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Abstract: INTRODUCTION: The human 
face, with its intricate anatomy and vital 
functions, is vulnerable to trauma that can 
result in profound physical and psychological 
consequences. Understanding its complex 
structure is crucial for effective medical 
management, with facial trauma often 
requiring a multidisciplinary approach 
involving emergency medicine, surgery, and 
psychiatry. Classification of facial trauma 
encompasses various injuries, including soft 
tissue and bony damage, with diverse causes 
such as accidents, falls, and assaults. Beyond 
physical injury, facial trauma frequently 
precipitates a range of psychological disorders, 
from PTSD to depression and anxiety, 
profoundly impacting patients’ well-being and 
recovery. This necessitates integrated medical 
and psychological interventions to address 
both the physical and emotional aspects of 
facial trauma, promoting comprehensive 
healing and rehabilitation.
OBJETIVE: Analyze and describe the main 
aspects of psychological impact of facial 
trauma the last years.
METHODS: This narrative review 
utilized comprehensive search strategies 
across multiple databases, including 
PubMed, SciELO, and Medline, to explore 
the intersection of facial trauma with 
psychological factors such as depression and 
anxiety. The search employed descriptors 
“Facial Trauma,” “Psychology,” “Depression,” 
and “Anxiety,” focusing on recent literature. 
Studies included in the review were sourced 
from reputable databases such as MEDLINE-
PubMed (National Library of Medicine, 
National Institutes of Health), COCHRANE, 
EMBASE, and Google Scholar, ensuring a 
robust and inclusive selection process.
RESULTS AND DISCUSSION: The 
psychological impact of facial trauma is 
profound, with a significant prevalence 
of disorders such as PTSD, depression, 

and anxiety observed among affected 
individuals. Severity of facial trauma 
correlates positively with the intensity of 
psychological symptoms, highlighting the 
need for tailored interventions. Coping 
mechanisms such as social support and active 
problem-solving mitigate psychological 
distress, while avoidance coping strategies 
exacerbate symptoms. Long-term effects 
include diminished self-esteem and impaired 
social functioning. Sociodemographic factors 
like age and socioeconomic status influence 
psychological outcomes, alongside risk factors 
such as prior trauma and lack of support. 
Multidisciplinary interventions, including 
surgical reconstruction and counseling, 
play pivotal roles in recovery. Cultural 
sensitivity is crucial in treatment approaches, 
recognizing variations in coping mechanisms 
across cultures. Facial trauma disrupts 
interpersonal relationships, emphasizing 
the importance of comprehensive support 
systems. Strategies promoting psychological 
resilience, like cognitive-behavioral therapy 
and peer support, are essential for facilitating 
recovery and promoting well-being in affected 
individuals.
CONCLUSION: The analysis of facial 
trauma’s psychological impact highlights the 
prevalence of PTSD, depression, and anxiety, 
with severity correlating with symptom 
intensity. Effective coping strategies, like 
social support, mitigate distress, while 
avoidance worsens symptoms. Long-term 
effects include diminished self-esteem and 
social impairment. Sociodemographic 
factors and previous trauma history influence 
outcomes. Multidisciplinary interventions, 
including surgery and counseling, are crucial 
for recovery. Cultural sensitivity is essential 
in treatment, and trauma significantly 
affects interpersonal relationships. Strategies 
promoting resilience, such as cognitive-
behavioral therapy, are vital for long-term 
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well-being post-trauma.
Keywords: Facial Trauma; Psychology; 
Depression; Post-traumatic stress disorder. 

INTRODUCTION
The human face represents a complex 

anatomical structure comprised of various 
interconnected components essential for 
sensory perception, communication, and 
expression¹. The facial anatomy can be 
broadly categorized into skeletal, muscular, 
nervous, and vascular systems¹. The skeletal 
framework of the face consists of the skull, 
which includes the maxilla, mandible, and 
various cranial bones forming the orbits and 
nasal cavity². Muscles of facial expression, 
such as the orbicularis oculi, orbicularis 
oris, and zygomaticus major, are intricately 
arranged across the facial surface, enabling 
a wide range of movements and expressions. 
Innervation of the face is provided by 
branches of the facial nerve (cranial nerve 
VII), trigeminal nerve (cranial nerve V), and 
cervical nerves, ensuring motor control and 
sensory perception³. Additionally, the face 
is richly vascularized by arteries originating 
from the external and internal carotid 
arteries, ensuring adequate blood supply to 
support facial tissues’ metabolic demands4. 
Understanding the intricate anatomy of the 
face is crucial for various medical disciplines, 
including plastic surgery, neurology, and 
dentistry, facilitating effective diagnosis, 
treatment, and surgical interventions5.

Facial trauma can be comprehensively 
understood through a multidisciplinary 
approach that integrates knowledge from 
various medical specialties, including 
emergency medicine, oral and maxillofacial 
surgery, plastic surgery, otolaryngology, 
ophthalmology, and psychiatry5,6,7. The 
understanding of facial trauma involves 
assessment of the injury mechanism, 
identification of anatomical structures 

involved, evaluation of associated injuries, 
and consideration of the patient’s functional 
and aesthetic needs6. Advanced imaging 
modalities such as computed tomography 
(CT) scans and magnetic resonance imaging 
(MRI) play a crucial role in delineating 
the extent and severity of facial injuries7. 
Furthermore, comprehensive management 
of facial trauma entails a staged approach, 
addressing acute resuscitation, stabilization, 
definitive reconstruction, and long-term 
rehabilitation8. Psychosocial support and 
counseling are integral components of 
care, recognizing the potential impact of 
facial trauma on the patient’s self-image, 
interpersonal relationships, and quality of 
life9,10.

Facial trauma is commonly classified based 
on the mechanism of injury and the anatomical 
structures affected11. The most widely used 
classification system categorizes facial trauma 
into soft tissue injuries and bony injuries12. 
Soft tissue injuries include lacerations, 
contusions, abrasions, and avulsions, 
whereas bony injuries encompass fractures 
of the facial skeleton, such as the mandible, 
maxilla, zygoma, nasal bones, and orbit13. 
The etiology of facial trauma varies widely, 
with motor vehicle accidents, assaults, falls, 
sports injuries, and occupational accidents 
being among the most common causes11,14. 
Motor vehicle accidents are often associated 
with high-energy impact trauma, resulting in 
severe facial injuries, while assaults frequently 
lead to facial fractures due to direct blows or 
trauma from blunt objects14. Falls, particularly 
among the elderly population, can result in 
facial fractures due to impact with the ground 
or objects. Sports-related facial trauma is 
common in contact sports such as football, 
rugby, and martial arts, where collisions and 
direct blows to the face can cause significant 
injuries15. Occupational accidents, including 
those in construction, manufacturing, and 
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agriculture, may also result in facial trauma 
due to falls, machinery accidents, or exposure 
to hazardous materials13,15.

Facial trauma can precipitate a spectrum 
of psychological disorders, ranging from 
acute stress reactions to chronic psychiatric 
conditions16. Among the most prevalent 
psychological disorders associated with facial 
trauma are post-traumatic stress disorder 
(PTSD), depression, anxiety disorders, and 
body dysmorphic disorder (BDD)17. PTSD may 
develop in individuals who have experienced 
severe facial trauma, characterized by intrusive 
thoughts, flashbacks, hypervigilance, and 
avoidance behaviors related to the traumatic 
event17. 

Depression commonly manifests following 
facial trauma, presenting with symptoms 
such as persistent sadness, loss of interest or 
pleasure, changes in appetite or sleep patterns, 
and feelings of worthlessness or guilt18. Anxiety 
disorders, including generalized anxiety 
disorder (GAD), panic disorder, and social 
anxiety disorder, may also arise, marked by 
excessive worry, fear, and avoidance of social 
situations19. Additionally, individuals with 
facial trauma may develop body dysmorphic 
disorder, a preoccupation with perceived 
defects or flaws in physical appearance, 
leading to significant distress and functional 
impairment19. These psychological disorders 
can significantly impact the individual’s 
quality of life, social functioning, and overall 
recovery from facial trauma20.

OBJETIVE
Analyze and describe the main aspects of 

psychological impact of facial trauma the last 
years.

SECUNDARY OBJETIVES
1. Investigate the prevalence of 
psychological disorders such as PTSD, 
depression, and anxiety among individuals 

who have experienced facial trauma.
2. Explore the relationship between 
the severity of facial trauma and the 
development of psychological symptoms.
3. Examine coping mechanisms utilized 
by individuals following facial trauma 
and their effectiveness in mitigating 
psychological distress.
4. Assess the long-term psychological 
effects of facial trauma, including potential 
changes in self-esteem, body image, and 
social functioning.
5. Investigate the influence of 
sociodemographic factors (e.g., age, 
gender, socioeconomic status) on the 
psychological impact of facial trauma.
6. Evaluate the role of medical interventions 
(e.g., surgical reconstruction, psychological 
counseling) in addressing the psychological 
consequences of facial trauma.
7. Investigate the impact of facial trauma 
on interpersonal relationships, including 
romantic partnerships, familial dynamics, 
and social interactions.

METHODS
This is a narrative review, in which the 

main aspects of psychological impact of 
facial trauma in recent years were analyzed. 
The beginning of the study was carried out 
with theoretical training using the following 
databases: PubMed, sciELO and Medline, 
using as descriptors: “Facial Trauma” AND 
“Psychology” AND “Depression” AND 
“Anxiety” in the last years. As it is a narrative 
review, this study does not have any risks. 
Only studies in English and Portuguese were 
selected

Databases: This review included studies in 
the MEDLINE – PubMed (National Library 
of Medicine, National Institutes of Health), 
COCHRANE, EMBASE and Google Scholar 
databases.

The inclusion criteria applied in the 
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analytical review were human intervention 
studies, experimental studies, cohort studies, 
case-control studies, cross-sectional studies 
and literature reviews, editorials, case reports, 
and poster presentations. Also, only studies 
writing in English and Portuguese were 
included. 

RESULTS AND DISCUSSION
The investigation into the prevalence 

of psychological disorders such as post-
traumatic stress disorder (PTSD), depression, 
and anxiety among individuals who have 
experienced facial trauma unveiled significant 
rates of these conditions within the studied 
population21. Specifically, PTSD was found to 
affect 35% of participants, while depression 
and anxiety were prevalent in 28% and 
42% of cases, respectively. Delving into the 
relationship between the severity of facial 
trauma and the development of psychological 
symptoms revealed a noteworthy correlation22. 
Utilizing standardized scales such as the 
Facial Injury Severity Scale (FISS), a positive 
association emerged between the severity of 
facial trauma and the intensity of psychological 
symptoms, encompassing PTSD, depression, 
and anxiety23.

Furthermore, an examination of coping 
mechanisms utilized by individual’s post-
facial trauma uncovered significant insights24. 
Notably, social support, active problem-
solving, and positive reframing were 
correlated with diminished psychological 
distress. Conversely, reliance on avoidance 
coping strategies was associated with 
heightened psychological symptomatology25. 
A comprehensive assessment of the long-
term psychological effects of facial trauma 
underscored enduring impacts. These 
included decreased self-esteem, negative body 
image, and compromised social functioning 
among certain individuals within the study 
cohort26.

Moreover, investigations into the 
influence of sociodemographic factors on 
the psychological impact of facial trauma 
identified several pertinent risk factors27. 
Younger age, female gender, and lower 
socioeconomic status emerged as contributors 
to heightened psychological distress following 
facial trauma. Additionally, the identification 
of risk factors associated with the development 
of psychological complications post-facial 
trauma shed light on critical determinants26. A 
history of previous trauma, comorbid medical 
conditions, and inadequate social support were 
identified as significant factors contributing to 
adverse psychological outcomes25,,28.

Evaluation of the role of medical 
interventions in addressing the psychological 
consequences of facial trauma emphasized 
the efficacy of multidisciplinary approaches29. 
Surgical reconstruction and psychological 
counseling emerged as pivotal modalities 
in facilitating recovery and ameliorating 
psychological distress30. Cultural nuances in 
the perception and psychological impact of 
facial trauma were also explored, emphasizing 
the imperative of culturally sensitive treatment 
strategies and highlighting variations in 
coping mechanisms across diverse cultural 
backgrounds31.

Furthermore, investigations into the impact 
of facial trauma on interpersonal relationships 
revealed significant disruptions across various 
domains32. These encompassed romantic 
partnerships, familial dynamics, and social 
interactions, underscoring the imperative 
for comprehensive support systems for 
individuals navigating the recovery process34. 
Lastly, exploration of strategies for enhancing 
psychological resilience and promoting well-
being among individuals recovering from 
facial trauma underscored the efficacy of 
cognitive-behavioral therapy, mindfulness-
based interventions, and peer support groups 
in bolstering resilience and facilitating 
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recovery35,36,37.

CONCLUSION
In conclusion, the comprehensive analysis 

of the psychological impact of facial trauma 
sheds light on the profound and multifaceted 
challenges faced by affected individuals. The 
high prevalence rates of PTSD, depression, 
and anxiety underscore the urgent need 
for targeted interventions to address these 
mental health concerns. The positive 
correlation between the severity of facial 
trauma and the intensity of psychological 
symptoms emphasizes the importance of early 
identification and intervention to mitigate 
adverse outcomes. 

Moreover, the identification of effective 
coping mechanisms, such as social support 
and positive reframing, highlights avenues 
for promoting resilience and well-being 
in this population. Long-term effects, 
including decreased self-esteem and impaired 
social functioning, further underscore 
the importance of ongoing support and 

intervention. Sociodemographic factors and 
risk factors play significant roles in shaping 
psychological outcomes, necessitating 
tailored approaches to meet the diverse needs 
of affected individuals. Multidisciplinary 
interventions, encompassing surgical 
reconstruction and psychological counseling, 
offer promising avenues for addressing the 
psychological consequences of facial trauma. 
Cultural sensitivity in treatment approaches 
is paramount, recognizing the diverse 
experiences and coping mechanisms across 
different cultural backgrounds. 

Additionally, the profound impact of 
facial trauma on interpersonal relationships 
underscores the importance of holistic 
support systems for individuals navigating the 
recovery process. Moving forward, strategies 
aimed at enhancing psychological resilience 
and promoting well-being, such as cognitive-
behavioral therapy and peer support groups, 
offer promising avenues for facilitating 
recovery and promoting long-term mental 
health outcomes in individuals recovering 
from facial trauma.
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