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Self-perceptions of romantic appeal in adolescents with a cleft lip 

and/or palate 

 

ABSTRACT 

 

During adolescence, romantic relationships are a key developmental milestone.  Coupled with 

the increasing salience of appearance and social acceptance, adolescents with an appearance-

altering condition may feel particularly vulnerable when it comes to romantic relationships.  

This study aimed to explore the prevalence of romantic experiences among adolescents with a 

cleft lip and/or palate (CL/P), and to investigate how these experiences could be related to 

depressive symptoms and global self-worth. The study included 661 adolescents with CL/P, 

who were compared to a large national sample. The prevalence of romantic relationships was 

lower among adolescents with CL/P compared to the reference group, although the overall 

impact on depressive symptoms and global self-worth appeared to be low.  This study is one 

of few to explore the impact of a congenital visible condition on experiences of romantic 

relationships and provides preliminary insight into a significant, yet complex topic.   

 

 

Key words: Romantic relationships, cleft lip and palate, self-perceptions, depressive 

symptoms, satisfaction with appearance, intimacy 

  



2 

 

Introduction 

 

During adolescence, the experience of romantic relationships is a key developmental 

milestone in the progression toward social maturity (Furman, 2002).  Far from trivial, these 

relationships are a major topic of conversation among adolescents (Thompson, 1994), play a 

central role in the development of identity and close friendships (Furman, 2002; Furman & 

Shaffer, 2003), and have significant implications for health, adjustment, and overall life 

satisfaction (Bouchey, 2007; Donaghue, 2009).  Although it has long been recognised that 

adolescents’ peer relations and friendships significantly contribute to psychological health, 

considerably less is known about the influence of romantic experiences (La Greca & 

Harrison, 2005). 

Romantic popularity has been shown to be associated with physical attractiveness 

(Feingold, 1990; Langlois et al., 2000), and with subjective appearance evaluations (Bale & 

Archer, 2013). Appearance becomes increasingly salient during adolescence (Smolak, 2004).  

Coupled with the physical changes which take place at this key developmental stage and the 

pressure to conform to societal standards of beauty, adolescents can become preoccupied with 

their appearance and the appearance of others around them (Smolak, 2004).  Such concerns 

may be exacerbated by an increased interest in forming romantic relationships during this 

developmental period (Markey & Markey, 2006).    

One group of adolescents who may be at risk of appearance dissatisfaction and 

exposed to appearance-related comments from peers, are those affected by an appearance-

altering condition. The prevalence of young people with a ‘significant’ visible facial 

difference has been calculated to be between one in fifty and one in a hundred (Julian & 

Partridge, 2008).  This includes the most common craniofacial condition found in humans, 

cleft lip and/or palate (CL/P).  Although the primary surgery to repair the cleft typically 
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occurs during the child’s first year of life, those affected by CL/P must engage in a 

multidisciplinary treatment pathway throughout childhood and into adulthood.  Consequently, 

young people born with a cleft can feel they differ from their peers, particularly in relation to 

appearance (Rumsey & Stock, 2013).  These appearance concerns have the potential to impact 

significantly upon social experiences and emotional wellbeing (Rumsey, Clarke, White, Wyn-

Williams, & Garlick, 2004).  Adolescents with CL/P may therefore feel particularly 

vulnerable when it comes to romantic relationships.   

Up until the past two decades, research on adolescents’ romantic experiences among 

the general population has been scarce (Furman, 2002).  Concurrently, only a minority of 

studies have directly discussed the potential impact of a visible difference on the prevalence 

and reported experience of adolescent romantic relationships (Griffiths, Williamson, & 

Rumsey, 2012).  Some studies mention the potential importance of romantic relationships for 

this population only briefly, rather than focussing on the area as a primary topic of research 

interest (Feragen, Stock, & Kvalem, 2015; Fox, Rumsey, & Morris, 2007; Havstam, Laakso, 

& Ringsberg, 2011; Stock, Feragen, & Rumsey, in press; Tevik & Feragen, 2015; Williams, 

Gannon, & Soon, 2011). Interestingly, while a number of these studies report clear concerns 

regarding the negative impact of a visible difference on the chances of experiencing romantic 

relationships (Fox et al., 2007; Havstam et al., 2011; Williams et al., 2011), the overall impact 

on adjustment appears to be low in retrospect (Stock, Feragen, & Rumsey, 2015).  Further, 

one quantitative study reported self-perceptions of romantic appeal in adolescents with CL/P 

that were comparable to a same-aged reference group (Feragen et al., 2015).  Inconclusive 

findings may partly be explained by the complex, multifaceted and fluctuating nature of self-

perceptions, while also reflecting differences in age ranges, measures and constructs. Given 

the potential influence of romantic experiences upon psychosocial adjustment during 

adolescence, a key research priority should be to investigate factors that are associated with 
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positive romantic self-perceptions, particularly among those with a visible difference who 

may be especially vulnerable.  

Within the general population, a number of factors have been suggested to affect the 

relationship between romantic experiences and psychosocial adjustment.  These include 

adolescents’ reports of having had (or not had) a romantic relationship (Madsen & Collins, 

2011; Yu, Branje, Keijsers, & Meeus, 2014), self-perceptions of romantic appeal (Bouchey, 

2007), self-perceptions of social experiences and close friendships (Bouchey, 2007; Cash, 

Thériault, & Annis, 2004; Furman & Collins, 2011; Furman, Low, & Ho, 2009), perceptions 

of relational and global self-worth (Harter, Waters, & Whitesell, 1998), and self-perceived 

attractiveness and body image (Ambwani & Strauss, 2007; Bale & Archer, 2013).  In parallel, 

depressive symptoms are known to increase during adolescence, particularly in females 

(Twenge & Nolen-Hoeksema, 2002; Wichstrom, 1999), and have also been shown to be 

associated with experiences of dating during adolescence (Natsuaki, Biehl, & Ge, 2009).  It is 

therefore important to investigate correlates of depressive symptoms as a way of 

understanding these associations and of optimising psychological health (Chow, Ruhl, & 

Buhrmester, 2015; Natsuaki et al., 2009).  Given the centrality of appearance perceptions to 

social ‘belonging’ and psychological wellbeing in adolescence (Smolak, 2012), as well as the 

social status of having a romantic partner at this age (Brown, 1999), the impact of having a 

visible difference on young people’s perceptions of romantic appeal, depressive symptoms 

and global self-worth should be explored further. 

Gender differences have been demonstrated in young people with CL/P (Berger & 

Dalton, 2009; Feragen et al., 2015), and within the general population (Franko & Striegel-

Moore, 2002; Nolen-Hoeksema & Girgus, 1994), with higher levels of appearance 

dissatisfaction and emotional distress found in young females compared to males. Thus, 
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gender is an important variable when exploring concepts such as self-perceptions and 

depressive symptoms in adolescent samples.  Another possible contributory factor in the 

relationship between CL/P and romantic relationships could be how ‘visible’ the condition is 

to others.  Although many studies have identified subjective perceptions of visibility to be 

more predictive of psychosocial adjustment than the objective ‘severity’ of the condition, 

many CL/P studies still make reference to the importance of separating samples according to 

cleft type.  For the purpose of the current study, analyses were therefore performed according 

to ‘visible’ (cleft lip, cleft lip alveolus) and ‘nonvisible’ (cleft palate, submucous cleft palate) 

cleft types.  Finally, additional conditions, such as a genetic syndrome, developmental delay, 

or learning difficulty, are prevalent in young people with CL/P (Sivertsen et al., 2008) and are 

known to potentially affect psychological function (Feragen, Stock, & Rumsey, 2014).  Their 

presence, particularly in cleft samples, should thus be accounted for and controlled when 

possible (Feragen et al., 2014).   

The Present Study  

The paucity of research on the romantic experiences of those with a visible difference 

stands in sharp contrast to the importance of this factor in many people’s lives.  Romantic 

relationships play a central role in adolescent development, health, and overall satisfaction 

with life (Bouchey, 2007; Furman & Shaffer, 2003), and has been shown to impact on 

appearance evaluations (Bale & Archer, 2013). Young people with a visible difference may 

therefore be particularly vulnerable when it comes to satisfaction with appearance and 

romantic appeal, and could possibly struggle to initiate romantic relationships. Further, the 

negative impact of a visible difference on romantic experiences could be expected to be 

stronger in females, due to higher levels of appearance dissatisfaction and emotional distress 

in the general population as well as in those with a visible difference (Feragen et al., 2015; 
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Franko & Striegel-Moore, 2002). Nevertheless, few studies have specifically investigated the 

impact of a visible difference on adolescents’ romantic experiences (Griffiths et al., 2012), 

and knowledge regarding the nature and extent of the potential impact of a visible condition 

on romantic relationships is therefore strongly needed. 

The aim of the present study was to conduct preliminary investigation into possible 

associations between experiences of romantic relationships, self-perceptions of romantic 

appeal, global self-worth, and emotional adjustment in young people with CL/P at age 16, 

with the objective of informing future research in this area. More specifically, the aims were 

to: (a) investigate the prevalence of previous and current romantic relationships reported by 

adolescents with CL/P compared to same-aged adolescents without CL/P (b) investigate the 

impact of a number of relevant factors (gender, cleft visibility, additional conditions, 

satisfaction with appearance, self-perceptions of social acceptance and close friendships, and 

current and previous romantic relationships) which may contribute to the development of 

potential concerns, (c) and explore the impact of having had or not having had experience of 

being in a romantic relationship on levels of depressive symptoms and global self-worth. 

METHOD 

Setting 

(Country) provides a centralised setting for CL/P treatment. The present study was 

based on case records of 16-year-old adolescents born with CL/P, collected from routine 

psychological clinical assessments within the (City)-team.  This team that is responsible for 

two thirds of the entire cleft population, treating approximately 70 to 80 new babies born with 

CL/P per year. The team’s clinical psychologist met with each participant before he or she 

completed a questionnaire.  
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The present study conformed to the guidelines set by the local ethics committee 

(Regional Committee for Medical Research Ethics, Region (City)-East). 

Participants 

All adolescents (N = 990) from 11 consecutive birth cohorts who attended the routine 

16-year-old follow-up from January 2004 to June 2015 were eligible for inclusion in the 

study. Due to severe developmental problems, some adolescents (n = 61) were not able to 

attend the routine assessments, and most of their outcome measures are therefore missing. The 

remaining 929 young people were informed about the study and asked to participate. Forty 

nine young people declined participation (5.3%), while 219 did not respond to the request for 

participation (23.6%) and were therefore not included in the study. The participating sample 

hence included a total of 661 young people (71.2%). 

Among the cleft sample, 263 adolescents were female (39.8%) and 398 adolescents 

were male (60.2%). Adolescents’ cleft type included cleft lip and palate (CLP, n = 260), cleft 

lip or cleft lip alveolus (CLA, n = 184), and cleft palate or submucous cleft palate (CP/SMCP, 

n = 217). For the purpose of the statistical analyses, the adolescents were categorised into two 

groups: adolescents with visible clefts (CLP and CLA, n = 444) and adolescents with 

nonvisible clefts (CP/SMCP, n = 217). Among the girls, 46.3% had a nonvisible cleft and 

53.6% had a visible cleft. Among the boys, 23.9% had a nonvisible cleft and 76.1% had a 

visible cleft. These figures are in line with expected prevalence rates for this population 

(Sivertsen et al., 2008). 

Where available, the results from the adolescent cleft sample were compared to a large 

group of adolescents not affected by CL/P. This reference group consisted of 16-year olds (n 

= 1832; 888 females, 944 males) who engaged in a national representative survey ‘‘Young in 

(Country) 2002’’ with a participation rate of 92.3%.  
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Information about additional diagnoses or conditions expected to affect cognitive 

and/or psychological functioning was gathered from the patient’s case records, and/or was 

provided by the patient’s parents. Information about potential additional conditions was 

missing for 63 participants. Among the remaining 598 participants, 21.7% (n = 130)
 
had one 

or more additional conditions, including developmental delay/difficulties (n = 31), dyslexia or 

specific language impairment (n = 27), autism spectrum disorder (n = 8) and Attention 

Deficit/Hyperactivity Disorder (AD/HD, n = 44). Furthermore, some adolescents had a 

diagnosed syndrome (n = 24), such as 22q11.2, Treacher Collins, or Goldenhar, with or 

without associated psychological and/or cognitive difficulties.  

Measures Completed by the CL/P Group 

Questionnaire for 16-year old patients. The Questionnaire for 16-year old patients 

(originally based on the Questionnaire for 15-year-old patients developed by the Psychology 

Clinical Excellence Network of the Craniofacial Society of Great Britain and Ireland), was 

used to collect information regarding current and previous romantic relationships. Questions 

included: “Do you have a boyfriend/girlfriend at the moment?” and “If not: Have you had a 

boyfriend/girlfriend in the past?” 

Cleft Hearing, Appearance and Speech Questionnaire. The Cleft Hearing, 

Appearance and Speech Questionnaire (CHASQ, previously called SWA) was developed by 

the Psychology Clinical Excellence Network of the Craniofacial Society of Great Britain and 

Ireland.  The CHASQ originally consists of 20 items and collects information regarding the 

patient’s satisfaction with cleft-related and non-cleft-related features of the face, as well as 

satisfaction with speech, hearing, overall appearance and the perceived visibility of the cleft.  

However, only four items were used in the present study, measuring subjective satisfaction 

with general appearance, appearance of the face, subjective evaluations of cleft visibility, and 
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the impact of CL/P on social relationships. Each rating is made on an interval scale of 0 to 10 

where a score of 10 indicates high levels of satisfaction.  The mean total score of the 4 item 

version of the scale was calculated. The four-item version of the CHASQ has been reported to 

possess good validity and acceptable internal consistency (α = .75) in a same-aged, large and 

representative sample of adolescents with CL/P (Feragen et al., 2015). 

Self-Perception Profile for Adolescents. The Self-Perception Profile for 

Adolescents, SPPA (Harter, 1988) is a 35 item scale designed to assess adolescents’ self-

perceptions in relation to a number of psychological domains. The (Country) version was 

used, which has been shown to achieve better reliability, better convergent validity, and a 

replication of the same factorial pattern than the original version (Wichstrom, 1995). The 

subscales contain five statements, each presented as a self-description. Responses were given 

on a scale from ‘‘Describes me very poorly’’ (1) to ‘‘Describes me very well’’ (4). A mean 

score ranging from 1 to 4 was computed.  The following subscales were used in the present 

study: Social Acceptance, Physical Appearance, Romantic Appeal, Close Friendships and 

Global Self-Worth. All subscales were shown to have internal reliability scores that were 

acceptable/good (Social Acceptance: α = .69; Close Friendship: α = 78; Romantic Appeal: α = 

.75) to excellent (Physical Appearance: α = .89) in a similar same-aged, large and 

representative sample of adolescents with CL/P (Feragen et al., 2015). 

Hopkins Symptom Checklist. The shortened version of the Hopkins Symptom 

Checklist, HSCL-25 (Kandel & Davies, 1982) measures depressive symptoms through seven 

items (HSCL-7). Tambs and Moum (1993) have demonstrated that this strongly abbreviated 

version of the instrument correlates well (r = .92) with the original HSCL-25.  Each item, 

such as ‘‘Feeling unhappy, sad, or depressed’’ and ‘‘Feeling hopeless about the future,’’ was 

rated on a frequency of occurrence over the preceding 14 days, ranging from never (1) to very 
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much (4). Mean scores falling between the clinical cut-off score of 1.75 and 2.00 on the 

HSCL-7 are interpreted as moderate levels of depressive symptoms, while mean scores above 

2.00 are indicative of severe levels of depressive symptoms (Rognerud, Strand, & Dalgard, 

2002). Internal consistency was high (α = .83) in a similar same-aged, large and representative 

sample of adolescents with CL/P (Feragen et al., 2015). 

Measures Completed by the Reference Group 

The reference group comprised of a large sample of adolescents who participated in a 

national survey.  As a result, the reference group did not complete all of the measures used in 

this study, such as the CHASQ, which is a cleft-specific measure.  The reference group did 

complete the HSCL-7 and the SPPA, unfortunately with the exception of the Romantic 

Appeal subscale.   

Statistical Analysis 

Statistical analyses were performed using SPSS 22 (IBM Corp, Armonk, NY).  Most 

analyses were performed separately for males and females, given the well-known gender 

differences which are apparent at this age. For categorical variables, group differences were 

tested using Pearson’s Chi-square. Bivariate associations were calculated using Pearson’s r 

correlation coefficient. A hierarchical multiple regression was used to test for the associations 

between the study variables and the outcome variables. Regression analyses were run 

separately for females and males. Given that the same variables were statistically significant 

in the regression analyses for both genders, the choice was made to perform only one 

regression analysis, controlling for gender in the first step, in order to keep statistical strength 

to a maximum. Effect sizes (semi partial R²) were calculated and reported. Last, a one-way 

ANOVA with Tukey post hoc tests, reported as mean differences (MD) with corresponding 

standard errors (SE), was used to test for differences in means on the outcome variable 
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between subgroups of participants. In cases of significant differences between means, Eta 

squared effect sizes (η²) were calculated. 

Results 

Prevalence of Current and Previous Romantic Relationships 

The prevalence of adolescents who reported being in a current romantic relationship, 

having experience of a previous romantic relationship, or never having been in a romantic 

relationship are presented in Table 1. As can be seen from the table, 18.9% (n = 24) of the 

females with a visible cleft and 18.1% (n = 21) of those with a nonvisible cleft reported being 

in a romantic relationship at the time of assessment, compared to 33.1% (n = 294) of females 

from the reference group. Concordantly, a higher frequency of females with a visible cleft had 

never been in a romantic relationship (50.4%; n = 64), compared to 37.9% (n = 44) of females 

with a nonvisible cleft, and 28.5% (n = 253) of females from the reference group. The 

difference within the female CL/P sample (nonvisible vs visible) was not statistically 

significant (χ² = 5.02, p > .05), while the difference between the female CL/P group (visible 

and nonvisible combined) and the reference group was significant (χ² = 28.60, p < .001).  

In the group of males, 10.0% (n = 27) of those with a visible cleft reported being in a 

romantic relationship at the time of assessment, compared to 11.9% (n = 10) of those with a 

nonvisible cleft, and 19.0% (n = 178) of the males in the reference group. Similarly, a higher 

frequency of young males with a visible cleft (47.2%, n = 128) and 47.6% (n = 40) of males 

with a nonvisible cleft had never been in a romantic relationship, compared to same-aged 

males from the reference group (29.1%, n = 273). The difference within the CL/P sample 

(nonvisible and visible) was nonsignificant (χ² = 0.32, p > .05), while the difference between 

the CL/P group (nonvisible and visible) and the reference group was significant (χ² = 41.28, p 

< .001). 



12 

 

The prevalence of current and past romantic relationships in females and males was 

calculated a second time, in order to compare the group with a cleft only with those with a 

cleft and an associated condition. Among females with a cleft only, 24.4% (n = 47) reported 

being in a current romantic relationship, compared to 13.3% (n = 8) of the females with an 

additional condition. Further, 37.8% (n = 73) of the females with a cleft only reported a 

previous romantic relationship, compared to 28.3% (n = 17) of those with an additional 

condition. The largest difference was found when comparing those who reported that they had 

never experienced a romantic relationship: 37.8% (n = 73) of the females with a cleft only, 

and 58.3% (n = 35) of those with a cleft and an additional condition. The differences between 

the groups were statistically significant (χ² = 8.23, p < .05). 

Of the males with a cleft only, a total of 9.7% (n = 27) were in a current romantic 

relationship, 44.4% (n = 124) had previous experiences of romantic relationships, and 45.9% 

(n = 128) had never been in a romantic relationship. In the group of males with a cleft and an 

additional condition, 13.2% (n = 10) reported being in a romantic relationship at the time of 

assessment, 34.3% (n = 23) had a previous experience, and 52.6% (n = 40) had never 

experienced a romantic relationship.  The difference in prevalence of romantic relationships 

were not statistically significant between males with a cleft only and males with a cleft and an 

additional condition (χ² = 2.75, p > .05). 

Bivariate Associations  

Bivariate associations between the study variables were calculated separately for 

females and males and are presented in Table 2. Associations were found between all 

variables and ranged from r = .14 to .69, the highest associations being found between the two 

measures of satisfaction with appearance (females: r = .69; males: r = .58, p < .001), and 
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between self-perceptions of social acceptance and close friendships (females: r = .53; males: r 

= .55, p < .001).  

Variables Associated with Self-Perceptions of Romantic Appeal 

Using data from participants with CL/P (nonvisible or visible), a hierarchical (four 

steps) multiple regression analysis was conducted to explore whether the following variables 

were associated with self-perceptions of romantic appeal: gender, cleft visibility, additional 

conditions, satisfaction with (general and cleft-related) appearance, self-perceptions of social 

acceptance and close friendships, and current and previous romantic relationships. The 

‘background’ factors of gender, cleft visibility, and additional conditions were entered in the 

first step of the regression analysis, followed by subjective assessments of appearance in the 

second step, and self-perceptions of social experiences in the third step. Finally, reports of 

current and previous experience of romantic relationship were entered as a dummy variable in 

the final step. The results are presented in Table 3.  

Variables found to be nonsignificant included cleft visibility, additional conditions 

(significant only in Step 2), satisfaction with appearance (CHASQ), and self-perceptions of 

close friendships. 

Among the background factors, only gender explained variance in self-perceptions of 

romantic appeal, with males reporting higher levels of romantic appeal (R² = .09) in the first 

step of the analysis. In Step 2, gender, the presence of an additional condition, and self-

perceptions of general physical appearance (PhA) positively explained 26% of the total 

variance, while satisfaction with appearance as measured by the CHASQ (cleft and non-cleft-

related appearance) did not impact on self-perceptions of romantic appeal (β = -.03, p > .05). 

In Step 3, gender, in addition to self-perceptions of physical appearance and social acceptance 

explained 36% of the variance. When adding current and previous experiences of romantic 
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relationships into the last step, 41% of the total variance was explained by the same variables 

as in Step 3, with a supplementary impact of previous romantic relationships (ΔR² = .05); a 

factor that strengthened self-perceptions of romantic appeal. 

The Impact of Romantic Relationships on Depressive Symptoms 

Calculations of mean scores showed that young females with a cleft reported 

significantly fewer depressive symptoms than same-aged females from the reference group, 

F(1, 1121) = 14.94, p < .001. Mean scores can be found in Table 4 and were within the 

normal range for both cleft groups (visible and nonvisible), while in the borderline clinical 

range for the reference group. Similarly, males from the reference group reported more 

depressive symptoms than the CL/P group, with the lowest levels being found in young males 

with a visible cleft, F(1, 1292) = 79.91, p < .001. Mean scores were within the normal range 

for all subgroups of males. 

Mean scores for depressive symptoms were calculated for the three subgroups within 

the reference group and the CL/P sample: young people who reported being in a current 

romantic relationship, those who had been in a previous romantic relationship, and those who 

had never been in a romantic relationship. The results are presented in Table 4 and show that 

none of the differences in depressive symptoms between the groups were statistically 

significant.  

The Impact of Romantic Relationships on Global Self-Worth 

Calculations of mean scores showed that young females with a cleft reported 

significantly more positive global self-worth than same-aged females from the reference 

group, F(1, 1126) = 5.93, p < .05. The same was the case for the males, F(1, 1300) = 45.90, p 

< .001. 
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Mean scores for global self-worth were calculated for the same three subgroups within 

the sample (current, previous or no experience of romantic relationships), within the CL/P 

subgroups and the reference group. The results are presented in Table 4 and show that there 

were no statistically significant differences in global self-worth between the groups, except 

within the reference group. Males from the reference group who reported to have been in a 

previous romantic relationship had more positive global self-perceptions than males from the 

reference group who reported to never have had a romantic partner, F(1, 931) = 3.05; MD = 

0.11, SE = .05, p < .05.  Effect size, however, was small (η ² = 0.007). 

Discussion 

This study is the first quantitative study to investigate associations between 

experiences of romantic relationships, self-perceptions of romantic appeal, global self-worth 

and emotional adjustment in adolescents with CL/P.  The effects of gender, cleft visibility, 

additional conditions, self-perceptions of social acceptance and close friendships, satisfaction 

with general physical appearance, and satisfaction with cleft-affected appearance and 

visibility on self-perceptions of romantic appeal were also explored. 

The Impact of Romantic Relationships on Psychological Wellbeing 

Compared to the reference group, significantly fewer adolescents with CL/P reported 

being in a romantic relationship at the time of the age 16 assessments.  This figure is also 

lower than that previously reported within the general population (Carver, Joyner, & Udry, 

2003).  Concurrently, significantly more adolescents with CL/P reported having never had a 

romantic relationship compared to same-age peers not affected by CL/P.  These findings were 

true of both males and females with CL/P, and were also prominent among females with a 

cleft and an additional condition.   
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These results seem to be in line with previous research in the field of CL/P, which has 

suggested that young adults may struggle to initiate romantic relationships (Ramstad, Ottem, 

& Shaw, 1995).  The fear of initiating a relationship and of rejection from potential partners 

has also been reported as a concern among adults with CL/P (Stock et al., in press) and among 

those with other visible conditions, such as psoriasis and acne (Fox et al., 2007; Murray & 

Rhodes, 2005; Wahl, Gjengedal, & Hanestad, 2002). In Griffiths et al. (2011), 73% (n = 29) 

had experience of having a relationship and 23% (n = 9) were currently in a relationship at the 

time of the study. Further, 43% reported concerns about current or future romantic 

relationships (Griffiths et al., 2011). Qualitative CL/P studies have also pointed to 

adolescents’ first relationship as an important confirmation of their attractiveness, and a key 

part of the process toward becoming confident in romantic relationships (Havstam et al., 

2011; Stock et al., in press).  Of particular concern, is that among the general population, 

appearance-related rejection sensitivity during adolescence has been found to decrease the 

likelihood of future romantic relationships as a young adult (Hafen, Spiker, Chango, Marsten 

& Allen, 2014).  

When taking previous findings into account, and given the known importance of 

romantic relationships and social ‘belonging’ during the adolescent years, it could be assumed 

that a lack of romantic experiences could impact substantially upon young people’s emotional 

wellbeing and evaluations of self-worth. Yet in the current study, depressive symptoms and 

global self-worth were not found to vary significantly between those who had, or those who 

had never experienced a romantic relationship.  Previous and current findings therefore 

indicate that while having had a previous relationship may strengthen self-perceptions of 

romantic appeal (Furman & Winkles, 2010; Madsen & Collins, 2011), not having had a 

romantic relationship may not have a large enough impact on its own to cause distress at the 

age of 16.   
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A further interesting finding of the present study is that reports of emotional wellbeing 

and global self-worth were found to be greater among adolescents born with CL/P when 

compared to the reference group.  Recent research has begun to explore the development of 

positive personal attributes and resilience among those with a visible difference as one 

explanation for findings such as these (Egan, Harcourt, & Rumsey, 2011; Stock et al., in 

press). In the context of romantic relationships, a recent qualitative study suggested that 

young people with CL/P may have less tolerance for frivolous or short-term relationships as a 

result of their visible difference, and may make a conscious choice to wait for a suitable 

partner who is accepting of their difference (Stock et al., in press).  It could be that at least 

some young people with a visible difference attribute their lack of romantic experience to a 

personal choice, rather than a consequence of their condition (Stock et al., in press), and that 

this attribution could serve as a protective factor for emotional distress.  Another possible 

protective factor offered by recent research is the ability to value the contribution of non-

appearance-related attributes when attracting a partner (Appearance Research Collaboration, 

2009; Griffiths et al., 2012; Stock et al., in press).  Other potential explanations derived from 

more general literature include the timing of data collection, and the negative impact of 

romantic relationships.  In regard to the former, the known increase in relationship duration 

and meaning over time suggests that the absence of romantic experiences may be more 

detrimental to psychological health in early adulthood (Seiffge-Krenke, 2003), and therefore 

less detectable at the age of 16.  In relation to the latter, prior research has found that the act 

of engaging in a romantic relationship can itself impact upon emotional wellbeing and self-

worth in a less favourable way, particularly among females (La Greca & Harrison, 2005; 

Seiffge-Krenke, 2003).  

Romantic Appeal and Satisfaction with Appearance 
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In the current study, self-perceptions of general physical appearance (as measured by 

the SPPA) accounted for approximately 15% of the variance in self-perceived romantic 

appeal.  This finding is in line with wider literature, which suggests that self-perceptions of 

overall physical appearance are related to self-reports of romantic appeal and romantic 

satisfaction (Furman & Winkles, 2010; Tantleff-Dunn & Gokee, 2002).  Interestingly, self-

perceived romantic appeal was not significantly impacted by self-reported satisfaction with 

facial features directly affected by CL/P (as measured by the CHASQ).  Similarly, neither 

self-perceived visibility of the cleft (as measured by the CHASQ) nor ‘objective’ visibility (as 

distinguished by cleft type) impacted upon self-reports of romantic appeal. 

These results suggest that while satisfaction with general appearance can play an 

important role in perceptions of romantic appeal, the impact of having a condition such as 

CL/P appears to be low, at least at age 16, and does not exceed the impact of normative 

appearance concerns.  Prior qualitative studies have indicated that young people affected by a 

visible difference may rationalise any romantic anxieties which they experience as being 

typical of all adolescents, rather than attributing these concerns directly to their condition 

(Egan et al., 2011; Griffiths et al., 2012); another cognitive processing style which may serve 

as a protective factor for emotional distress.  These findings suggest the need for researchers 

and clinicians to distinguish between aspects of appearance which may be directly affected by 

the objective presence of a facial difference, and aspects of general satisfaction with 

appearance which could be more resilient to the objectivity of a difference, due to its 

connectedness with individual and attributional factors.  Subjective measures of appearance 

satisfaction should be incorporated alongside more ‘objective’ measures of appearance (such 

as ‘cleft visibility’ in the current study), in order to disentangle the relationship between 

normative appearance concerns and those attributed to or exacerbated by a visible difference.  
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The Role of Social Acceptance and Close Friendships 

In the present study, self-perceptions of social acceptance were found to impact upon 

self-perceived romantic appeal, accounting for 10% of the variance.  This is in line with 

previous research in the field of visible difference, which suggests that having close friends 

can reinforce feelings of social acceptance, and buffer appearance-related concerns (Feragen, 

Kvalem, Rumsey, & Borge, 2010; La Greca, Bearman, & Moore, 2002).  This effect may be 

particularly pertinent if these friends are of the opposite sex (Griffiths et al., 2012), as also 

demonstrated among young people with chronic conditions (La Greca, 1990; La Greca et al., 

2002), and within the general population (Carver et al., 2003).   

Surprisingly, and in contrast to previous literature in this area (Connolly, Furman, & 

Konarski, 2000; Furman et al., 2009; Furman & Shomaker, 2008; La Greca & Mackey, 2007), 

perceptions of close friendships did not significantly influence reports of self-perceived 

romantic appeal. Nevertheless, self-perceptions of romantic appeal and close friendships were 

significantly associated. It is known that adolescents’ first relationships often develop from 

being in a mixed friendship group (Connolly, Craig, Goldberg, & Pepler, 2004).  However, 

those with a perceived disability may be more readily accepted as friends, and less readily 

accepted as a potential romantic partner (Milligan & Neufeldt, 2001; Pausch et al., 2015; 

Shuttleworth, 2000), suggesting that close friendships may enhance social acceptance, but not 

necessarily romantic appeal in young people with a visible difference.  Past research has also 

proposed that judgements associated with concepts such as self-perceived romantic appeal 

and close friendships are related to different, but not entirely distinct facets of self-worth; a 

theory which requires further investigation (Furman and Winkles, 2010; Harter et al., 1998). 
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The Potential Impact of Additional Conditions 

Females with a cleft and an additional condition reported significantly fewer 

experiences of romantic experiences than females with a cleft only. This difference was not 

found in the group of males, indicating a gender-related effect of an additional condition 

during adolescence. However, when including this variable in the regression analysis, no 

effect of an additional condition was found on self-perceptions of romantic appeal. To the 

authors’ knowledge, no research has explored this issue within the area of visible difference. 

Within the general population, however, studies have investigated the impact of conditions 

such as developmental problems, learning difficulties and problems with attention (Stein, 

Blum, & Barbaresi, 2011), describing a vast variation in how different conditions may impact 

on romantic experiences. This literature concludes that individuals with moderate to severe 

developmental difficulties may be less likely to marry and have children, and may be lacking 

the social skills to meet new friends and sustain relationships (Goldberg, Higgins, Raskind, & 

Herman, 2003; Hellendoorn & Ruijssenaars, 2000).  However, for those with more mild 

conditions, such as learning difficulties or problems with attention, findings are less 

homogeneous (Stein et al., 2011). The present cleft sample included a wide variation of 

associated conditions, ranging from mild to severe in their impact on general psychological 

adjustment. However, young people with severe developmental difficulties were less likely to 

attend the routine assessment and to complete the questionnaire, indicating that the majority 

of the participants included in the study had less-impacting conditions. Hence, results from 

the present study seem to be in line with findings investigating less severe conditions in the 

general population.  

Strengths and Limitations 
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 The present study had a number of strengths.  First, data from 11 consecutive birth 

cohorts were collected from within a centralised treatment setting, providing a highly 

representative and large sample. Second, a number of well-known and valid questionnaires 

were used.  Finally, data from a same-aged reference group, who had completed many of the 

same measures, were used as a comparison.  

Nonetheless, a number of limitations should be acknowledged.  Of primary 

importance is the lack of information relating to a number of additional variables of interest, 

which could be expected to impact on the initiation and experience of romantic relationships.  

Variables of general interest include the quantity, duration and perceived quality of current 

and previous relationships (Whitton & Kuryluk, 2012; Zimmer-Gembeck, Siebenbruner, & 

Collins, 2001), the psychological impact of previous break-ups (Donald, Dower, Correa-

Velez, & Jones, 2006; La Greca & Harrison, 2005; Monroe, Rohde, Seeley, & Lewinsohn, 

1999; Vajda & Steinbeck, 2000), pubertal timing (Compian, Gowen, & Hayward, 2004; 

Natsuaki et al., 2009), interpersonal attachment patterns (Cash et al., 2004), other personality 

variables (Cash et al., 2004; Yu et al., 2014) and levels of rejection sensitivity (Hafen, Spilker, 

Chango, Marston, & Allen, 2014).  Condition-specific variables of interest could include the 

degree of speech and language impairment (Havstam et al., 2011), the current phase of 

treatment which the young person is engaged in, their subsequent adjustment to any cosmetic 

or functional surgical alterations (Stock et al., 2015; Tevik & Feragen, 2015) and fears around 

engaging in intimate behaviours, such as kissing (Havstam et al., 2011).  Studies in the wider 

field of visible difference have also highlighted the potential importance of several other 

factors on the experience of romantic relationships and intimacy.  These include questions 

such as whether the visible difference is congenital or acquired and the location of the 

difference on the body (Appearance Research Collaboration, 2009).  The functional 

implications and connotations of the mouth, which may lead to fears about engaging in 



22 

 

intimate behaviours such as kissing in those affected by CL/P (Havstam et al., 2011) could 

also be a potentially interesting area of future research. Exploration of additional variables in 

the present study was not possible given the retrospective nature of the data presented, but 

would provide an interesting avenue for future research.   

Another limitation of the present study was that unfortunately, almost 30% of the 

participants were not reached or declined participation, and were therefore excluded from the 

analyses.  In addition, data were based only on self-report measures, where multiple 

informants could potentially have provided a more comprehensive picture.  A final limitation 

was that data relating to two of the study variables were not available for the reference group; 

namely self-perceptions of romantic appeal and satisfaction with features of the face affected 

by CL/P, potentially impeding comparisons across the two samples in the regression analysis. 

Further, the data from the reference group were collected in 2002, while data for the study 

sample were collected across eleven years. Data for a new reference group was collected in 

2010 with an identical sampling procedure, and comparisons between the two reference 

groups showed that the prevalence of high scores on depressive symptoms did not increase 

between 2002 and 2010 (von Soest & Wichstrøm, 2014). Information about the frequency of 

romantic relationships in the 2010 cohort (reference group) has not been published, and the 

present study can therefore not eliminate the possibility that the comparison between the 2010 

reference group and the study sample could have been somewhat different.  

Conclusions 

This study is one of the first to explore the impact of a visible condition on the 

experience of romantic relationships in a large sample of adolescents.  Findings suggest that 

although the prevalence of current or previous romantic relationships was lower among those 

with CL/P when compared to an age-matched reference group, the overall impact on self-



23 

 

reported depressive symptoms and global self-worth appeared to be low.  Further, satisfaction 

with the appearance of cleft-affected facial features was not related to self-perceptions of 

romantic appeal, indicating that the additional influence of CL/P on this key variable, at least 

at age 16, does not exceed normative appearance concerns.  Nonetheless, self-reports of social 

acceptance, as well as satisfaction with general appearance did play a role in self-perceptions 

of romantic appeal, and should thus be taken into account when treating and understanding 

the challenges related to psychological wellbeing among adolescents, regardless of the 

presence of a visible difference.  Finally, the current lack of research on the romantic 

experiences of those with a visible difference stands in sharp contrast to the importance of this 

factor in many people’s lives.  The present study has provided much-needed preliminary 

insight into this significant yet complex topic, and a starting point from which future work 

may be based.  
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Table 1. Prevalence of romantic relationships comparing young people with a visible and 

nonvisible cleft with an age-matched reference group across gender. 

 Visible Nonvisible Ref. group Visible vs 

Nonvisible 

Cleft vs 

Ref.group 

 % (n) % (n) % (n) χ² χ² 

Females      

Current relationship 18.9 (24) 18.1 (21) 33.1 (294)  

5.02 

 

28.60*** Previous relationship 30.7 (39) 44.0 (51) 38.4 (341) 

Never 50.4 (64) 37.9 (44) 28.5 (253) 

Males      

Current relationship 10.0 (27) 11.9 (10) 19.0 (178)  

0.32 

 

41.28*** Previous relationship 42.8 (116) 40.5 (34) 51.9 (487) 

Never 47.2 (128) 47.6 (40) 29.1 (273) 

Note: *** p < .001. 
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Table 2. Bivariate associations between the study variables for the cleft sample: females 

(above; n = 234) and males (below; n = 342). 

 RoA SoA CF PhA CHASQ SCL-7 

RoA - .53*** .30*** .47*** .40*** -.24** 

SoA .45*** - .53*** .38*** .31*** -.42*** 

CF .32*** .55*** - .22** .24** -.31*** 

PhA .39*** .42*** .28*** - .69*** -.48*** 

CHASQ .23*** .28*** .14* .58*** - -.45*** 

SCL-7 -.19** -.37*** -.29*** -.44*** -.33*** - 

Note: ** p < .01; *** p < .001. 

Self-Perceptions profile for Adolescents: RoA = Romantic Appeal; SoA = Social acceptance; CF = Close 

friendships; PhA = Physical appearance; CHASQ = Satisfaction with appearance; SCL-7 = Depressive 

symptoms. 
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Table 3. Hierarchical regression analysis investigating the effect of the study variables on 

self-perceptions of romantic appeal in the cleft sample (n = 485).  

  B SE β sr R² 

Step 1 Gender 

Visibility 

Additional Condition 

0.42 

-0.11 

-0.09 

0.06 

0.06 

0.07 

.31*** 

-.08 

-.06 

.30 

-.08 

-.06 

.09 

 

Step 2 Gender 

Visibility 

0.17 

-0.03 

0.06 

0.06 

.12** 

-.02 

.13 

-.02 

.26 

 Additional Condition 

Appearance (CHASQ) 

-0.14 

0.02 

0.06 

0.02 

-.09* 

.05 

-.10 

.04 

 

 Physical Appearance (PhA) 0.36 0.06 .42*** .32  

Step 3 Gender 

Visibility 

Additional Condition 

Appearance (CHASQ) 

0.14 

-0.07 

-0.11 

0.00 

0.06 

0.06 

0.06 

0.02 

.10* 

-.05 

-0.07 

.00 

.11 

-.06 

-.09 

.00 

.36 

 Physical Appearance (PhA) 0.26 0.05 .30*** .24  

 Social Acceptance 

Close Friendships 

0.40 

0.01 

0.06 

0.05 

.34*** 

.01 

.32 

.01 

 

Step 4 Gender 

Visibility 

Additional Condition 

0.13 

-0.02 

-0.10 

0.06 

0.06 

0.06 

.09* 

-.02 

.10 

.10 

-.02 

-.08 

.41 

 Physical Appearance (PhA) 0.28 0.05 .32*** .27  

 Social Acceptance 

Close Friendships 

0.36 

-.01 

0.05 

0.05 

.30*** 

-.01 

.29 

-.01 

 

 Previous relationship  -0.31 0.05 .23* .28  

Note: * p < .05; ** p < .01; *** p < .001. 
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Table 4. Mean scores and standard deviations across the three study samples for depressive 

symptoms and global self-worth in females and males who reported being in a current 

romantic relationship, having been in romantic relationship, and those with no experience of 

romantic relationships. 

Depressive symptoms 

   Romantic relationships  

Females n Total Current Previous Never F 

   Nonvisible cleft 112 1.66 (0.62) 1.64 (0.66) 1.79 (0.69) 1.52 (0.49) 2.06 

   Visible cleft 126 1.72 (0.58) 1.88 (0.73) 1.73 (0.54) 1.66 (0.53) 1.36 

   Reference group 880 1.86 (0.60) 1.87 (0.61) 1.89 (0.61) 1.86 (0.60) 1.67 

Males       

   Nonvisible cleft 82 1.44 (0.38) 1.63 (0.41) 1.35 (0.31) 1.45 (0.40) 2.79 

   Visible cleft 259 1.33 (0.36) 1.47 (0.50) 1.33 (0.34) 1.30 (0.35) 2.45 

   Reference group 928 1.64 (0.55) 1.69 (0.57) 1.63 (0.55) 1.63 (0.55) 0.89 

 

Global Self-Worth 

   Romantic relationships  

Females n Total Current Previous Never F 

   Nonvisible cleft 114 2.98 (0.30) 3.06 (0.81) 2.82 (0.76) 3.12 (0.61) 2.19 

   Visible cleft 130 2.80 (0.70) 2.76 (0.82) 2.73 (0.77) 2.82 (0.63) 0.21 

   Reference group 880 2.76 (0.68) 2.80 (0.64) 2.75 (0.71) 2.73 (0.71) 0.69 

Males       

   Nonvisible cleft 84 3.28 (0.53) 3.08 (0.52) 3.32 (0.59) 3.30 (0.54) 0.76 

   Visible cleft 275 3.40 (0.48) 2.36 (0.46) 3.44 (0.44) 3.34 (0.53) 1.20 

   Reference group 943 3.14 (0.59) 3.14 (0.60) 3.18 (0.58) 3.06 (0.61) 3.05* 

 

 

 

 

 

 

 

 

 

 

 


