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In recent years, there have been an increasing number of empir-
ical investigations of the psychosocial correlates of congenital facial
clefts. The inconsistencies between these studies, and their lack of
a theoretical focus has made interpretation of findings difficult.
The present paper presents a social developmental conceptualiza-
tion of facial deformity. This conceptualization is applied to an
integrative analysis and reinterpretation of existing psychosocial
findings related to cleft lip and cleft palate defects and to the
development of a model for future research.

In the past 20 years, researchers have
explored the relationships between con-
genital facial clefts and psychosocial vari-
ables such as intelligence, achievement in
school, personality, family adjustment, and
social adjustment (see Clifford, 1979; and
McWilliams, 1982 for reviews of this work).
In particular, these studies have examined
if individuals with congenital facial clefts
tend to have psychosocial deficits. This re-
search has been inconclusive because of
inconsistencies between studies and the fre-
quency of null findings. The frequency of
finding “no difference” between individu-
als with clefts and those without clefts led
Clifford (1982) to ask, “Why are they so
normal?”

Clifford’s (1982) question belies clinical
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experience (MacGregors, 1953; Kapp-Si-
mon, 1981) which suggests that individuals
with visible facial anomalies and their fam-
ilies often experience painful social and
personal adjustments which have long last-
ing psychosocial effects. The discrepancy
between the clinical and research experi-
ence may reflect the lack of theoretical
specificity in both points of view. Most of
the research studies have been atheoretical
in nature, because they were conducted to
identify deficits which might require clini-
cal remediation. Few investigators have
asked why psychosocial deficits should exist
for individuals with congenital clefts in
comparison to those without clefts. In the
absence of theory and research which ad-
dresses the origin of psychosocial deficits
in individuals with facial clefts, it is not
surprising that investigations of the nature
of such deficits have often been inconclu-
sive.

Recent theoretical advances in the social
developmental psychology of physical at-
tractiveness may offer a useful framework
for conceptualizing the psychosocial issues
related to congenital facial clefts. Since
two-thirds of the population of facial clefts
have related visible disfigurements or de-
formities, their psychosocial problems may
be related to an unattractive or negative
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physical appearance. Theoretical and re-
search findings which describe the psycho-
social effects of attractive or positive ap-
pearance have important implications for
an understanding of facial cleft deformi-
ties.

Social developmental psychologists have
constructed a theoretical model to explain
the psychosocial effects of physical attrac-
tiveness. The purpose of this paper is to
evaluate if this model can also be used to
explain the existing pattern of psychosocial
findings on individuals with facial clefts and
to develop questions for future research.

Physical Attractiveness and Social
Behavior

Physical attractiveness appears to affect
three components of the interpersonal at-
traction process. First, people hold differ-
ent expectations for the behavior of indi-
viduals with differing levels of attractive-
ness. Second, these expectations may lead
to the differential treatment of attractive
and unattractive children by adults and
peers. Third, differential treatment may
lead to differences in how attractive and
unattractive ~ children behave. Adams
(1977) and Langlois and Stephans (1983)
have integrated these three components of
interpersonal attraction into a developmen-
tal model of social behavior. The model is
based on the premise that one’s physical
appearance has a profound influence on
social development. Adams (1977) and
Langlois and Stephans (1983) assert that
people have expectations about personality
and behavior which are based on cultural
stereotypes of the association between
physical or “outer beauty” and “inner good-
ness.” It is also asserted that expectations
affect how “beautiful” and “ugly” peopleare
treated. Finally, it is asserted that differ-
ential expectations and treatment positively
affect the social developmental skills of at-
tractive individuals while discriminating
against less attractive individuals. Some of
the evidence in support of this ontogenic
model (Adams, 1977) will be presented.

A. DIFFERENTIAL EXPECTATIONS AND
THE PHYSICAL ATTRACTIVENESS
STEREOTYPE

The ancient notion that “beauty is in the
eye of the beholder” was disputed about

twenty years ago when researchers dem-
onstrated high interjudge agreement on
physical attractiveness (Walster, Aronson,
Abrahams, and Rottman, 1966) with inter-
rater reliability coefficients ranging from
.49 to .79. Other research, using judges’
attractiveness ratings of photographs of the
face have also found impressive measures
of agreement regarding the physical attrac-
tiveness or unattractiveness of photo-
graphic subjects (Berscheid, Dion, Walster
and Walster, 1971; Iliffe, 1960; Udry,
1965).

Thus, while investigators have not yet
demonstrated why some individuals are
considered attractive, while others are not,
they have shown that people, consistently
agree on who is, and who is not attractive.
Therefore, the concept of physical attrac-
tiveness has become a powerful research
construct. Moreover, consensus on judg-
ments of attractiveness is high between in-
dividuals of differing ages for the same
attractive or unattractive target person
(Adams and Huston, 1975; Cavier, 1970).
Individuals seem to use the same criteria
for attractiveness as early as 3 or 4 years of
age and throughout adulthood. This means
that physical attractiveness may be an im-
portant developmental as well as social psy-
chological construct.

The discovery that physical attractive-
ness could be measured has led to a number
of investigations which have shown that
there are widely held classifactory rules or
stereotypes that relate physical beauty to
inner beauty and personality characteris-
tics. This “beauty is good” stereotype
(Dion, 1974) has been observed in children
as young as 3 (Adams, 1971) and consis-
tently in adult samples (Walster and Ber-
scheid, 1974). A major portion of this re-
search has employed an impression forma-
tion paradigm in which expectations are
elicited concerning two areas of childhood
functioning: academic performance and in-
terpersonal behavior.

1. Academic performance. Clifford and
Walster (1973) asked fifth grade teachers
to rate unfamiliar children on the basis of
identical report cards, to which a small
photograph was attached. The teachers be-
lieved attractive children to be more pop-
ular with peers, more intelligent, and more
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likely to have successful academic careers.
These data were replicated (Clifford, 1975)
and several investigators have reported
similar findings (Adams, 1978; Adams &
Cohen, 1976; Rich, 1975; Ross & Salvia,
1975). Corter, Trehub, Bonkydis, Ford,
Celhoffer,. and Minde (1975) reported
comparable findings in a study of nurses’
ratings of newborn attractiveness and in-
telligence. Consistent with the findings for
older children, infant attractiveness, and
intellectual prognosis were highly related
(r =.90).

In summary, several investigators have
shown that when children are not known
to other children or adults, attractive chil-
dren were expected to be brighter and
better students than their less attractive
peers.

2. Interpersonal behaviors. Both adults
and children have expectations for the so-
cial behavior of unfamiliar others based on
physical attractiveness. Dion (1972) gave
undergraduate women photographs of at-
tractive and unattractive children and a
description of a misbehavior attributed to
the child. The undergraduates rated the
misbehavior of unattractive children more
negatively than the same behavior by a
more attractive child. Moreover, unattrac-
tive children were perceived as more un-
pleasant and dishonest. Several investiga-
tors have reported similar findings for sam-
ples of children. Langlois and Stephan
(1977) found that 6 and 10 year old chil-
dren rated more attractive children, re-
gardless of ethnic origin, as smarter, more
likeable, and more socially skilled. Dion’s
(1973) study of a preschool sample showed
that unattractive children were rated as less
liked, and more likely to engage in trouble-
some social behaviors.

In summary, the results of these studies
indicate that physical attractiveness is an
important determinant of liking and ex-
pected positive social behaviors by unac-
quainted adult and children raters. Al-
though, first impressions may be important
in the development of relationships, their
effects may be transient. Therefore, it is
important to assess the affects of physical
attractiveness for acquainted individuals.

Studies have also shown that familiar and
unfamiliar attractive children were rated
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more positively than familiar and unfamil-
iar unattractive children. Dion and Ber-
scheid (1974) found similar stereotypes of
attractiveness for acquainted children as
those for unacquainted children. Lerner
and Lerner (1977) found that fourth and
sixth grade children viewed attractive class-
mates more positively than unattractive
ones. Cavior and Dokecki (1973), Kleck,
Richardson, and Ronald (1974); and Salvia,
Shear, and Algozzine (1975) reported low
to moderate correlations between physical
attractiveness and popularity in samples of
acquainted children. Overall, these find-
ings suggest that physical attractiveness is
as important in influencing liking and pos-
itive expectations for social behavior for
acquainted as for unacquainted peers.

B. DIFFERENTIAL TREATMENT AND
SOCIALIZATION

Several studies have shown that adults
display differential behaviors toward at-
tractive and unattractive adults and chil-
dren. Attractiveness affects judgments in
simulated jury cases. Efron (1974) found
that attractive defendents were given
milder punishments than unattractive de-
fendents. Stephan and Tully (1977) re- -
ported that attractive plaintiffs (both chil-
dren and adults) were awarded more gen-
erous judgments in personal injury cases
than less attractive plaintiffs.

Attractiveness affects helping behavior.
Sranfe, Chaikin, Cook, and Freeman
(1977) found that adult subjects were more
likely to return lost money to attractive
than to an unattractive confederate. Ben-
son, Karabenick, and Lerner (1976) dem-
onstrated that adults were more likely to
help an attractive than an unattractive per-
son by mailing a “lost” graduate school
application with a photograph attached to
it. Moss and Page (1972) reported that
helping behavior increased with interaction
with an attractive female confederate.

Attractiveness affects the disciplinary ac-
tions of adults toward children. Dion
(1974) and also Berkowitz and Frody
(1979) demonstrated that adult females
punished unattractive children more se-
verely than attractive children. Lerner and
Lerner (1977) reported low but significant:
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correlations between attractiveness and
grades given by teachers to elementary
school children. Adams and Cohen (1974)
found that teachers interacted more with
attractive than unattractive seventh grad-
ers. Barocas and Block (1974) reported that
attractive third graders were more often
referred for remedial help than their un-
attractive peers.

Attractiveness also affects behavior to-
ward infants. Hildebrandt and Fitzgerald
(1978) presented photographs of infants to
child and adult judges and found that at-
tractive infants were looked at significantly
longer than infants rates as less attractive.
Since looking behavior is a central compo-
nent in the development of infant-parent
relationships (Robson, 1967) attractiveness
may affect the relationship.

Parke and Sawin (1975) found that
mothers maintained more eye contact and
more ventral holding contact, and kissing
of attractive babies, compared with moth-
ers of less attractive babies. Fathers stimu-
lated attractive neonates more than less
attractive infants by touching, kissing, and
moving them. Three months later, the at-
tractiveness ratings of the infants were sig-
nificantly positively correlated with fathers’
actual participation and caregiving behav-
iors with their infants.

In summary, there is consistent empirical
support for differential treatment as a func-
tion of appearance with attractive children
and adults receiving more positive treat-
ment than less attractive children and
adults. While the bulk of this research oc-
curred in laboratory settings it is consistent
with work in more naturalistic surround-
ings. It is likely that differential treatment
is mediated by the expectations related to
attractiveness discussed earlier.

C. BEHAVIORAL DIFFERENCES AS A
FUNCTION OF APPEARANCE

Two studies have examined the associa-
tion between children’s performance on
standardized achievement and intelligence
tests and their attractiveness. Clifford
(1975) found no relationship between at-
tractiveness and measures of achievement
or 1.Q. in second-, fourth-, or sixth-graders.
Stycznski (1976) found no relationship be-
tween attractiveness and 1.Q. in fourth-

graders; however, there was a significant
relationship between attractiveness and
achievement test scores. The achievement
test scores of attractive children tended to
increase with age while the scores of unat-
tractive children decreased.

There are two observational studies of
the behaviors of attractive and unattractive
preschool children. Trnavsky and Bake-
man (1976) observed that the most attrac-
tive children spent significantly more time
in interactive play while their less attractive
peers more often played alone. Langlois
and Downs (1979) observed that unattrac-
tive preschoolers more often hit playmates
than their more attractive peers.

In summary, studies of actual behavioral
differences suggest that they may exist. At-
tractiveness seemed to exert a positive ef-
fect on behavior and this finding is consist-
ent with the expectation literature.

Taken together these data support a de-
velopmental model of social behavior, with
appearance as a critical factor (Adams,
1977; Langlois and Stephan, 1982). First,
differential expectations for the behavior
of others are elicited by varying levels of
attractiveness. Second, attractive and un-
attractive children receive differential
treatment by adults as well as other chil-
dren. Third, positive behaviors are more
frequently exhibited by attractive children
and adults than by unattractive individuals.
The model assumes that attractiveness
serves as a stimulus that elicits differential
expectations for the behavior of infants and
children. Therefore, it is directly relevant
to our understanding of the social psycho-
logical dynamics of facial disfigurement. In
the following section, this model is applied
to an analysis of the existing literature on
the social psychology of facial disfigure-
ment as a result of congenital facial clefts.

Social Psychological Studies of
Congenital Facial Clefts

A. DIFFERENTIAL EXPECTATIONS FOR
INDIVIDUALS WITH FACIAL
DISFIGUREMENTS

Compared to the physical attractiveness
literature, there have been very few studies
of judgments of facial disfigurement. In-
vestigators have found it difficult to control
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for the variability of facial appearance
while evaluating the effects of facial disfig-
urement on social judgments. Conse-
quently, three of the five studies conducted
in this area used sketches rather than actual
photographs of disfigured individuals.

Richardson (1963, 1970, 1971a, 1971b)
asked children to rank drawings of children
who were either normal or had various
physical handicaps (in a wheelchair, ampu-
tated leg, obese, and cleft lip) in the order
in which they best liked them. Both English
and American children consistently ranked
children who had a cleft lip or who were
obese as “least liked.”

In a similar study, Landsdown and Polak
(1975) asked children 9-11 years old to
rank in order of “best liked,” drawings of
children with a normal face, “bat ears,” eye
squint, protruding teeth, cleft lip, and mis-
shapen nose. Drawings of children with a
cleft lip or missshapen nose were consis-
tently ranked as least liked. Glass, Starr,
Steward, and Hodge (1981) used Identikit
sketches and asked adults to judge which
of two sets were most preferred—set with
a cleft lip, and the set with a cleft lip. Once
again, disfigurements of the lip were neg-
atively evaluated by judges.

Two studies of judgments of facial disfig-
urements have been conducted in natural-
istic settings. Podol and Salvia (1976) asked
speech pathology students to rate the hy-
pernasality of children with visible facial
disfigurement and those with cleft palate
only. Children with visible lip scars received
more negative speech evaluations than
those with cleft palate only.

Finally, Richman (1978) reported that
teachers significantly underestimated the
intelligence of children with moderate scar-
ring from congenital clefts of the lip, while
overestimating the intelligence of children
with severe scarring as a result of the con-
genital anomaly.

These findings are consistent with those
in the physical attractiveness literature.
The studies which utilized drawings allow
us to make the conclusion that a cleft of
the lip per se is devalued in our society.
However, they do not allow us to conclude
that individuals with facial clefts are nec-
essarily judged less positively than individ-
uals without one. Podol and Salvia’s (1976)
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report does support this conclusion, but
Richman’s (1978) work suggests that the
relationships between disfigurement, its se-
verity and social judgments are complex.
Moreover, none of the studies evaluated
the interaction between disfigurement and
overall ratings of physical attractiveness
and personality.

B. DIFFERENTIAL TREATMENT AND
SOCIALIZATION

Unfortunately there are no existing lab-
oratory or naturalistic studies of how facial
clefts affect how one is treated. Instead, we
must rely on a rather limited number of
interview studies, which are only suggestive
of differential treatment.

There are several studies of parent’s re-
actions to the birth of a child with a cleft
deformity. Brantley and Clifford, 1979a,
19'79b; Clifford, 1969a; and Richman and
Harper, 1978 found that parents believed
that their acceptance of a child with a facial
defect was more difficult than the accept-
ance of a normal child. However, these
same parents asserted that the deformed
child was quickly integrated into the family
and that the initial tension subsided rapidly.
Descriptive work by MacGregor (1953) and
her colleagues however, suggest that fami-
lies do not easily recover from the shock of
parenting a deformed child. Indeed, Rich-
man and Harper (1978) report that chil-
dren with orofacial clefts describe their
birth and infancy as far more difficult for
their parents than do children who are
either normal or born with cerebral palsy.
In summary, both parents of children born
with congenital facial clefts and the chil-
dren themselves, recall their infancy and
early childhood as causing tension and dif-
ficulty within the family. These findings
suggest that the congenital deformity may
have influenced the development of the
parent-child relationship. Direct, observa-
tional investigation of the development of
the parent-child relationship is needed.

Parents of older children who have con-
genital facial clefts (ages 2—12) stated they
are more tolerant of several kinds of con-
duct problems in their children than are
parents with normal children (Tobiasen
and Hiebert, 1984). These data suggest
that parents of children with facial clefts
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may be more permissive about misbehavior
than parents of normal children.

Finally, Heller, Tidmarsh, and Pless
(1981) reported that cleft lip individuals
with poor cosmetic repair believed that
they had fewer opportunities to get dates
and to make friends compared to those
Judged as having a good cosmetic repair.

While sparse, the findings on the differ-
ential treatment and socialization of indi-
viduals with facial clefts do suggest that
parent and peer acceptance may be af-
fected by facial disfigurement.

C. BEHAVIORAL DIFFERENCES AS A
FuncTION OF FACIAL DISFIGUREMENT

1. Academic performance and intelligence.
In general, individuals with facial clefts
tend to score at a significantly lower level
than normal children on standardized tests
of achievement and teachers and parents’
ratings of achievement (Brantley and Clif-
ford, 1979a; Kommers and Sullivan, 1979;
and Richman, 1976; Spriesterbach, 1973).
However, they do tend to finish high school
as often as their normal siblings (Demb and
Ruess, 1969; Lahti, Rintala, and Soivio,
1974; McWilliams and Paradise, 1973; Pe-
ter and Chinsky, 1974; Schweckendick and
Danzier, 1969) and to obtain jobs of com-
parable status (Peter, Chinsky, and Fisher,
1975). However, they do report a signifi-
cantly lower income, on the average, than
their normal siblings (Peter, Chinsky, and
Fisher, 1975).

Studies of children with and without
clefts and their performance on standard-
ized tests of intelligence have not been con-
clusive, (Lamb, Wilson, and Leeper, 1972;
McWilliams and Matthews, 1979; Pasio and
Wilson, 1982; Ruess, 1965; Starr, Chinsky,
Carter, and Meier, 1977) except for cleft
palate children who do tend to have sig-
nificantly lower 1.Q.’s (see Richman and
Eliason, 1982, for a review of this work).
Additional work in this area is needed.

In summary, achievement in school does
suffer for children with congenital clefts,
even though they do seem tg have compa-
rable intelligence. These ‘findings suggest
that achievement may be affected by what
others expect of them and how they are
treated. Additional research in this area
should address how self, peer, and.teacher

expectations influence the behavior of chil-
dren with clefts. ‘

2. Social behavior. Teachers (Richman,
1978b) and parents (Simonds and Heim-
burger, 1978; Spriesterbach, 1973) rate
children with clefts of the lip and palate as
shy and more socially inhibited than normal
children. The results from personality test-
ing (Harper and Richman, 1978; Richman
and Harper, 1979), psychiatric interview
(Simonds and Heimburger, 1978) and ar-
chival analysis (Gluck, Wylie, McWilliams,
and Conkwright, 1965) support the inter-
view data. Moreover, individuals with facial
clefts tend to marry later and less fre-
quently than their normal siblings (Mc-
Williams and Paradise, 1973; Peter and
Chinsky, 1974a), to participate in fewer
social activities, and to depend more on the
immediate family for social activities and
support (Peter, Chinsky, and Fisher, 1975).
Investigators have not shown any other
consistent personality (e.g., psychopathol-
ogy) and behavioral disturbances in cleft
lip and palate samples (see McWilliams,
1983 for a review of this work).

The personality and behavioral distur-
bances of children with facial clefts seem to
be social in nature. They tend to be shy
and socially inhibited. These findings are
consistent with the social behavior ob-
served in unattractive normal children.
Since shyness and social inhibition are main
reasons people enter counseling (Eisenberg
and Patterson, 1979; Zimbardo, 1977) the
problem is not trivial. Moreover, the ability
of children to make friends and to be liked
by others is considered by most parents,
teachers, and child development specialists
as a major developmental milestone (see
Spock, 1973). Indeed social acceptance and
liking by others in young children predicts
later adult social competence and positive
mental health (Roff, 1961, 1963; Roff,
Sills, and Golden, 1972; Sullivan, 1983).
Therefore, a better understanding of how
facial disfigurement may interfere with the
development of effective social skills seems
essential.

Summary of Literature Review
There is moderate support from the cleft

- lip and palate literature that children with

that birth defect elicit negative expecta-
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tions from others, and that these expecta-
tions may mediate avoidance behavior
from parents and peers which may ulti-
mately affect how well these children learn
the skills to achieve in school and to develop
social relationships.

Therefore, the social developmental
model of physical attractiveness has heuris-
tic value in reinterpretating past research
and in conceptualizing future research on
the psychosocial correlates of cleft deform-
ities. First, how is the behavior of a new-
born’s parent affected by a visible cleft
deformity? In particular, how are feeding
and other nurturing behaviors of parents
affected by the defect? Second, do individ-
uals have stereotyped rules for classifying
and making inferences about individuals
with facial disfigurement? Third, is there
differential treatment by peers and teach-
ers of individuals with facial disfigurement?
Fourth, do individuals with facial disfigure-
ments in fact behave in a less socially asser-
tive manner? Studies of this nature have
important implications for clinical inter-
ventions with parents, as well as with chil-
dren who have cleft deformities and teach-
ers and peers at school.
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