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Abstract
Objectives: Anecdotally, the number of patients attending the orthognathic multi-disciplinary team (MDT) clinic requiring psychological input is increasing. Currently clinical psychologists are not core members of the orthognathic team in the United Kingdom. The literature was reviewed to determine whether evidence exists for referral to a clinical psychologist for all patients undergoing orthognathic surgery and whether there should be availability of a clinical psychologist on the orthognathic MDT clinic.
Methods: Cochrane, PyscInfo and Medline databases were searched from 1995 to 2021 using the terms ‘’orthognathic surgery’’, ‘’psychological’’ and ‘’referral’’. A further search was conducted using the above databases between 2011 and 2021, using the terms ‘’orthognathic surgery’’, ‘’clinical psycholog*’’ and ‘’multidisciplinary team.’’
The search was limited to articles that were freely accessible through OpenAthens, published in English and relating to human subjects. Additional information was gained from the Royal College of Surgeons England (RCSEng) commissioning guide.
Results: The RCSEng1 recommend psychological assessment and, where appropriate, referral for specialist psychological evaluation. Sinnott et al2 agreed referral may be indicated in some cases. By contrast, Burden et al3 did not recommend routine psychological screening of all patients. Whilst Juggins et al4 found some patients may benefit from referral, there was no evidence proving interdisciplinary care is better.
Two questionnaire-based studies5, 6 found benefit in routine psychological input, stating it may help identify patients who may not be suitable for surgery. The study recommended routine inclusion of a clinical psychologist in the orthognathic team.
[bookmark: _Int_f7bXZ4nL]Conclusion: Current literature recommends psychological assessment of patients undergoing orthognathic surgery, with varying opinions on whether there should be routine referral to a psychologist for all patients or limited to those identified as requiring further input. Presently, there is no evidence that patients may benefit from psychological input in the MDT clinic. Further more robust studies are warranted.
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