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Preface

Findings presented here are part of a much larger study of a broad range
of factors related to social functioning of the cleft palate adult. Conclu-
sions must await a fuller presentation of the entire study.

Introduction

The habilitation of cleft palate patients must be determined, in part, by
measures of social functioning. This requires an assessment of the ability
of the individual to secure rewards from his social system and the patterns
of life which are adopted in seeking these rewards. Our goal is to determine
the degree of independence achieved from any limitations which might be
associated with the cleft problem. This investigation of certain aspects of
marriage—including marriageability, age at marriage, divorce and number
of children—provides one indication of the degree of freedom achieved
through the habilitative process.

A review of the literature on the social functioning of cleft adults would
suggest that there is no generally agreed upon criterion for assessing
acceptable levels of performance. This often leads to vagueness and
generalization in study conclusions. Secondly, assumptions as to adult
functioning are made by projecting the results of personality assessment
during childhood onto the adult population. Thirdly, acceptable adult
social functioning in a single area, education for example, often leads to
the assumption that satisfactory life patterns are to be found for all the
characteristics by which adults in our society are evaluated. Because of
these varied approaches to data analysis and interpretation, the litera-
ture is often inadequate, jumbled and confusing.

The literature, based on studies of adult populations (3, 5, 20, 23, 34),
is not in agreement regarding the adequacy of adult social functioning.

* Rosalie R. Chinsky is presently at Arizona Job Colleges, 1665 North Pinal Avenue,
Casa Grande, Arizona 85222.

The authors are affiliated with the Lancaster Cleft Palate Clinic, Lancaster, Penn-
sylvania.

This study was supported by PHS Research Grant DE-02172, National Institute of
Dental Research.

295



296 Peter & Chinsky

Crocker, Clifford & Pope (5) reported high levels of satisfaction with
education, job, sex and marriage, and appearance. No difference was found
in mean number of jobs and distribution of socioeconomic status. Clifford
(5, 23), supporting Goodstein (13), indicated an apparent negligible in-
fluence of having a cleft on the high levels of personal satisfaction and no
significant difference in the area of employment or socioeconomic status.
Birch & Lindsay (3), however, reported most patients had been teased
about their facial deformities and speech defects before and during
puberty and had problems in heterosexual relationships which were
magnified in later adolescence and adulthood. The findings of McWilliams
and Paradise (20) on marital status most closely parallel those of the
authors of this report.

ResearcH PopuraTioN. Population was defined as all postoperative cleft
lip and palate (CLP) and cleft palate only (CPO) patients at the Lan-
caster Cleft Palate Clinic who were 24 to 54 years of age. The 24 to 54
age range was selected for study because 24 years was a convenient cut-off
point for assessing college attendance, thus providing a basis for assessing
other social economic variables.

SampLE SELECTION. Subjects had all been enrolled as patients of the Clinic
in 1964 when records were computerized or were subsequently enrolled
through June of 1972. Patients who were currently in a treatment program
or had been treated within the previous year were excluded from the
sample.

A total 280 cases met the above criteria. Forty of these were eliminated
because of unuseable addresses. Two others were not residents of North
America and one was institutionalized. These cases were excluded because
control data were unavailable. Of the 237 sample subjects, three refused
to participate in the study and no response was received from an addi-
tional 38. One hundred ninety-six or 83% of the sample completed the
survey instrument.

SieriNg ControL. Cleft subjects were requested to supply background
information on their siblings between 24 and 54 years of age. A total of 283
names were obtained. Thirty-seven were eliminated from the sample for
a variety of reasons: one was deceased; 23 had unuseable addresses; one
was a prisoner of war in Viet Nam; 10 were not contacted at the request of
the cleft subject. The derived sibling sample was 248 subjects. Siblings
were then contacted and were surveyed with the same instrument used for
the cleft subjects. Five subjects refused to complete the instrument, 2
failed to respond personally, and no response was obtained from an addi-
tional 51, yielding 190 completed instruments or 77% of the sample.

Ranpom ControL SampLE. The cleft-sibling relationship in several critical
areas could not bare the assumption of freedom from influence between
the two groups, therefore, the design of the study required additional con-
trol. A random probability sample of the U.S. population was drawn at the
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.03 sample error from the U.S. population for the age range 24 to 54 years.
The subjects were drawn from a national probability sample of house-
holds. Interviewers listed all adults, age 24 to 54 inclusive, in each of the
sampled households. One listed person in each household was designated,
on a random basis, to complete the survey questionnaire by self
enumeration. The survey yielded 209 completed instruments. The data
were collected with the assistance of Westat Research, Inc. of Rockville,
Maryland.
1970 Census. Results of the random sample control were compared with
the 1970 U.S. Census-of Population across a range of variables, including
socioeconomic factors, to establish sample reliability. On these items near
unity was obtained. The U.S. Census itself was not a suitable control since
it measured too few of the variables under consideration.
Drscriprion oF SamprE. Of the 196 cleft subjects, 105 were male and 91
were female. In breaking the sample down by cleft type, 77 of the male
subjects were CLP while 24 were CPO. In the female group, 46 were CLP
and 43 were CPO. In the sibling group of 190 subjects, 80 were male and
110 were female. In the control group, 89 were male and 120 were female.
Mean age of cleft subjects was 36.7, the mean age of siblings was 37.6,
and the mean age of controls was 39.4. Ages for males and females in each
of the three groups did not vary more than three months in mean years.
MEeTHODOLOGY. The methodology used throughout the study, both in terms
of questionnaire design and method of quantifying variables, was an ap-
plication of the Working Papers of the United States Bureau of the Census?
and the standard procedures of social survey research. The survey was a
self administered questionnaire with 62 variables. The instrument made no
reference to cleft palate and provided anonymity of response. For the cleft
and control groups, an abbreviated questionnaire was developed for sub-
jects who did not respond to the longer version. The abbreviated version
accounts for all unequal Ns with the exception of six cases where cleft
type of the respondent could not be determined due to an error in ques-
tionnaire identification. These six cases are omitted where type of cleft is
the independent variable. The questionnaire was designed to achieve a
descriptive assessment of the social functioning of clefts and their siblings
compared with 'or contrasted to each other and the general population.

Results

MariTAL STATUS. In assessing marital status, the single subjects are com-
pared with all subjects who are, or have been, married. Clefts as a whole
marry at a significantly lower rate when compared with the sibling group
(x> = >.001). The same level of significance is achieved in comparing

2U.8. Census methodology was used throughout this study for determining socio-
economic class and in survey design. The methodology is presented in the Census
Working Papers, particularly No. 15.
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TABLE 1. Single to married comparison.

Subjects Compared Single| Married| % Single|] X2

1. Clefts to Controls

Clefts 52 1uy 26.53
Sibling Controls 17 173 8.94 20,29%%
Random Controls 18 191 8.61 22,7L1%%
2. Clefts to Controls by Sex
a. Cleft Males 27 78 25.71
Sibling Control Males 9 71 11.25 6.06
Random Control Males 9 80 10.11 7.73%
b. Cleft Females 25 66 27.47
Sibling Control Females 8 102 7.27 14,77%%
Random Control Females 9 111 7.50 15.22%%
3. Clefts to Controls by Type
a. CLP 33 90 26.82
Sibling Controls 17 173 8.94 17.80%%*
Random Controls 18 191 8.61 19,76%%
b. CPO 17 50 25.37
+  Sibling Controls 17 173 8.94 11.67%%
Random Controls 18 191 8.61 12,91%%
4, Clefts to Controls by Sex §&
Type
a. CLP Males 21 56 27.27
Sibling Control Males 9 71 11.25 6.46
Random Control Males 9 80 10.11 8.16%
b. CPO Males L 20 16.66
Sibling Control Males 9 71 11.25 0.u45
Random Control Males 9 80 10.11 0.78
c. CLP Females 12 3y 26.08
Sibling Control Females 8 102 7.27 10.28%
Random Control Females 9 111 7.50 10.39%
d. CPO Females 13 30 30.23
Sibling Control Females 8 102 7.217 13,75%%
Random Control Females 9 111 7.50 14,03%%

%#Significant at the >.01 level
%#%Significant at the >.001 level

clefts with the control group. Yules Q (6, 11, 12, 16, 17) indicates a sub-
stantial negative association between marriage and having a cleft (clefts
to siblings Q = 0.57; clefts to controls Q = —0.58).

A comparison between CLP and the sibling group indicates that siblings
marry significantly more often (2 = >.001). The same holds for com-
parison of CPO subjects with the sibling group. A comparison of CLP
with controls yields a 2 = >.001 as does the comparison of CPO with
controls (see Table 1).

The subjects who had never married comprised 26.53% of the clefts,
8.949% of the siblings, and 8.61% of the random controls. By cleft type,
26.82% of the CLP group and 25.37% of the CPO group had never married.
Further breakdown by sex and cleft type indicated that in the CLP
group 27.27% of the males and 26.08% of the females remained single. For
the CPO group 16.66% of the males and 30.23% of the females did not
marry.
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When comparing CPO males with CLP males we found a moderately

positive association between having only a cleft of the palate and marriage
(Q = +0.3043). A comparison of CPO males with CPO females yields a
moderate positive association between CPO males and marriage (Q =
+0.3684). CPO females marry at slightly less than the rate for CLP
females (Q = —0.1022). A comparison of CLP males and CLP females
yields a negligible difference.
Ace AT First MARRIAGE. It may be argued that an important aspect of
the cleft adult’s adjustment to society is the relative ease or difficulty in
mate selection and marriage. This may be indicated by the frequency of
marriage and the age at which it occurs. The mean age at marriage for the
three groups was 24.23 years for clefts, 21.68 years for siblings, and 21.16
years for controls. Median ages are 23, 21, 21 for clefts, siblings and con-
trols respectively (see Table 2).

TABLE 2. Comparison of groups for mean age at first marriage.

No. of .
Subjects Compared Subj. Mean S.D. t-score
1. Clefts to Controls
Clefts 132 24,23 5.79
Sibling Controls 158 21.68 3.33 Y, 55%&%
Random Controls 191 21.16 3.65 5,48k
2. Sibling Controls to Random
Controls
Sibling Controls 158 21.68 3.33 1.40
Random Controls 191 21.16 3.65
3. Clefts to Controls by Sex
a. Cleft Males 72 24.76 5.26
Sibling Controls Males 60 22.96 3.29 2.4 3%
Random Control Males 80 22.61 3.585 2.9u%®
b. Cleft Females 60 23.60 6.31
Sibling Control Females 98 20.89 3.11 3,11%%
Random Control Females 111 20,11 3.36 4, QL%
4, Clefts to Controls by Type §
Sex
a. CLP 87 24.62 5.56 1.03
CPO 45 23.48 6.13
b. CLP Males 54 24,92 4.92
Sibling Control Males 60 22.96 3.29 2.ugH%
Random Control Males 80 22.61 3.55 2.,96%%
c. CPO Males 18 24,27 6.13
Sibling Control Males 60 22.96 3.29 0.85
Random Control Males 80 22.61 3.55 1.08
d. CLP Females ) 33 24.12 6.45
Sibling Control Females 98 20.89 3.11 2.73%%
Random Control Females 111 20.11 3.36 3.,39%u%
e. CPO Females 27 22.96 6.07
Sibling Control Females 98 20.89 3.11 1.68
Random Control Females 111 20.11 3.36 2.31%

%*Significant at the >.05 level
*%Significant at the >.01 level
#%%Sjignificant at the >.001 level
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There is a substantial delay in the time of first marriage for the cleft
group. When comparing the cleft group with siblings, the later married
mgmﬁ cantly earlier (t = >.001). Similarly, controls married earlier than
clefts (t = >.001). As expected, a comparison of siblings with controls was
not significant.

Referring to Figure 1, it can be noted that cleft marriages fail to keep
pace with sibling and control rates of marriage most dramatically be-
tween the ages of 19 and 23. Control and sibling rates rapidly accelerate
during these years. The cleft group is never able to compensate for this
delay.

Analyzing age at first marriage by sex, we found that cleft females
married significantly later when compared with sibling females (t = >.01)
and control females (t = >.001). This is graphically presented in Figure
2. Notice the depression in rate for cleft females between the ages of 17
and 24.

Comparing age at first marriage, cleft males marry later than sibling
males (t = >.01). Cleft males also marry later than control males (t =
>.01), (see Figure 3).

When age at first marriage is analyzed by cleft type and sex, CLP
females marry significantly later than sibling females (t = >.01). CPO
females also marry later than sibling females (t = >.05). CLP males
marry later than sibling males (t = >.01), however, CPO males do not
marry significantly later than sibling males. Later marriage is character-
istic of the CLP group regardless of sex.
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FIGURE 1. Cumulative percent of age at first marriage for adult cleft patients,
their sibling’s and random control group.
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FIGURE 2. Noncumulative percent of age at first marriage: Females.
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FIGURE 3. Noncumulative percent of age at first marriage: Males.

In terms of mean number of years, the greatest difference in age at
marriage between clefts and siblings occurs between CLP females (24.12)
and sibling females (20.89), a mean difference of 3.23 years (t = >.01).
The comparison for CLP males with sibling males yields a difference of
1.96 years with means at 24.92 years for CLP males and 22.96 years for
sibling males (t = >.01).

The same relationship holds at even higher significance levels when the
clefts are compared with controls. Again, the most significant difference
occurs betweeen CLP females and control females with the cleft group
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FIGURE 4. Cumulative percent of age at first marriage: Females.

marrying at a mean of 4.01 years later (t = >.001). The female CPO
group marries at 2.85 mean years later than controls (t = >.05) (see
Figure 4).

The CLP male group marries at a mean 2.31 years later than controls
(t = >.01), whereas, CPO males marry at 1.66 mean years later, a non-
significant ¢ (see Figure 5).

The comparison of both age at first marriage and married to single
ratios for male CLP and CPO subjects indicates that not only do CLP
males marry less frequently but also later than the CPO males. The later
group appears to be least affected of all clefts in terms of age at marriage
and proportion married.

In the same comparisons for cleft females, we found that CPO females
marry earlier than CLP females; the marital status of CPO females is
low negative in association with CLP females. In other words, while CPO
females marry earlier, they marry less often than their female CLP
counterparts.

MaRITAL STaBILITY. We have established that fewer cleft adults marry
and that those who marry do so at a later age. Regarding the stability of
these marriages we found that 14%, or 1 in every 7.14 cleft marriages, had
ended in divoree while 12%, or 1 in 8.33 sibling marriages, had ended in
divorce. For the control group 18%, or 1 in 5.55 marriages, had ended in
divorece. It must be remembered that divorce rates are established with Ns
larger than those of our sample.

REMARRIAGE. While divorce rates appear to be high in our society, of equal
importance is the high rate of remarriage. Researchers (1, 8, 10) report
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that V3 of all divorced women are remarried within a year and that Y2 will
remarry within a space of 2 years. Divorced men remarry at a slightly less
rapid rate. We found that 43% of the clefts who had been divorced were
remarried, whereas, 50% of the siblings and 53% of the controls were
remarried. The differences between the groups fail to meet tests of
significance.

Numser or CHiLprEN. Comparisons of number of children born for the
three groups revealed that cleft adults have fewer children per marriage.

Table 3 reports several significant t’s. As expected, the difference be-
tween the sibling group and the control group is not significant. When
the comparison is made by sex and cleft type, the finding that clefts have
significantly fewer children holds with the exception of the male CPO
group. This group compares favorably with the control males in terms of
number of children. We have noted earlier that CPO males tend to follow a
more usual pattern in terms of percent who marry and age at first
marriage. ;

Our findings also revealed that clefts have fewer children per years
married. A test of proportions indicates that married cleft adults have
significantly fewer children for total years married than do siblings (x/o =
—2.21, >.05) or controls (x/o = —3.07, >.01) (see Table 4).

In addition, childless marriages occurred more frequently in the cleft
group. We found a moderate association between having a cleft and child-
less marriages: clefts to siblings Q = —0.48, clefts to controls Q = —0.47.
As expected, a comparison of siblings to controls yielded no association

Q=0).
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TABLE 3. Comparison of groups for mean number of children.

: No. of
Subjects Compared Subj. Mean S.D. t-score
1. Clefts to Controls
Clefts 134 1.69 l.44
Sibling Controls 159 2.u7 1.67 5.,57%%%
Random Controls 192 2.62 2.00 5. 47 %%
2. Sibling Controls to Random
Controls
Sibling Controls 159 2.47 1.67
Random Controls 192 2.62 2.00 0.88
3. Clefts to Controls by Sex
a. Cleft Males . 71 1.69 1.44
Sibling Control Males 60 2.58 1.69 3. L%k
Random Control Males 80 2.26 1.67 2.37%
b. Cleft Females 63 1.69 l.u4y
Sibling Control Females 99 2.40 1.66 3,22%%
Random Control Females 112 2.88 2.17 Y, 57 %k%E
4, Clefts to Controls by Type §&
Sex
a. CLP 88 1.70 1.45 0.12
CPO 46 1.67 1.41
b. CLP Males 53 1.66 1.45
Sibling Control Males 60 2.58 1.69 3,28%%
Random Control Males 80 2.26 1.67 2.30%
c. CPO Males 18 1.77 1.43
Sibling Control Males 60 2.58 1.69 2.02%
Random Control Males 80 2.26 1.67 1.28
d. CLP Females . 35 1.77 1.47
Sibling Control Females 99 2.40 1.66 2.25%
Random Control Females 112 2.88 2.17 3.,58%%%
e. CPO Females 28 1.60 1.39
Sibling Control Females 99 2.40 1.66 2.66%%
Random Control Females 112 2.88 2.17 3,87%%%

*Significant at the >.05 level
#%Significant at the >.01 level
#%%Significant at the >.001 level

We found that clefts have fewer children per marriage, fewer children
per years married and more childless marriages. Studies by Jacobson (15)
and others indicate that the divorce rate is 3.4 times greater for couples
without children. The relative frequencies of divorce varies inversely with
the number of children in the family. In our sample, childlessness occurred
with divorce in 10% and 9% of the marriages for siblings and controls
respectively. For the cleft group the association is at 44%. By cleft type,
25% of the CPO and 60% of the CLP divorces occurred with childlessness.
If the cleft is male, there is a 10% greater association between childless-
ness and divorce.

Discussion

We found that the cleft group marries up to 4 years later than either of
the control groups. The CLP group married the latest. We also noted that
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TABLE 4. Significance of difference between two sample proportions for number of
children to number of years married.

Number of X
Subjects Compared Subjects g
1. Clefts to Controls
Clefts 122
Sibling controls 1us -2.2100%
Random Controls 167 -3.0700%%
2. Sibling Controls to Random
Controls
Sibling Controls 148
Random Controls 167 -0.8600
3. Clefts to Controls by Type
a. CLP 81
© 8ibling Controls lu48 -1.8900
Random Controls 167 -2.7500%%
b. CPO 4l
Sibling Controls 1u8 -1.6069
Random Controls 167 -2.1040%

*Significant at the >.05 level
#%Significant at the >.01 level

the cleft groups married less frequently than the control groups. The CPO
males marry slightly earlier and at a higher rate than other cleft adults.
It may be argued that the rate and lateness of marriage in the male CPO
group, as compared with the earlier and almost double rate of marriage for
control groups, is not substantive. But certainly the difference between
each of the other cleft groups (CLP males, CLP females, CPO females)
and controls is substantive.

Our finding that the divorce rate was highest for controls is as expected
since, as Bell (1), Glick (8) and Goode (10) point out in their studies, the
more teenage marriages in any sample the higher the divorce rate. The
number of teenage marriages in our sample is moderately higher for the
control group, that is, 15% more controls than clefts marry prior to age 20,
whereas, 6% more controls than siblings marry prior to age 20. Control
subjects had also been married more years exposing them to higher risk of
divorce (clefts 12.09 mean years; siblings 15.10 mean years; controls 16.36
mean years).

The divorce rate for siblings was lower than for the control group. The
divorce rate is also lower for siblings than it is for the cleft group. Since
cleft subjects had the fewest teenage marriages, marrying significantly
later than the other groups, and since they had been married the fewest
number of years, one might have expected that they would have had the
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lowest divorce rate of the three groups. Bell (1) has pointed out that the
combination of young age at marriage and low educational levels char-
acterizes a social group in which the divorce rate is high. Our analysis
indicates that clefts are not so characterized nor did they defer marriage
any more frequently to pursue higher education (Peter & Chinsky, 21).
Although the divorce rate for clefts was higher than anticipated, we do
not consider it substantive for purposes of problem identification.

Remarriage of divorced cleft subjects occurred only slightly less fre-
quently than for the control group. This would be expected given the
differentials in divorce by duration of marriage (15). It appears that
remarriage did not pose the difficulty associated with first marriages for
the cleft group.

We found that childlessness occurs with divorce 35% more frequently
in the CLP group than in the CPO group. Given the finding that child-
lessness ocecurs slightly less frequently in the CLP group, we can theorize
that when childlessness does occur in this group, it poses a greater threat to
marital security. This finding may have implications for clinicians doing
genetic counseling since citing high risk rates could dissuade couples from
having children, thereby, greatly incréasing the risk of divorce. While it is
necessary to provide couples with information regarding genetic risk, they
should also be cautioned as to the possible stress to their marriage asso-
ciated with childlessness.

Our finding that clefts have fewer children per marriage, per years
married and more childless marriages may be due, in part, because they
marry later and have moderately fewer high fertility teenage marriages
compared with siblings and controls. However, Hope (14) has pointed out,
in reporting on the works of Maxwell, Blough & Duncan, that empirical
studies have lead demographers to induce that the average fertility of
those who move up and down the socioeconomic scale appears to be inter-
mediate between the class from which they came and the class to which
they have moved. We found that the sibling group is more upwardly
mobile (Peter & Chinsky, 22) particularly with reference to income, thus
the fewer number of children in the cleft group cannot be accounted for on
the basis of socioeconomic mobility.

Some might conclude from these findings that fear of having a cleft
child is the cause of the fewer number of children and higher incidence of
childlessness. However, we doubt that this can be viewed as a fully satis-
factory conclusion. To do so would obscure other lines of inquiry which
might discover causal associations with such factors as desire to escape
additional responsibility, parental role insecurity, marital instability and
personal immaturity.

Attention must be given to the relatively poorer performance of the CLP
group in terms of age at first marriage and the CLP male group in the
proportion of married to single. The findings raise the question of the
effects of cosmesis. It is doubtful that we can account for these differences
by attributing causation to cosmetic appearance during the period of
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mate selection. What may be more accurate is that cleft of the lip may
produce a secondary effect during childhood and adolescence in which
there is failure to achieve gratifying peer relationships. In this theory,
cosmesis would be a factor as part of the interaction of the whole social
somatological matrix which would include peer relationships, role assign-
ment, social maturity and socialization.

Having assessed the social functioning of cleft adults with regard to
marriage, we conclude that their performance is not without limitation
as compared with noncleft groups. However, while this is not necessarily a
reflection on the treatment they have received, we must realize that at
least two decades have passed since their childhood treatment. Improve-
ment in treatment procedures in dentistry, speech and surgery may reduce
the effects of the cleft, as children presently undergoing treatment reach
adulthood. But because physical restoration and habilitation are time-
linked processes, they do not occur prior to familial and other environ-
mental influences. It is, then, doubtful that improvements in clinical treat-
ment will yield parallel improvements in social functioning.

Once we have a broad understanding of the social functioning of the
cleft palate adult, we may be able to identify areas where ongoing treat-
ment of children can be augmented to better serve the cleft palate child
and his family in the identified areas of need.

Summary

The goal of this paper was to determine the degree of freedom from any
limiting effects associated with having a cleft. Aspects of marriage were
evaluated on the basis of survey returns for 196 adult cleft subjects, their
190 siblings and 209 random controls. Results indicate that in proportion
married, age at first marriage and number of children a substantive differ-
ence was found between the cleft group and the sibling and control groups.
Analysis by cleft type revealed variation in social functioning between the
cleft lip and palate and the cleft palate only groups.

Acknowledgments: The authors wish to express their appreciation for
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tion of this study.

References

1. Bewr, R. R., Marriage and Family Interaction. Chs. 15 & 16, 387-444, Dorsey Press
Ine,, Homewood 111., 1966.

2. BIRCH J., Personahty Characteristics of Individuals with Cleft Palate: Research
Needs. Cleft Palate Bull., 2, 5-6, 1952.

3. BircH, J. R., and W. K. LINDSAY An Evaluation of Adults with Repaired Bilateral
Cleft Lips and Palates. Plast. reconstr. Surg 48, 5, 457-465, Nov. 1971.

4, CartEr, H., and A. Prareris, Trends in Divorce and Family Disruption. In
Selected Studies in Marriage and the Family, (Eds.) Robert W. Winch & Louis W.
Goodman, Ch. 18, 563-572, Holt, Rinehart &Winston, New York, 1968.

5. Crooker, EreaNor C., E. CrirForp and Bareara Porg, The Cleft Palate Child
Grows Up: An Analysis of the Adulthood of Former Patients. Child Psychiatry
Research Laboratory, Duke University, Durham, N.C.

6. Davis, J. A., Elementary Survey Analysis. pp 33-192, Prentice Hall, Englewood
Cliffs, N.J., 1971.



308 Peter & Chinsky

7.
8.
9.
10.
11.
12.
13.

14.
15.
16.
17.

18.
19.
20.
21.
22.

23.

24.
25.

26.
27.
28.
29.
30.

31.

32.

Dems, N., and A. L. Russs, High School Drop-Out Rate for Cleft Palate Patients.
Cleft Palate J., 4, 327-333, 1967.

Guick, P. C., American Families. Ch. 6, 103-163, John Wiley & Sons, New York,
1957.

GLuck, M., H. L. WyLiE, Betty Jane McWilliams & Elizabeth Ann Conkwright,
Comparison of Clinical Characteristics of Children with Cleft Palates and Children
in a Child Guidance Clinic. Percept. Motor Skills, 21, 806, 1965.

Goobg, W. J., After Divorce. Free Press, Glencoe, Illinois, 1956.

GoopMaN, L., On the Multivariate Analysis of Three Dichotomous Variables. Am.
J. of Sociology, 71, 290-301, 1965.

GoopMAN, L., and W. KruskaL, Measures of Association for Cross Classifications.
J. of the Am. Statistical Assoc., 49, 723-764, 1954.

Goopsteix, L. D., Psychosocial Aspects of Cleft Palate. In Cleft Palate and Com-
munication, (Eds.) D. C. Spriestersbach & Dorothy Sherman, Ch. 6, 201-204, Aca-
demic Press, New York, 1968.

Hoeg, K., Social Mobility and Fertility. American Sociological Review, 36, 6, 1019~
1032, Dec., 1971.

Jacosson, P. H., Differentials in Divorce by Duration of Marriage and Size of
Family. American Sociological Review, 15, 235-244, Apr., 1950.

Kenpary, M. G., and A. Stuart, The Advanced Theory of Statistics, Vol. 2, Charles
Griffin & Co., London, p 540, 1961.

Kenparr, Patricia, and P. F. Lazarsrerp, Problems of Survey Analysis. In Con-
tinuities in Social Research (Eds.) Robert K. Merton & Paul F. Lazarsfeld pp 135-
167, Free Press, New York, 1950.

Maggce, Dororay, K., The Social Status of Speech Handicapped Children. J. of
Speech & Hear. Res., 9, 165-177, 1966.

McWiLLiams, Berry Jang, Psychosocial Development and Modification. ASHA
Reports, 6, 165-187, 1970.

McWittiams, Berry Jane, and L. P. Paravise, Educational, Occupational and
Marital Status of Cleft Palate Adults. Cleft Palate J., 10, 223-229, July, 1973.

Prrer, J. P., and Rosaue R. CHINSKY, Sociological Aspects of Cleft Palate Adults:
Education. In preparation.

Perer, J. P. and Rosanie R. CHINSKY, Sociological Aspects of Cleft Palate Adults:
Mobility. In preparation. i

Pickeery, K., E. Crirrorp, G. Quiny, and R. MasseNciiy, Study of One Hundred
Cleft Lip-palate Patients Operated Upon 22 to 27 Years Ago by One Surgeon.
j. Plastic reconstr. Surg., 49, 2, 149-155, 1972,

Rugss, A. L., A Comparative Study of Cleft Palate Children and Their Siblings.
J. Clin. Psychol., 21, 354-360, 1965.

Russs, A. L., Convergent Psychosocial Factors In The Cleft Palate Clinic. Pro-
ceedings of the Fifth Annual Symposium on Cleft Palate. In Cleft Palate Habilita-
tion, (Ed.) Ruth M. Lencione, Ch. 4, 63-70, Syracuse University Press, New York,
1968.

Suoxntz, F. C., Physical Disability and Personality: Theory and Recent Research.
Psychological Aspects of Disability, 17, 2, 51-69, 1970.

SNy, RurH ANN, and J. MataEWS, An Evaluation of the Social Adjustment of
a Group of Cleft Palate Children. Cleft Palate Bull., 6, 10, 1956.

SmrrH, R., and Berry Jane McWisiams, Creative Thinking Abilities of Cleft
Palate Children. Cleft Palate J., 8, 275-283, July, 1966.

SpriestERsBAcH, D. C., and G. R. Powers & Assoc., Psychosocial Aspects of the
Cleft Palate Problem. Vol. 2, University of Iowa Press, Iowa City, 1965.

Tisza, VEronicA B., Berry SELvERsTONE, GERSHEN RosensnuM & Nawcy Hanwon,
Psychiatric Observations of Children with Cleft Palates. Amer. J. Orthopsychiatry,
28, 416-423, 1958.

Upry, J. R., Marital Instability by Race, Sex, Education, Occupation and Income.
In Selected Studies in Marriage and the Family, (Eds.) Robert W. Winch & Louis
W. Goodman, Ch. 18, 572-578, Holt, Rinehart & Winston, New York, 1968.

US. Department of Commerce, General Social and Economie Characteristics.
United States Summary, PC(1)-C1.



33.
34.
35.
36.

37.

CLEFT PALATE ADULTS: MARRIAGE 309

U.S. Department of Commerce, Socioeconomic Status. U.S. Census of Population:
1960, Final Report PC(2)-5C.

Va~n Demark, D. R, and ANy A. Van DEMARK, Speech and Socio-vocational As-
pects of Individuals with Cleft Palate. Cleft Palate J., 7, 1, 284-299, Jan., 1970.
Wartson, C. G., Personality Adjustment in Boys with Cleft Lips and Palates. Cleft
Palate J., 1,130-138, 1964. .

WirLs, C. J., Psychosocial Aspects of Cleft Lip and Palate. In Cleft Lip and
Palate, (Eds.) Grabb, W. C., K. Rosenstein & K. R. Bzoch, Ch. 8, 119-129, Little
Brown & Co., Boston, 1971.

Wires, C. J., and RosaLie Prorkin, A Comparison of Children With Cleft Palate
and Their Siblings On Projective Test and Personality Factors. Cleft Palate J., 8,
399-408, Oct., 1971.



