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A group of 78 students from the second, third, and fourth grades -
rated color slides of 3 children with bilateral cleft lip, 3 children
with unilateral cleft lip and 3 children with normal facial features
on 15 independent semantic differential variables. Results indicated
that children with cleft lip were viewed more negatively than the
nonclefted children. The bilateral cleft lip group was rated more
negatively than the unilateral cleft lip group on approximately half
of the adjectival scales. The older judges rated the treatment groups
higher than the younger judges on all except one of the variables.
Implications for these findings are discussed.

Demand for attractiveness has led to the
development of stereotypes that affect
what we do, say, and think of ourselves and
others. Attractiveness stereotypes exist in
our society (Richman, 1978; Clifford and
Walster, 1973; Rich, 1975; Dion, 1972;
Bersheid and Walster, 1972) and they seem
to affect our perceptions of others (Rich-
man, 1976, 1978; Clifford and Walster,
1973; Dion, 1972; Podol and Salvia, 1976).
Physically attractive persons are thought of
as possessing more socially desirable attri-
butes (Dion, 1972; Rich, 1975) and they
are considered more intelligent and higher
achievers with a better change of success in
the future than those less attractive (Clif-
ford and Walster, 1973; Richman, 1978).

Investigations of the effects of physical
attractiveness have dealt primarily with
adults’ reactions to normal children judged
to be attractive or unattractive. However,
Berscheid and Walster (1972) found that
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stereotypes exist in preschool children.
Children judged to be unattractive were
not as well liked by their classmates and
were described as being more aggressive
and antisocial than their attractive counter-
parts.

An orofacial cleft may take away from
the physical attractiveness of an individual.
The effects of the disfigurement encom-
pass a wide range of reactions. There ap-
pears to be little information concerning
peer reactions to facial disfigured (i.e., cleft
palate/lip) children. Most of the literature
which focuses on the psychosocial aspects
of the cleft palate population is concerned
with the effects of clefting on the immedi-
ate family and the possible ramifications on
the child’s achievement (Clifford, 1969;
MacGregor, 1951; Ruess, 1965; Good-
stein, 1968; Clifford and Crocker, 1971;
Slutsky, 1969; Wirls and Plotkin, 1971;
Phipps, 1973; McWilliams and Smith,
1973; Kapp, 1979).

Academic achievement may be gov-
erned, in part, by teachers’ perceptions
(Rosenthal and Jacobson, 1966). Success in
school for the clefted child was examined
by Richman (1978) who found that teach-
ers underestimated the intellectual ability
of the cleft lip/palate children judged to
have severe facial disfigurement. The
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teachers more accurately estimated the
ability of cleft children who had relatively
normal facial appearance.

The present cross-sectional study inves-
tigated the effects of facial disfigurement
(cleft lip) on the social ratings of second,
third and fourth grade school children.

Methodology

STIMULI

The visual stimuli consisted of nine color
slides (six males, three females) showing full
face and neck of children with repaired
bilateral cleft lip (N = 3), repaired unilat-
eral cleft lip (N = 3), and normal facial
features (N = 3). The age of the children
photographed ranged from four to nine
years.

RATING ScCALE

A rating scale was used that consisted of
five equally appearing intervals for 15 bi-
polar adjective pairs selected to describe
psychosocial aspects of the stimuli. The se-
mantic differential pairs were selected from
those used by Gerlitz (1981). When deter-
mining the values of the scales, the number
1 was assigned to the negative adjective
and the number 5 was assigned to the pos-
itive adjective.

OBSERVERS

The observers consisted of 39 male and
39 female (aged seven to ten years) enrolled

in the second, third, and fourth grades in
public schools. Equal numbers of both
sexes in each grade level were attained. All
observers demonstrated normal visual acu-
ity prior to testing.

PROCEDURES

A response booklet consisting of nine
forms (one for each photograph) contain-
ing the 15 bipolar adjectives was issued to
each observer. Standard directions of how
to use the rating scale and a demonstration
item was provided to each observer prior
to testing. All bipolar choices were random-
ized to avoid possible continuous undiffer-
entiated ratings.

Results

The experimental design used in this
investigation was a three factorial design
(observer-grade level; observer-sex; treat-
ment) with repeated measures on one fac-
tor (treatment). Analysis of variance pro-
cedure was computed on each of the 15
independent semantic differential vari-
ables. Table 1 shows the mean scores by
grade level for each variable. The clefted
children were viewed significantly more
negatively than the nonclefted children.
Duncan’s Multiple Range testing revealed
significant differences among the bilateral
and unilateral cleft groups for the following
seven adjective variables and their negative
opposites: clean; friendly; strong; brave;
fast; and happy. The bilateral group was

TABLE 1. Mean Scores for Grades Two, Three, and Four fdf_‘Ea,ch Treatment Group.

Normal Unilateral Bilateral
Interesting/Boring 3.63 203 1.82
Famous/Unknown 3.15 1.89 1.77
Beautiful/Ugly 3.67 1.65 1.57
Clean/Dirty 4.11 2.59 1.84
Friendly/Mean 4.09 2.41 2.48
Funny/Boring 3.58 2.34 1.95
Strong/Weak 3.43 2.16 1.81
Good/Bad 4.11 2.38 2.29
Brave/Frightened 3.56 2.39 1.81
Friend/Enemy 4.02 2.33 2.21
Fast/Slow 3.75 2.21 1.79
Happy/Sad 4.17 2.47 1.73
Smart/Stupid 3.95 2.1 1.93
Careful/Careless 3.87 2.27 2.01
Like/Hate 3.96 2.13 1.87




constantly rated in a more negative direc-
tion.

For the like/hate variable, the female
Jjudges rated the clefted groups significantly
higher than the male judges (x = 2.12 to
1.75) and the girl photographs higher than
the boy photos (3.03 to 2.52).

A significant difference was found be-
tween the second and fourth grade judges
on the following adjective variables: inter-
esting/boring; strong/weak; funny/boring;
smart/stupid; and brave/frightened. For
each variable, the fourth grade judges (x =
2.74) rated the treatment groups higher
than did the second grade judges (x =
2.37). For the brave/frightened and
strong/weak variables, a significant differ-
ence was found between the second grade
judges (x = 2.27) and the third grade
judges (x = 2.63). No significant differ-
ences were found, however, between the
third and fourth grade judges. The trend
for the older judges to rate more highly
was not constant across variables.

The F-max Test for Homogeneity of
Variances (Bruning and Kintz, 1977) was
computed to determine whether the pop-

ulation rating variances of the normal and

clefted groups were equal.* This test was
employed to determine whether the ob-
servers were consistent in their responses,
meeting criterion on a test-retest basis. Re-
sults of the F-max ratio at the .05 level of
significance failed to reject the null hypoth-
esis of no difference (F = 1.12, df 27, 27).
Therefore, it was concluded that the ob-
servers’ responses were reliable.

Discussion

The presence of scarring from a repaired
cleft lip when judged by his/her peers re-
sults in a more negative evaluation of a
child. For all 15 adjectival scales, the cleft
group was rated significantly more nega-
tively than the noncleft group. If the chil-
dren used in this study may be classified as
being attractive (normal facial appearance)
and unattractive (cleft lip scarring with or
without nasal distortion) then the results of
this study agree with previous studies. Phys-

* It was not possible to retest grades three and four. Data reflects
test-retest of second grade raters.
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ically attractive children are perceived as
being more socially desirable and more well
liked than their unattractive counterparts.

The bilateral cleft lip group was found
to be rated significantly more negatively
than the unilateral cleft lip group n approx-
imately half of the adjectival scales (clean/
dirty; friendly/mean; funny/boring;
strong/weak; brave/frightened; fast/slow;
happy/sad). Each of these variables has
physical or psychosocial associations as op-
posed to achievement connotations, such as
famous/unknown or smart/stupid. This
may suggest that physically related charac-
teristics are judged more critically when
forming first impressions. The type of task
involved may also have been influential.
The subjects were asked to make judg-
ments based on physical appearance alone.
The author recognizes the effects of first
impressions based on appearance versus the
potential change in judgment based on fur-
ther knowledge of the child. Investigations
in this area have shown that with adults
new information does have a biasing effect.
Rich (1975) found that indications of
teacher bias reversed when the unattractive
child was described positively and the at-
tractive child negatively.

Viewer reactions may also have influ-
enced others’ impressions. Verbal re-
sponses (laughing/name calling) during the

presentation of the stimuli, although kept

at a minimum, may have swayed some Chll-

-dren’s responses.

. Comparison of mean scores revealed that
the fourth and third grade judges rated the
treatment groups higher than the second
grade judges on all except one of the vari-
ables (fast/slow). Statistical significance was

- observed between the second and fourth

grade judges on five variables (interesting/
boring; strong/weak; funny/boring; brave/
frightened; smart/stupid) and between the
second and third grade judges on two vari-
ables (strong/weak; brave/frightened).
There was no statistical difference between
the third and fourth ratings. This may sug-

“gest that, with age, the effect of facial dis-

figurement may not be as great an influ-
ence on social opinions. Berscheid and
Walster (1972) state that with increasing
age in preschool children, unattractive girls
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lose popularity while the attractive girls
gain favor with their classmates. However,
with the population used in this study, as
the children got older they became less
critical and, perhaps, more sensitive to the
needs of others.

The population and the location used in
this investigation may have influenced the
judges’ ratings. The school where the test-
ing was done was one that offered instruc-
tion for the orthopedically handicapped.
These children were mainstreamed into
the regular classrooms at the fourth, fifth,
and sixth grade levels; however, none of
the classrooms tested had any main-
streamed children. Although the orthoped-
ically handicapped population present dif-
ferent conditions than do the cleft lip/pal-
ate population, the fact that the children
had been exposed to handicapping condi-
tions may have influenced their decisions.

The negative semantic differential rat-
ings received by the cleft groups, if mani-
fested in overt negative peer relationships,
can affect academic achievement. Richman
(1978) reported that teachers underesti-
mate the intellectual ability of children with
cleft lip and palate judged to have severe
facial disfigurement. The teacher’s lower
expectation may be conveyed to the child,
either overly or covertly, and in turn, the
child’s own expectations and achievement
levels may be lowered. If the child’s peer
groups view him/her more negatively, as
this study suggests, these reactions may
serve to compound the problem.

Richman (1976) suggested that the
greater inhibition of impulses and lower
educational achievement of the child with
cleft and palate indicate a less confident
and less competitive child. This type of
behavior cannot be successful in the class-
room environment in which a degree of
competitiveness is necessary for achieve-
ment.

A child’s achievement in academic skills
has been shown to be affected by the level
of his/her self-esteem (Bruck and Bodwin,
1962; Williams, 1970). MacGregor (1951)
stated that social prejudice can play an in-
fluential role in determining the self-es-
teem of the handicapped person. A child

who is surrounded by negative attitudes
within the family, school, or other social
experiences is denied the opportunity for
complete and healthy personality develop-
ment. It is imperative, then, that teachers
be aware of social prejudices as well as the
prejudices of the children in their class-
rooms. This awareness may help the clefted
child’s self image and consequently im-
prove academic performance.
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