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This study compares self-concept scores on the Primary Self-Concept Inven-
tory (PSCI) of 58 7-year-old children. The experimental groups included the
three following subgroups: those with visible defects (cleft lip), mixed visible
and invisible defects (cleft lip and palate), and invisible defects (cleft palate).
The control consisted of first grade students with no physical defects. Signifi-
cant differences between the subjects with clefts and controls were found.
Children with cleft lip and palate (visible and invisible defects) demonstrated
the lowest self-concept scores. These test results suggest that early primary
school age children experience significant stigma. Therefore, early evaluation
of psychosocial stress factors for children with clefts is suggested. School
personnel can contribute to addressing self-concept concerns of children with
defects. Suggestions for further research are presented.
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“‘Self-concept’’ refers to perceptions, beliefs, feeling, at-
titudes, and values that the individual considers descriptive
of him- or herself. Self-concept can affect school achieve-
ment (Piers-Harris, 1964), self-confidence (Richman,
1976), and social skills (Piers-Harris, 1964).

Congenital anomalies may be categorized by their degree
of visibility. ‘‘Invisible defects’’ are those not readily seen
(such as cleft palate, speech disorders, hypernasality, and
hearing impairment). ‘‘Visible defects’’ are those easily
seen (such as cleft lip).

Goffman (1963) suggests that both visible and invisible
defects may have stigmatizing effects on an individual’s
interactions with others. Parental, teacher, and peer accep-
tance is considered significant in the school age child’s
self-concept. During the elementary school years the child
becomes increasingly capable of logical thought. Being
competent in school performance and with peers are factors
in a child’s self-concept and adaptive behavior. Research
findings by social psychologists support the ‘‘beauty-
is-good’’ hypothesis, i.e., attractive people are perceived
and treated more positively than individuals who are less
attractive (Dion et al, 1972). By age 8 years, children use a
cultural criterion similar to that of older persons to judge
attractiveness (Cavior and Lombardi, 1973). Children’s
negative reactions to subjects with facial disfigurement have
been recently reported (Sigelman et al, 1986).

Research on self-concept that uses individuals with clefts
as subjects has varied with regard to type of cleft, age,
instrumentation, and results. Kapp-Simon (1986) reported
that children with clefts (visible or invisible) have signifi-
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cantly low, global self-concepts. Kapp (1979) found that
female adolescents with cleft were more likely to report
anxiety, general unhappiness, and dissatisfaction, and to
view themselves as less successful in school. Among chil-
dren with clefts, the severity of facial disfigurement and
speech disorder positively correlates with dissatisfaction
about appearance (Broder, 1982) and with excessive inhi-
bition (Richman, 1983).

Some studies have examined reactions by others to sub-
jects with clefts. Negative parental attitudes toward their
offspring with clefts have been reported (Spriestersbach,
1961; Clifford and Brantley, 1977). Another study found
that children with clefts received differential treatment from
parents (Tobiasen and Hiebert, 1984) and teachers (Rich-
man, 1976). Schneidermann and Harding (1984) reported
that children with cleft lip and palate were viewed as less
socially desirable than normal children. Using a Likert
Scale, Starr and Glass (1979) found that as hypernasality
increased, ratings of physical attractiveness decreased. Sev-
eral investigations suggest that, while young children with
clefts cope well, increasing age may be associated with
increased psychosocial difficulties (Clifford, 1971; Peter et
al, 1975).

In summary, findings support the notion that subjects
with cleft may be treated and perceived negatively by oth-
ers. If self-concepts are dependent on cultural standards,
values, and feedback from others, children with orofacial
defects will most likely express negative self-perceptions.

The purpose of this study is to examine self-concept
scores of early primary school age children with clefts of the
lip, palate, or both, (visible and invisible defects) on the
Primary Self-Concept Inventory (Muller and Leonetti,
1974). The research questions include the following: (1)
Are self-concepts of 7-year-old children with clefts different
from children without orofacial defects? (2) Are there any



differences between subgroups of children with clefts, such
as individuals with visible defects (cleft lip, cleft palate)
versus individuals with invisible defects (cleft palate only)?

METHOD

The experimental group consisted of 40 children (20
males and 20 females) who completed the Primary Self-
Concept Inventory as part of their diagnostic evaluation at
the Oral-Facial and Communicative Disorders Program at
the University of North Carolina at Chapel Hill. The chil-
dren were between the ages of 6 and 9 years and had at-
tended school for at least 1 year. Subjects with multiple
anomaly syndromes were excluded from the sample. Based
on individual or group intelligence testing, none of the sub-
jects in the sample was mentally deficient. Thirteen subjects
had a cleft lip (visible defect), 13 had a cleft lip and palate
(visible and invisible defect), and 14 had a cleft palate (in-
visible defect) only. Based upon the interviewer’s rating of
appearance, subjects with invisible defects (i.e., cleft pal-
ate) were judged to be of normal appearance. The control
group consisted of 18 sex-matched children (9 females and
9 males). The mean age was the same for this group as that
for the experimental group. The control group was drawn
from a first grade classroom in North Carolina. All of the
subjects were North Carolina residents.

Instrument

The PSCI is a pictorial self-report instrument designed to
identify children in kindergarten through fourth grade with
poor self-concept. The PSCI (Table 1) measures six inde-
pendent factors of self-concept, as follows: physical size,
emotional state, peer acceptance, helpfulness, success, and
student behavior. The PSCI was standardized on 2,500 kin-
dergarten through fourth grade students. Published test-
retest reliability scores were statistically significant. These
scores ranged from 0.57 to 0.91. Three domain scores are
derived from the two associated factors: personal-self, so-
cial-self, and intellectual-self. For example, the social-self
is composed of peer acceptance and helpfulness. The do-
main scores constitute the total self-concept score. The test

TABLE 1 Factors and Items of the Primary Self-Concept
Inventory*

Personal-Self Domain

Physical size: assesses child’s perception of his/her relative physical
size

Emotional state: assesses child’s perception of his/her emotional state,
i.e., happy or sad, angry or not angry

Social-Self Domain

Peer acceptance: assesses child’s perception of his/her acceptance by
peer group

Helpfulness: assesses child’s perception of himself/herself in the
helper-helpee relationship

Intellectual-Self Domain

Success: assesses child’s perception of his/her tendency to succeed or
fail in task-oriented pursuits

Student-self: assesses child’s perception of his/her ability to conform
to classroom behavior expectations

* Adapted from Muller DG, Leonetti R. (1974). Primary self-concept inventory test
manual. Austin, TX: Learning Concepts. Currently published by Teacher Resources,
New York.
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comprises 18 scored test items. Each item portrays at least
one child in a positive role and a negative role. There are
separate male and female forms. The examinees are in-
structed to “‘circle the boy or girl you feel is truly most like
you.”” The subject’s identification with the person is an
expression of his or her self-concept.

Experimental Procedure

Standardized instructions were read by one tester-
examiner to subjects. The test was administered at the con-
trol subjects’ school or at the Oral-Facial and Communica-
tive Disorders Program clinic. The test yields a total self-
concept score, three domain scores, and six factor scores.

RESULTS

Mean scores on the PSCI by subgroup are shown in Ta-
ble 2. The test’s authors indicate that factor scores at or
below 2.0, domain scores at or below 4.0, and total scores
at or below 13.0 are suggestive of low self-concepts (Muller
and Leonetti, 1974). The subjects with cleft lip had low
personal-self, social-self, and total self-concept scores. The
subjects with cleft lip and palate also had low personal,
social, and total self-concept scores. The subjects with cleft
palate only had low social self-concept scores and low physi-
cal self-concept scores. All subjects with clefts were com-
bined and as a group were found to have low personal
self-concept, social self-concept, and total self-concept
scores. The lowest scores in all factors and domains oc-
curred in subjects with cleft lip and palate.

Table 3 presents the percentage and number of subjects
by subgroup who had poor self-concept on each factor,
domain, and total self-concept. As suggested by the PSCI
authors, total scores below the 50th percentile categorize
‘“‘at risk’’ children with low self-concepts (Muller and
Leonetti, 1974). The majority of the experimental subjects
present with a low personal self-concept, social self-
concept, and total self-concept. Only the subjects with cleft
lip and palate had a majority of the sample falling into the
low self-concept category on the intellectual-self domain.

The Mann Whitney test was used to compare groups on
the factors, domains, and total self-concept scores on the
PSCI. The results are shown in Table 4. The Mann Whitney
test is a nonparametric statistical test that measures differ-
ences among independent samples and does not assume that
test scores conform to a normal distribution (Conover,
1971). This test is particularly appropriate if there are a
number of tied scores. Statistically significant differences at
the p<<0.01 level were observed between the control sample
and the sample of subjects with clefts on the personal-, and
social-self domains and on the total PSCI scores. However,
no significant difference between the control (normals) and
experimental samples was found on the intellectual-self do-
main. No significant difference was found between the
groups with cleft lip and cleft palate on any domain. No
significant differences were found between any of the ex-
perimental subgroups on the personal-self domain. How-
ever, the group with cleft lip and cleft palate scored signifi-
cantly lower than the other two experimental subgroups on
the social and intellectual domains and on the total self-
concept. The group with cleft lip and cleft palate had sig-
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TABLE 2 Mean Scores on PSCI By Subgroup

Experimental Subjects

Controls Cleft Lip Cleft Lip/Palate Cleft Palate All Clefts

PSCI (n=18) (n=13) (n=13) (n=14) (n=40)
Physical (f)* 2.7 1.5t 1.2t 2.0 1.61
Emotional (f) 2.9 2.5 2.5 2.6 2.51
PERSONAL SELF (d) 5.6 4.0% 3.61 4.6 4.0t
Peer Acceptance (f) 2.3 1.5F 0.85F 1.7% 1.35%
Helpfulness (f) 2.6 1.9% 1.0f 1.6F 1.5%
SOCIAL (d) 4.8 3.5% 1.85F 3.3t 2.97
Success (f) 2.8 2.9 2.5 2.9 2.6
Student-Self (f) 2.9 2.8 2.5 2.9 2.7
INTELLECT (d) 5.7 5.7 5.1 5.8 5.5
TOTAL SELF-CONCEPT (t) 16.1 13.2 10.5t 13.6 12.41

* (f), factor score of <2.0 suggests low self-concept; (d), domain score of <4.0 suggests low self-concept; (t), total score of <13.0 suggests low self-concept.

T “Low”’ scores as defined by Muller and Leonetti (1974).

nificantly poorer self-concept than the control group on ev-
ery domain.

DIscUSSION

The PSCI total scores indicate that children with clefts
have lower personal and social self-concepts than their non-
cleft counterparts. This finding supports the notion that
early primary school age children with orofacial defects are
at risk for low self-concept (Kapp-Simon, 1986).

Further analysis reveals that the subgroup with cleft lip
and palate had a more negative perception of themselves
than the other subgroups with clefts. This contradicts data
reported by Kapp-Simon (1986), which revealed no differ-
ences by cleft type. It is likely that the visible (cleft lip) and
the invisible (cleft palate) defects have a compounding neg-
ative effect on self-concept. Consistent with previous re-
ports, scores for social acceptance (Sigelman et al, 1986)
and physical adequacy (Broder, 1982) are lower for subjects
with visible cleft defects than for subjects with no defects or
with invisible defects.

In examining the helpfulness factor findings, perhaps the
identification by the subjects with clefts with the ‘helpee’’
and not the ‘‘helper’’ role may be explained by lower pa-
rental expectations toward their children (Tobiasen and Hie-
bert, 1984). The poor intellectual self-image of the groups
with cleft lip and palate may reflect teachers’ negative at-
titudes toward the facially disfigured (Richman, 1976).
That 78 percent of the control sample had low social self-
concept scores is unexplained, but suggests that first grade
children may commonly have difficulty with peer accep-
tance and independence.

In conclusion, the findings illustrate the negative impact
and stigmatizing consequences of facial defects on the self-
concept of children with clefts as early as 7 years. Although
no definitive answer regarding the genesis of the negative
self-images of subjects with clefts is known, the findings
are consistent with person perception literature and the
‘‘beauty-is-good’” hypothesis. The findings suggest that fu-
ture research should consider each cleft type as a distinct
and discreet group.

If adaptive behavior and school achievement are influ-

TABLE 3 Percent and Number of Subjects With Low Self-Concept Scores on PSCI

Control Group Experimental Subjects

Controls Cleft Lip Cleft Lip/Palate Cleft Palate All Clefts

PSCI (n=18) (n=13) (n=13) (n=14) (n=40)
Physical (f)* 22% (4) 77% (10) 22% (12) 50% (7) 72% (29)
Emotional (f) 4% (1) 46% (6) 54% (7) 29% (4) 42% (17)
PERSONAL SELF (d) 27% (5) 85% (11) 92% (12) 57% (8) 78% (31)
Peer Acceptance (f) 56% (10) 77% (10) 92% (12) 57% (8) 75% (30)
Helpfulness (f) 39% (7) 77% (10) 100% (13) 79% (11) 85% (34)
SOCIAL (d) 78% (14) 85% (11) 100% (13) 86% (12) 90% (36)
Success (f) 17% (3) 8% (1) 38% (5) 14% (2) 20% (8)
Student-Self (f) 11% (2) 23% (3) 46% (6) 7% (1) 25% (10)
INTELLECT (d) 22% (4) 31% 4) 69% (9) 21% (3) 40% (16)
TOTAL SELF-CONCEPT (t) 17% (3) 62% (8) 100% (13) 57% (8) 73% (29)

* (), factor score of <2.0 suggests low self-concept; (d), domain score of <4.0 suggests low self-concept; (t), total score of <13.0 suggests low self-control.



TABLE 4 Results of Mann Whitney Test of Differences Between
Groups on PSCI Scores

PSCI Score

Subject Groups Personal Social Intellectual Total
Normals and all

subjects with cleft —3.99%* —3.94%* —1.24 —4.09**
Normals and

cleft lip —3.53%* —2.37* —0.394 —2.91%*
Normals and

cleft lip/palate —4.13%* —4.21%* —2.54% —4.43%*
Normals and

cleft palate -2.04 —2.7x* —-0.106 -2.31
Cleft lip and

cleft lip/palate -0.83 —2.53* —2.15% —2.29%
Cleft lip and

cleft palate 1.74 0.273 0.51 0.49
Cleft palate and

cleft lip/palate 1.83 2.43* 2.59* 2.9+

* p<0.05

** p<0.01

enced by self-concepts, early primary school age children
with clefts appear to be at risk. Screening of psychosocial
factors by cleft rehabilitation teams is suggested. If indi-
cated, preventive psychological intervention for children
with clefts and their families may be necessary to develop
their potential and improve the behavioral adjustment of the
children with clefts. Consultation with psychoeducational
specialists and school personnel (i.e., special educators,
school counselors, and psychologists) is encouraged to spe-
cifically address these issues. Kindergarten and elementary
school children may benefit from citizenship lessons on
“‘acceptance of physical differences.”’

To control for bias effects, a replicative study with a
larger number of subjects is suggested. Additional investi-
gations identifying specific variables associated with poor
self-concept are recommended. Another comparable study
involving children with other physical defects may explain
the significance of the type of defect on children’s self-
concepts. Finally, a longitudinal analysis of children’s self-

Broder and Strauss, SELF-CONCEPT OF CHILDREN WITH DEFECTS 117

concepts is also suggested to ascertain any developmental
patterns in self-images.
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Commentary

The preceding study by Broder and Strauss reports a find-
ing of low self-esteem for early primary school children.
Broder and Strauss have shown that children with clefts are
more likely than children without clefts to show low self-
concept, unhappiness with appearance, and social inhibition
at an earlier age than previously suspected. The study’s
findings are also consistent with other research that suggests
possible etiologic factors related to the low self-esteem of
many children with clefts, including negative parental atti-
tudes, differential treatment by parents, and negative per-
ceptions by peers as well as teachers. Broder and Strauss
conclude their article with the contention that children with

clefts are at risk for psychological adjustment difficulties at
an early age, and the most severe forms of the conditions
have the greatest risk. The importance of this study is three-
fold: the consistency of the findings with earlier research;
the finding of low self-esteem as early as age 7 years; and
the relationship between the type and severity of cleft to
adjustment. The implications for the need of early psycho-
logical screening and preventive treatment, when indicated,
is appropriately stressed by the authors.

The science of psychological research in children with
clefts provides objective, consistent, and relevant data from
multiple sources that support the Broder and Strauss find-
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ings. Considerable research is still needed to determine
more specific information regarding interactions of etio-
logic factors (speech, appearance, responses of others) and
self-perception of children with clefts. However, the con-
sistency of the finding of low self-esteem in children with
clefts at many different ages and on a variety of ratings by
self and others is substantial and important. Furthermore,
the Broder and Strauss study points out the importance and
complexity of differential psychological findings based on
the severity and the type of cleft, as do a number of other
psychological studies. Broder and Strauss confirm that
more visible and more severe defects are associated with
lower self-esteem.

Even though there will continue to be refinement of the
psychological research on children with clefts and cranio-
facial anomalies, there is presently a substantial and con-
sistent science of the psychological risk associated with low
self-perception and social maladjustment of children with
clefts. The practical implication is the need for greater effort
by multidisciplinary centers to take into account the psy-
chological adjustment of their patients from an early age.

To maintain and further the clinical and research science
of psychological aspects of clefting, there will need to be
improved recognition and support of the importance of psy-
chological services by the directors of craniofacial centers
and continued support of psychological research in this area
by granting agencies. The present efforts by a variety of
psychological researchers in multidisciplinary centers are
investigating more accurate methods for examining and rat-
ing facial appearance, the relative importance and interac-
tion of facial appearance and speech on self-perception,
adolescent social group dynamics related to self-esteem,
and cognitive development. Many of these efforts are being
funded by the National Institutes of Health or other granting
agencies. The science of psychological research in cleft and
craniofacial areas is vibrant and the results of these and
other studies in the area are eagerly awaited.
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