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Abstract: The purpose of the study was to summarize current scientific knowledge
relating to self-concept and self-esteem among children and young adolescents
with visual impairment (VI). A systematic review was conducted of articles pub-
lished between 1998 and 2016. A total of 26 publications, representing 15 countries,
met the inclusion criteria, and 24 of the studies had used a cross-sectional design.
Some studies found that the age and degree of vision loss influenced perceived self-
esteem. In general, independence in mobility, parenting style, social support, and
friendship was reported as important for children with VI to enhance their self-con-
cept and self-esteem. To be able to provide opportunities for a successful develop-
ment and good self-evaluation, we need more knowledge and further longitudinal
observation studies and randomized clinical trials with high quality to increase the

possibilities to draw conclusions about cause and effect.
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How do children with visual impairment perceive
their self-esteem? Children with vision loss may
have reduced mobility, fewer opportunities to
learn social skills, greater independency on

help, and experience loneliness. Moreover, less
participation in leisure-time activities with their
significant others may contribute to them having
an increased risk of mood disorders. Additionally,
children with severe vision loss may find it hard

to predict other people’s behavior, reactions, and
emotions from their facial expressions. A person’s
self-esteem may depend on their psychological
adjustment, quality of life, adaptive behavior,
relationships with friends, motivation and success
in life, among other factors. Low self-esteem

may ensue if there is a discrepancy between a
person’s expectations and their perception of
their adequacy. Children with vision loss may have
lower self-esteem due if their challenges in life
differ from those of sighted children. However, the
self-evaluation, social comparison, and identity of
children with different visual statuses may vary.
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1. Introduction

Rosenberg (1979) and Harter (1993) both claim that a person who perceives him- or herself as com-
petent in domains in which he or she aspires to excel will have positive self-esteem. The framework
for and definition of self-esteem used by Harter and Rosenberg has much in common with the con-
cept of self-esteem. Self-esteem can be conceptualized as the level of global regard that a person
has for him- or herself as an individual (Leary & Baumeister, 2000).

Further, self-esteem may play a profound role in all aspects of a child’s development (Brooks,
1992; Olsen, Breckler, & Wiggens, 2008). The term self-esteem may reflect a person’s overall emo-
tional evaluation of his or her worth and a person’s sense of pride and is closely associated with his
or her self-consciousness and psychological well-being (Olsen et al., 2008). This is a judgment of the
self as well as an attitude toward the self. Therefore, a person’s self-esteem may be dependent upon
his or her psychological adjustment, the quality of life, adaptive behavior, relationships with friends,
motivation, school performance, and success in life (Brooks, 1992; Papadopoulos, Metsiou, &
Agaliotis, 2011; Saigal, Lambert, Russ, & Hoult, 2002). Self-esteem is often defined as the evaluative
component of self-concept (Pope, Mchale, & Craighead, 1988). Low self-esteem may ensue if there
is a discrepancy between a person’s expectations and his or her perception of adequacy.

Alexander (1996) claims that adjusting to the social impact of vision loss requires the person to
adjust positively to life’s demands to maintain a positive self-concept. To facilitate the successful
inclusion in society of children who are visually impaired, it is important to gain a better understand-
ing of the psychological challenges they face. According to Tuttle and Tuttle (2004, p. 73), “the psy-
chological principles involved in the dynamics of the development of one’s self-concept and
self-esteem among sighted are equally applicable to persons who are blind.” However, children with
visual impairment (VI) may have lower self-esteem because the challenges they face in life differ
from those faced by sighted children (Alexander, 1996; Hadidi & Al Khateeb, 2013; Konarska, 2007).
Roy and MacKay (2002) claim that sighted people might have more difficulties understanding people
with low vision than those who are blind. Therefore, self-evaluation, social comparison, and identity
may vary between children and young adults who differ in their visual status (Huurre & Aro, 1998;
Pinquart & Pfeiffer, 2013). Furthermore, the self-perception of adolescents with low vision could be
undermined by any negative attitudes of his or her peers, parents, and teachers.

Additionally, different countries have different school systems, cultures, and social and financial
support systems for persons who are visually impaired. Some children with VI live in residential
schools for the blind, while others are integrated into mainstream schools. These differences can
also affect a child’s perception of his or her moral, personal, physical, and social self-esteem (Bracken,
1995).

With increasing age, children naturally tend to seek more involvement with friends than with their
parents or siblings, helping them to develop independence and well-being by experiencing different
activities (Huurre & Aro, 1998; Olsen et al., 2008). Due to functional restrictions, especially problems
with mobility and orientation, children with VI may perceive more stress in their personal and social
development compared with sighted children. Their reduced ability to evaluate another person’s
body language may influence the reaction and feedback they encounter in some situations. Children
who are visually impaired may be less socially mature and more egocentric than sighted children,
since they often have difficulties observing and imitating their peers which, in turn, may interfere
with their ability to develop a positive sense of self-esteem (Tuttle & Tuttle, 2004).

Saigal et al. (2002) claim that the self-esteem and social and emotional well-being of children are
important domains that one should monitor closely in children considered to have higher risk of
problems with adjustment. They also state: “there is now consensus that all aspects of a child’s daily
activities, motivation, and behavior are impacted by the child’s self-esteem” (Saigal et al., 2002,
p- 433). In addition, self-perception and feedback from important others are factors that affect
whether the level of a person’s self-esteem is high or low. Both self-concept and self-esteem play
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important roles throughout all developmental phases from childhood to adult life. Beaty (1991) sug-
gests that young people with VI have lower self-concept than their peers without VI, in a number of
dimensions.

To the best of my knowledge, the peer-reviewed literature does include no review of self-concept or
self-esteem among children and young adults with VI. Since peer-reviewed, published papers report
mixed results, I considered it important to conduct a systematic review. Accordingly, the aim of this
research and review was to summarize current knowledge of self-concept and self-esteem among
children and young adults with VI.

2. Methods

2.1. Search strategy

First, I used the databases Psychology and Behavioral Sciences Collection, PsycNET, PubMed, Eric,
Google Scholar, Web of Science, and MEDLINE to identify published articles on self-esteem and self-
concept among children with VI. I searched the databases using the following search terms: VI,
blind, low vision, self-esteem, self-concept, self-worth, and psychosocial development. Second,
I conducted a manual search of the reference lists in the retrieved articles.

2.2. Criteria for inclusion and exclusion

I included studies of school-age children and young adults with VI in the age range 5-25 years.
I chose the upper limit of the age range to be 25 years because many children with VI often need
more years to graduate from high school than do sighted children. I restricted articles to those that:
were written in English, were based on original data, had been peer-reviewed, and had been pub-
lished between January 1998 and January 2014 inclusive.

I excluded articles on children and young adults with VI with comorbidity or multiple disabilities.
Additionally, I excluded studies that: included only one subject, focused mainly on social support, or
were duplicates. Thus, I included a total of 26 studies in the review.

2.3. Data extraction

I used a standardized protocol and abstraction form. For each publication, I recorded the first-au-
thor’'s name, publication year, the country in which the study had been conducted, the age and
number of people in the study, the number of children with, and the number without VI in the study,
the main methods for measuring self-concept and self-esteem, the definition of VI used, the school
or college type, and the main results.

2.4. Evaluation of the studies

I summarized the results of my research in a table, and used the Quality Assessment Tool for Studies
with Diverse Designs (QATSDD) to evaluate the 26 selected studies (Sirriyeh, Lawton, Gardner, &
Armitage, 2012). The tool, which was developed to assess the quality of studies on one topic but
using different approaches or designs, has been found to have good reliability and validity (Sirriyeh
etal, 2012). I used the version with 14 QATSDD items related to quantitative studies. Each item was
rated on a four-point scale ranging from “not at all” (0), “very slightly” (1), “moderate” (2), to
“completely” (3), with a maximum score of 42. The percentage score was calculated by dividing the
actual score by the maximum score (i.e. 42). Papers scoring over 75% were considered “high quality,”
50-75% “good,” 50-25% “moderate,” and those below 25% “poor.” The quality ratings are presented
in Table 1.

3. Results
3.1. General results
The 26 articles included for evaluation assess either self-concept or self-esteem and the respective

authors are listed in Table 1.

Page 3 of 12



Augestad, Cogent Psychology (2017), 4: 1319652

https

<k cogent «-psychology

//doi.org/10.1080/23311908.2017.1319652

(panunuo))
uaJp|Iy) 4o} A1ojuanu]
K31xuy 1pi] Jabiaqaids
(pooo) SISOHd | SI0aA g 7T :abp upapy Koy
S]and) A3a1xuD Jaybly Inq ‘S213S1IIDIDYD 3dDIU0I-9S | TA YHM UBIP|IYD Juswinduwl |oNsiA Kiojuanug pa1ybis 0% (1102)
PUD S]2A3] UOISSaIdaPp DIWIS POY TA Y3M SIUSIs3)0pD ‘siaad pajybis o3 paioduio) 10} 10042S | 919)dwod pjusbuo) uoissaidaq s,uaipiiyd IAO% ‘|p 12 I0]09
9D2S 9417 Jo AypPNd
(poo9) 9103 1dAb3
IA YHMm UaJp)iy2 Jay1o yiim paindwod wasise-}1as w99153-419S bioquasoy sIpak g1-71 @by (11027)
Jowliou pup 841} Jo Apnb Jaybiy b ppy $asSD}D DID0S YBIY WO} A YHM UIPYIYD | |00YdS JOON-]3 paUOUaW 10N 9]0 JIUIOUOIIOID0S IA0OT o 19 qioY
(@1DJ2POIN)
1da0u02-}135s J|pJaN0 U0 353YbIY pung SIDaK g1-GT :9by DIpUT
PaJ02S SIUIISI|OPD 3|DW PAYDIS “TA UY3M SYINOA ||D Ul U013204SIDS pup ‘ssauiddoy IASA 007/07 10 pa1ybIs 00T (1107) PURQ
‘Aup)ndod ‘@2upipaddp |poisAyd suipwiop sy buipnppul 4deduo-}as Jamo1 SW | 09/9 S AIndD jonsip S$ISIHd IA 09 pup JapipH
(21DJI2PONN)
UOI3ODySI3DS pung sIDak 81-G1 @by DIpUl
pup ssauiddpy ‘Ajpjndod ‘@aupipaddp paisAyd suipwiop ay) burpnipul ‘siead puiq INSa 00z/0Z 10 sSJSIHd ‘@INpayas pa1ybIs 00T (z107) PRRQ
11943 Yym paioduiod s2402s 3daduod-49s |10Jano Jaybiy poy s3uadsajopo paiybis oSW | 09/9 5 Ao pnsip UOIIDULIOJUT |0IBUDD) IA 09 puD Jap|oH
Jooyds
ooy | Aiopuodas pajddud 0g
(21DJ2PONN) sjo0yds uonDIIdsy 4O 19A7 S,YpYS paJindwi bunibay 0g DIpul
MO] AJ3A IN0 SWIDI SIUBWDABIYID JI9Y] ‘524035 U0IIDJIdSD-J0-19A3) pup 3dadu0d-§|as Kippuodas Kojuanu] 3dasuod-19s IA 0S (2102)
Jamo) 03 anq "sdnoib aaiy3 Y3 buowp UoKDIIASD PUD 1S |D3J JO 9] DUIDS SNOLIDA PpauoIUBW JON SulIDYS pup Jobps 0ST=N |0 12 YIpund
(91043pOIN) Aapund Aq
syundidipnd pajybis buowp a3uapIU0I-19S 493IDaJD ING ‘©dUBPIUOI-§|9S A103UBAUT SDUIPHUOD-J|9S DIpUI
26043AD poY A Y3im Sjuapnis jo Ajuolbw ay] “spib pub sAkoq usamiaq 3deduod-Jas | 1yjaQ ul sjooyds UISYo pa1ybIs 00T (z107) ybuis
Ul S9OUIRYIP JUDILIUBIS ON “TA YNM SIuapnis buowp 3daduod-49s 41amoj Jupdiiubis JualalIg pauonuaw JoN | Aq A1ojuanu] 1deduod-jjes IA0OT pUD DIYSIN
(Y6IH) swijgoud
sw.a)qoid |pioiADyaq Jamay ‘siaad wolj poddns J1o1ADY3q J0} :HAS SIDaA 97 :26D UD3Y
puUD UoIPINP? |pjuRIDd J9319g 96D PasDaIOUI YIM PIsSDaIdUI AYIUSPI PAAIRIIR] poddns pa1ybIs 975 Aubwiiag
‘IA PR4IND2D yym u4pIyd yim paindwiod A jopuabuod yym uaipyiyd buowp sIN4SY |DID0S 404 ,$SSES S$3)PISGNS (Aigosip puodas | (£107) Jo4194d
Ayauap! panediad JamoT “URIpIIYD UsaMISq A33USp! PanadIad Ul 32UaIayIp ON ([IN4SA UoIuLap sOHM Ayjuapl 1oy (D13 YIM %) IN8LT pup Lpnbuid
(21DJI2PONN) uoIsiA
dnoib uoIsIA MO) 3Y3 U JO SSO] UOISIA JUS34 YIM 3S0Y3 Yiim paindwiod MO Z# ‘Punqg 74 (”01-3D) s}Inpp bunoA :aby

dnoib 1A Ipyuabuod Yy} buowp pup ‘dnoib uoisin Mo) yam paiodulod ssaupulqg

Ym s3npp bunoA buowin wes3sse-}1as 4aybiH -Jusuanow Juspuadapul pup

SNIDIS UOISIA 219M DO 40 $40321paid JUDDLIUBIS "|]9AS] |DUOIIDINPS PUD SSO| UOISIA JO
£2ud231 YbIs Jo 50 DD ‘SNDIS UOISIA dI9M LIDDISD-J|9S JO SI031pald JUDdIIUDIS YL

pauoiuaW 10N

SS0] UOISIA O Aouadal
‘ybis o ssoj] 3 abp
‘Dipawl buippai ‘paly
1pNSIA A3INJD |PNSIA

9]02§ 043UOD) JO SNJOT
|oUIRIX3-|DUISIU] 42110y

Ellsaly
W93153-4195 bioquasoy

abD J210)

D 10 pa4INbaD A 6%
YHIq WOl TA TS
IN%8

929219

(%107)
sojnodopndnpq

:uOOOv :uc__e SS9) pub sIpak G7-S1T .wm< pljpIISNY

1da2U02-}19S UO SUOISUSWIP |b UO MO] PJ0IS [A YHM SIJUSPNIS wipaJjsuipwl | 09/€ 03 $S9) 40 81/9 (SDS1) @3S ' (9107) JDpYNIDL

2y} Jo Ajuiolbwl ay] "3dedu02-})3S UO S2402S pUD ISPUSD UsIMIDq SIUBIBYIP ON pup 1sipads woJj AIN2D 1PNSIA 1da0u0)-§|9S 93sSaUUI| INGT pup p1PQ
A1uno)

(4n0ak

((asSLYD) subisag 3S19A1Q Y3IMm S3IPNIS 104 1001 adfyjooyss | IA JouoRUYSQ | SIUSWSINSDIW UIDY a|dwps uonL311qNg)

judwissassy A3pnd ay3 03 buipiodop bunpi A3PNY) synsai upy SPOYION (s)ioyany

1da3u03-§]as puDp Wa31sa-4]3s JO SIIPNIS PAIDN|DAS Y3 JO SI1IS1ISIIDIDY) T 3)qDL

Page 4 of 12



Augestad, Cogent Psychology (2017), 4: 1319652

https

<k cogent «-psychology

//doi.org/10.1080/23311908.2017.1319652

(panuiuo)d)

1310
JuauIndwll puDp SIDak G @by 01
1onsiA SIWYIV #1-8:9by €€
UM SIDNPIAIPUL | Pullg 04 UOIIDIDOSSY umouyun €1
(Y6IH) 104 dwod SN ay3 wos SePYW—egd vl
3DD YUM | JBWIWINS ¥33M | UORIUYSP BYL PIRY (VddS) s1u92s310pY SP|YIY—zd L | SSIDIS palun
92Ua39dwWod o suoidadiad ayj Ui s9UBIRYIP ON "dWDI JSUIWINS %99M-2UO PAPUSIID | SUO D PIPUSND | UOISIA JO JUDUISSISSD puD (JddS) Uaipiyd S91RYIW—19 6 (5002)
Kay3 19p ‘skoq ayy 30U Ing ‘spIb ay3 Jo adus3adwod paniediad sy} Ul sedualRyIg sjundidniog puD 1DYD US)IBUS | 10§ 340l Uoindadiad-§19s IA €% ‘o 12 olidbys
3)02s diyspuatid jo Aypnd
Elleel
Jooyds (Z007 ‘@IMnsu1 juswisn(py woybuioN SIDIA @T-¢€T :9by 19DJsT
(YbH) | oNgNd Ul IA 07 3£3 |ouoiibN) 3J|puLoRSANY pajybis Ty (£007)
S)U9IS3|0PD 3y} oy djoid 1dadu02-§|9s IDjIWIS INSY 07 SuoRIUYaP SN 1]9DIS] UD S| 9H/WD [, IAO% 1039 Z)YSH]
(pooo) (1dWW)
sAoq 03 paiodwlod suib Joy Kiojyuanug Aypuosiad uopJor
4]9S 01 JOIADYSQ PUD |DI0W JUSLLISAJOAU] AJIUIDS ‘UOIID]3J 1DID0S Ul 1d92U0D-419S Jamo) aspbydiniy pIosauUI sinak /1-71 9By (£L007)
‘@oupwiioyiad pup adunipaddp o21sAyd ul 3daduo3-3s Jaybiy poy IA Yim SYINOA SIN UoIIuLRP OHM 51S0S1 UOISIA MO] €7 IpPnoAz-1y
JEN}
pup SIDak G by 01—
IA uoniuyap S91RIYlyY sipak #1-g 36y -
UM sjonpiaipul | pulg 4O UORDIdOSSY umousun 1
(YBIH) Joj dwod S9IDIS PaNUN SORYIW—Egd ¥
U1OM-}|9S [J0ISA0 | JBULILINS %93M UOISIA JO (¥ddS) siusasajopy se1RUIV—2d L $9101S palun
10 10go1b uo sbupni ybiy Aja3049poUl poy puD 35UD3daIID |DIDOS PUD ‘9IUIIAWOD | BUO D PAPUINID | PJaly JO JUBUISSASSD puD (JddS) Uaipiyd S9RYIW—19 6 (8007)
21391430 ‘@2upninaddn 1pisAyd 4o dub}IOdul BYI PIIUNOISIP TA UM USIPIIYD syundipinog puUD 1DYD) USJ|RUS | 10} 3]40id uondadiad-41as INEY 10 32 oAidoys
(YbIH) 159} 213s0UbDIP
1doou02-}13s YBI1y Jo S10301paid SD PaLIIUSPI S19M S 9k3559140 1°0
AWI3SOY MO pUD ‘UOIIRADAIXS YBIY ‘WSPIIOYIASA MOT "UOISISN0IIXS UO S240S JaUBIY | (I¥D) UOISNDUT | 9%GE PUD ‘ZT°0 pup «I44-0IN uinds
U3IM P31D]D410D {WUS1SI-4|9S UO S2402S JaYDIH "UIDD1SI-4]9S Ul J9MO] PRI0IS I/ 919ASS | |oUORDINPT YL | G7'0 UD9MID] %87 »4-06-10S sinak £1-71 9By (6007)
Yam sp19 “swiodwiAs joa1bojoyiodoydAsd ui Jaybiy Aj3undyiubis paiods 1A 21anas 10§ $92IN0S3Y | “€°0 PUD 40 U92M33q 1535y IAOU 19 SDIDUIDG pUD
Y3IM USJPJIYD 341 ING ‘WS31S3-§19S puD 1dadU0D-419S Ul S9IUSISLIP JUDILIUBIS ON JO2IUR) | 9A9] UOISIA %H7 (IA I Eval IN6C ligopi0bini0D
(91049PON) wopbury|
QUI9SDQ WOJJ WD1IS3-}]9S MO) AISA 40 MO] PDY OUYM TA UM USIPJIYD JO UIDDISD-19S sinak 71~/ 9By pauun
3y} panoidul Wi} J00YIS D JO J|DY JIAO UOIFUSAIIUI [OUOIIDINPS SYIUOW XIS S oY) Ud)jaUS | WI931sa-41as 10 WITLSO/d IA% | (90T07) uamog
IA
(91049pOIN) pliu SD PaUL3P 6/9 103U wiopbury|
WI99159-4195 123D Aow 36D pup I/ Jo 924637 "sAoq 03 painduwiod suIb Ul Wasise-}19s ‘IA 219A3S SD paulap 4O SN0 PUD W3153 si0ak 41-9 :2by pajun
13YbIH "12A3] Yb1Y 10 |DULIOU TA Y3 USIPYIYD JO AJ0[DUI B3 JO WS31S8-49S SW | 0Z1/T Moy us)dus -)195 104 1 N33LS O/ IN09 | (P0TOZ) Usmog
(YBIH) wpiboid (Lvv) 3saL
uoISiA moj yyim siidnd uoyy | aaisnipul 8z ‘Sl JUSWIAABIYDY JILISPDIY 1yb1e ssop)
1d22u02-413s Jamo) poy puq AJjo103 49m oym sjidnd "JUSWSASILYID UO Jaybiy paiods Ul patoibajul (10As) uoiDNIDAT punqg Ajjo1o3 18 IEN
1daou02-}18s Jaybiy yyum Juspnis ‘TA yim sjidnd buowo spipdiajunod sjpw Jisy3 78100425 |DNPIAIPUT SIDUUOIS3NY pa1ybis Ajprund 017 (0102)
UDY S1593 JUSLISASILID Ul 92Uy pup 1dauod-43s uo shoq ubyy Jaybiy paiods spio Joixads g91 oY) Usaus uonduasag-}as IN16¢ 0 12 319
Aiuno)
(4pak
((ssLvD) subisaq as19a yam saipms oy jooy | 29A3100WS | GIA JouonIuyaq | spuswainspaui uioi 21dwdS | uonoanang)
judwissassy A1pn ay3 01 buip102op Huiipi AypNYP) synsai UK 1SPOYIBN (s)1oyany

(panunuo)) ‘T 81qoL

Page 5 of 12



Augestad, Cogent Psychology (2017), 4: 1319652

https

<k cogent «-psychology

//doi.org/10.1080/23311908.2017.1319652

(panuiuo)d)
(poo9)
YHOM-§]9S PUD UI93159-})9S J19y3 o 3o0dwil aAipbau b ppy puiq DIOP SN} (S3U3S9)0pPD 0T BY} |  SIIDIS PaluN
DY} PUD PAPNIIX3 313} TA YNM SIUISIIOPY 'SaAI] 418y} Padayd [A Moy jo suoijdadiad A)|puoIdUNY JO UOISIA | -DIIUDND pUD SMIAIDIUI | JO) SPUBLY PAIYDIS €7 (0002)
puD IA JO S92UBLIRAX3 JIBYY Ul TA YIM SIuadsa]opD jo uoipindod ay3 jo AyisusboisleoH S Mo) papiodal-}|as PaINIONIIS-ILIAS | TA YIIM SIUSIS3I0pD 0T winquasoy
sI0ak 91-¢1 2Dy 30UDI
(pooo) (S1043U02) Youai4 pup AbmioN
syinok 3J) Ul J330] pullq UMOM-HI3S 104019 puD €4 pup UDIBAMION (0007)
pa1ybis puD puIjq U9aMI3G YLOM-}|3S |Dqo]D Ul S9IURIDLIP JUDILIUDIS "YLIOM-§195 92UDI4 {IA4SA auWIndaq 3591 3y} 1d22U0)-§3S 404 ¢, VddSH % ‘(punag) youax poisabny
1pgo1b pup 1daduod-j19s paiodal 8y} uo dusnyul ou poy Aiunod Jo adAy jooyds ADMION SN puD puljq uiog T SUOISIaA PaUdIoYS Z1 pup upibamioN 8 puD owuolI9
sdiysuonpiai
(YBIH) JuaWIDdW] PNSIA | 10} S3)DIS ‘SIUBPNIS |00YIS
IA YIM S3USIS3]0PD Ul UoISssaidap jo 103204 Aiojpup)dxa 40 1935169y ysiuui4 ysiuui4 Joj padojanap sipak /1-71 @by pubjul4
up Jou som syuaind yym diysuonpjal ‘s|0Jju0d aY3 MU “W3ISa-§19S Ybnoiyy 943} WOl UoIDULIOUI 9]02S WD3IS9-419S S]0J3U0D (1002)
paipipaw spm sulojdwiAs anissaidap uo spuaiy yiim sdiysuonpjal jo 3ondwi ay | SIN p2a16ojowpYIydo | Alojuanul uoissaidaq 399 pa1ybis /09IA STT ‘b 32 2uNNH
SOSL
(s19yjow woly Jodas pup
yodai-19s) a1A3s buiuaind slayjow /1 $91D3S PauN
(YBIH) 10§ DVd) 2J1IDUUOIASNY si0ak €7-81 20y | (1007) pINV.d
W99159-})9S S,UaIP|IYd 0} paipjal aA1s bunuaiod | 100yds paysiuid pauoiUaW JON AyioIny |pjuSIDg INTE puD 1jpUIPID)
SIDak /T-71 sIpak /1-7T pup
960 10§ (SDS1) 9|pPIS 3dad | ‘11-8 ‘/—% :sdnoib aby
-U0D-J|9S 95S9UUI) SIDRK pa1ybis 85 uinds
(pooo) 11-8 36D 10} :DASIS uoisin (1007) 10 1@

pa1ybis 03 paipdwiod UoISIA MO) 103USBUOD YIIM UIP|IYD BUOUID UID31Sa-}|9S JoMOT S UoIIULAP OHM SID3A /% 96D J0} 1, IVd Mo] Ipjuabuod 85 | ppnisnr-zado
SIDak 4741 by
0z32N43sU0) pajybis 564
(YBIH) 103U0) JO SN0 (IA @3019pOW
SpUBIJ} XDW 03 SANIIYIP EY[oRiy (S3S¥) 2)p2S 86T ‘IN 21an3s spupjiayiaN
9I0W PUD ‘UID3IS8-J|95 JO [9A3] Jaybiy Ajpybis b pariodai TA Yim S3u3s9)0pD Y| IA4SY UOISIA JouoI3dUNg w99159-J)9s biaquasoy 8S ‘PUNq 09) IA 9T€ (2007) JoM
(23043pON)
SSaUpUNq UDY3 A33USPI PUD UOIIDN|DAS-19S PUD AJ2IXUD wlopbury pajun
Y3m 3ybnouy aioul 8q Abul uoisiA mo] eauatiadxd “sasuodsal DO |puIaIxe AlYbiH 'sso) D013l (sJ0ak ¢z 9bp ubaWI) puD pupj103S
A2U231 puUD $50) UOISIA BUIIDIOLDIBP YIIM PRIDID0SSD SWIIBWOS ‘PaINdd0 ANIqoSIp (uondadiad-19s) (1S1) sIDak €-81 :@by | (7007) ADYIDW
uo buisnaoy sesuodsal | S| an13pbau Ing ‘pabiaula-}as Jo maln aniyisod A|pisuab v 2ba)0) uoIjIuLapP-419S 159] SIUDWIEIDIS AJUBMm] | UOISIA MO] Jo pung 91 pup Aoy
s1ad
2oupwiioyiad ypm buipuog 1o} ¢;Sgvd
(YbIH) |ouonLINpPd Ayyodws 10§ ¢¥)31 sinak 41-g 90y | S9I03IS panuN
UaJpIYd Usamiaq S1094D |J13S IA JO W99159-J|9S pa1ybis 88 | (5007) SON pup
s39d yym Buipuog pup ‘siayio psomol AYIpdula ‘Wda1sa-}1as Ul SaOUBIILIP ON IAdSY | UOR224102 159G By 10§ W0y Joys ;135D INTL As)Iys-uiyuo
Aiuno)
(4pak
((ssLvD) subisaq as19a yam saipms oy jooy | 29A3100WS | GIA JouonIuyaq | spuswainspaui uioi 21dwdS | uonoanang)
judwissassy A1pn ay3 01 buip102op Huiipi AypNYP) synsai UK 1SPOYIBN (s)1oyany

(panunuo)) ‘T 81qoL

Page 6 of 12



Cad
o

*

Augestad, Cogent Psychology (2017), 4: 1319652

https

cogent --psychology

//doi.org/10.1080/23311908.2017.1319652

'S]UBIS)OPY 404 3)J0id uoi}dadiad-4as s 91DH VddSH:;
"aJipuuoi}sany uoidudsag-419s aY3 Jo 910dS 3dadu0)-419S :DASIS::
“llaupju] 03dadu0203INY |9p U0 :IVd::

“buido),,

*9)p2s buipuog jpwiuy jo uolupdwo) Sy e

"SJUSIS3|OPY pUD UBIP)IYD 40§ Ayipduig Jo XapuT Y3 Ter
‘K103UBAUT W33s9-J19S Yws 12doo) :135D,;

*9)D2G 3da2U0)-§|9S 9ISSBUUI] SIS Lgr

"A10JUBAU] 10312D4-9A14 OBN :[44-0FNs:

"PasINGY-06-1SI1429YD WOIdWIAS 4-06-10Sm

"3]S WdISI-H|9S 61aqUasOY SISYer

IS99y 9A1323[pYy 1dadU0)-419S JUSISI|OPY PUD YNPY YTV 14
*uosUIqoy PUD SaUID|Y AQ SW] |043UO) JO SNJOT YIM 3)DIS WIDDISI-}|3S :d41p0uuoiIsanb W33Ls o/d:;
'S|00YdS WIDBIISUIDU S

*3]D25 3da2U0D-§13S S UBIP|IY) SHIPH-SI3Id :SISIHds

“TA UM USIP]IYD 104 |00YDS |DIUBPISAI :TASHe

“IA Ynm UBapYIYd 10y Jooyds Abp :IA4SA,

"uo13ZIUDBIO YNDSH PHUOM ‘OHMs

*2JIDUUOIISANY S NDIYIQ PUD Y3bUas :DASe

*s9)p2s Moddng |p1dos ulag poddns :$554s,

*2JIpuUoISaNY $S204d A1uap] 063 :DdIIe

Juawiipdwl |PNSIA STA,

*(90T07) uamog Aq auo ay3 4o} 3dadxa SaIPNIS |PUOIFIDS-SSOID BI9M SBIPNIS |1Y;

(UbIH)
IA YHM USIP)IYD JO LID3IS-4]9S Y] UO A JO 12SUO JO A JO AJUASS JO Saouanjul sdiysuonoial SIDak /1-71 @by pupjui4
ON "IA INOYHM SAOG PUD JA UM SAOQ U99MID] LISDISD-§|9S Ul DIUDIDHIP ON A YIM p |DID0S puUD Waa3se-J|9s pa1ybis /09 (666T1)
SHIb Buowp Wa1s3-}13s JaMOT TA YIIM USIP)IYD 104 Wa)se-}19s panoidull diyspuaiid S | pauyap siasn aynig 10} 9)p2s julod-G ysiuul4 INSTT ‘Ip 18 24NNH
A1uno)
(4n0ak
((asSLYD) subisag 3S19A1Q Y3IMm S3IPN3S 104 1001 adfyjooyss | IA JouoRUYDQ | SIUSWSINSDIW UIDY a|dwps uonL311gNg)
judwissassy A3pnd ay3 03 Huipiodop bunpi A3pNY) synsai upy SPOYIO N (s)ioyany

(panunuo)) ‘T 81qoL

Page 7 of 12



Augestad, Cogent Psychology (2017), 4: 1319652 ﬂ;‘ Cogent oo psychok)gy

https://doi.org/10.1080/23311908.2017.1319652

3.2. Study characteristics

All of the evaluated articles report results from observational studies with a cross-sectional design,
except for two that report results of interventional studies (Bowen, 2010b; Shapiro, Moffett, Lieberman,
& Dummer, 2005). The study conducted by Bowen included a six-month educational intervention for
four children with VI, and the study conducted by Shapiro et al. included 43 children with VI who at-
tended a one-week summer camp. The articles were conducted in 15 countries. Most studies included
only a small number of subjects, although 7 of the 26 studies included more than 100 participants
with VI (Huurre, Komulainen, & Aro, 1999, 2001; Kef, 2002; Kotb, Gadallah, & Marzouck, 2011; Mishra
& Singh, 2012; Pinquart & Pfeiffer, 2013; Were, Indoshi, & Yalo, 2010). The age range of the partici-
pants, school type, definition of VI, and outcome measurements differed from study to study.

3.3. VI compared with no VI

Five studies showed that children and young adults with VI scored lower on self-concept and self-
esteem than did children without VI (Gronmo & Augestad, 2000; Halder & Datta, 2012; Lopez-
Justicia, Pichardo, Amezcua, & Fernandez, 2001; Mishra & Singh, 2012; Rosenblum, 2000). On the
other hand, seven studies did not find these differences (Bolat, Dogangun, Yavuz, Demir, & Kayaalp,
2011; Garaigordobil & Bernards, 2009; Griffin-Shirley & Nes, 2005; Huurre et al., 1999; Konarska,
2007; Lifshitz, Hen, & Weisse, 2007; Pinquart & Pfeiffer, 2013). However, Kef (2002) found that ado-
lescents with VI reported slightly higher levels of self-esteem than the sighted adolescents. Shapiro,
Moffett, Lieberman, and Dummer (2008) report that children with VI had moderately high ratings of
global self-worth. Pandith, Malik, and Ganai (2012) concluded that children with VI in secondary
school had same level of self-esteem and aspiration as children with hearing impairments and chil-
dren who were crippled.

3.4. Gender

With regard to self-esteem and self-concept, Bowen (2010a) and Were et al. (2010) found that girls
with VI had better scores than boys with VI, but two other studies did not find gender differences
(Datta & Talukdar, 2016; Mishra & Singh, 2012). By contrast, Al-Zyoudi (2007) found that compared
with boys with low vision, girls with low vision scored higher on self-concept regarding their physical
appearance but lower on self-concept in social relationships. Shapiro et al. (2005) found that girls with
VI had lower perceptions of their competence than boys with VI, and although the girls’ perception of
competence increased after a one-week summer camp, the boys still scored higher on competence
than the girls. Three studies from Finland showed that girls with VI had lower self-esteem than girls
without VI, while boys with VI seemed to be well adjusted with respect to their self-esteem (Huurre &
Aro, 1998, 2000; Huurre et al., 1999). Huurre and Aro (2000) claim that the findings are indicative of
different coping mechanisms or different ways of expressing health differences between boys and
girls. This finding is in line with results reported by Halder and Datta (2011).

3.5. Severity and age of onset

Two studies found that the severity of children’s VI did not influence their self-concept (Huurre et al,,
1999; Pinquart & Pfeiffer, 2013); by contrast, four studies found the opposite results for self-esteem
(Bowen, 2010a; Garaigordobil & Bernards, 2009; Papadopoulos, 2014; Were et al., 2010). Pinquart
and Pfeiffer (2013) found that children with congenital VI scored lower on self-identity than children
with acquired VI, while Papadopoulos (2014) found the opposite results. The results of the study
conducted by Roy and MacKay (2002) showed that young adults with low vision had poorer self-
evaluation and identity than those who were blind. Huurre et al. (1999) found that the onset of VI did
not influence the self-esteem of children with VI compared to peers with VI.

3.6. Age, parenting style, behavioral problems, and school system

The self-esteem or self-concept of children with VI might have been affected by their parents’ edu-
cation (Pinquart & Pfeiffer, 2013), parenting style (Cardinali & D’Allura, 2001), higher social class
(Kotb et al., 2011), age (Pinquart & Pfeiffer, 2013), and whose other children had problem behaviors
(Lopez-Justicia et al., 2001; Pinquart & Pfeiffer, 2013). Different school systems did not affect the
self-concept of children with VI (Gronmo & Augestad, 2000).
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3.7. Social support and friendship

Social support, especially friendship (Huurre et al., 1999, 2001; Shapiro et al., 2008), seemed to be
important for enhancing the self-esteem or self-concept of children with VI. Al-Zyoudi (2007) con-
cluded that, compared with boys with low vision, girls with low vision had lower scores on self-con-
cept in social relations. Bowen (2010b) conducted an educational intervention study of children with
VI who had low self-esteem. Her results showed that interventions that included more cooperative
teaching (“circle time” and “circle of friends”) and more learning in the classroom had a positive ef-
fect. The scores on self-esteem increased.

4. Discussion

Due to different research purposes, study designs, samples, cultures, and the use of different measure-
ments to evaluate self-concept and self-esteem, the results of the studies were inconsistent. However,
friendship, independence in mobility, social support, and parenting style all seemed to be important for
enhancing the self-concept and self-esteem of children with VL. Girls with VI appeared to have less self-
esteem and a lower sense of self-concept compared with boys with VI. Children with VI may have
fewer opportunities to make friends than sighted children and they may face more social isolation. As
a possible consequence, they may develop emotional and communication problems (Kef, 2002).
Overprotection could leave them feeling less attractive and competent, and consequently they could
experience additional frustration and emotional or behavioral problems (Huurre & Aro, 1998, 2000).

Good social support, especially support from friends, may help to improve self-concept and self-
esteem among children with VI (Lopez-Justicia et al., 2001; Pinquart & Pfeiffer, 2013). Opportunities
for children with VI to join leisure activities and other social activities with friends are especially im-
portant (Huurre & Aro, 2000). Griffin-Shirley and Nes (2005) claim that the development of self-es-
teem among children and youths with VI requires an environment that provides freedom to explore
and protection from danger. Self-confidence in one’s abilities is important, and therefore adults or
friends need to help children with VI to find suitable leisure-time activities.

The reported importance of the degree of vision loss differed between the studies. However, most
of the studies didn’t separately analyze children with mild VI. Lack of information for children with
mild VI may therefore have biased some conclusions. Nevertheless, the degree of vision loss and the
prognoses of the disease may interfere with evaluations of self-esteem. The inclusion of children
with VI in mainstream schools did not seem to have a negative influence on their self-esteem
(Gronmo & Augestad, 2000). In some countries, parents may send their child to a school for the
blind, but in other countries, the only option may be a mainstream school. The results of the study
conducted by Kef (2002) showed that adolescents with VI reported higher self-esteem than sighted
adolescents. One reason for those results may be that, of the sample of 316 children with VI, 198
had moderate VI and attended residential schools for children with VI in the Netherlands. Children
and youths in residential schools may develop more friendships with each other, and there may be
similarities in the way they perceive social acceptance and evaluations of appearances. Perceived
lack of these domains may reduce healthy feelings of self-worth.

Some researchers suggested that parents and teachers played important roles in the development of
identity, moral judgment, social interaction, and physical self-behavior among children with VI (Bowen,
2010b; Cardinali & D’Allura, 2001; Pinquart & Pfeiffer, 2013). The link between perceived acceptance and
self-esteem may be important. Additionally, domain-specific competence, such as academic, social,
athletic, physical, and behavioral competence, may differ in relation to age, gender, and diagnoses.

4.1. Limitations

The aims, study design, participants, and measurement methods differed between the evaluated 26
studies. The studies also differed with respect to the ages of their participants and in the measure-
ments of self-esteem and self-concept, which thus complicated comparisons. The presence of ad-
ditional disabilities and the economic and cultural status of the participants in each study were not
taken into account. However, despite the extensive literature on studies with sighted participants,
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research on self-concept and self-esteem may be flawed due to ambiguous definitions of the con-
struct and lack of adequate instruments with which to measure it (Saigal et al., 2002).

A further limitation was that different definitions of VI were used in the studies. The majority of
the publications (22) do not mention the diagnoses, progression of the disease, or the onset-age of
vision loss, yet increasing severity of visual losses may lead to lower scores on self-concept and
lower self-esteem (Bowen, 2010a).

In most studies, the age range of the participants was wide, which may have affected the results.
Children’s emotional or behavioral performances differ according to different age and development
stages (Papadopoulos, 2014; Pinquart & Pfeiffer, 2013). Therefore, the different results for self-es-
teem and self-concept for children with VI may have been partly due to normal psychological devel-
opment with increasing age for the studied children.

In addition, the majority of the studies evaluated were small, and limited to a specific geographi-
cal areq; only 7 studies included more than 100 children with VI. All of the studies had a cross-sec-
tional design, except for three interventional studies (Bowen, 2010b; Shapiro et al., 2005, 2008).
Therefore, the results could not be synthesized in a meta-analysis because of the small number and
heterogeneity of the included studies. I suspect that bias due to selection or confounding may have
occurred in at least some of the studies (e.g. Al-Zyoudi, 2007; Bowen, 2010b; Datta & Talukdar, 2016;
Roy & MacKay, 2002; Shapiro et al., 2005, 2008). I strongly suspect there was bias in the studies that
lacked randomization, especially those that included only a small convenience sample of children
with VI. Unfortunately, many studies used this approach to obtain a more homogeneous sample.
Thus, the study subjects may not have represented the target population. Conclusions of some stud-
ies might not have been accurate in the cases where selection bias was not taken into account.

5. Conclusions

The lack of longitudinal observational studies and randomized clinical trials limits the ability to draw
conclusions about cause and effect. Some studies found that age and degree of vision loss influ-
enced perceptions of self-esteem in children and young adults with VI. Social support, friendship,
independence in mobility, and parenting and teaching style seemed to be important for helping
children with VI to enhance their self-concept and self-esteem. In order to provide opportunities for
successful development and healthy self-evaluation for children and young adults with VI, we need
more knowledge and additional longitudinal and randomized studies of high quality.

5.1. Implications for practitioners

The findings may have implications for the education of children with VI as well as the provision of
services for them. To achieve a good self-esteem and self-concept, it is important for children with
VI to have more experiences of cooperation, independence in mobility, and more opportunities to
attend activities with their peers. Furthermore, there is a need for a better understanding of the
emotional and social needs of children with VI, in order to improve their self-esteem and to enhance
their psychological self-evaluation and well-being. In a successful development process, all children
can develop and become well adjusted, emotionally balanced individuals who have a positive per-
ception of their self-esteem.
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