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Self-concept scores of 19 visually-impaired adults were 

compared to those of 19 matched sighted adults using the 

Tennessee Self-Concept Scale (TSCS). All participants 

attended the University of North Texas. Scores were 

examined against the Vocabulary and Information subtests of 

the Wechsler Adult Intelligence Scale-Revised (WAIS-R). The 

following hypotheses were tested: (a) impaired individuals 

will score lower on a measure of self-concept than sighted 

controls (F_= .25); and (b) individuals (sighted or 

impaired) scoring higher on an estimate of intelligence will 

receive higher scores on a measure of self-concept than 

those scoring lower on the intelligence measure (r = .09). 

No significant differences in self-concept scores were found 

between the two groups. 
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A COMPARISON BETWEEN THE SELF-CONCEPT 

OF VISUALLY-IMPAIRED ADULTS 

AND SIGHTED ADULTS 

There currently exists a small but developing body of 

research concerning the self-concept of visually-impaired 

and blind children and adolescents. However, the self-

concept of blind and visually-impaired adults has remained 

largely uninvestigated. This paper will: define the terms 

of blindness and visual impairment; discuss the construct of 

self-concept; review the relevant literature; state research 

hypotheses; and discuss a study that tested these 

hypotheses. 

The condition of blindness lies on a continuum from 

total blindness to visual impairment. The presence of a 

visual impairment does not necessarily imply the total 

absence of vision. In order to understand the scope of 

those being included in the present study, certain terms 

concerning the varying degrees of visual capabilities should 

be introduced. Total blindness, at one end of the 

continuum, is generally defined as the ability to see only 

light or the total absence of vision. Legal blindness is 

defined as: corrected visual acuity of 20/200 in the better 

eye; or a visual field of no greater than 20 degrees; or the 

loss of half of the visual field in each eye. Visual 

impairment, which can be conceptualized as lying on the 

opposite end of the impairment spectrum from blindness, has 
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been defined as that which adversely affects sight even with 

corrective lenses. The present paper (the literature 

review, as well as the study to be described) focuses on 

visual impairment sufficient to necessitate identification 

as a disability within an educational setting. 

The interaction between self-concept and 

blindness/visual impairment has received attention (Tuttle, 

1984). Specifically, does the existence of such a disability 

automatically indicate a more negative self-concept for the 

individual? Prior to examining this relationship, the 

construct of self-concept should be briefly discussed. 

Fitts (1965) defined an individual's self-concept as the way 

in which an individual perceives himself or herself. He 

furthered this notion by stating that an individual's self-

concept is influential on his or her behavior, a 

relationship also forwarded by Obiakor and Stile (1989). 

Tuttle described the relationship between self-esteem, 

ability to perform, and the perception of others as 

circular. He stated that the way an individual feels about 

the self influences the ability to perform. The performance 

then influences the feelings about the self and the way in 

which he or she is perceived by others. The perception by 

others in turn impacts the way in which the individual feels 

about the self, and the circular relationship progresses in 

this manner. 

Tuttle (1984) emphasized the fact that although issues 
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of self-esteem, ability, and perceptions of others are 

important factors in the lives of most people, individuals 

with visual impairments encounter experiences which can 

impact their self-concept that are qualitatively different 

from those of sighted persons. He stated that blind 

individuals develop under a different set of experiences 

than do sighted individuals. In fact, research has 

suggested that developmental differences among blind and 

sighted children exist in many areas, including: the 

development of literacy (Stratton & Wright, 1991); early 

communications between the blind infant and his or her 

mother (Preisler, 1991); and early word usage (Bigelow, 

1986). Differences such as these contribute to an 

individual's self-concept in at least two ways. First, they 

serve to create feelings of being different in the visually-

impaired individual, which Tuttle views as a threat to a 

positive self-concept. Second, they are believed to 

contribute to negative attitudes and treatment of the blind 

individual by others in the society at large. Research has 

indicated that when considering individuals from all 

disability groups, the general public views blindness (as 

well as other types of sensory disabilities) more negatively 

(Campbell, Cull, & Hardy, 1986). 

Freeman et al. (1989) stressed the importance of 

extending the study of self-concept among those with visual 

impairment beyond childhood and adolescence into adulthood. 
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Research in this area has many practical implications for 

daily living. Wright (1983) stated that an individual's 

self-concept affects all aspects of daily living, such as 

life goals. Salomone and Paige (1984) described a positive 

self-concept as important to the procurement of gainful 

employment, which in turn works to improve one's level of 

self-esteem. 

Central Literature 

Current research with blind and visually-impaired 

youngsters has had mixed results. Beaty (1992) examined the 

self-concept of school-aged adolescents whose ages ranged 

from 12 years to 19 years, the majority of whom were 

enrolled in Chicago area public schools (a small unspecified 

number of participants were obtained from private schools in 

that area). Responses from the Tennessee Self-Concept Scale 

were obtained from 20 blind and low vision subjects. When 

compared with a matched control group of 20 fully sighted 

subjects (reportedly drawn from the same population), Beaty 

found that visually-impaired subjects scored significantly 

lower than both the sighted group and the normative group on 

the Moral/Ethical Self and Family Self scales of the TSCS, 

as well as on the Total Positive score. Beaty determined 

that the discrepancy between the two groups indicated that 

visually-impaired adolescents experienced a more negative 

global sense of self-concept than did their sighted 

counterparts. He hypothesized that the lack of vision 
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caused the impaired youths to experience feelings of 

inferiority and inadequacy, particularly in this public 

school setting where impaired students could directly 

compare themselves with their sighted peers. Beaty stated 

that this sense of perceived difference negatively impacted 

their self-image, a point which was forwarded by Tuttle 

(1984), Vickers (1987), and Freeman et al. (1989). 

In an early study of self-concept and the blind, Jervis 

(1959) compared visually-impaired students enrolled in two 

different residential schools for the blind to a matched 

control group of normally sighted students. In this study, 

each subject was administered a Chicago Card Sort (a type of 

Q sort) as a measure of self-concept. Contrary to what he 

expected to find, Jervis found no differences between the 

obtained self-concept scores of blind and sighted subjects. 

Obiakor and Stile (1989) chose the Students' Self 

Assessment Inventory to investigate self-concept in blind 

youngsters. The authors reported that this instrument 

measures children's self-knowledge, self-esteem, and self-

ideal in the areas of physical maturity, peer relations, 

academic success, and school adaptiveness. They compared 

the self-concept scores of 61 visually-impaired students 

with a control group of 229 normally sighted students in 

grades six, seven, and eight. The visually—impaired 

participants were obtained from four different schools for 

visually—impaired students located in New Mexico, Arkansas, 
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Illinois, and Nebraska. They found that their sample of 

visually-impaired students did not obtain lower scores of 

self-concept than did the sighted group. Obiakor and Stile 

concluded that their study offered no evidence to support 

the hypothesis that visually- impaired school children held 

a more negative self-concept than normally sighted children. 

The studies by Jervis (1959) and Obiakor and Stile 

(1989) contain one potential problem; that is, in the 

population from which their samples were drawn. All of 

their samples were taken from schools for the blind rather 

than from a more mainstreamed setting, as was the case with 

Beaty (1992). It can be conjectured that an environment 

specially tailored for a blind student body can provide a 

more comfortable experience. For example, as previously 

cited, Tuttle (1984) stated that feeling different from 

one's culture can provide a level of stress that could 

damage the individual's self-concept. These feelings of 

being different could quite possibly be less of a factor 

when one is surrounded by peers who more closely resemble 

oneself. Meyen (1982) reported that peers and teachers in 

regular schools may tend to project negative attitudes 

toward disabled students which can affect their developing 

self-concept. This problem is compounded further when one 

considers findings that people (both disabled and non-

disabled) tend to view sensory handicaps such as blindness 

as the most negative of disabilities (Campbell et al., 



1986). The effects of being different have received some 

empirical attention. 

Head (1979) examined the self-concept scores of 

impaired students in three types of classroom settings: 

itinerant (in which visiting teachers spend limited amount 

of time with mainstreamed visually-impaired students in 

public schools), resource (in which impaired children are 

placed in separated classrooms in public schools), and 

residential (in which the school is dedicated to serving 

impaired students). Using the TSCS, Head found that 

students receiving itinerant services obtained lower self-

concept scores than those students in the other two groups. 

Although this difference did not reach statistical 

significance, it can be viewed as giving some support to 

Tuttle's (1984) contention that being different can lead to 

a more negative sense of self-concept. That is, those 

students in residential and resource settings would seem to 

have more contact with other impaired students, which could 

result in their feeling less different. 

A brief summary of the central literature suggests that 

different factors may influence the self-concept of 

visually-impaired children. The studies examined thus far 

suggest that it is possible that being in an environment 

where one perceives oneself as being different from others 

may induce a more negative sense of self-concept. 

Conversely, being in an environment where such perceptions 
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are less likely to occur may result in a different outcome. 

In the following section, a review of literature not 

directly pertaining to the school setting is examined. 

Related Literature 

Other studies examining self-concept issues have looked 

at disabled athletes. Sherrill, Hinson, Gench, Kennedy, and 

Low (1990) examined the self-concept of disabled youth 

athletes participating in national athletic competition. 

These authors used a self-concept scale known as "What Am I 

Like?" as their measure. Like other instruments that have 

been used, this provides information on self-worth at the 

global level as well as eight different concept domains. 

Data were gathered from 158 athletes with various 

disabilities whose ages ranged from 9 to 18. An examination 

of the results indicated that blind athletes showed no 

significant deficits when compared to the published norms 

for that instrument. 

In a similar study, Sherrill and Gench et al. (1990) 

studied self-actualizing tendencies of adult elite blind 

athletes by administering the Personal Orientation 

Inventory. They defined elite blind athletes as those who 

had either participated in or were considered ready to 

participate in international competition. Sherrill et al. 

concluded that the visually-impaired athletes in their study 

demonstrated no significant differences from elite sighted 

athletes. 
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In a less structured investigation, Sherrill (1986) 

interviewed 100 elite blind athletes. The interviewer 

reported that these athletes felt as though they had to deal 

with negative stereotypes and prejudices every day of their 

lives. These athletes reportedly viewed athletic 

competition as a means by which they could affirm their 

competence. 

Mastro, Sherrill, Gench, and French (1987) also studied 

visually-impaired elite adult athletes. These researchers 

used the Profile of Mood States (POMS) to examine 

psychological profiles on six constructs (tension, 

depression, anger, vigor, fatigue, and confusion). Mastro 

et al. determined that the profiles of the male visually-

impaired athletes matched the profiles of male sighted 

athletes in the published literature. Both of these groups 

scored lower on these dimensions than did the general 

normative sample of the POMS. 

The athletes in these three structured studies (Mastro 

et al., 1987; Sherrill & Gench et al., 1990; Sherrill & 

Hinson et al., 1990) did not hold more negative self-

concepts when examined in comparison to their sighted 

counterparts. However, it should be kept in mind that each 

of these studies was undertaken during the course of 

athletic competition. Also, the participants in these 

studies were directly selected because of their "elite" 

status. Tuttle (1984) stated that a sense of competence was 
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a factor contributing to an individual's self-concept. 

Clearly, these athletes were examined in their field of 

excellence where their abilities could easily provide them 

with a very strong sense of competence. This, coupled with 

their elite status, could have accounted for the obtained 

results. It should of course be acknowledged that the 

purpose of these studies was to examine that specific 

population of elite blind athletes. 

A summary of the related literature demonstrates that 

visually-impaired individuals do possess the ability to hold 

a positive self—concept. This may be dependant on whether or 

not that individual has some forum in which to demonstrate 

competence. However, this is not necessarily restricted to 

visually-impaired adults; non-visually-impaired individuals 

are likewise effected (Tuttle, 1984). 

The Present Study 

The purpose of the present study was to examine the 

self-concept of blind and visually-impaired adults, an area 

which has currently received little attention. The present 

study differs from other studies in several important ways. 

Firsti it examines college age adults, rather than children 

and adolescents. Second, it examines adults in a setting 

more readily available to disabled adults, and thus more 

generalizable (e.g., college as opposed to elite athletic 

competition). 

A third way in which the present study differs is that 
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it allows for an examination of Tuttle's (1984) notion that 

sense of competence and similarity to the larger population 

is reflected in an individual's positive self-concept. The 

studies reviewed in this paper do not address which of these 

variables were at work. For example, Beaty (1992) found a 

difference in self-concept scores in public schools, where 

feelings of being different had a higher potential for 

occurring. However, Beaty provided no information 

concerning competence. Obiakor and Stile (1989) and Jervis 

(1959) found no differences; however, these studies were 

executed in residential schools for the blind where being 

different was less likely to occur. The Sherrill and Gench 

et al. (1990) and Mastro et al. (1987) athlete studies, 

which also found no differences, were also undertaken during 

the course of athletic competition for athletes with 

disabilities. Again, these athlete studies did not allow 

for direct comparisons with sighted athletes. Since the 

present study sample came from a university setting which 

included both visually-impaired as well as fully-sighted 

students, the following research hypothesis was made: first, 

those individuals in the blind and visually-impaired group 

will score lower on a measure of self-concept than sighted 

controls. The second research hypothesis examined the 

notion of competence, vis a vis intellectual functioning. 

The second research hypothesis stated: those individuals 

(visually-impaired or sighted) scoring higher on a measure 
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of intelligence will receive higher self-concept scores than 

those scoring lower. 

Methods 

Subiects 

Thirty-eight individuals (19 visually-impaired and 19 

matched controls) were tested. Ages that were included 

ranged from 19 to 36. Female participants ranged in age 

from 19 to 36, and males ranged in age from 20 to 36. Table 

1 in Appendix A shows means and standard deviations of age 

for the two groups. Females made up 42.1% (n = 16) of the 

sample; males made up 57.9% (n - 22). 

Members of the visually-impaired group were recruited 

from a population of 28 visually-impaired students enrolled 

at the University of North Texas (UNT) and registered with 

the Office of Disability Accommodations (ODA). Members of 

the non-impaired group were recruited from students enrolled 

in various undergraduate psychology courses at UNT and were 

matched with the impaired group on age and gender. Matching 

criteria for age was ±4 years (eleven subjects were matched 

age for age; five were +1; two were +2; one was +4). One 

member of the visually-impaired group received extra credit 

for participating, while 12 members (63%) of the non-

impaired group received extra credit. The majority of the 

participants were White, with the exception of 1 Hispanic 

female in each group and an African American male in the 

non-impaired group. 



13 

Thirteen of the visually-impaired participants were 

classified as being legally blind (visual acuity less than 

20/200 or visual field less than 20 degrees). Four of the 

remaining 6 participants had a visual acuity of 20/90 or 

better. The final two members of this group did not provide 

adequate information concerning visual capabilities to allow 

classification. One of these had a visual acuity of 20/100 

but did not provide information concerning her visual field. 

The final member was only known to be registered with the 

ODA as a visually-impaired student. 

The two groups did not differ significantly on various 

demographic variables, as measured by £-tests. An alpha 

level of .05 was used to determine significance. The grade 

point average (GPA) for the impaired group was: M = 3.11, SD 

= 0.56. The GPA for the sighted group was: M = 2.97, SD = 

0.61. These obtained GPAs did not differ significantly; 

t(24) = 0.62, E = 0.54. The two groups also scored 

similarly with regards to intellectual functioning although 

the impaired group scored slightly higher. The estimated IQ 

for the impaired group was: M = 106.26, SD = 11.38. The 

estimated IQ for the sighted group was: M - 100.21, SD 

10.65. For this measure, t(36) = 1.69, p = 0.099. Parental 

socioeconomic status (SES) as measured by Hollingshead's 

(1975) Four Factor Index of Social Status did not differ 

significantly for the two groups. The visually-impaired 

group's SES was: M « 46.42, SD = 12.57. The SES for the 
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sighted group was: M = 45.13, SD = 10.67. For SES, t(33) = 

0.32, E = 0.75. For a summary of means, standard deviations 

and t values see Table 1 in Appendix A. 

Materials 

The counseling form of the Tennessee Self-Concept Scale 

(TSCS) was used as the measure of self-concept. Beaty 

(1992) discussed the benefits of using this form over the 

research form as the counseling form is better suited to 

non-clinical populations. The TSCS is a self-report 

questionnaire consisting of 100 items which reportedly 

measures how an individual views herself or himself. This 

instrument provides scores on five scales: Physical Self, 

Personal Self, Social Self, 

Family Self, and Moral/Ethical Self as well as a Total 

Positive score which is considered the most important 

measure on the TSCS (Fitts, 1965). High scores on the TSCS 

are said to be indicative of those with a highly positive 

self-concept while low scores are said to be indicative of a 

negative self-concept. 

Reliability and validity information on this instrument 

is well documented. The TSCS Manual reported a test-retest 

reliability of .92 for the Total Positive score. Buros 

Mental Measurement Yearbook (Archambault, 1992) reported 

that the internal consistency coefficient for adults for the 

individual scales is .80 or better. Test-retest reliability 

for the instrument's scales are reported to be between .80 
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and .91 (ArchambauIt, 1992). The TSCS Manual also reported 

construct validity evidence of the instrument as a global 

measure of self-concept. A study using a multitrait-

multimethod design was cited that demonstrated the 

convergent and divergent validity of the TSCS Total Positive 

score (Campbell & Fiske, 1959). Undergraduates (N = 204) 

were administered tests of global self-esteem, social self-

esteem, and the need for order. Results of this study 

indicated that measures of self-concept (including the TSCS) 

correlated highest with other measures of self-concept and 

lowest with measures of need for order. Factor analytic 

studies demonstrated that items on the instrument loaded on 

a single factor. 

The Information and Vocabulary subtests of the Wechsler 

Adult Intelligence Scale-Revised (WAIS-R) were used as an 

estimate of the subject's intellectual functioning. These 

two subtests are the most highly correlated with general 

intelligence, .81 and .85 respectively (Wechsler, 1981). 

These correlation coefficients are the highest of the Verbal 

subtests which are the most appropriate for administration 

to visually-impaired test-takers. This rationale was used 

by Ammerman, Van Hasselt, Hersen, & Moore (1989) when 

testing children using the Wechsler Intelligence Scale for 

Children-Revised. Also, Feingold (1982) concluded that the 

Vocabulary and Information subtests of the Wechsler Adult 

Intelligence Scale were as valid as the Full Scale score. 
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Furthermore, Feingold stated that using additional subtests 

did not increase the validity of the obtained score. 

Sattler (1990) provided the method by which Full Scale IQ 

scores were extrapolated using this two subtest short form. 

Each subject also completed a questionnaire developed 

for this study (see Appendix B). Demographic and status 

data were gathered such as: (a) nature of disability, 

(b) duration of disability, (c) visual capabilities, 

(d) education background, (e) work background, and 

(f) parents' work and education background. 

Procedures 

Blind and visually-impaired participants were matched 

on age and gender with sighted counterparts. Participants 

were scheduled to complete the instruments at their 

convenience at the Psychology Clinic at UNT. They were told 

that the purpose of the study was to learn more about blind 

adults and how they perceive themselves. Signed informed 

consent was obtained from all participants (see Appendix C). 

Following the acquisition of informed consent, all 

participants were asked to complete the brief Demographic 

and Status questionnaire in an interview format (see 

Appendix B). All subjects were verbally administered this 

questionnaire as a scribe recorded their responses. Sighted 

participants did not respond to item three, which referred 

to visual status. All participants were then administered 

the Information and Vocabulary subtests of the WAIS-R. In 
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order to more fully equate the results of the two groups, 

standardized administration procedures for the WAIS-R were 

altered even for the non-impaired group (i.e., they were not 

shown the prompt card of vocabulary words). Finally, all 

participants were administered the TSCS via an audio 

cassette recording. The impaired subjects were provided 

with a means of recording their responses that insured 

privacy that equaled the non-impaired group. For example, 

one individual required a scribe to record his responses. 

This participant was provided with a set of headphones so 

that his scribe was unaware of the items to which he was 

responding. Another subject used a Perkins brailler to 

record her responses, which were later transferred to the 

appropriate answer form for scoring. 

Results 

Descriptive Statistics for the TSCS 

The combined Total Positive score for both groups was: 

M = 337.82, SD = 42.54. The obtained scores for this 

measure for the visually-impaired group was: M = 334.32, SD 

= 35.65. The Total Positive score for the non-impaired 

group was: M = 341.32, SD = 49.22. Table 2 in Appendix A 

shows the means and standard deviations for all TSCS scales 

(including Total Positive). A description of means and 

standard deviations of WAIS-R scores can be found in 
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Subjects. 

Hypothesis Testing: TSCS/Analysis of Variance 

A series of one-way Analyses of Variance (ANOVA) were 

calculated in order to determine the presence of differences 

between TSCS scores (scale scores as well as the Total 

Positive scores). An alpha level of .05 was set to test for 

significance. Results indicated that the impaired and non-

impaired groups did not differ significantly on any of the 

scores. Table 2 in Appendix A shows £ values for all TSCS 

scores. 

Hypotheses Testing: Correlations 

A series of Pearson's Product-Moment correlations were 

calculated to determine if a relationship existed between 

Total Positive scores and demographic dimensions, such as 

intellectual functioning, parental SES, and college GPA. 

Correlations were completed for each group separately as 

well as for both groups collapsed (see Tables 3-5 in 

Appendix A). Only one correlation was significant at the p 

< .05 level, the Total Positive score and parental SES for 

the collapsed groups, r = 0.34. Intellectual functioning 

did not significantly correlate with Total Positive, £ == 

0.09. 

Table 6 in Appendix A shows the correlation 

coefficients of these demographic variables with all TSCS 

scores for the combined group. Table 7 contains correlation 

coefficients for these variables for the impaired group and 
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Table 8 shows them for the nonimpaired group (see Appendix 

A). No correlation coefficients reached statistical 

significance for the discreet groups, with the exception of 

the correlation between GPA and Personal Self and between 

SES and Family Self (see Table 8 in Appendix A for 

correlation coefficients). However, this might have been due 

to the relatively small sample sizes in these groups (n = 

19) . 

Exploratory Data Analysis 

In order to examine other factors that might have 

influenced the Total Positive score, the data were analyzed 

in several different exploratory ways. The first 

alternative method looked at chronicity of the visual 

impairment and its relation to the TSCS Total Positive 

score. In this ANOVA of the impaired group the data were 

divided into congenital cases (n = 10, 56%; M = 335.70, SD = 

38.13) and non-congenital cases (n = 8, 44%; M = 337.13, SD 

= 34.64). One individual did not provide information 

concerning visual impairment and was dropped from this 

analysis. Chronicity did not result in a statistically 

significant difference for the Total Positive scores: 

F(l,16) • 1.21, E < -82. 

The Total Positive scores were then analyzed by 

eliminating the less severely impaired participants (see 

Subiects for a description). In this one-way ANOVA, the 

more profoundly impaired individuals were compared with 
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their matched sighted counterparts. The Total Positive 

score for the impaired group was: H = 334.92, SD = 40.10; 

while for the non-impaired group it was: M = 347.54, SD = 

33.18. Once again, this difference was not significant: 

F(1, 24) = 0.76, E = 0.391. 

A 2 (impaired/non-impaired) X 2 (gender) ANOVA was then 

computed. As in the two previous alternative analyses, no 

significant differences were found. There was no main 

effect for gender, F(1, 34) = 0.096, j> = 0.759. There was 

also no main effect by impairment: F(l, 34) = 0.247, 2 = 

0.623. Finally, there was no interaction: £(1, 34) = 1.154, 

E = 0.290. 

Discussion 

The research hypotheses of the present study were not 

substantiated. Visually-impaired adults did not score 

significantly lower on a measure of self-concept than did 

their sighted colleagues. The mean TSCS scores obtained by 

both groups compared favorably to published norms presented 

in the test manual: M = 345.57, SD = 30.70. There was also 

no significant correlation between intellectual functioning 

and seIf-concept. 

The fact that the visually-impaired individuals 

participated in a setting in which they could directly 

interact with and compare themselves to non-visually-

impaired students did not lead to their obtaining 

significantly lower self-concept scores. It is also 
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important to note that the two groups scored statistically 

similarly with regards to intellectual functioning, parental 

SES and college GPA. These results do not offer support to 

the argument that the presence of a visual impairment 

automatically relegates one to possessing a negative self-

concept . 

The present study differs from other studies in this 

area by providing more demographic background information 

concerning the participants, such as intellectual 

functioning, parental SES, and college GPA. This is 

important in that it allows for an examination of factors 

(other than the presence or absence of a visual impairment) 

that could have influence on the concept of the self. For 

example, had a difference in self-concept been found in a 

sample rated differently with regards to parental SES, 

conclusions drawn from the self-concept discrepancy would be 

more ambiguous. More specifically, did the visual 

impairment or the variation in parental SES lead to the more 

negative self-concept? Instead, the present study found no 

such differences. This leads to the conclusion that visual 

impairment seems not to be solely responsible for a negative 

se1f-concept. 

Unfortunately, the reporting of background information 

is not the rule in this line of study. For example, in 

Beaty's (1992) study (in which differences in self-concept 

were found) such background information was not provided. 
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In fact, Beaty reported that his participants were "matched 

on appropriate demographic variables" (p. 706), with no 

further elaboration. This leads one to speculate whether or 

not other group characteristics might have accounted for the 

difference. 

Another important point to consider in evaluating the 

results of this study is the role that competence and 

feelings of being different plays on the development of the 

self-concept (Tuttle, 1984). First, the notion of 

competence should be discussed. In this study, both 

intellectual functioning and college GPA were used to 

estimate this. In particular, the obtained GPA was thought 

to be indicative of academic competence. Like the athletes 

in Sherrill and Gench et al. (1990) and Mastro et al. 

(1987), the visually-impaired members of this study were 

tested in an environment in which they had achieved a degree 

of success (as determined by their academic functioning). 

This result gives support to the important role competence 

plays on the development of a positive self-concept. 

When evaluating the concept of feeling different, the 

setting in which the present study occurred must be 

examined. Unlike the athletes in Sherrill and Gench et al. 

(1990) and Mastro et al. (1987), the visually-impaired 

participants in the present study achieved their success in 

an arena where direct interactions and comparisons with non-

visually-impaired peers could be readily made. This factor, 
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according to Tuttle (1984), could cause one to feel 

different and therefore prone to holding a more negative 

self-concept. However, this was not found to be the case. 

This suggests that perhaps competence is more important than 

similarity to the larger population (at least among the 

adults examined in this study) in determining self-concept. 

It is possible that developmental and maturational processes 

could have contributed to this. 

There are at least two possible ways in which the age 

of the participants negated the role of being different. 

First, it is generally known that adolescents are far more 

concerned with fitting in than are adults. Perhaps as they 

grow older, they come to realize that being different is not 

as bad as they once thought and this realization is 

reflected in a more adaptive self-concept. However, there 

is a second alternative interpretation. It could be the 

case that only those visually-impaired individuals who 

already possess a more positive self-concept will pursue and 

succeed in college. The smaller standard deviations of the 

visually-impaired students relative to controls on the TSCS 

(see Table 2 in Appendix A) somewhat support this 

interpretation. The impaired group in this study was more 

homogeneous in self-concept than controls, possibly 

indicating differential selection factors for the two groups 

in terms of pursuing college. Future studies in this area 

should attempt to uncover which, if either, of these factors 
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is at work. Longitudinal studies which track both college 

bound and non-college bound visually-impaired students would 

help to solve this question. 

One potential source of concern in interpreting the 

results of the present study involves motivation. A 

substantially larger portion of non-impaired individuals 

received extra credit for their participation. In 

comparison, members of the impaired group were inclined to 

give of their time for different reasons. However, the 

majority of students receiving extra credit participated 

early in the academic terms, before extra credit was 

essential in determining a grade. Regardless, the 

similarities in their academic performance (as determined by 

GPA) should be indicative of a similarity in motivation 

between the two groups. 

Finally, it should be emphasized that further studies 

in this area should take into account and report variables 

other than visual impairment. By doing this, a more 

accurate account of contributing factors can be evaluated. 

The present study not only measured parental SES, college 

performance, and intellectual functioning, but also the role 

of gender differences as well as chronicity and severity of 

the visual impairment. Again, neither gender of the 

individual, duration of the impairment, nor severity of the 

impairment appeared to hinder the development of a positive 

self-concept. 
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The results of the present study suggest that the 

presence of a visual impairment does not necessarily lead to 

a negative self-concept. Although there are mixed findings 

among children and adolescents, further studies with the 

considerations suggested in this paper should serve to 

clarify this situation. However, when examining the results 

of the present study with those of Obiakor and Stile (1986), 

Jervis (1959), and Head (1979), the question may be close to 

resolution. Even if further work on the problem among 

adolescents determines that a difference does exist, the 

present study offers the tentative conclusion that a 

negative self-concept does not automatically and permanently 

follow the individual with a visual impairment into 

adulthood. 
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Table 1 

Demographic and Status Information 

Goal 
Variable 

VI NVI df t 

AGE M 24.26 24.63 36 -.21 
SD 5.80 5.3 

IQ M 106.26 100.21 36 1.69 
SD 11.38 10.65 

GPA M 3.11 2.97 24 0.62 
SD 0.56 0.61 

SES M 46.42 45.13 33 0.32 
SD 12.57 10.67 

GPA = grade-point average, SES = socioeconomic status 
(Hollingshead rating). 
No t-score values between groups were significant at the 
E < 0.05 level. 
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Table 2 

TSCS Information 

Group 
Variable 

VI NVI df F 

TP M 334.32 341.32 36 0.25 
SD 35.65 49.22 

PHS M 62.95 65.26 36 0.98 
SD 7.71 10.75 

MES M 70.37 71.79 36 0.17 
SD 7.95 12.80 

PES M 64.95 66.63 36 0.25 
SD 8.14 12.10 

FAS M 69.42 69.11 36 0.01 
SD 9.03 13.28 

SOS M 36.21 35.58 36 1.07 
SD 10.17 11.41 

SCR M 35.47 35.58 36 0.01 
SD 4.79 11.41 

Note. TSCS= Tennessee Self-Concept Scale, TP= Total 
positive, PHS= physical self, MES= moral/ethical self, PES= 
personal self, FAS= family self, SOS= social self, SCR= 
self-criticism. No F values were significant at e < -05. 
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Table 3 

Correlation Matrix for Demographic and Status Information 

Combined Groups 

IQ GPA SES 

IQ 1.00 

GPA .20 1.00 

SES -.08 .17 1.000 

Table 4 

Correlation Matrix for Demographic and Status Information 

Visually-Impaired Group 

IQ GPA SES 

IQ 1.00 

GPA .072 1.000 

SES -.25 -.029 1.000 
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Table 5 

Correlation Matrix for Demographic and Status Information 

Not Visually-Impaired Group 

IQ GPA SES 

IQ 

o
 
o
 • 
H
 

GPA .42 1.00 

SES .19 .62 1.00 

Table 6 

Correlation Matrix for Demoaraohic and Status Information 

with TSCS scores 

TSCS Scores Combined 

IQ GPA SES 

TP .09 .17 .34* 

PHS -.12 .06 .24 

MES .18 .22 .15 

PES -.010 .14 .28 

FAS .23 .16 .29 

SOS -.07 .16 .38* 

SCR .01 -.19 .05 

Note. * indicates significance at the £ < 0.05 level. 
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Table 7 

Correlation Matrix for Demographic and Status Information 

with TSCS scores 

TSCS Scores - Visually Impaired 

IQ GPA SES 

TP .01 -.29 .25 

PHS .03 

H
 
H
 • 

1 .11 

MES .05 -.19 .16 

PES .04 -.46 .22 

FAS .18 -.16 .08 

SOS -.21 1 • eo
 

as
 

.33 

SCR .29 .03 -.09 
Note. * indicates significance at the < 0.05 levels. 
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Table 8 

Correlation Matrix for Demographic and Status Information 

with TSCS scores 

TSCS Scores - Non-Vissually Impaired 

IQ GPA SES 

TP .20 .62 

VO • 

PHS -.16 .25 .42 

MES .32 .60 .16 

PES -.01 .74* .37 

FAS .30 .46 .53* 

SOS .16 .57 .49 

SCR -.05 1 •
 u
 
o
 

.14 
Note. * indicates significance at the < 0.05 levels. 

Table 9 

Correlation Matrix between TSCS scores for Combined Groups 

TSCS Scores - Combined Groups 

TP PHS MES PES FAS SOS SCR 

TP 1.00 

PHS .77* 1.00 

MES .86* .54 1.00 

PES .87 .72* .73* 1.00 

FAS .78* .54* .63* .52* 1.00 

SOS .86 .58* .71* .76* .54* 1.00 

SCR -.29 -.26 -.44* -.31 -.17 -.15 1.00 

Note: * indicates significance at the e < 0.05 levels. 
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Table 10 

Correlation Matrix between Visually Impaired with TSCS Scores 

TSCS Scores - Visually Impaired 

TP PHS MES PES FAS SOS SCR 

TP 1.00 

PHS .78* 1.00 

MES .85* .67* 1.00 

PES .89* .78* .69* 1.00 

FAS .71* .37 .54* .45 1.00 

SOS .89* .52* .70* .76* .54* 1.00 

SCR -.16 -.44 -.21 -.18 .19 -.08 1.00 

Table 11 

Correlation Matrix between Non-visually Impaired with TSCS 

scores 

TSCS Scores - Non-visually Impaired 

TP PHS MES PES FAS SOS SCR 

TP 1.00 

PHS .76* 

o
 
o
 • 

H
 

MES .88* .48* 1.00 

PES .86* .68* .74* 

o
 
o
 • 

H
 

FAS .83* .63* .67* .55* 1.00 

SOS .86* .60* .73* .77* .57* 1.00 

SCR -.34 

H
 

CM • 

1 -.51* -.36 -.27 -.20 1.00 

Note. * indicates significance at the j> < 0.05 levels. 
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DEMOGRAPHIC AND STATUS INFORMATION 

Participant no. 
Date of birth 
Age 
Sex 

1) Please describe the nature of your visual 
impairment? 

2) How long has this condition lasted? 

3) To what degree can you see? 
totally blind (yes / no): 

- visual acuity: left: 
right: 

degree of usable visual field: 

4) Educational background 
- years enrolled: 
- hours completed: 
- classification: 

5) Parents education 
mother 
education: 
occupation: 
father 
education: 
occupation: 
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INFORMED CONSENT FORM 

University of North Texas 
College of Arts and Sciences 
Department of Psychology 
P. 0. BOX 13587 
Denton, Texas 76203 

You are invited to participate in a study in which 

self-perception and intellectual functioning of visually-

impaired adults will be examined in comparison to that of 

sighted adults. Participation will involve responding to 

various questions over the course of approximately one hour. 

Data compiled from your performance will be kept in 

strict confidence at all times. Only the investigator, the 

supervising professor, and a research assistant will have 

access to the information. Following the collection of data 

your individual identity will be removed from all records. 

In this manner information regarding your participation will 

be kept confidential. 

Possible risk factors from your participation are no 

greater than normal daily activity. The investigator in 

this study is Ramiro Martinez, M.A. The supervising 

professor is Kenneth Sewell, Ph.D. If you have any 

questions that we have not answered in person you may 

contact eithef of us at 565-2671. 

Your signature below indicates that you have decided to 

participate in this study and that you have been read and 

understand the information in this consent form. Your 

decision whether or not to participate in this study will 
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not prejudice your present or future association with this 

university. If you decide to participate, you are free to 

withdraw consent and discontinue participation at any time 

without prejudice. A copy of this consent form will be 

provided for you. Thank you. 

Participant Date_ 

Investigator Date. 

Witness Date 
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