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Abstract

Language deficits are known to be present in children with cleft lip and palate. However, equivocal results are
present in the literature with some studies indicating a presence of predominantly expressive delay while others indicating
a delay in both language comprehension and expression. The causes for the delay may be related to the cleft type/severity,
associated syndromes, age & efficacy of palatal repair, hearing status & socio-linguistic status of the family among others.
However, the relative contributions of these factors in the language delay are not in consensus. The present study was
conducted to investigate the presence of language delay in children with cleft palate and to explore the probable factors
contributing to the language delay. Language status of 60 children, with operated cleft palate with/ without lip, without any
prior language intervention, in the range of 10 months to 60 months (mean age 29.6 months) was assessed on standard test
- REELS (Receptive Expressive Emergent Language Scale) by interview method. Relevant history in terms of birth, surgical
& medical history including middle ear conditions and language environment details were documented. 65% children had
a significant language delay, out of which 53.84% children had a global language delay & 46.15% had expressive
language delay only. Factors influencing the language development were explored & are discussed. Thus, children with
cleft palate do exhibit significant language delays. More number of children had delays in comprehension and expression
skills both than in expression only. Factors contributing to the language development in these children may vary

depending on the type of the language delay.
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Introduction

Children with cleft palate are considered at risk
for delays in language development. Due to the
heterogeneity in the population, research regarding
language skills of children with cleft palate with or
without lip show equivocal findings (Kuehn & Moller,
2000). Infants and toddlers with cleft palate with or
without lip are at risk for decreased language skills when
compared to their peers (Broen, Devers, Doyle, Prouty,
& Moller, 1998; Chapman, Hardin-Jones and Halter ,
2003; Jocelyn, Penko, & Rode, 1996; Neiman & Savage,
1997; Speltz, Endriga, Hill, Maris, Jones & Omnell,
2000). Differences in language skills between cleft and
noncleft children have been noted in literature in terms
of their vocabulary (Brennan & Cullinan, 1974; Nation,
1970) expressive language skills only (Chapman,
Hardin-Jones, Schulte, & Halter, 2001; Neiman &
Savage, 1997; Scherer & D’Antonio, 1995;
Spriestersbach, Darley, & Morris, 1958; Sunitha, Jacob,
Jacob, & Nagarajan, 2004; Young Purcell & Ballard,
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2010) and overall receptive and expressive language
skills (Broen, Devers, Doyle, Prouty, & Moller, 1998;
Jocelyn, Penko, & Rode, 1996; Philips & Harrison,
1969; Scherer, D'Antonio, & Kalbfleisch, 1999; Smith &
McWilliams, 1968). Further, studies do indicate that the
initial delay is virtually eliminated by 4 years to 5 years
of age (Chaudhary, 2011). On the other hand, some
studies indicate that the language skills actually become
more deficient with age (Philips & Harrison, 1969;
Smith & Mc Williams, 1968). The probable causes of
language problems in children with cleft palate discussed
being lengthy hospitalizations (Nation, 1970), decreased
exposure to language due to psychological impact of
birth of a child with cleft in the family, frequent and
fluctuating hearing loss that these children experience in
the critical periods of language development,
socioeconomic status among others. The present study
was conducted with the aims to investigate the
development in children with cleft lip and palate and to
explore the probable factors contributing to the language
delay.

Methodology

60 children in the age range of 10 months to 60
months (mean age of 29.6 months) with operated cleft lip
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and palate participated in the study. None of the children
had any known associated conditions which could affect
the development of language like mental retardation,
visual impairment, hearing impairment, and learning
issues. None of the children had undergone any speech
language therapy in the past, to prevent the effect of
speech or language therapy on the language
development. A detailed case history was taken from the
parents that included demographic details, family history
(medical, educational and occupational), birth history
(pre natal, natal and post natal), medical and surgical
history, and developmental history. Otoscopic
examination and audiological assessment (Immittance
evaluation) was conducted to determine the child’s
middle ear status. Further, language was assessed on
standard test - Receptive Expressive Emergent Language
Scale ( Bzoch & League , 1971) by interviewing the
primary caregiver, most of the times the child’s mother.
The responses were marked and language age (both
receptive and expressive) was determined. The language
age of the child was compared with the chronological
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age and presence of delay was determined. A child was
said to have a delay in language comprehension/
expression or both if the difference was more than 6
months. All the data was tabulated and analyzed.

Results

A significant language delay (delay of > 6mths)
was found to be present in 65% of the children (n=39)
with cleft lip and palate. Out of these 53.84% (n=21) had
a global language delay, whereas 46.15% (n=18) had a
delay in language expression only. The range of global
language delay varied from a minimum of 7 months in
comprehension and 9 months in expression to 32 months
in comprehension and 38 months in expression. The
range of expressive delay was 7 to 24 months. The
distribution of children who had normal language
development, expressive delay and delay in both
language comprehension and expression is given in Fig
1. The delay in language does seem to persist till 5 years
of age in the children studied.
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Figure |

Graph describing distribution of children as per their language status across age groups.

The probable factors contributing to the
language delay were explored using the statistical tool of
Multinomial Logistic Analysis. The following factors
were considered- type of cleft, middle ear status, age of
palate surgery, maternal education, maternal working
status, and significant post natal medical history.
Analysis indicated that the full model significantly
predicted the cause (Chi square = 32.853, df= 20,
p=0.035) wherein the model accounted for between 42.2
to 47.5% of variance in language delay. The factors were
found to contribute to the language delay as a whole in
varied proportions. The hierarchy was maternal working
status (P=.060), age of palatal surgery (P=.059),
significant postnatal medical history (P=.057), type of
cleft (P=0.536), middle ear status (P=0.496) and
maternal education (P=0.286). When the analysis was
done to determine the factors contributing to the different

types of delays, it was found that the contribution of
factors were different for global delay i.e delay in both
receptive and expressive language as compared to when
the delay was present in expressive language alone. The
two main contributing factors for global language delay
were age of palatal surgery (P=.050) and maternal
working status (P= .087) and for delay in language
expression were maternal education (P= .092) and
significant postnatal medical history (P=.088).

Discussion

The results of the study indicate that language
delay is present in a high proportion of children with a
cleft palate with/ without cleft lip in the age range of 10
months and 60 months. This is consistent with study
done by Schonweiler, Schénweiler, and Schmelzeisen
(1996) who found a high prevalence of language delay in
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children with cleft lip & palate. Children with cleft lip
and palate had more prevalence of global language delay
which is consistent with findings of Smith & McWilliam
(1968) & Philips & Harrison (1969). This global
language delay appears to persist in the population more
than the expressive language delay. However, a more
exhaustive study on larger number of children across the
age groups needs to be conducted for generalization of
the findings. In addition, further studies need to be done
on larger number of children per age group to study the
delay as a function of age.

Wasserman, Allen and Linares (1988) has
reported that interaction patterns between these children
with cleft lip and palate and their parents is an important
factor contributing for the delay in language
development. In children with cleft lip and palate, both
the quality and quantity of interaction is affected due to a
number of factors such as frequent hospitalizations,
psychosocial impact of having a cleft child, feeding and
difficulties in early vocalizations for  social
communication with mother’s etc. A number of
researchers have reported that the interaction patterns
between children with cleft lip and palate and their
mothers is affected (Fields & \ega Lahr, 1984;
Wasserman & Allen, 1985; Wasserman, Allen &
Soloman, 1985; Wasserman, Allen & Linares, 1988). The
problem could be further aggravated with working
mothers due to the added stress and management of the
child by multiple caretakers. This is consistent with the
results of the present findings which indicate that the
working status of mother contributes to the language
delays more than the other factors studied. Same is found
to be contributing to the presence of global language
delay, after the age of palatal surgery.

Hardin- Jones and Jones (2005) have reported
better speech outcomes with earlier palatal surgery.
Researchers have considered early age of palatal surgery
to be a factor leading to better speech outcome (Hardin-
Jones & Jones, 2005; Rohrich & Gosman, 2004;
Sandberg, Magee, & Denk, 2002; Kirschner, Randall,
Wang, Jawad, Duran, Huang, Solot, Cohen, & LaRossa,
2000; Ysunza, Pamplona, Mendoza, Garcia Velasco,
Aguilar & Guerrero, 1998). Current findings support the
fact that children with age of palatal surgery greater than
1 year showed higher prevalence of language delay, as
12 children out of 13 who had palatal surgery after 1 year
of age had language delay; out of these 8 children had
global language delays.

The two highest contributing factors for the
presence of expressive language delay in children were
maternal education and significant post natal history.
Maternal education is found to be an important factor
contributing to the language achievement of children
(Dollaghan, Campbell, Paradise, Feldman, Janosky,
Pitcairn, & Kurs-Lasky, 1999; Magnuson, Sexton, Davis-
Kean & Huston, 2009). The quality of language input
provided by the mothers was found to increase with an
increase in education resulting in better achievement
levels in children. The same has been reflected in the
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present study where the education of mothers ranging
from lesser than college education to postgraduate was
found to be the highest contributing factor for expressive
language development in these children with cleft palate
with/ without cleft lip. The language models provided
by the mothers in terms of vocabulary and sentence
length in addition to the speech elicitation devices used
by them needs to be studied further in details. Not just
the quality but also the quantity of language stimulation
gets affected when there are health related issues seen in
the children with cleft palate which may or may not be
related to the cleft like pneumonia, febrile convulsions
etc which put an additional burden of child care on the
stimulating parents. They may also cause anxiety which
is found to be related to the language achievements of
the children (James, 2016).

Many studies have reported a relation between lower
scores on language measures with hearing loss
associated with frequent otitis media with effusion
(OME) during the first years of life (Feagans, Sanyal,
Henderson, Collier, & Appelbaum, 1987; Freil-Patti, &
Finitzo, 1990; Jocelyn, Penko & Rode, 1996; Roberts,
Burchinal, Medley, Zeisel, Mundy, Roush, Hooper,
Bryant , & Henderson, 1995; Schonweiler, Schonweiler
,& Schmelzeisen, 1996; Shriberg, Friel-Patti, Flipsen, &
Brown, 2000). Contradictory studies have also been
reported that show no such association between OME
and language development (Gravel & Wallace, 1992;
Paul, Lynn, & Lohr-Flanders, 1993; Roberts, Burchinal,
Davis, Collier, & Hendrickson, 1991). The present study
indicated that the presence of middle ear conditions were
not strong contributors to language delay in the children
included in the study.

Conclusion

The study thus indicates that many children
with cleft lip and palate do exhibit significant language
delays; and more number of children have delays in
comprehension and expression skills both, rather than in
language expression only. The factors contributing to the
language development in these children may vary,
depending on the type of language delay.

References

1. Brennan,D.G., & Cullinan,W.L. ( 1974).0Object
identification and naming in cleft palate children.
Cleft Palate Journal, Vol 11,188-195.

2. Broen,P.A., Devers,M.C., Doyle,S.S., Prouty,J.M.
& Moller,K.T. (11998). Acquisition of linguistic and
cognitive skills by children with cleft palate.
Journal of Speech Language Hearing Research,
41(3),676-
687.Doi:http://www.ncbi.nIm.nih.gov/pubmed/9638
931

3. Chapman, K.L., Hardin-Jones, M., Schulte, J., &
Halter, K.A. (2001). Vocal development of 9-month
old babies with cleft palate. Journal of Speech,
Language, and Hearing Research, 44, 1268-1283.

4. Chapman,K.L, Hardin-Jones, M. & HalterK.A.

13

International Journal of Recent Research and Applied Studies, Volume 4, Issue 3 (2) March 2017



Waknis et al. 2017

10.

11.

12.

13.

14.

15.

16.

17.

(2003). The relationship between early speech and
later speech and language performance for children
with cleft lip and palate. Clinical Linguistic and
Phonetics, 17(3),173-197.

Dollaghan,C.A. et al. (1999). Maternal education
and measures of early speech and language.
Journal of Speech Language Hearing Research,
42(6),1432-1443.

Feagans,L., Sanyal,M., Henderson,F., Collier,A., &
Appelbaum,M. (1987). Relationship of middle ear
disease in early childhood to later narrative and
attentional skills. Journal of Paediatric Psychology,
Vol 12,581-594.

Field, T.M., & Vega-Lahr, N. (1984). Early
interactions between infants with cranio- facial
anomalies and their mothers. Infant Behaviour and
Development ,7,527-530.

Freil-Patti, S., & Finitzo-Hieber (1990). Language
Learning in a Prospective Study of Otitis Media
with Effusion in the First Two Years of Life.
Journal of Speech, Language, and Hearing
Research, \ol. 33.188-194.
D0i:10.1044/jshr.3301.188

Gravel, J. S., & Wallace,l. F. (1992). Listening and
language at 4 years of age: effects of early otitis
media. Journal of Speech, Language, and Hearing
Research, 35,588-595.

Hardin-Jones, M.H., & Jones, D.L.(2005). Speech
production of preschoolers with cleft palate. Cleft
Palate Craniofac Journal,42,7-13.

Hardin-Jones,M., Chapman,K. &  Scherer,N.J.
(2006). Early Intervention in Children with Cleft
Palate. The Asha Leader, \ol. 11, 8-32.
Doi:http://www.asha.org/Publications/leader/2006/0
60613/f060613b/

James, S. (2016). Critical Review: Does maternal
depression affect children’s language development
between birth and 36 months of age? Retrieved on

19th January 2017 from
https://www.uwo.ca/fhs/lwm/ebp/reviews/2015 16/
James.pdf

Jocelyn, L.J., Penko, M., & Rode, H.L. (1996).
Cognition, communication, and hearing in young
children with cleft lip and palate and in control
children: a longitudinal study. Journal of
Pediatrics,97(4),529-534.

Kuehn, D.P., & Moller, K.T. (2000). Speech and
Language Issues in the Cleft Palate Population: The
State of the Art. Cleft Palate—Craniofacial Journal,
\ol. 37, No. 4.

Kirschner, R.E., et al.(2000) Cleft palate repair at 3
to 7 months of age. Plastic and Reconstructive
Surgery, 05,2127-2132.

Magnuson, K. A., Sexton, H.R., Davis-Kean, P. E.,
& Huston, A. C. (2009). "Increases in Maternal
Education and Young Children’s Language Skills,"
Merrill-Palmer Quarterly, Vol. 55(3), Article 7.
Nation, J. (1970). Determinants of vocabulary
comprehension of preschool cleft palate and normal

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

ISSN: 2349 — 4891

children. Cleft Palate Journal, 7(1),639-644.
Neiman, G.S., & Savage, H.E. (1997).
Development of infants and toddlers with clefts
from birth to three years of age. The cleft palate-
craniofacial journal,34(3),218-225.

Paul, R., Lynn, T. F.,, & Lohr-Flanders,M. (1993).
History of middle ear involvement and
speech/language development in late talkers.
Journal of Speech, Language, and Hearing
Research, 36,1055-1062.

Philips, B.J., & Harrison, R.J.(1969). Language
skills of preschool cleft palate children. Cleft Palate
Journal,6 ,108-119.

Roberts, J.E., Burchinal, M.R., Davis, B.P., Collier,
AM. & Hendrickson, FW. (1991). Otitis media in
early childhood and later language. Journal of
Speech, Language, and Hearing Research, 34,
1158-1168.

Roberts, J. E., et al. (1995). Otitis media, hearing
sensitivity, and maternal responsiveness in relation
to language during infancy. Journal of Paediatrics,
126,481-489.

Rohrich, R.J., & Gosman, A.A. (2004).An update
on the timing of hard palate closure: a critical long-
term analysis. Plastic and  Reconstructive
Surgery,113,350-352

Sandberg, D.J., Magee, W.P., & Denk, M.J.(2000).
Neonatal cleft lip and cleft palate repair. AORN
Journal, 75,490-99.

Scherer, N.J., & D’Antonio, L.L. (1995). Parent
questionnaire  for screening early language
development in children with cleft palate. Cleft
Palate- Craniofacial Journal, 32(1),7-13.

Scherer, N.J., D'Antonio, L.L., & Kalbfleisch, J.
(1999). Early speech and language development in
children with velocardiofacial syndrome. American
Journal of Medical Genetics, 88(6),714-723.
Schonweiler, B., Schonweiler, R., &
Schmelzeisen,R. (1996). Language development in
children with cleft palate. Folia Phoniatrrica
Logopaediatrica, 48(2),92-7.

Shriberg, L.D., Friel-Patti,S., Flipsen, P., & Brown,
R.L. (2000). Otitis media, fluctuant hearing loss,
and speech-language outcomes: a preliminary
structural equation model. Journal of Speech,
Language, and Hearing Research, 43, 100-120.
Smith, R.M., & McWilliams, B.J.( 1968).
Psycholinguistic considerations in the management
of children with cleft palate. Journal of Speech and
Hearing Disorders, 33(1),26—32.

Speltz, M., Endriga, M., Hill, S., Maris, C., Jones,
K., & Omnell, M. (2000). Brief report: Cognitive
and psychomotor development of infants with oral-
facial clefts. Journal of Pediatric Psychology, 25,
185-190.

Spriestersbach, D.C., Darley, F. L., & Morris, H. L.
(1958). Language skills in children with cleft
palate. Journal of Speech and Hearing Research, 1,
279-285.

14

International Journal of Recent Research and Applied Studies, Volume 4, Issue 3 (2) March 2017



Waknis et al. 2017

32.

33.

34.

35.

Sunitha, R., Jaco, M., Jacob, M.S., & Nagarajan, R.
(2004).Providing intervention  services  for
communication deficits associated with cleft lip
and/or palate-A retrospective analysis. Asia Pacific
Disability Rehabilitation Journal, 15, 78-85.
Wasserman, G.A., & Allen, R. (1985). Maternal
withdrawal from handicapped toddlers. Journal of
Child Psychology Psychiatry, 26, 381-387.
Wasserman, G.A, Allen, R., & Linares,
L.0.(1988). Maternal interaction and language
development in children with and without speech-
related anomalies. Journal of Communication
Disorders,21,319-331.

Wasserman, G.A, Allen, R., & Soloman, C.R.
(1985). At risk toddlers and their mothers: the

36.

37.

ISSN: 2349 — 4891

special case of physical Child
Development , 56,73-83.

Young, S.E., Purcell, A.A., & Ballard, K.J.(2010).
Expressive language skills in Chinese Singaporean

preschoolers with nonsyndromic cleft lip and/or

handicap.

palate.  International Journal of Pediatric
Otorhynolarungology.74(5),456-64. doi:
10.1016/j.ijporl.2010.01.014

Ysunza, A., Pamplona, C., Mendoza, M.,

GarciaVelasco, M., Aguilar, P., & Guerrero, E.
(1998) Speech outcome and maxillary growth in
patients with unilateral complete cleft lip/palate
operated on at 6 versus 12 months of age. Plastic
and Reconstructive Surgery, 102,675-679.

Please cite this article as: Aarti Waknis, Rasika Karulkar, Manik Limaye & Dr. C. S. Vanaja (2017). Language

Development of Children with Cleft Lip and Palate. International Journal of Recent Research and Applied Studies,
4, 3(2), 11-15.




	word1.pdf
	Paper 2.pdf

