self-esteem and 
self-concept, having beliefs of worthlessness, 
lack of love and helplessness, anxiety, stress, 
fantasies about the surgery, depressive 
symptoms, self-disqualification due to 
divergence between the real body image 
and the desired one, not present a culturally 
expected facial beauty model. Due to the 
complexity of the clinical condition and the 
different biopsychosocial variables involved, 
a multidisciplinary approach is of great 
importance (Zane, Tavano and Peres, 2002; 
Vicentini, 2020; Frid, Baker & Johnsen, 2022).

The patient participates in this process, 
initially dissatisfied with his Body Image, and 
undergoes an interventional procedure in 

which edema, speech and eating difficulties 
may occur in the postoperative period and, 
some time later, he will realize that his face is 
no longer the same. He is no longer the same 
and does not recognize himself anymore. 
There is alteration in the anatomical and 
functional body. He does not see himself 
physically in the same way in terms of the 
relationship between the maxillomandibular 
blocks, and facing the new context can lead 
to a series of questions. Who am I? There 
are questions about the social, affective, 
relational role, emerging new meanings 
about the body.

Patients receiving psychological care 
before and/or after surgery had better 
results. Unfortunately, it has been reported 
that few professionals refer their patients 
for psychological evaluation and follow-up 
(Davidson, 2018; Bentes, Oliveira, Martins 
and Pimenta, 2021; Brito et al, 2022).

The participation of the Psychologist in 
this context is extremely important, however 
it has been reported that some obstacles arise 
in this dialogical construction between oral 
and Maxillofacial Surgery and Psychology 
(Mato et al, 2015). There is a need for a 
greater density of research and to promote 
knowledge to Psychologists about Psychology 
applied to CBMF as well as about Psychology. 
Many professionals are afraid to refer the 
patient to the psychologist, many want speed 
in discharging the patient and there are few 
integrated services with an interdisciplinary 
approach. This dialogic difficulty predisposes 
to the occurrence of a compartmentalized 
and fragmented view of the patient and the 
clinical-surgical picture

There is a scarcity of data in the literature 
about this dialogic construction between 
orthognathic surgery and dentistry regarding 
Body Image (CI). Scientific findings center 
on questions about QoL (quality of life) 
and improved self-esteem. Reading and 
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intervention in the face of the new body 
identity has not been contemplated. It is 
known that the language of the two areas is 
different, the dialogue between professionals is 
independent and complementary. Addressing 
this issue is one of the greatest challenges of 
current studies.

The patient is emotionally undressed 
before the Oral and Maxillofacial Surgeon. 
The first presents his desire for change full 
of uncertainties about the process, which is 
not only surgically intervening, but mainly is 
stripped of physical and emotional suffering 
in the face of Body Image (BI) changes and 
the second, in addition to technical skill, must 
offer the instrumentalization of operants to 
deal with emotional demands.

Body image (BI) is the subject’s perception 
of their own body image, being a complex 
event that subjects experience. (Ribeiro and 
Tavares, 2011; Pinheiro and Costa, 2014). It 
is formed by the vision that each person has 
of himself, by the environment and social 
relationships in which he lives, by his culture 
and day-to-day experiences. A fundamental 
part for the individual to understand the 
“subject I” is through self-image. After the 
surgical intervention, a hiatus occurs. There is 
no equivalence between who I am, how I am, 
how I perceive myself, what my new image 
looks like in the mirror, and a psychological 
crisis, an identity crisis arises.

This new image breaks with the one known 
for a lifetime. Hence the importance of 
psychological follow-up and the relevance of 
this study to professionals in the area.

The main objective of this article is to (1) 
understand the need for articulation between 
orthognathic surgery and Psychology. (2) 
observe the impact of the surgery on the 
Body Image of the subject who undergoes 
the surgical procedure under the gaze of 
the oral and Maxillofacial Surgeon and the 
Psychologist 

RESEARCH METHODOLOGY
In order to achieve the objectives outlined 

in this research, it was decided to use the 
qualitative research methodology. Content 
analysis was used

This is a descriptive, exploratory study of 
a qualitative nature. In order to choose the 
interviewees, the criteria for inclusion of 
the Oral and Maxillofacial Surgeon and the 
Psychologist were: (1) active professionals 
and members of the respective professional 
councils, (2) professional experience in the area 
of more than 10 years, Oral and Maxillofacial 
Surgery and Psychology Hospital respectively 
(3) professional experience and service 
leadership in the area and (4) agreement 
to participate in the research. On the other 
hand, the exclusion criteria were (1) not being 
experts in the area and (2) not wanting to be 
interviewed.

Respondents were informed about the 
objectives of the interview. The Informed 
Consent Form was presented and read, 
anonymity was reaffirmed and permission for 
recording was requested. After consent, the 
interviews were carried out. The interviews 
took place remotely, through the Google 
Meet platform and following the guidelines of 
Resolution CNS 466/12.

The questionnaire addressed data on pro-
fessional experience, training, working time 
and which sector he works in and guiding 
questions of the interview such as interactional 
communication processes in health between 
psychologist and oral and maxillofacial 
surgeon and multidisciplinary team.

For data analysis, Bardin’s content analysis 
was used with previous material analysis, 
several readings of all the collected material 
were carried out, apprehending the main 
ideas and their general meanings. Identifying 
the nuclei of meanings and treatment of the 
obtained results and interpretation using the 
participants’ speeches.
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DATA ANALYSIS AND 
DISCUSSION
The demand for orthognathic surgery is 

primarily aesthetic and functional, in search 
of quality of life, such as, for example, patients 
with facial disharmonies and those who suffer 
from apnea and have difficulty sleeping.

“many patients, when seeking orthognathic 
surgery, intend to change the physical 
(aesthetic) aspect of their face, accompanied by 
the search for better self-esteem and standard 
beauty. If we take into account the aesthetic 
standards valued and accepted by our 
society, we can have an idea of how much the 
stigmatized patient feels rejected, inadequate 
and not accepted. First, an anamnesis is 
carried out to discover the patients’ motivation 
and interests. This anamnesis can be carried 
out by the orthodontic team with the support 
of a speech therapist and a psychologist. At 
that moment, it is also analyzed if the patient 
is in favorable psychological and physical 
conditions to start the surgery process. The 
Maxillofacial Surgeon explains that the 
minimum age recommended for this surgery 
depends on the physical maturation of the 
patient’s body: (CBMF)

Health, beauty, symmetry, aesthetics, 
functionality, physical and emotional well-
being are part of the macro reading that drive 
people to seek the attention of the Oral and 
Maxillofacial Surgeon through orthognathic 
surgery to deal with maxillomandibular 
disharmonies (Brito et cosl, 2022).

In this context, the relevance of the 
Dentist (Oral and Maxillofacial Surgeon 
and Orthodontist) as well as members of 
the multidisciplinary team (Psychologist, 
Speech Therapist, Nursing team) to deal with 
the demand stands out. The motivations, 
interests, real and imaginary beliefs, the 
physical changes that are part of the surgical 
planning are observed in the anamnesis.

The face allows the person better 
interpersonal interaction, supports the 
expression of emotions and interferes 

with social relationships. Having 
maxillomandibular disharmony implies 
experiencing significant emotional suffering 
with low self-esteem and self-concept, as well 
as interactional difficulties (Gonçalves, 2017; 
Nascimento Junior, 2022).

“Usually it is when the individual stops 
growing, so the girl after the first menstruation 
usually stops growing, around 14-16 years 
old, for severe cases, when it is not serious 
we wait longer, the boy grows longer so it gets 
more or less after 17-18 years.” (CBMF)

Along with the facial disharmonies that 
drive the patient to undergo surgery, the 
CBMF will identify the most opportune 
moment to perform surgical care and observe 
the impact of growth and development 
on physical changes in the human body. 
Associated with the biological aspects, there 
is the aesthetic aspect, which is a strong 
component and can have a considerable 
weight in the patient’s expectations regarding 
the surgery, and psychological follow-up 
throughout the process is also important.

Preoperative:
“Before the surgery, getting to know this 
patient, identifying his expectations in 
relation to the surgery, if that is clear to him, 
because there may be a bit of this fantasy of 
how this post-surgical period will be and how 
this patient will be, in particular surgeries that 
involve some change, be it some correction, 
there is this side of the body image, what this 
patient builds, what he fantasizes about.” 
(Psychologist)

During:
“During the surgery, it is not a very common 
step for us to have a psychologist involved, 
but it is possible, both to assess the patient’s 
behavior and to be in the surgical process, how 
is this collaboration. There is also the issue of 
whether he collaborates with the intervention 
and surgery. If it is a patient who is sedated, if 
it is a patient who will have some restriction 
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of communication and movement, we can 
participate in brief moments of observation, 
but this will not take much time from our 
participation in the surgery and we can also 
having communication with family and other 
companions who are outside the surgical 
center, at least to start structuring and 
organizing a support network, this patient 
may need after surgery.” (Psychologist)

Postoperative:
“After the surgery, then we have this patient 
return from the operating room. In this 
recovery, some behavioral changes may occur. 
Some become more apathetic, others aggressive 
with the team. A dissatisfaction with the 
procedure that is not yet the desired result. 
There is this time and this recovery process is 
an interesting demand. (Psychologist)

There may be many factors involved. 
Some may have behavioral changes due to 
abstaining from substances such as alcohol 
and tobacco. We deal with addiction to licit 
or illicit substances since the pre-surgical 
period. It must be perceived from the initial 
contact. So it is interesting for us to pay 
attention to that, there is always a space for 
the psychologist to be part of it, we have to 
look for that.” (Psychologist)

The participation of the Psychologist in 
the pre and post is perceived as extremely 
important. Hino, Yagi and Miyawaki (2022) 
in a recent study, point out that patients with 
skeletal Class I and III have more symptoms 
of anxiety, depression and tend to have a 
negative body image. have a negative impact 
on self-confidence, social relationships. 
Dissatisfaction with some parts of the body, 
high defensiveness and greater affective 
sensitivity

When planning the orthosurgical 
treatment in a subject with dentofacial 
skeletal deformity, the CBMF will deal with 
expectations, beliefs, emotionality and will 
approach the patient integrally (Basso et 
cols, 2022) and will foresee actions that 

will aim at results that will go beyond the 
aesthetic aspect and functional, as it will 
generate an improvement in the meaning 
of the patient’s life, better intrapersonal 
and interpersonal relationships and greater 
personal attractiveness.

Coping is defined as “the set of cognitive-
behavioral efforts used to handle specific 
internal and/or external demands” (Carvalho, 
Grubits, Vera & Durazo, 2021). Some 
particular factors of the patient can make the 
coping more vulnerable and sensitive to the 
patient, as observed in the report below by the 
Oral and Maxillofacial Surgeon. Expectations 
regarding the benefits of surgery, insecurity 
during the decision-making process, lack 
of knowledge of the emotional costs of 
surgery, social support not always available 
and psychological disturbances are some of 
the elements, pointed out by the literature, 
as accessible by processes of monitoring and 
psychological assessment (Carvalho, Martins 
& Barbosa, 2012). Faced with these factors, 
psychological follow-up must help to decrease, 
understand the present circumstance and 
facilitate the externalization of emotions that 
are involved in the surgery process (Basso et 
al, 2022).

In carrying out the planning, it is 
important to highlight the need to know, 
prevent and intervene in the face of negative 
coping. I particularly draw attention to the 
orthognathic surgical performance in patients 
who will change their Body Image and 
present conditions such as body dysmorphic 
disorder, Obsessive Compulsive Disorder. 
Multidisciplinary action facilitates coping 
with stressful situations in the treatment 
of oral disorders (Pogrel and Scott, 1994; 
Elkamash and Abuohashish, 2021) with the 
participation of Dentistry - Psychology- 
Nursing- Nutrition- Psychiatry and other 
medical specialties will integrate knowledge 
and promote physical and mental health. 
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“I’ve had cases of people who had the surgery 
and went into depression, they wanted to do it 
but suddenly they didn’t recognize themselves 
anymore, so this psychological follow-up is 
very important, because sometimes the person 
has the surgery at 40, 50 years old, so it’s been 
40, 30 years that she sees herself in a way and 
suddenly she’s different.”(CBMF)

There is a construction of a negative image 
historically constructed over the years and 
at 30, 40, 50 years old, everything changes, 
many do not (re)know themselves and 
cease to be “the chin”, “the disharmonious”, 
the reference element and he doesn’t know 
who he is anymore. In expectations, internal 
dialogues appear about the image of the real 
body x the desired body and, in view of this, 
there is the possibility of a gap occurring 
and not being achieved in the imagined way. 
According to reports, the psychologist will 
act on these issues. It is then understood 
the importance of this inter, pluri and 
transdisciplinary partnership in the coping 
of orthognathic surgery

“It would be wonderful if we always had 
this partnership, not always with other 
professionals. Many health professionals 
do not understand what the role of the 
psychologist will be in the face of a surgical 
process, (...) the surgeon can also make this 
type of contact with the psychologist and ask 
for a pre-surgical evaluation, as we have in 
other cases, as in the most common cases such 
as bariatric surgery, some chronic diseases, 
if this patient has had or is undergoing 
psychological follow-up.

But it is interesting for us to have this contact. 
Is the patient going to have surgery? Are you 
undergoing psychological and/or psychiatric 
treatment? Check mood changes, anxiety, 
expectations regarding the final result. Are 
you a patient with depression? Are there any 
psychopathological changes? A depressive 
disorder, for example, may also be associated 
with pre-surgery. (Psychologist)

“I have a patient who had obstructive sleep 
apnea, she had class II, usually apnea is in 
class II patients, with “Noel Rosa’s chin”. We 
had the surgery, her husband loved it, he said 
she looked younger, she looked wonderful, but 
she felt bad, she said “but it’s not me anymore” 
and she looked beautiful, she improved a lot. 
Only after about 4 or 5 months did she say 
“wow, I’m loving it” but it took a few months 
for her to realize that she was herself and she 
was better.” (CBMF)

Faced with the needs between the painfully 
experienced body and the physical body, 
the need to build an interactional dialogue 
emerges so that, by adding knowledge, it can 
offer a therapeutic meeting between health 
professionals and the patient.

“it would be interesting if the humanistic 
formation is offered since graduation. There 
are undergraduate courses with little content 
on Psychology applied to dentistry as well as 
in specialization courses”’ (CBMF)

“The construction of this interaction would 
be very good, however, little is said about 
Psychology applied to dentistry in Psychology 
courses. We talk a lot about bariatric surgery. 
“ (Psychologist)

There is a need for the construction of 
meanings in the dental clinic, particularly in 
the care of people with maxillofacial disorders 
and that the professionals involved know how 
to welcome, therapeutically listen to their 
needs, open spaces beyond the intermaxillary 
distance and dialogue with the production 
of meanings from the first contact patient-
surgical clinic-professionals

ORTHOGNATHIC SURGERY 
AND PSYCHOLOGY
Recent works point out the importance 

of the interaction between Psychologist and 
Oral and Maxillofacial Surgeon, (Burden et al, 
2010, Basso et cols, 2022). Many patients with 
surgical needs and candidates for surgical 
intervention have high levels of perfectionism, 
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low self-esteem, feelings of being less 
attractive, insecure, especially for Class III 
patients, (Gerzanic, Jagsch and Watzke, 2002; 
Venete et al, 2017), and, for some patients, 
psychotherapeutic care is imperative before 
surgical intervention (Frid, Baker & Johnsen, 
2022)

Carvalho et al. (2012) draw attention to 
the psychosocial characteristics of patients 
that contribute to orthosurgical treatment, 
such as psychological support for the 
prevention of risk factors for psychological 
distress. One cannot dispense with 
psychotherapeutic care in the presence of 
psychopathological conditions such as fear, 
panic, depression, stress, OCD, OPD, body 
image disorder. People with DCD. The latter 
tend to be dissatisfied with the surgical result 
despite the aesthetics and functionality being 
satisfactory.

CONCLUSION
After analyzing the verbal reports, 

it was observed how the complexity of 
oral and maxillofacial surgery and the 
treatment requires an interaction between 
the professionals involved, emphasizing the 
importance of the role of the psychologist 
with the patient and the surgeon, bringing 
confidence and better adherence and coping, 
helping them to o reaching the highest degree 
of satisfaction at the end of the treatment.

There is still little participation of the 
psychologist in the course of treatment aimed 
at orthognathic surgery, both before and 
after surgery, and it is interesting that in the 
training of the oral and Maxillofacial Surgeon 
(graduation and specialization) knowledge 
of Psychology Applied to Dentistry is added, 
as well as in the training of the Psychologist. 
This is a space to be further conquered, both 
with the patient and with the surgeon and 
psychologist.

For better health care and patient recovery, 
it is opportune to offer psychologist care, thus 
better preparing patients, also contributing 
to other professionals in decision-making, 
preventing negative coping, helping them to 
feel better and adapt to this situation. new 
image more naturally.
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