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(Summary)

Objective : Recent studies have demonstrated
that European children and youth with syndromic
craniosynostosis (SCS) have social and attention
problems. The present study examined behavioral
problems in Japanese children and youth with SCS and
explored differences between them and control group.

Methods : Eighteen mothers of children with SCS and
20 mothers of typically developing children completed
the Child Behavior Checklist (CBCL/4-18) and the
Strengths and Difficulties Questionnaire (SDQ) on
child behavioral problems in daily life. The results of
evaluation were compared between two groups. In
addition, multiple regression analyses were performed
to identify the relationship between SCS and factors
related to behavioral problems.

Children with SCS obtained higher
scores on the CBCL/4-18 scale for Total Problems,

Results :

Internalizing, Social problems, Attention problems,
Social withdrawal, and Physical complaints compared
to the control group. The SCS group also had higher
SDQ Hyperactivity/Inattention and Peer Relationship
Problems scale scores, and higher Total Difficulties
Scores (TDS) compared to the control group.
Moreover, the SDQ Hyperactivity/Inattention scale
score decreased with age, and the CBCL Physical
Complaints score increased with age ; however, the
mean Social problems score did not increase with age in
the SCS group.

Conclusions : Similar to reports from Europe,
Japanese children and youth with SCS were found to
be at higher risk for internalizing behaviors, social

problems, and attentional issues.

[Key words]
syndromic craniosynostosis, Apert syndrome,

behavior problem
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