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Fifty-eight pairs of parents of cleft lip/palate children, and fifty-
eight classroom teachers of the children rated the child’s behavior
along four dimensions: conduct, personality, inadequacy-immatu-
rity, and socialized delinquency. Results indicated that mothers and
fathers rated conduct problems, personality problems, and social-
ized delinquency problems to change as a function of the child’s
age. There were no significant differences between mothers’ and
fathers’ ratings of behavior; however, teacher ratings differed sig-
nificantly from the parents. Implications for these findings are

discussed.

Some studies have shown that there is no
disparity of feelings between parents of
children with facial disfigurements (Wirls
and Plotkin, 1971; Richman, 1978). Other
research indicates that there is an inequal-
ity of perception (Solnit and Stark, 1961;
Clifford, 1969). Still other studies have
shown that the psychological needs of par-
ents change in relation to the age of the
child (Drotar, et al., 1975; Irwin and
McWilliams, 1973; MacDonald, 1979; Pen-
fold, 1974).

Tobiason (1983) reported a study com-
paring the prevalence of conduct problems
of children with cleft palate to that of nor-
mal children. Results revealed that the two
groups displayed a comparable number of
conduct problems; however, the parents of
the children with clefts were significantly
more tolerant of those behaviors. If con-
duct problems are more tolerated in a child
with a facial cleft, a correlation may exist
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that equates attractiveness to expectations
elicited by adults.

Richman (1978) compared parents’ and
teachers’ assessment of behaviors displayed
by children with cleft lip and palate. Ques-
tions concerned with parents’ and teachers’
view of cleft children displaying significant
degrees of inhibition and acting behavior
were investigated. Results revealed no sig-
nificant difference between mothers’ and
fathers’ ratings on any of the comparisons
made; however, teachers viewed less acting
out and greater inhibition in males with
cleft than either parent. When compared
to parent ratings, teachers rated females
with cleft as showing greater inhibition.

Richman (1983) reported a longitudinal
study of behavior variability of 75 children
with cleft lip and palate between the ages
of 5-14. Analysis of data revealed critical
adjustment periods related to different en-
vironmental influences, sex, and cleft types.
For the clefted group, males displayed act-
ing out behavior problems at ages 6
through 7, with agressive behaviors dis-
played related to the early school year ex-
periences. Females did not exhibit acting
out behavior until ages 11 to 12, which
may be related to an increased awareness
of peer acceptance, and dating activities.
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Because Richman found two critical age
spans of acting out behavior to exist among
males and females, questions arise concern-
ing parent-teacher assessment as a function
of age of the child with cleft lip and palate.
The purpose of this study was to compare
perceptions of behavior by mothers, fa-
thers, and teachers, and to determine
whether these perceptions change as a
function of age of the child.

SUBJECTS

Fifty-eight pairs of parents of children
with cleft lip and palate, and fifty-eight
classroom teachers of the children served
as subjects. The parents and teachers were
placed in one of the following three groups:
twenty-one sets of parents and the home-
room teacher of each preschool cleft lip
and palate child; twenty sets of parents and
the homeroom teacher of each elementary
age cleft lip and palate child (grades kin-
dergarten through sixth grade); and eigh-
teen sets of parents and the homeroom
teacher of each junior high cleft lip and
palate individual (grades seven through
nine).

Since Stone et al. (1969) found children
with cleft lip and palate in special education
classes to differ in behavior from cleft lip
and palate children in regular education
classrooms, only parents whose children at-
tended regular education classes and who
were making normal educational progress
were included in the study. No attempt was
made to categorize parents according to
their child’s previous surgical or speech
care and severity of facial disfigurement.

METHODOLOGY

The instrument utilized for parents’ and
teachers’ ratings of their perception of the
child’s behavior was the Behavior Problem
Checklist (Quay and Peterson, 1979). This
had been previously used in similar re-
search (Richman, 1978). The checklist is
used for rating 55 problem behaviors
found to occur most often in childhood and
adolescence, and assesses four dimen-
sions—conduct, personality, inadequacy-
immaturity, and socialized delinquency.

The Behavior Problem Checklist has estab-
lished norms for public school children and
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has been successfully used to identify chil-
dren and their siblings with behavior prob-
lems (Speer, 1971). The checklist has
yielded consistent results when analyzing
large numbers of normal children and ex-
ceptional children with various symptoms
(Campbell, 1974; Paraskeropoulous and
McCarthy, 1970).

The parents and teachers completed the
Behavior Problem Checklist independently.
Most often both parents completed the
form at the same time. When this was not
possible, the spouse took the checklist
home for the other to complete, and the
checklist was returned to the investigator
by mail.

The parents and teachers were in-
structed to check the responses most de-
scriptive of their child, based on how they
perceived the child within the last 12
months. So that each child was rated at a
comparable time, all ratings were obtained
within two months of each other.

Results

A three-factor mixed design analysis of
variance was computed on the six sex by
age combinations (e.g., male-female/pre-
school; male-female/elementary; male-fe-
male/junior high). Results indicated that
respondents rated conduct problems (F =
20.90 df 2,62 p < .01), personality prob-
lems (F = 3.93 df 2,52 p <.01), and social-
ized delinquency problems (F = 135.5 df
2,62 p < .01) to change significantly in
relation to age of the child. Inadequacy-
immaturity problems did not significantly
change in relation to age.

As age increased the respondents judged
conduct problems (F = 4.24 df 4,52 p <
.01), personality problems (F = 5.66 df
4,52 p < .01); and socialized delinquency
problems (F = 4.48 df 4,52 p < .01) to
increase in severity.

Results further revealed a significant
change in conduct problems (F = 44.93 df
1,52 p < .01) and socialized delinquency
problems (F = 26.78 df 1,562 p < .01)
according to child’s sex. Males were judged
to have more conduct problems at each
grade grouping while socialized delin-
quency problems were significantly more
marked at the junior high school level.
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There was no significant change as a func-
tion of sex in the categories of personality
problems or inadequacy-immaturity prob-
lems.

A significant interaction effect existed
between the age and sex of the child and
conduct problems (F = 13.72 df 2,52 p <
.01), and socialized delinquency problems
(F =60.95 df 2,52 p < .01). There was no
significant interaction effect for age and
sex in either the behavioral categories of
personality problems or inadequacy imma-
turity.

A least significance difference (L.S.D.)
test (Steele and Torrie, 1980) was utilized
to examine differences among the means
when a significant interaction occurred.
The L.S.D. test revealed a significant dif-
ference among mothers’, fathers’, and
teachers’ ratings on conduct problems in

TABLE 1. Mean scores by respondent for
preschool, elementary, and junior high school,
regardless of sex of the cleft palate child.*

Mother  Father

Teacher
Variable

X score

1.90

X score

1.50

X score

1.10

Preschool cleft 21
lip and palate
children

Elementary
cleft lip and
palate chil-
dren

Junior high
cleft lip and
palate chil-
dren

20 275 2.95 5.35

483 505  5.00

* The higher scores indicate a greater number of
behavior problems.

relation to age (p < .01) and sex (p < .01).
Mothers’, fathers’, and teachers’ percep-
tions of personality patterns revealed a sig-
nificant difference in relation to age (p <
.05); however, no significant difference was
found in relation to child’s sex. There was
no significant difference among respond-
ent ratings of inadequacy-immaturity
among age and sex. Mothers’, fathers’, and
teachers’ perceptions of socialized delin-
quency revealed a significant difference in
relation to age (p < .01) and sex (p <.01).

The mean scores by respondents
(mother, father, teacher) for each grade
level are summarized in Table 1. The
higher the raw score, the greater the num-
ber of behavior problems. As the age of the
child increased, so did the amount of be-
havior problems observed by mothers and
fathers. Teachers rated behavior problems
to increase between the preschool and ele-
mentary age groups; however, mean scores
remained relatively constant between ele-
mentary and junior high age groups.

A t-test for independent means was used
to determine whether there was a signifi-
cant difference between behavior ratings
of male and female children in relation to
their age. Results (Table 2) indicated that
regardless of the respondent, males were
judged to display significantly greater con-
duct problems in elementary (¢t = 3.2 p <
.05), and junior high school (¢t = 10.08 p <
.05). However, there was no significant dif-
ference between males and females in pre-
school and elementary school ages. There
was no significant difference among re-
spondents’ ratings of males and females in
regard to personality and inadequacy-im-
maturity behavioral problems. Mothers’,

TABLE 2. Mean scores of mothers’, fathers’, and teachers’ perception of behavior problems with regard to

sex by age of cleft lip and palate children.*

Conduct Personalit Inadequacy- Socialized-
Group Sex N Problem Problem ¢ ]mmaqturig; Delinquency
Preschool female 33 0.97 4.21 1.00 0.00
Preschool male 27 2.15 3.70 0.85 0.04
Elementary female 18 1.94 1.72 0.50 0.17
Elementary male 42 4.43 2.21 1.43 0.02
Junior High female 27 1.74 2.19 0.78 1.11
Junior High male 27 8.19 2.44 1.04 4.96

* The higher scores indicate a greater number of behavior problems.
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fathers’, and teachers’ perceptions of so-
cialized-delinquency revealed a significant
difference in relation to sex in the junior
high age (¢t = 15.4 p < .05). Teachers
viewed the male child to display more so-
cialized delinquent behaviors than did
either parent.

Preschool males were rated in the cate-
gory of personality problems more often
than any other category. Males of elemen-
tary school age were judged to display more
conduct problems and in junior high
school, males displayed both conduct prob-
lems and socialized delinquency problems.
In the preschool and elementary school
years females followed the same pattern;
however, personality problems were more
apparent in the junior high years.

Discussion

In this cross sectional study, mothers and
fathers rated conduct problems, personal-
ity problems, and socialized delinquency
problems to change significantly in relation
to age. Respondents judged conduct prob-
lems, personality problems, and socialized
delinquency problems to increase as age of
the child increased.

Based on mean scores, mothers’ and fa-
thers’ perceptions of behavioral problems
and the type of behavioral problems
changed in relation to the age of the child.
Teachers’ ratings changed between pre-
school and elementary school years, but not
between elementary and junior high age
groups. Results of this study agree with
previous findings which reveal no signifi-
cant differences between mothers’ and fa-
thers’ ratings on behavior comparisons;
however, teacher ratings differed from
either parent (Richman, 1978).

Males were found to display significantly
greater behavior problems during elemen-
tary and junior high years, when compared
to the female cleft population. Richman
(1978) also found a significant difference
between parent perceptions and teacher
perception of conduct problems for males.
Parents perceived males to demonstrate
significantly greater conduct problems
than did the teachers. There was, however,
no significant difference between responses
for conduct of the female group.

Teachers rated males as displaying less
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conduct problems, yet more personality
problems than either parent. Parents and
teachers perceived females as displaying a
greater amount of personality problems
than males in the preschool years. The
parents and teachers perceived males in
junior high as displaying significant
amounts of socialized delinquency and con-
duct problems. Teachers indicated that el-
ementary school aged females and males
displayed a greater amount of conduct
problems. This was not indicated by the
parent ratings.

According to Tobiason (1983) one would
expect normal children to display a com-
parable number of conduct problems.
Teacher ratings of conduct problems in
normal children (normative data, Behavior
Problem Checklist, 1979), however, were less
than ratings of children with clefts (female
X = 4.17; male X = 5.86). Parental ratings
are not provided. Whether parent percep-
tions of conduct problems in normal chil-
dren change as a function of age is not
answered in the present study, but merits
further research.

Parent perceptions did not significantly
differ which is consistent with previous re-
search (Wirls and Plotkin, 1971; Richman,
1978). Parents perceived their child simi-
larly.

The fact that the cleft lip and palate
group in the younger age category dis-
played less behavior problems may indicate
an adjustment disadvantage as a function
of age: as the child progresses through
school the greater the likelihood that be-
havior problems will occur. This investiga-
tion supports Richman’s (1978) contention
that social situations outside the home may
elicit different behavior patterns that are
not present or perceived within the same
setting. These behaviors are perceived dif-
ferently by others in the child’s environ-
ment. It may also support Tobiason (1983)
that parents of children with clefts may be
more tolerant of conduct problems than
parents with normal children or teachers.

It is important that parents and teachers
be aware of the different behaviors these
children may demonstrate when compared
to other children. It is not possible to pre-
dict which child may demonstrate detri-
mental behavior patterns affecting educa-
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tional and social learning; however, the
current data does suggest that as a group,
children with cleft lip and palate are at high
risk to the development of behavior prob-
lems.
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