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Making parents realize their therapeutic role in the shaping of the disabled child’s  personality constituted grounds for undertaking experimental research of self-acceptance. The comparison between two groups, one consisting of 40 visually impaired and 30 non-visually impaired teenagers resulted in statistically significant differences. 

The concepts of acceptance and self-acceptance derived from the concept of self-image psychologist Reykowski  (1976,1979,1987) as part of his multi-level theory of personality.

Self-image is of great importance in psychological development since what one is in one’s own eyes determines one’s attitudes towards life. It influences one’s interpretation of the intention of others, the manner of interaction with society and the feelings of the individual (Reykowski, 1987). Knowing oneself is one of the requirements of the successful addaptation to life in society and of the development of a healthy frame of mind.

There is no universally accepted definition of self-image, furthermore self-image and self-concept are being used interchangeably in literature. James (1890) defines self-concept as a general sum of what a man can call his own. He distinguishes material I self, social I self and spiritual (intellectual) I self. Nuttin (1968) characterizes self-image as the avareness of one’s own existence and functioning. Reykowski (1976) ascribes several features: perceptions of one’s own appearance and physical characteristics, one’s own abilities and skills,  attitudes and needs,  position in society, opinions and convictions concerning the problem what an individual can expect from other people.

Several authors (Niebrzydowski, 1976; Kozielecki,1982; Lukaszewski., 1984; Obuchowski, 1993) stress the existence of real I and ideal I. Proportions of the 
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differences between the various kinds of I-s create the basis of  opinions about self-evaluation and self-acceptance.

The experience of being important belongs to one of the first experiences of  man – in the very first days of its life a baby is usually valued by his parents by the mere fact of his existence. But this absolute (unconditional) value is quickly replaced by conditional value and the process of socializing within the family is learning how to earn social approval and at the same time acquire knowledge about self-value. These early social experiences form the basis  of the knowledge about oneself and the degree of acceptance from society (environment) is conduccive to self-acceptance..

Social experience of persons with physical disability may  not promote the formation of a positive self-image (Majewski, 1971; Ossowski., 1982; Sekowska, 1985; Larkowa, 1987). Even if such an image is created  – which is connected to the acceptance of impairment (Ossowski, 1979) – then the kind of social interactions may not bring gratification in the form of the approval of behaviour. The lack of social approval is connected with experiencing emotions of a negative character. In the following, situation the formation of a positive self-image, knowledge of self-value and self-acceptance may be brought in question. The acceptance of disability as a permanent fact does not necessarily imply self-acceptance which consist, first of all, of self-esteem and which is the result of social experience and not a direct result of the disability itself.

The problem of the relationship between self-esteem of teenagers with visual impairment and specified educational impact constituted the subject matter of investigations carried out with 40 teenagers, aged 15-19, consisting of 6 blind persons, 11 with some residual vision and 23 partially sighted persons. These visually impaired teenagers were selected by the analysis of medical records. They were students of five special schools for visually impaired children. All teenagers (15-19 yrs of age) who were enrolled in these schools in 1998-2000 were included in the study .The main criterion was that the  visual impairment  occured when before three years of age. They came from the following types of schools: Lyceum (14 persons), Electrical Technicum (technical high school - 11 persons) and Textiles Technicum (15 persons). Students of these schools graduate with final examinations after four years of studying (matriculation) and in the technicum - practical exams. The results were being compared with the results of a group of 30 teenagers with good eyesight at the same age. They were students of the same types of common schools, 15-19 years of age without visual impairment.

Instrument Used

The instrument used was The Adjective Check  List (Gough and Hailbrun ( Polish version adapted by Laboratory of Psychological Methods in Polish Academy of Sciences in 1983) The level of self-acceptance was measured by Index D in The Adjective Check List. Parent acceptance was examined by projective test: the test of unfinished sentences (Konarska, 2002) and the results evaluated by qualified judges. The test with method of its interpretation has been published ( Konarska, 2002, p. 213-217 ). 
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Statements of teenagers were compared  to children’s acceptance by their parents. It was possible to get 12 marks maximum. In this test, acquisition of 12 marks designates  lack of acceptance by the parents. Correlations between level of acceptance from the unfinished sentences test and level of self-acceptance ( Index D)  was calculated by the Wilcoxon test from the statistical program SPSS.   

With respect to the level of self-acceptance there were significant statistical differences between teenagers with visual impairment and teenagers with good eyesight on several scales of the test. 

Referring to the possibility of taking advantage from the index of self-esteem in the ACL test as level of self-acceptance  ( Drwal, 1995), the following  pattern proposed by  Drwal was used:
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                                            (ibidem p. 90)       Where: xj1 and xj2 are indexes of “j” scale in both profiles (“ I-real” and “I-Ideal”). 
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Comparison of results of ACL test.
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n — quantity of group; x — means ;  t — value of t-Student test; p — statistically significant level. 
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Teenagers with visual disability demonstrated the lack of confidence in being able to conduct their own life by themselves. They have a tendency to look for professional help in solving their problems. They showed inclinations towards subordinating themselves to others and they were not eager to impose their will upon another individual. At the same time, they showed a need to have heterosexual contacts, a great need of being recognized and having friendly relationships with many people.They have also shown timidity in social contact as well as defensive attitude.

Teenagers with good eyesight are were more energetic, self-confident, dominating, and spontaneous in action.

But they also demonstrated the  need to understand themselves and others, disposition to impatience, weariness and the lack of persistence in aiming at a definite goal.

Teenagers with visual impairment – on the other hand – gave evidence of persistence in action they undertake, but at the same time they demonstrated inclinations towards routin and well-planned actions This may result from their trust in the verified ways of conduct and their insufficient trust in themselves.

The unfinished sentences concerned the perception of parents of the behaviour of teenagers in reference to respective scales of the Adjective Check List.

Generally it can be concluded that the higher is the level of self-acceptance, the more positively was evaluated the behaviour of teenagers  by parents and the higher was the emotional bond between parents and their children.

TABLE 2.

Correlations between emotional bond and self-acceptance.
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where: SNSAMOOC – self-esteem of teenagers with visual impairment.

SNZWEMOC – emotional bond of teenagers with visual impairment.

WSAMOOC – self-acceptance of  teenagers from control group.
WZWEMOC – emotional bond of teenagers from control group.

Correlation between emotional bond in family and level of self-acceptance in the group with visual impairment of teenagers was high ( -0,788 ) and in the control group – moderate ( -0,441). Both this values are statistically significant.The correlation was 
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negative because the higher  values of emotional bond correlated with lower values of self-acceptance and vice-versa.  

The parents of disabled teenagers put a greater stress on persistence in actions and bearing up against failure when compared to the parents of teenagers with good eyesight. The value of social contacts in life and sensitivity to the needs of other people were stressed in a similar way.

The parents of teenagers with good eyesight valued highly independence, they accepted self-dependence and courage in undertaking acctions, but they were not always interesed in the effects of such actions leaving the evaluation of results to children themselves. They were not particulary interested in social contacts of their children – they interfered only in case of doubtful contacts.Such an attitudes of parents is clearly reflected in self-perception of teenagers in both groups. The disabled teenagers built resistance to failures and persistence in acting, aiming at establishing social relationships and understanding others, but – maybe due to the great interest of their parents in these matters – they were characterized by lack of trust in themselves and depended on  more experienced persons.

As far as teenagers with good eyesight were concerned they trusted themselves and desired to dominate without any need to understand others. The spontaneity in undertaking actions is accompanied by impatience and lack of persistence. Analysing parent’s behaviour one arrives at a conclusion that they accepted mainly the independence and self-dependence of their children without teaching them how to overcome difficulties wich probably resulted from the fact that they did not realize that these difficulties exist as much as the parents of children with visual impairment did. 
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