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Abstracf

This paper examined the seif—concept, éelf—eéteem, and
:family relations of 22 (11 girls, 11 boys J@dolescents

physically disabled bvy cerebral palsy (C.P@ The C.P.
" students were matched by sex, school, age (mean age=15.7
years), and IQ (mean=101) with non-disabled adolescents. On
the basis of sex and disability individuals ,were assigned t.
one of four groups: female disabled, female ron-disabled,
male disabled, and male non-disabled. :

All subjects completed four pen and paper
a;estionnaires: TSCSi CSI, FACES II, and a demographic
cveetmonna re designed for ‘this study. Analysis of the data
using a 2X2 MANOVA with 8 dependent variables and a
significance level of 0.05 revealed a significant main
effect. for sex, no significant main effect for disebility,
and a significant interaction effect for sex with
disability. Further analyses revealed that C.P. girls were -
significantly~lower than: i) ehe three other groups on
| physicallself-eSteem, 2) non-disabled girls and disabled
bo&s on social self-esteem, and 3) the two non-disabled
groups on personal self-esteem. The scores of the C.P. boys
Qeré similar to those for the non-disabled groups.

when the cohesion scores of the FACES II were anaiyzed
using~a dne way ANOVA, the results showed thet all subjects
from enmeshed and balanced families had significantly higher

self-esteem scores than those from disengaged families.

Civ
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l Théfresﬁltg of this study have implications for those
working with C.P. girls. Attention must -be focused on

5

determining-effective. methods of incredsing the ‘self-esteem
Y - . . N .

of theseﬁgiris; :
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S I Introduction

Each person is a physically unique fndividual.—Even at
birth one infant can be distinouished from,another. Yet the
pattern of growth and development;which an infant feollows is
similar to that forhinfantsrtne world over (Dappe, Sherman, ' "
& Engei 1980). Primitive reflex activity which first |
predomlnates is followed by h1gher level reactions.
Voluntary movements start to override reflexes anq so on
(Dappe et al., 1981). As the child develops phy51callyh
he/she also develops a frame of reference from which to view
the world and himself/herself. This frane of reference is

. e
termed one's self-concept.

" But what of the phvsically disabled for whom
development is»delayed or foliovs abnormal patterns? They
are markedly different and‘snbject to special frustrations
and physical limitations beginniné early in life. Does
phy51ca1 abnormality affect the d1sabled person s frame of
reference? Is their self- concept dlfferent from those who
‘have aeveloped normally’ Before one can address these

questlons it is necessary to clarlfy terms such as

self- concept and exam;ne the/process through which one

arrives at a partzcular v1fff

,o%koneself
For thls studyﬁof;tﬁe se’ concept and self-esteem of .

4

adolescents phy51callyvéﬁsabled by cerebral palsy, Y
W

self- concept wlfi be d1ff§rent1ated from self-esteem. Thus
N =,

self-concept is defineéd as the reflexive perception (from

Wells & Marwell, 1976) of all that one is in terms of

. -



‘experiences, capac1t1e , personal at:ributés.(from‘”
Coopersmith, 1967), 1oles, andlvarues (from Béane & ﬁipka;
1980) . |

A- reflex1ve perception 1s one in which the person
performlng the perception is als~ the object of the
perception. In other words, rather than observing someone:
else, one observes oneself so that “he perceiver and tho
perceived aré the same person. Attributes are intrinsic
qualltles or 1ntr1n51c characteristics and capacities are
powers and ab111t1es. Self- concept is descr1pt1ve rather
than evaluative in nature and rS'measured as a tralt within

)

any one individual in terms.of whether it 1is clear or
contueed, stable or unstable,complete or jincomplete.

Self-esteem is the evaluative assessment one makes
:-regaraing‘one's worth, significance, capabilities, and
performance and is descrlbed in-such terms as negatlve or
positive, high or low (Beane & Lipka, 1980; Coopersmlth
1967)“ Put more succinctly, self-concept is what I perceive
that I am and do and self- esteem is ‘how 1 feel about or
value that self—perceptlon. Whlle in theory it 1s'p0551ble
to view these‘two terms separateiy; in reality one must look
at both concepts simultaneously for‘they are closely linked
and influenced by similar variables.

fhe development of self-concept and self-esteem can be
vie;ed through the symbolic interactionism framework.
Interactlonlsm, which is based on the work of G.H. Mead,

\ 4

C.H.: Cooley, and J Dewey, views the self as arzslng in part

~



from interaction with others (Wells & Marwell, 1976). During
the Ateraction the individual comes to experience himself

as others percelve him. If an individual perceives that
members of hlS group con51der him to possess ‘certain '
gualities he will rate_himself‘as possessing more of these
traits (Heiss, 1981). Heiss (1981) states that there is a
cleatly demonstrated t%ndency for an individual to
assimiléte these perceptiohs which others have of him into
his own self—concept and self—esteeml J

fhere ts not a one to one correspondence. between
others' perceptions and‘one's seif-concept or self-esteem.
The assimilation of'perceptions'is'mediated by a selection
iprocess which determines which perceptions’will or will not
he assimilated This’selectlon process takes into account
“such things as the p we. which one has over the percelver
’the degree of need for s. f-knowledge, and the degree.to
whlcn the perceptlo‘s allow one to achieve a goal; Thps one
:Wlll not autod;t1cally adopt the attltudes of all others
“tOward oneself but rather w1ll con51der these attttludes ‘and
at the same time seek to ma1nta1n p051t1ve self esteem
(Heiss, 1981). The select;on prooess is compLex and 4111 not
be developed beyogd’this hfiet statement. Suffice it to say
that one perceives dthe:s;;attitudes towards’ oneself and
selectively decides whether.ox not to ‘incorporate these
attitudes into one's:self-cohcept ahd self-esteem.

Theoretical and empi:ical evidence (e.g., Heiss, 1981)

points to the occurrence of this selective assimilation

-2
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procesé iﬁ the development of self—concept and self-esteem
but does not as yet allow definite causal statements.
’.Fofladolescents, the age group of interest in this
study, the others whose perceptions will most likely be
assimiléted will include pérents and siblings. Rosenberg
(1979) found that regardless of the child's age (8 -18
yrs.), sex, race, or socioeconomic status (SES), the opinion
of‘themselves which mattered most to them was usually that
" of their mother, their faﬁﬁer, brothers and sisters,
" teachers, friends, and classmates (in descending orde of
importénce). Additionally, on judgéments of external
qualities such as appearance, inteiligence,.and morality, 32
- 50% of\;hose over age fifteén would accept their parents'.
judgement as correct if there was a disagreement between
}theif perceptions of themselves and that of their parents.
Heiss (1981) points out that while parents are often the -
significant others, there wil' be situations in which
someone else's perceptions are more important. However, in
éenefal if a disabled teeﬁaéer responds in ways similar to
the non-aisabled adolescents studied by Rosenberg (1979), it
'is mainly through parents and siblings that the disabled
adolescent will learn who he/she is and how he/she is
valued. How these significant "others" view the disabled
adoleséeht will be discussed in a subsequent section.
A;similétion of the perceptions of others is not the
sole means of'arr! 'ing at one's self-concept énd

sel? -csteem. Other means are through evaluating oneself



|
1

against one's own standards and through compariﬁg oneself
with others. The individual selects particular people with
whom to compare himself/herself while ruling out others.
He/she gets his/her own standards by choosing to place
emphasis on certain aspects of himself/herself,
de-emphasizing other aspects. Even in this there is a
certain:amount of influence from interaction with others.
One learns to value the same things as those with whom one
interacts through direct instructioﬁ or through observation
of others' behavior and its consequentes (Heiss, 1981). For
instance, the disabled adolescent may observe the standard
set for sibl?ngs and how his/ﬁer parents respond to the
siblings' efforts to meet.those standaras. He/she may then
choose to place an emphasis on these same areas even if
these standards are not attainable and such values may lower
his/her self-esteem. McDaniel (1976) reported the disabled
"to have values or standards similar to the non-disabled
despite the fact that this can leéd tb‘self—devaluation.
Rousso. (1981) stated that it was.difficult for her as a
cefebrai—palsied individual to live in §ociét¥ without
accepting its definitions of beauty and desi;gbility even if
those definitions ended in self-disgust.

Thus it yould"appear that the self-concept and
self-esteem afise out of interaction with others through
one's selective assimilation of others' perceptions of
oneself, through comparison of oneself with others, and

through evaluation against one's own standards. Each of
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. th_. sources of developﬁent of one's self-concept and

seli -esteem doe;.not receive equal emphasis. An i%dividual
usually places emphasis on those aspects which maximize
oheﬁs rewards and give one pdsitive self-esteem and a fairly
stable self—concept,(Bynnér, O'Malley, & Bachman, 1981;
Heiss, 19815;'For example, if one receives consistehtly
negative evaluationé when Qné compares oﬂeself with most
others,-one would probably place little importance on that
area as a source of self‘knowlédge. Instead one might
compare one's pre;ent berformahce with one's past

performance. Using this differential placement of emphasis

maximizes rewards and leads to the maintenance of 'positive

I

self-esteem.
However, there a{g/;;;y people who do come to

negativel} value themselves and have a highly v;riable
self-concept. This presents a theoretical problem as the
,proceés hentioned eérlier ghould engender posi;ive | |
self-esteem. Rosgnbérg (1879) has sought to address-this_
issue. He states that this negative self-evaluation can |
occur when: (a) there are certain objective facts which
cannot be ignored (e.g., An adqlesceﬁt"with severely
disabling cerebral palsy wouldxhéve a difficult time
ignoring the reactidns of othefs.),\(b) one has little or no
choice with wﬁom one will interact thus limiting the
perceptions available for assimilation (e.g., If an
adolescent's parents are consistently.negative he probably

cannot escape that input.), (c)'oﬁé'cannot,choose realistic



self-values (e.g., The disabled may have adopted certain
values from their family before realizing that they cannot
attain them), (d) one cannot abandon certain traits as
unimportant because they are needed to reach goals which one
has learned to value (e.g., The disabled could not downplay
attractiveness i:f it were vieQed as the means to reaching
the goal of marriage ), and (e) one cannot ignore values
stemming from rdlgAdefinitions such és son, adolescent, etc.
(e.g., If oﬁe wishes to be part of a group one must adopt
the values bf'the.groqp.whether they are positive or
negative valqes). All of these are oia. ible descriptions of
how one might arrive at a negativ: evn.uetion of oneself.
The disabled were used<to illustrac~ h:t one should not
infer that this necessarily means that they have low ¢
self-esteem. The examples merely point out how tpis might
theoretically occur.

In short, the nature of one's self-concept and
self--steem will depend upon the nature of others'
perceptions of oneself, the ability one has to be selective
in the assimilation of others' peréeptibns, the availability
and nature of comparison others, one's own standards oé
evaluation, andbthe presence or ébseﬁge of the factors
listed aboves An awareness of these processes in the
development of self-concept and self-esteem isihepoul'as
attention now turns to the specific topic of the paper.

This paper seeks to describe the.nature of the

self-concept and self-esteem of the adolescent physicaily

[y
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disabled byccerebral palsy. Cerebral palsy is a label
applied to a group of conditions with heterogeneous
efiologies which cause brain damage either before, during,
or after birth (Hagberg, Hagberg; & Olow, 1975; Lademann,
-1978). The postnatal period may be limited to those
conditions which occur before‘the child is two year; of age
(Hagberg et al., 1975) or to those occurring before'the age
of 15 years (Lademann, 1978). This paper limited the
postnatal period to conditions which occurred prior ‘to }
years of age and included the prenatal ‘and .perinatal
conditions. '

The brain damage results iniiarying.degrees bé,
disturbed muscular control manifested as muscle sti%fness,
uncontrolled and 1nvoluntary movements, or balance
1mpa1rment. The resulting d1SabL11ty can range from ver{
mild (no ‘functional impairment) to complete‘aebliltatlon,;
and from not wvisible Eblhighly viSibiet~Appfoximately one
half of those classified as cerebralbpa151ed w111 score in

the range of normal :ntelligence or above (Cru1ckshank

ka -

1976). N . '_ " . v R ¥

The condition of cerebral palsy wasiéhoSeh'ever other
disabilities for a _variety of.reasons. The,most“important
« | B . N - . . \\ : N

reason from an, interactionistJS'point'of viéw is the manner

~

in which cerebral palsy is v1ewed Part1c1pants in two
studies of soc1a1 dlstance (SemmeL & D1ckson, 1966 Shears,
\

& Jensoma, 1969) were asked to rate var1ous dlsab111

according tb~their desire4§o ‘have a person with a §pe...ic



disability as a friend, neighbour, spouse,etc. In both

studies cerebral palsy was a551gned the least favorable

-

position of all the rated phy51cal dlsab111t1es. ‘Two other
studies focusing on attitudes toward disability identified
cerebral palsy as the least favorably viewed physical

disability (Siller as cited in McDaniel, 1976). It would

appear then that cerebral-palsied adolescents would

experlence negat1ve react1ons from those with whom they

interact on a more frequent basis than would non-disabled
adolescents or,adolescents.with other disabilites. From an
interactionist's fnamework these negative reactions are

llkely a551m1lated 1nto the’ self concept and self-esteem of

-

the cerebral p3151ed adolescent even though other varlables

Y

- may counteract these negatlve reactlons, In order to

determlne if these negatlve react1ons were a551m11ated this
'study 1nvestlgated ‘the cerebral pa151ed adolescent s

kself concept ‘and self esteem.;'

i Another reason for’ selectlng cerebral palsy is thatu‘
11m1t1ng the study to one dlsablllty group helps to -
1e11m1nate confoundlng varlables whlch hamper 1nterpretat10n :
of the’ results. Yet, w1th cerebral palsy—xt»rs stmll ) ,~‘
p0551ble to study the effect df varylng degrees -of - B
dlsablllty on self concept and self esteem because of the

‘wide range of disablllty w1th1n the dlagnostlc category of

cerebral palsy Also,‘there are many cerebral pa151ed of .
nermal 1nte111gence which fac111tates measurement of the t"

varlables. The COﬂdlthﬂ is non—progress1ve which allows -
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potential follow-up of the subjects for future studies.

Additional reasons for selecting the condition are the
relatively snall amount of literature in the area and my own
clinical experience w1th the cerebral pa151ed \

The perlod of adolescence, arb1trar11y def1ned here as
those who are ages 12 to 18 years, was chosen part1ally for
pragmatic reasons. By adolescence the 5ub1ect/w1thhcerebral
palsy has a fairly well- established’ means of communication
which facilitates measurement In addltlon, standardlzed
measurement tools are more readily’ avallable for th1s age
group Beyond. these pragmat1cs, adolescence has been v1ewed
as the perlod of profound physrologxcal changes and~changes
in role expectagions (McDaniel .19f6) which could be
expected to 1nfluence one's self-concept and self-esteem.

One m1ght now question the potentlal benef1t of a study
of self—concept and self-esteem in adolescents physically
disabled by cerebral palsy. Coepersmith'(f967) haststated ‘_;
that self-esteem is associated with effective functiening'
and personal satisfaction. Through a cleafer'understand{ng
of - the self concept and self-esteem of these dlsabled .
adolescents, it is hoped that rehab111tat1ve treatment would
be better able to focus on defrc1t and.problem»areas;as;well a
as the individual's strengths and.thus‘increase che'
effectlve functioning and personal sat15£act1on of the
adolescent. Insights gained could be shared w1th famllles
seeking to better understand the1r dJsabled teenager.vﬂOne;

parent inzthe study expressed a deep desire to know the

N
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results for her chlld as she was unable to commun1cate with

h1m about how he felt about hlmself ) Addltlonally, fam111es‘

~

~ -
with d1£f1cult1es might’ be xdent1f1ed for 1nterventxon It

is also hoped ‘that this study may help to fill some of the

void in current llterature in thlS ‘area, laylmg the

v

< R

groundwork for future causal studles and addlng evldencevto
the contradictory literature. o C J -
‘ In summary,vthe intent of this paper is to_examan"in
" some detail-the self—concept and self-esteem of the
adolescent physically dlsabled by cerebral palsy with
4part1cular attentlon being placed on famlly variables which
. may 1nfluence the self concept. The self concept and , ’
self- eSteem of non- dlsabled adolescents ‘is.,also examaned ‘for
the purpose of maklng comparlsons w1th the disabled group.
Self concept and self esteem are measured us1ng the ’
Tennessee Self Concept Scale (TSCS) and ‘the -¢hildren's
vtver51on of the Culture Free Self Esteem Inventory (CSI)
"Famlly relatlonshups are measuredfu51ng the Family

_Adaptablllty and Cohe51on Evaluatlon Scale (FACES I1).



I1. Rev;ew of Related Literatute;

-Before_revie;ing the literature as it'relate5~to?eachy
of the areas mentioned earlier, some clariticatioos oeed;to
be made. Self-coocept and self-esteem have been used‘iﬁothe_
liteteturefhith varying degreeé of definitional overlap:
This veriabilttyvin tﬁe.litereture can lead to confu;ion
"when comperinglthewfesults of different stqdies. Therefore;
I have reworded research results (i.e., Flora, 1978; Smith,

*1978; Smits, 1964; Van?utte, 1979) when it was possible to

ascertain which of the two terms, as defined in this paper,

was intended. Otherwise, results were left as originally

,stated

~ Another area of def1n1t1onal difficulty in the
literature is the 1oprec1se usaoe of such sample descriptors
\‘as orthopedlcally handlcapped brain damaged, or chronically
111 As each of these terms may or may not include the
cerebral pa151ed one requ1res a more complete description
of the samples before one can safely make generelzzat1ons
about the cerebral palsxed based on these studies. In some
‘cases (Battle, Blowers, & Yeudall, 1980; Molla, 1981), 't

. sepple.is not defined beyond these imprecise terms, and thus

findings are related to the cerebral-palsied with a

.

caut1onary note.
With these con51derat1ons in ming, the 11terature can

now be examined. The first area of interest is the effect of

the age perio§ ofoadolesoence on self-concept and

r

self—esteem in general and on the disabled adolescent
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specifically. Attention is then turned to studies which have
compared non-disabled and'disabled adolescents on these

variables. This is followed by studies which have looked at
the correlation between subject Variahles‘(such as severity

of disability) and self-concept/self-esteem. And finally the

literature relating family variables and self—concept/

4

self-esteem.is examined.

A. Self-Concept and}Self;Esteem of the Adolescent -

In looking at the impact of adolescence on ‘the
self—concept_and self-esteem of the non-disableé, the focus
'of the 1iterature appears to be on issues related to
stability and sex differences.

Stability |

Some authors view adolescence as a time;of
developmental crisis and revision bf‘the‘self—concept (Bax,
1967- Erikse; 1975; Tfavis, 1976) while others view it as a|
time of relat1ve stablllty Those who hold the crisis and B
revision p051t10n po1nt to such thlngs;as\the social,
physical, psychologlcal emotlonal and cognitiVe changes
which are all occurr1ng at th1s tlme. These changes are more
rad}cal than at any othe;'tlmejexceptlng 1nfancy\¥xlmball &
Camﬁbell, 1979)sASuch chanées,necessitate‘changes in;onefs -
self-COncept which can Be viewed as stressful (Letner, &,
Spanier, 1980) . There are also changes in the Tole .
expectat1ons as the adolescent leaves the protected status

of childhood and.yet is not ready’ for or is denied the

<)
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responsible status of a@ulthood (Rogers, 1977). Tﬁis
marginal status~is_assoéiéted with a minimum of worth and
dignity (Rogers, 1977) so one(miéhf expect lower self-esteem
in adoleécencé. | | :

?he.traﬁsi;ion into-the newly defined roles can be
'fraught with iBCOnsistencies and struggles as the adolesceht
seeks to learn what is expected of him/her and howﬁbthers
view him/her. To illustFate, we can examine one of the
devglopmenﬁal tasks of adolescence; némely the ab}lity to
attain emotional independence from one's parents (Brier, &
Demb, 1981; Havighurst, 1976). This task may ;esult in a‘
struggle err family vacations. The adolescent may now wish
to go his/her own. way while thé_péfents may want the
--éablescent to continue as a‘child within the faﬁily unit and
share vacations with them. In another area, he/she may seek
to develop hls/her own standards of dress, morals, or.. tastes~
in music. This may provoke a conflict with parental views
because the parents continpe to view the adélestenf’as'
needing di;ection and protect{on. Parents, -on the other
hand, may expect'hjm/her.to'a¢complishjhouséhqld chores or
make decisions 6n his/her own when-he/she still wants
‘parental dlrectlon. Since the perceptlons one. 1s
Va551m1lat1ng from others are unclear and conflictual due to
- these struggles and conflicts, one's concept of oneself
"might be influenced. Thus; the adolescentfdévelops a

variable and confﬁsed‘self-concept.

]
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The profound physiological changes associated with
adolescence are also viewed as a major source of variation
in the self-concept (Melssner & Thoreson, 1967; McDani®el,

1976; Wright, 1960). At no other time \except1ng perhaps old

age) is the physical self such a’central concern as it is in

\

adolescence (Rogers, 1977).7?his is also the time when

physical attributes such as beauty and strength become

important contributors to one's view of oneself (Meissner-&

“ N . '

Thoreson, 1967). The. rate of physical growth relative to,
one's cohort can be a source of anx1ety ‘if one is too slow ’

or too fast (Burns, 1969) especially 1f one’ s cohort is used

’

-as the standard~by.which'to,judge oneself. The 1nfluence of -

rate of maturlty seems to have a differential effect on

-

' self-esteém for sexes, a point wh1ch i's touched on later.

Physiologlcal_changes also alter one's cohceptzon_of who one

is since sexual identity assumes new significance add'

A}
[N

1mportance. Travis (1976). has stated that durlng th1s perlod

of rapid growth and development the personallty is
&

> ‘particularly open and vulnerable. Again, all of bheée RN

factors‘would seeh to.point to adolescehce as a time”of
self-concept revision. Thus one woald expect that the

self- concept of adolescents would be more varlable and less
stable than in other per1ods of the life cycle. B

Thompson (1972) 'us1ng the TSCS found that junlor and

""§enior high school. students were more uncertaln of their

T

self~concepts and had beIOW'average Self-esteem scores when

tcompated with”oider age groups (ranging from college
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students to senior citizens). A well de51gned 8 year
long1tud1nal study which began with grade 10 boys~ (Bachman &d
Q'Malley;'19770.ﬁound an increase in seifjesteem as measured
by Rosenoerg“s.Self-Bsteem écale. This_stﬁdy, which
controlled for such. factors as attr1t1on and testing
effects, lends suppor* to Thompson g statements. Further
suppott comes from McCarthy and Hage (1982). In reviewing
_the literature they found that long1tud1nal studies
~.oon51stently showed increases in selfvesteem with age across
adolescence while cross- sectlonal studles vere less
con51stent in showing increases. One cross- sectional study
(Osborne & LeGette, 1982) reported a significant increase in
general self-esteeh, social self-esteem, and popularity from
g-ades 7 to 11. Global self-esteem neasures (Piers-Harris |
and Coopersm1th) showed 'an ‘'upward trend but no 51gn1f1cant
differences.

Others- have found that the period of greatest
instability of the selt-concept actually occurs amongst
those ages S~ 11 years otljust prior‘to adolescence
(Protinsky &rFarrier, 1880). Travis (1976) and Rosenberg
(1979) have pointed to early .adolescence (ages 12 -14) as
'?the\periodAof greatest instability and Bfnner et al;(1981’
foqnd the greatest pressures'on self-esteem to occur during
" this period. Thus these authors view adolescence as

relatively stable when‘compared with preadolescence and

early adolescence which introduces a second perspective.

t
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This view challenges the cénception of a developmental
crisis or rev151onary period during adolescence. These
authors hold that one's overall self-concept and self-esteem
remain relatively.stable over adolescence (Burns 1979;
Coopersmith,1967; Dusek & Flaherty, ‘981; Ellis, Gehman; &
Katzenmeyer, 1980; Larned & Muller, 1979). Only specific
areas experience any revision. These sﬁecific areas are
rgported as: (a) self-consciousness [According to Protinsky‘
& Farrier (1980) this peaks at ages 15-16.1, (b) ‘
self-acceptance [According to Ellis et al (1980), at aées 15
S -16 years there is a shift ﬁrom placemént of emphasis on-. |
external standards of'achig;ément to a subsequent emphasis
on internal standards.], and (c) acadgmic_succesé and school
adaptiveness [According to Larned and- Muller (1979) there 1is
a decline in self-esteem in these areas;J.’The other areas
of self—concepf and self-esteem are reported to experience
no significant changes durinq adolescenqe.'

Dusek and Flahgrfyﬁzf§81) reported a 3 year
longitudinal study.of adolescents (grades 5—12) which
indicated that the self-concept developed in a stable and
continuous manner. This finding was based on a high degree
“of féctor stability across grades. They concluded that
change on an,individuél basis might cause temporary
discontinuity but that overall change occurred slowly during
adoiescence with the qualitative aspects of the self-concept
‘remaining the;sfmg.,The vélidity of cross-sectional studies

of the adolescent self-concept was questioned and they felt
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that on the basis of their findings adolescence could no
longer be viewed as a time of storm and stress.

From the current research, it is difficult to support
v

4

one positioh or the other unequivocally. However, recent
literatgré/seems to be swinging away from the storm and
stress view of adolescence with some cautionary notes.
Change and stress do occur in adolescence bﬁt the impact of
that stress ahd change is variable. Some aspects of the
self-concept and self-esteem do undoubéed;y cxperience
revision and the earlier part of adolescerce (ages 12-16)
may be the period of greater adjustment. Or an :individual
basis, adolescence may be a difficul£ time of temporary
diséontinuity and ldwered self-esteem. '

For the disabled, adolescence may be a time of
exaggerated developmental crisis (McDaniel, 197€). Reynell
(1973) in a longifudinal study of the cerebral-palsied from
birth to the end of adolescence, found that'the'mosf stress
occurred during adolescence. She reported the primary
sogrces of this stfess as being an increased awareness of
sdcial iimitations (cf. Freeman, 1970; Shakespeare, 1978),
an awareness of the permanence of‘the handicap (cf. Bryan &,
Herjanic, 1980; Freeman, 1970), and an awareness limitations
of activity (cf. Bryan ﬁ Herjanic, 1980). Based on his
clinical experience, Fgeeman (1970) stated thatbauring
adolescence previous adaptation was threatened by an aétual
physical deﬁerioration‘due to the growth spurt, an increased

awareness by peers of the difference between themselves and

/
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the cerebral-palsied, and the awareness that school programs
and special services would no longer be available when they
turned eighteen. If, in addition to these stresses, the
cerebral-palsied individual experiences all the same
stresses as the non-disabled adolescent, it is no
Eurprising that adolescence is sometimes seen §s ghe most
difficult period for the cerebral-palsied and relatively
more difficult than for the non-disabled adolescent.
Cerebral-palsied acquaintances have certainly felt this to
be true. One would expect thaL some of these stresses would
lower the self-esteem of the.cerebral-palsied. For instance,
as they come to recognize the full extent of their
limitations and expé:ience rejéction in social‘éréas, they
. may ;ome to view themselves as having less worth and value.
The disabied adolescent, in addition to receiving
conflicting answers regarding his/her adolescent .status,
also receives conflicting answers regarding his/her
hormality or abnorgality (Minde, Hackett, Killou, & Silver,
1972). In one situation (e.g., a rehabilitation setting) the
focus may'be on normal aspects. In another situation (e.g.%
in public) he/she may be treated as totally abnormal. Thus
the disabled would appear to experience a greater number of
conflicting perceptions rega;ding their status than the
non—disabled experience. Ad_one learns who one is through
ihteraction the dual identity created may result in internal

and external conflicts (Minde et al., 1972). Indeed Nussbaum

(1962) found that the cerebrai-pélsied adolescent had little
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reality orientation in any of the self-concept areas h.

5,

W

measured (i.e., task perfofmance, social capabiliti
vocational potential, and overall intel igence . Richardso;
(1972) outlined case histories of cerebral-p='sied
individuals illustrating the difficulty they experienced in
arriving at a sense of.who they were. Their whole identity
had been defined as cerebral-palsied (cf. Rousso, 1981).
Travis (1976) has pointed out that the sense of being
differentwis the basis of difficulties in achieving a stable
identity for the chronically ill adolescent. |
In summary, one would expect the cerebrai-palsied
adqlescent to.experience difficulty in the areas of
self-concept and self-esteem when.they experience two
marginal statuses simultar ously (i.e., adolescent and
abnormality). It would be expected that there would be
variablity and conflict in their self-concept scores and
that this variability and conflict would be greater'than

that of the non-disabled adolescent.

Sex Differences

It is now appropriate to turn to sex differences in the

.self-concept and self-esteem of non-disabled adolescents.

Using Rosenberg's Self-Esteem Scale or Coopersmith's

- Self-Esteem Inventory (overall self-esteem measures),

several authors found that girls have lower self-esteem than
boys (Kellerman, Zeltzer, Ellenbe.g, Dash, & Rigler, 1980;
S%mmons & Rosenberg, 1975) and that this difference did not

exist prior to adolescence (Jaguish & Savin-Williams, 1981;
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Lawsoh, 1980; Simmons & Rosenberg, 1975; Smith, 1978).
Entering junior high school was associated with a decrease
in self-esteem for girls as measured by Rosenberg's
Self-Esteem Scale (Simmons, Blyth, VanCleave, & Bush, 1979).
Girls showed more self-consciousness and a greater
instability of self-concept, as measured by the Stébility of
Self Scale, than was evidenéed for boys (Simmons &
\Rosenberg, 1975). This cross-sectional study of children in
grades 3 to 12 found that the difference between boys and
girls on the émount of disturbance of self-image increased
with age across adolesceﬁce.

Authors éeeking to explain this difference between the
sexes have cited differing'values and differing emphasis'on_
aspects of the self. While attractiveness is important to
both sexes it was found to be a more significant predictor
of self-concegl (as measured by a semantic differéntial
scale) for females than males (Lerner, Orlos, & Knapp, 1976)
and a more important determinant of satisfaction with the
female's social milieu (Pomerantz, 1979). For boys, .
effectiveness of body parts was a more significent predictor
of self-concept than was attractiveness. This was |
interpreted as being due to the fact that males place less
~emphasis on intérpersonal'relatiqnships and that-
attractiveness is ¢ more interpersonal variable (Lerner et
al.; 1976). The physical.changes associated with puberty may
cauSe the female to be less certain of her attractiveness as

Simmons et al.(1979) and Jaguish and Savin-Williams (1981)
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found tha:t early puberty for girls was associated with lower
self-esteem whereas for boys early puberty was associated
with higher self—esteem. In addition:to placing more
emphasis on attractiveness, girls tend to pléce more
emphasis upon social interaction for validation for their
self-concept (Burns, 1979; Duéek & Flaherty, 1981) and are
more aware of what others think of them (O'Donnell, 1979).
Since our culture does not value feminine tfaits as ﬁuch as
masculine traits, females may thus learn that they have less
value in society. |
‘Despite the evidence supborting sex-related differences
in self-concept and self-esteem in adolescence éhd the |
explanations available for thé differences, the findings are
not unanimous. Two studies found that females had higher
self-esteem than did males (Gecas, 1971; Protinsky &
Farrier, 1980) and Osborne and LeGette (i982) list other
étudiés with similar results. One study, using Coopersmith's
Self-Esteem Inventory (Hanes, Prawat, & Grissom, 1979), and
another which used Keeves' Self-Esteem Scale (Moore &
Rosenthal, 1980) reported no‘gifference between the sexés
ddring adolescence. Osborne and LeGette (1982) in reviewing
the literature reported several studies which showed no
consistent sex differences. Their own research showed no
differences between males and females on globél‘self-esteem
(as measured by Piers-Harris Children's Self-Concept Scale
and Coopersmith's Self-Esteem Inventory). It was only on

specific subscales that they found a difference between
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sexes. Males scored significéntly higher on a physical
.appearance subscale but lower on‘behavior and socjai
subscales thanvdid girls. Dusek and Flaherty (1981) looked
at four different aspects of the self-concept rather than
looking at an 6vera11 measure of self-concept. %hey found
that males scored consistently higher on
achievement/leadership énd masculinity/femininity dimensions
ana consistently lower on congeniality/sociability
dimensions when compared with females.

While the literature is'nogjhnanimous on sex -
differences in self-concept and self-esteem the more recent
literature, usiné measures which look at dimensions of
selffesteem as opposed to global self-esteem, sqggests_that
there may indeed be consistent subscale differences. Thus
females are expected to score higher than males in social
areas but lower 1in physical“or leadership areas. One cannot
predict if there will be differences on the overall
measures.

For the disablea, the findings are fairlj unanimous.
Using the Piérs-Harris Children's Self-Concept Scale
(Bishbp,.1977) or Rosenberg's Self-Esteem Scale (Kellerman
et al., 1980), disabled females scoréd lower on self-esteem
than similarly disabled adolescent males. This was found ﬁo
be especially true when the disability was highly visible
énd the subject viewed the disability as a serious problem

(Meissner & Thoreson, 1967). —

g
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B; Comparative Studies

Studies which have cohpared disabled and non-disabled
adolescents will now be reviewed. Several of these studies
compared the two groups in terms of maladjustment. |
Maladjustment was defined as either a lack of
self-confidence, depression, self-consciousness (Anderson,
1979; Kirk, 1972) or social and emotional difficulties
(McMichael, 1971; Pringlé, 1980). Researchers who have
looked at the physically disagléd (Kirk, 1972; McMichael;
1971) reported that disabled groups have éignificantly
higher rates of maladjustment and behavioral or emotional
problems. Dornef (1976) reports that, based on interviews, a
greater percentage (25%) of female adolescents with spina
bifida had guicidal ideas (one had attempted suicide) when
compared with female’non-disabled adolescents (8%). Forgthé
. cerebral-palsied, the area of maladjustment parEiculérly
mentioned was that of social relations. Baged on her
personal experiences as a cerebral-palsied individual and.on
her clinical experience counselling disabled individuals,
Rousso (1982) stated that for many social life‘cbmeé tO’é
standstill in adolescence. Using . interview techniques,
Anderson (1979) found that only 21% of his cerebral-palsied
sample had a satisfactory social life and that 80.2% of the
' cerebral-palsied (as opposed to 27.3% of the non-disabled)
had never gone out with a member of the opposite sex. One .
would expect that these generally higher rates of

maladjustment would lead to differences between the disabled
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and non-disabled adolescent in 'the areas of self-concept and

{
self-esteem. ‘ |

|
This would indeed appear £9 be true as McDaniel (1976)
‘eports almost universal~sUpport in the literature for the
~sition that the physically disabled have a lowered
-teem and Minde (1978) reports low self-esteem amongst
-i.e cerepral-u. sied adolescents he interv?éwed. Molla
(198 . in raviewing the literature, also found a more
disturped se¢ f-image amongst the disabled as measured by
projective drawing tests.

However, differences between the disabled and
non-disabied are not always found. Nielsen (1975) used
interviews with cerebral-palsied adolescents to show that
ehotional disturbances or maladjustment occurred at similar
rates fof the cerebral?palsied and non-disabled. Kellerman
et al. (1980) found no significant difference between normal
adolescents and the chronically or seriously ill adoléscent
in the area o} self—estgem. No cerebrai—palsied'were
"included in this sample. A study by Battle et al. (1980)
“also found no difference between those with brain
‘dysfunction and normals as measured by the the CSI. However,
this study did not define brain\dysfunétion or the degree of
impairment clearly and gave no aetails of sample selection.
Molla (1981), using the Piers-Harris Children's Self-Concept
Scale, found overall similarities between augroup of‘ )
orthopedically disabled children and non;disabled children.

All of the children were of normal inteiligence or above and
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were in grades two to six. However, on subtests the disabled
were less happy, more of them felt that they were not
meeting the expectations of their parents, and more were
less positive in fegards to their intellect and school
status. McFern's study (1974) of various disability groups
(not including cerebral-palsied) also found overall
similarities between the self-concepts of the groups with
differences on specific variables of self-concept. -
McFern's (1974) study~mefits further attention as he
.used the TSCS in his study. He found that both non-disabled
and disabled adolescents had negative self-esteem overall
and especialiy in the family area. His orthopedically
disabled group which'would most closély resemble the
- cerebral-palsied had the most positive mean profile of the
groups (blind, deaf, and normals), had their lowest score in
the physical area; had the highest variability, and were the
most défensive. This latter finding may account for the fact
that the group had a higher mean prbfile. One of the
weaknesses of his study is.that'his statistical analysis did
not include determining of .the significance of the
differences betweeﬁ groups.
| In summary, the literature suggests thafl
cerebral-palsied adolescents may have,lower-éélf—esteem than
the non-disabled adoleséents in specific areas such as
éocial relations and physical self—esteéﬁ. One might expect
the cerebral-palsied to have greater variability and

conflict than the non-disabled.
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C. Subjecthariables

Subject.variaﬁlés are traits which a subject brings
with him/her to a study; The subject variables of interest
are: severity of dfsability, attitude towards the
disability, educational background, socioeconomic status,

and intelligence.

Severity of disabiliti

The relationship between severity of disability and
‘self-concept/self-esteem has drawn much attention in the
literature'thouéh the results are less than conclusive.
McMichael (197.1), who &urveyed 50 handicapped children (21
cerebral-pélsied) and their families, stated that the more
severelyvhandicapped pérson will have more difficulties in
adjustment than the mildly disabled\person. Pringle (1980)
~and Smits '(1964) gave similar conclusions. Smits (1964)
found that the severely disabled person had lower |
~ self-esteem and using the Bills' Index of Adjustment and
Values, both he and ﬁeissner and Thoreson(1967) found that
the greatest impact was on the severely disabled female with
a readily apparent handicap. impact was determined by the
subject's response to a guestion asking if they perceived
 their disability as a seriou; problem. Meissner and Thqreson
(1967) also found that the greater the severity of the
disability, the more likely one was to give a socially
desirable response to questions and this was especially true

for males.
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In contrast, Nielson (1975) and Shakespeare‘(1§75)
state that those with mild disabilities are moré affected
due to their marginality. The mildly disabled fit neither
intoAthe normal or the disabled grcué. Individuals with mild
disabili;ies experience morelinconsistent demands and
expectations leading to confusion (Bryanl& Herjanic, 1980).
And still others (Bishop, 1977; Kellerman et al., 1980;
Starr & Heisefman, 1977) found that severity and visibility

of the handicap did not influence self-esteem.

Attitudes towards their disability

Another variable, aéceptance of disability, has been
measured using\the Acceptance of Disability Scale (Linkowski
& Dunn, 1974). Using the Self-Ideal Q-Sort (Linkowski &
‘Dunn,1974) and Rosenberg's 'Self-Esteem Scale (Starr &
Heiserman, 1977), acceptance of disability has been found to
be positively correlated with self-esteem. As Linkowski and
Dunn (1974) pointed out, the percéption éf disability 1s a
central aspect of the disabled person's self-concept. If
he/she has not come to terms witﬁ thg disability-
sglf—concept will be.less favorable than if he/she has dealt
with the issue.

Educational background

Another area of interest in the literature has been the
relationship between self-concept/self-esteem and the
educational setting (regular vs. special vs. residential).

-

Using Dr. L. Curtis' Rating Scale or Piers-Harris Children's

Self-Concept scale, three researchers all reported no



29

significant differences between.the self-concept/
self-esteem scores of disaﬁled adolescents in the various
educational settings (Bishop, 1977; Lambright, 1967;
VanPutte, 1979). However, Youssef ﬂ1979) using the
Piers~Harris and a Q-sort, found that those in special
educatioﬁ‘settings had lower self-concept scores»than those
in regular schoois. These findings were ﬁnexpected, for
using'interactiqnism one might expect that those in a
regular setting would have more exposure to negative
attiudes from non-disabled peers thus lowering their
self-esteem. This interaction of educational setting and
self-esteem is of minor(interest in this study as most of
tbe subjects were in regular schools. The issue was merely
introduced so that one could be aware of the possible
effect.

Soclioeconomic status

The next subject variable is socioeconomic status
(SES). Again the findings are inconclusi&e (;f. Eilsinger &
Andersoﬁ, 1982). Filsinger and Anderson (1982) found no |
sighificant correlation betweeﬁ one's SES and self-esteem as
measured by Rosenberg'sVSelf-Esteem Scale. However, they did
find a significant positive correlation between one's best
friend's SES and one's own self-esteem. Thus the social
status of significant others may have an influence on
self-esteem though causality cannot bé implied. According to
Rosenberg (1979), SES does not appear to influence the

-

self-concept/self-esteem of the non-disabled adolescent.
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Bachman (1970) found a very weak but positive relationship
between SES and self-estee& for non-disabled adolescent
males. VanPutte (1979), in.a study of physically disabled
children ages 7 - 15 years, found that higher SES was
associated with lower self-esteem for the older age groups
~but he did not specify exact ages.

Osborne and LeGette (1982) did find a significant \
rélationship between self-concept and SES as measured by |
Hollingshead's Index. On twoiself?concept measures
(Piers~-Harris and Coopersmith) there was a significant
upward trehd as one moved from the lower.classes to the
upper classes. The global measures and the subscales of
general self, behavior, and intellectual self-esteem all
followed this pattern. While the researchers did control for
race differences, they did not check for the interaction
factor for sex or grade level (girls—N¥214,,boys-ﬁ=160).

The findings are indeed inconclusive ana one of the
reasons for this may be the diffiéulty in.creatiﬁg or
finding a scale which reflects the rapid economic changes of
the past years. Blishen (1976; 1978) has developed a SES
scale for male and female.Canadiané'which includeé
education, income, and prestige and places occupations into
"six classes. This;scale, while still an imperfect measure of
whaf may be a nebulous ééncept, was‘used in this study.
While subjects were not matched on SES, the variable was
measurgd for possible posthoc analysis.

Intelligence
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Intelligence, defined here as IQ, is another variéble
whose influence on self-esteem is unclear. There is no
challenge to its strong correlation with school sélf—concept
as measured by Ammons Quick Test and Raven's Progressive
Matrices -(Bachman, 1970; Henein, 1978) but the relationship
to overall self—esteém is open to question. Bachman (13970)

" found only a "modest positive'correlation" (p. 202) while a
study of learning disabléd children using the WISC-R (Smith,
1979) found no significant relafionship. Using his inventory
and the WISC-R, Coopersmith (1967) found‘that the children
in his étudy were 'significantly different on IQ. A child in
the low self-esteem group had a.lo&er I1Q score than a child
in the medium self-esteem groups and those in the medium
groups were lower than those in the high self-esteem group.
There was one exception. The gfoup with the highest mean IQ
had a low subjective self—eéteém but were rated by others as
having high self-esteem.

In 'summary, the lifefature‘on subiect variables appears
to be inconclusive in the areas of SES, IQ, educational
setting, and severity of disability. Acceptance of
disébility, on the other hand, does appear to be positively

correlated with self-esteem.

D. Family~-Related Variables

9

The last area of literature to be examined deals with
family relationships and the adolescent's

self-concept/self-esteem. As mentioned in the introduction,

<
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the parents of the adolescent have a profound impact on how
the adolescent views himself /herself. Iﬁdeed several authors
(Lukens, 1969; ﬁcMichael, 1971; Pringle, 1980) have noted
that the attitudes of the parents toward fhe"disability are
more important in determining the ultimate outcome fofsthe
child than is the nature and severity of the handicap. It is
through the family that the individual learns how he/she is
viewed by otbers and gains somé sense of self;worth and a
sense of who he/she is.
| This .link between pérental attitudes and Qarious

. s of the éhild's evaluation of self has prompted some

h on self-concept/self-esteem of the non-disabled
adolescent as it correlates with family variables. A
positi&e linear relationship has been found between parental
support and the adolescent's self-esteem (Gecas, Thomas &
Weigert, 1970). Both Bachman (1970) and Gecas (1971) found a
positive relationship between self;esteem and good family
relations with the latter being defined by fhe presénce of
affection between members, common aqtivities, fairness, and
inclusion of family members in decision making. The
relationship was strongest foF girls (Gecas, 1971)} '
Coopersmith (1967) found that the conditions associated with
high self-esteem were parental écceptance of the child,
defined limité for behavior, and room for individual action
within the Iimits.
Flora (1978), usiné‘the Parent-Adolescent Communication

Inventofy and TSCS, found that adolescents who received
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communication from their parents which they viewed as
non-constructive or harsh; rejecting or judgmental,
generally had lower self-esteem. Adolescents with lower
self-esteem generally felt misunderstood by their parents
(Bledsoe & wiggins; 19735.

Thus it appea;; that 1f one is to make predictions
about the self-concept and self-esteem of the
cerebral-palsiéd, one must determine the nature of their
family relations. In order to compare the disabled and the
non-disabled on these family variables one must know how
their fa—ily relations, as defined earlier, differ.

Po -au-Czehofsky (}976) in a survey of 65 families
with a cerebral-palsied child, found that 80% had problems.
Thesé.problems ranéed f-om excessive éttention to overt
rejection of the child with attempts to abandon him/her.
This would appear to be a higher incidence than in the
general population though data for comparison %s not
‘available. Minde (1978) also found a high incidence (73%) of
sibling discord among these families,6 though again no
comparative data is available.

It is difficult to generalize about the parent-child
relationship in the families of the disabled for there is
much variation. One set of parents or even one parent may bé
warm and accepting, valuing the adolescent and seeking to |
understand him/her..chers may be openly rejecting (Thomas,
1978). McMichael (1971) reports that 31% of the parents

studied showed moderately-sever~ to severe degrees of
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rejection of the child. A lack of involvement on the part of
fathers is noted by some authors (Connor, 1871; Webster,
1976) and the handicapped do feel mofe.neutral towards their
fathers than do the non-disabled (Thomaé, 1978). Minde
(1878) found thét 20% of the fathers of the disabled which
"he studied refused to meet the emotional needs of the
adolescents. In contrast; one study found that the fathers
are involved to the same extént in families with a
cérebral-palsied member as in normal families (Hewett,
Newsom, & Newsom, 1970;. i1t does appear that the majority of
studies indicate that the fathers are less involved with
‘disabled adclescents. One would expect that this paternal
lack of involvemént and neutrality would decrease thé
adplescent's sense of self worth. |

Generally, disabled adolescenrts appear to hqve better
relationships with their mothers than do the'non:disabled
(Thomas, 1978). Harper (1977), in a study of mothers, found
that overali, normal adolescenfs perceive their mothers as
more intrusive and possessive than do the cerebral-palsied.
For the latter group he did find that as the degree of
disability iﬁcfeased the degree of perceived maternal
intrusiveness also increased. He did not compare the more
severely disabled cerebral-palsied with the normals td_
determine if the difference persisted since his severely
disabled group was very small. As such there may be a point
at which the disabled have similar attitudes to the

non-disabled as one moves along the continuum from mildly
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disabled to severely disabled.

Parents of the disabled seem to hav: more extreme
attitudes towards their children than do the parents of the
non-disabled (Kirk, 1972). One of these attitudes which has
been repeatedly reported in the literature is overprotection
or giving the child more attention than his disability
requires and more‘@%an is given normal siblings (Abramson,
Ash, & Nash, 1979; Coanor, 1971; Heisler, 1972; Howard,
1978;: Knott, 1979; Tfavis, 1976; Young, 1977). This
overprotectiveness does not appear to be perceived by many
disabled adolescents since the mothers are not viewed as
overly intrusive or possessive (Harper, 1977). The more
_seVerely disabled did tend to perceive more intrusiveness
but this may be attributed to the greater physical ‘care
needs of these adolescents, more frust:ation over
inabilities, or perhaps even worse treétment by the parents
in terms of possessiveness or intrusion.

It is not known how this.overprotectivenessAinfluencé§
the self-esteem of the disabled. From one point of view, one
might expect this attention to increase feelings of
self-worth for the child might view himself as.important ana
meriting extra attentfgn. On'the other hand it might
decrease feelings of compete&cy as parenfs may refuse to
allow the child to attempt a wide range of activities in
order to avoid failure experiences.

Further evidence of more extreme family relétionships

comes from McCubbin and Patterson's (1981) study of families

4
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with a cerebral-palsied child. Using the Family Aéaptabilit&
and Cohesion Evaluation Scales (FACES) they found that 40%
of the families had extreme scores on both cohesion and
adaptability as opposed to 15% of the normative population.
‘Moderate scores are taken to signify healthy balanced ‘
families and extreme scores are associate&~with less healthy
families (Olson & McCubbin, 1982). As the balanced families
héd the lowest level of stress and highest levels of
satisfaction, it could be assumed from an interactionist's
perspective that adolescents from these families would have
highér self-esteem (cf. Gecas, 1971). This relationship has
not been established in the literature. |
Commﬁnication between the parent and the disabled
adolescent appears to be restricted in certain areas. This
may be due in‘parﬁhto actual physical limitations which make
in-depth communication diffiéﬁlt. However, Minde (1978)
reported that 60% of the parents had no idea what the child
thought about his handicap or the future and did not attempt
to discuss these areas. These were also areas that the
parents discussed r;latively little with each other. On some
- measures parents tended to perceive their child's
self-concept as lower than it actually wés (Youssef, 1979).
This might signify impaired communication and a lack of
dnderstanding as to how the child aétually views
himself/herself. Nussbaum (1962), in a study of
cerébral—palsied adolescents and their mothers, found that -

the mothers were more realistic about their adolescents’
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actual abilitigs than were the adolescents. Tﬁis‘might be
seen as another indication thét moghers don't communicate
their perceptions to the child.

All of these findings allow one to make only equivocal
predictions in Jegards to the influence of family relations
on the self-concept/self-esteem of the cerebral-palsied
adolescent. The family relationS‘of-Fhe disabled appear to
be different from those of the famii&ﬁs of non-disabled
adolescents in seemingly unhealthy ways. Exactly how these
differences influence the variabies'under stuay 1s not
known. The literature suggests that as with‘non-disabled
adolescents, a positive perceptiqn_of family relations is
positively correlated with self-esteem for the disabled.';t
is also expected that family cohesion scores are more

extreme for the cerebral-palsied than for the non-disabled.



111. Statement of the Problem

Based on the precedinghliterature the followiné
questions were considered fo be of primary importance in the
study: ’

1. Will there be a difference between the disabled and
non—disabled‘adolescents on‘overall self-ésteem.qs measured
by the total Pscore of the TSCS? The literature suggests
that there will be no significant difference on this overall
self-esteem measure.

2. Will there be a significant difference between males
and females on overall self-esteem as measdred by the Pscore
of the TSCS? Again the literature suggests that a difference
may only be found on specific subscales.

3. Will there be a differeﬁce betweep the
'_cerebral—palsied and the non-disabled on physical
self-esteem as measured on the TSCS? It is expectea that on
this subscale_the cerebral-palsied will be significahtly
lower. |

4. Will there be a difference between the
cerebral—balsied and the non-disabled on social‘self—esteem
as measured on the TSCS? Based on the literature one expects
the cerebral-palsied to be significantly lower on this |
subscalé.

5; Will there be a difference between the
cerebral-palsied and the non-disabled on personal

\

self-esteem as measured on the TSCS? There is no literature -

directly pertainingito this question. -

YT
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6. Will there be a significant difference between the
cerebral-palsied and the non-disabled on family self-esteem
kas measured on the TSCS? The literature in this area does
not allow one to make a prediction of différence between the
groups. o

7. Will the cerebral-palsied ﬁave greater conflict Fhan
the non-disabled as measured on a TSCS subsgale?.One expects
‘that the cerebral-palsied will experience more conflict.-

8. Will the more severely disabled be more defensive
than the mildly disabled and wili.thé cerebrél—palsied be
more defensive than the non—disabléd as measﬁred by the
self-criticism scale of the TSCS? One expects‘the
cerebral-palsied to be more defensive than the non-disabled
especially if ‘they have'self—estgem scores similar to the
-non-disabled. Y |

| 9. Will theré Be a significant difference between the
cerebral-palsied and ﬁhe non-disabled on cohesion scores as
measured by FACES II? Based on the literature, one expects
the cerebral-palsied to have more extreme scores. |

10. Will theﬁe be a diffe;ence bétween-the cohesion
‘groups identified by FACES II on Pscores of the TSCS when
disability and sex groups are combined? Based on the |
literature, it is difficult to'make a prediction.

of secondarj impgrtance is the question related to the'
tools used in this study. The adult'version.of the CSI has
alreaay been shown to be significantly correlated with the-

. TSCS when both are used with an adult university-educated
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population (Kernaleguen & Conrad, 1980). In this study, the

child's version of the CSI was compared with the TSCS using

an adolescent population. If these two measures are found to

.measure the same variables, the TSCS coqld be used for

adolescents and adults and the CSI for preadolescents in
cross-sectional sequential studies. Theféfore the last
guestion addressed in this study was: |

i1. Are the TSCS and the child'é version of the CSI

significantly correlated?



I1V. Methods and Procedures

A. Sample )

-The disabled sample consistéa“of all those adolescents
ages 12-18 years'physifally disabled by cerebral palsy who
could be located in the Edmonton area. This purposive sample
included ten students (6 females, 4 males) from the public
schools, six’sﬁudents,(3 females, 3-males) from the separate
schools, and six students (2 females, 4 males) from county
school systems;4

While ﬁhe samplé Qas limited to those with a clinical
diagnosis of cerebral palsy priof to seven years,éf age, all
of the subjects :.ad actually-had éerebralipaisy since birth.
Individuals with additional dzfabilitiés_Such as blindness
or deafness were not included. Those~with a history of
asthma (n;l) or minor sight defects which were correctible
with lenses (n=3) were included. For\detéils of the type and
degree of cerebral palsy see Appendix B-6. | ;
Once the cerebral—éalsied §amp1é was selected an
 equal-sized sample of non-disaéled adoleécents Qas selected.
For each of the disabled, a non-disabled subject was matched
by sex, age and 1Q. For the pairé of yoked squects the
average agewdifferénce was 4.1 months with only three pairs
more than 5 ﬁonths apart (9, 11, or 14 months age
difference). The average IQ difference was 3.9'(rangihg froﬁ

0 to 8 IQ points). Overall the non-disabled and disabled

groups were within 1 IQ point (100'vs 101) and .2 years
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(15.6 vs 15.8).

The subjects were also chosen from the . same school to
partially control for educational background and SES-'
(Rosenberg, 1975). This provéd to be an adequate method as
the groups were fairly equivalent on SES (see Appéndix‘B—B){
SES was measured by ascertaining the occupation and
education of the parents and ranking ;hem-using-the‘Blishen
scale (1976). Other subject variables such as type and
frequency of medication use and religion yere‘rééoféeé bﬁ£
again subjects were not métched on thése'vafiables. The
groups did prove to be basically equivalent in amount of
religious activity and religious affiliation. Inforﬁatibn on
theée subject variables is summarized .in Appendiﬁ B.v B

All subjecté, disabled and non-disabled, had at least
grade six\reading‘abilities (as measured by the Canadian
Test of Bésic Skills of the S;honell”English Usage Test) and
had an IQ of 86 or above (as measured by the Canadian
Lorge-Thorndike Intelligence Test, the. Canadian Coénitive,
Abilities Test, or the Wechsler Intelligence Scale for 7
Children). The average IQ was 101. Details of the rénge of
HIQ scores ‘can be found in Appendix B-1. o
All the subjects had to reside with at least one
‘parent. This parent couid be natural, adoptive or foster but
the child must.have resided with that‘parent for at least

the past five years. Details of the family backgrouhé can be

located in Appendix B.
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B. Materials

Tﬁo paﬁer and pencil scales were used to measure
self-concept and self-esteem. An additionai scale was used
to meésure family variables and a questionnaire was used to
gatser basic demographic information.

Tennessee Self-Concept Scale

The TSCS consists of one hundred sglf—descriptive
items. In designing the Scale,fFitts (1965) drew it?mg from
;unspec?’ied pre—existihg self-concept scales and .
self-BeScriptioné of patients and non-patients. Seven
fclinical psychologists‘then~classifiedAthe items and only
those items which were unanimously classified into *Hé
various subscales were retained.

The .TSCS is an ordin&l Likert-type index with five
possible responses for each item. This was one 6fvthe most
positive features of the “scale from the point of view of my -
sample. Half of the.items are stated negatively and the
bthérxhalf are phraéed positively to avoid an acquiescent
response set. The scores of interest from this scale were:
(a)self-criticism, (b) Pscore (overall }evel of L.
self-esteem), (c)physical self (view of health, |
appearance,and sexuality), (d) personal self (personality
apart from body and roles), (e) family self, (f).sbcial self
(in relation to more general relationships), and (h)
conflict (confusion and contradiction).

The scale was standardized using a non-disablea‘sample

of 626 Americans having at least a grade six reading_ability

X
l
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and included an equal number of males and'females and blackf
and whites. Ages ranged from 12 to 68 years and all social
and economic levels were represented A fairly strong
test-retest rellablllty was demonsr ated in that 70% of the
coefficients were 0.80 and above w1th the range being from
0. 67(var1ab111ty) to 0.92 (overall self-esteem).

The issue of concurrent validity has been addressed by
pointing to the scale's ability to differentiate persons
whom one would e#pect to have difrerentbself—concepts. The.‘
scale differentiates pSychiatric patients'fron.non-patients
and delinduents from non-delinguents (Fitts, 1965). It also
differentiates between diagnostic groups as confirmed by
clinical diagnoses and cofrelates with scores on the
Minnesota Multiphasic‘Personality Inventory in the predicted
manner . Moderate and significant correlations were found for
. the TSCS and the Rosenberg Self—Esteen Scale, the Canadian
Self-Esteem Inventory for Adults (former name of the
Culture-Free Self-Esteem Inventory), the Index .of Adjustment
" and Values, and the Body Cathexis Scale (Kernaleguen &
Conrad, 1980).

The main criticism of the scale has been in regards to
the factors'which it purports to measure. While there-has
been no cr1t1c1sm of the overall self-esteem measure, the
controversy seems to center on the number of 1ndependent
variables or factors. One study (Vacchiano & Strauss, 1968)

found twenty-interpretable factors and another (Bolton,

1979) found- that only five subscales (moral, personal,



family, social, and particularly physical) accounted for
“enough variance to merit individual use. On the other hand,
Lang and Verﬂon (1977) and Wylie (1974) point to sizable
redundancy and a fair amount of intercorrelation of items
"across factors suggesting fhat the TSCS is not
discriminating accurately amongst the five subscales

mentioned earlier.

oyle ‘and Larson (1981) analyzed TSCS score . f 255

‘

disabled veterans and found that: (a)igamily items load on a
separate factor, (b) the self—criticismaécale loads on
‘another, (c) physical self-esteem items load on two factofs
which could be termed health and attractiveness, and (4d) |
conflict, variability, and distribution scores load on one
factor;

Déspite‘the criticism, the TSCS still appears to be one
of the better.instrﬁménts available espeéially fér measuring
overéll éelf—esteem, family'self—esteém, defensi{eness, and
physical self-esteem. It has been used extenéively‘(Fitts,
1972a; 1972b; Flora, 1978; Thompson, 1972; wylie, 1979) and
has been used with the disabled (Flatley, 1973; McFern,
1974) which is an asset.

While the average person requires H3 minutes to
complete the scale, for this sample fhe non-disabled
>\réquired an average of 16 minutes and the disabled reguired
-an average of 21 minutes. This longer aQerage time for:
completion may_haQe been due to the fact that the

participants were all adolescents and might be expected to
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read more slowly than older groups who composed the majority
of the standardization sample. For the disabled their
physical impairment probably slowed their response times. .
The scale‘requires a grade six reading ability making
is appropriate for use with subjecEs in this sample. Some
cerebral-palsied and p%n—disabled subjectts from\both junior
and séhior high schools had difficulty withlthe meaning of
the term moral failure used in one of the questions. There
were also some items which required some expianation. For
‘instahce, the item "I am a sick person” could be taken 1in
either physical terms or psychological terms. The items "I
aﬁ popular witﬁ men/women" elicited unexpected responses in
terms of the homosexual overtones. It is not clear that this»
was the author's original intention.

Culture-Free Self-Esteem Inventory

The CSI was developed by Battle (1981) and conﬁains 60
items. Ten of the items formia lie scale which measures
defensi§eness or ghe tendegcy to give socially desirable
responsss. There-is no normative data available for this
scale. The other 50 items examine the areas pf general,
parental, social, and acc.lemic self-esteem. Response choices
are siuply yes or no which many of my subjects found
frustrating.

Items are phrased to require either yes or no responses

o~

in order to av01d a response set. In some cases the subject

had dlfflculty dec1d1ng how té“aﬂswer a questlon because of

the negat1veness For example, a questlon such as "1 have
3

&
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never taken anything thag did not belong to me". was.
éifficult to answer for some students who wantea to indicate
that they had taken somethiﬁg. Seven of the ten items on the
lie scale were phrased in this negative fashion.

The test was standardized in Edmonton which was also
the area from which my sample was drawn. There 1s no
information given”in the manual on the selection procedure
used in obtaining the standardization sample. The sample
consisted of 315 boys and girls from grade 3 to 9.
Test-retest reliability is based on coefficients ranging
from 0.81 to 0.91. An Alpha(kr 20) analysis of internal
consistency found coefficients ranging frqm 0.66 to 0.76.

Content validity was built in by wrﬁtiﬁg items based on
a def{nition of self-esteem and choosing the sixty most
discriminating items from a pool of 150 items. The CSI is.
significantly correléted with Coopersmiﬁh's Self-Esteem
Inventory, Beck's Depression Inventory, -and the Minnesota
‘Multiphasic Personality‘lnventory (Battle, 1881). Other
.correlations with the adult form of the CSI were mentioned
in the discuésion of the TSCS. The scale was successfully |
used ﬁn one study of non-specifically defined brain
dysfunctional children (Battle et al., 1980).

‘Non-disabled subjects required an average of 6 minutés
to complete the scale and disabled subjects reguired 9
minutes. Battle (1981) stated that 10 to 15 minutes were
required to complete the s;ale.

Family Adaptability and Cohesion Evaluation Scale
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The adolescent form of FACES II was uéed to examine
family variables. This self-report index was developed by
Olson, Portner, and Bell (1982) and is a shortened version
(30 items) of the original 111 item scale. The subject
chooses from five response categories for each item. The
scores are then used to identify the perceived cohesion (the
amount of bonding of family wmembers) and perceived
adaptability (the"ability of the family to change 1n :
response to stress)‘of the family (Olson, Sprenkle, &
Russell, 1982). Extreme scores, or those which fall either
belqw or above the middle range of 16 points, are indicative
of a family which may presently or in the future experience
problems.

The normative range was derived from use 6f the scale
with 2,082 parents and 416 adolescents in a national survey
in the United States (Oison, McCubbin, Barnes,rLarsen(
Muxen, & Wilson, 1952). Factor analysis located one factor .
for cohesion and one for adaptability ;or tﬁis sample. o
Chronbach reliability figures for the respondents were 0.90
for the'total scale, 0.87 for cohesion, and 0.78 for
adaptability? Four to fivéfweek test-retest reliability was
only done for.a 50 item &ersion of the scale and a
correlation og 0.84 was found.

For the purpose of thié study cohesion was the variable
of most interést.\However adaptabiiity scores were collected
and can be found in Appendix C. Families weggﬁcﬁaésifigd .

into one of three groups based on the cohesion score of the
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adolescent member: (a) balanced which represents the
collapsing of the separated and the connected categories and
included 62.2% of the normative sample, (b) enmeshed which
represented 20.2% of the normative sample or (c) disengaged
which represented 17.6% of the normative sample. Families
falling into the latter two categories were viewed as having
the potential for problems.

The non-disabled subjects in my sample required an
average of 6 minutes to‘complete the scale s did the
cerebral-palsied. Nc average time for completion is given in
the man;al.

It wés also noticed that some of the ‘words required a
fairly advanced reading level(e.g., discipline). One item,
"Our family gathers toget%er in the same room.", had to be
interpretgd for some subjects as fh- zem fails to recognize
that this gathering together may be from necessity réther
than from choice. For instqnce, the only television set may
be in that room or the apartment may be so small that there
1s nowhere else to go. Questions as to what constituted a

family or a problem were also raisgd by the subjects.

Demographic Questionnaire

A questionnéire was developed for the study to obtain
basic demographic information required to compare the
disabled and non-disabled and to allow for possible
follow—up; All'subjects answered guestions dealing with such
areas as medications, future plans, religious activity and

background, avocational interests, and the number and type

o
!
|
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of illnesses which they had experienced in the last month.

Because of ethical concerns expressed by one school
system, information about the family situation had to be
obtéined indirectly. Sometime's this information was
available on the school record and sometimes it came out 1n
response to gquestions regarding the occupation of the
parents. Information regafding the student's IQ and reading
ability was obtained from school records.

The cerebral palsied who were aware of the fact that
they had cerebral palsy (7 of the subjects were not aware)
answered wdditional questions related‘to .he severity of
their disability and their understanding and acceptance of
their condition. A clinical diagnosis of the type and
severity of cerebral palsy was available for all subjects
excepting two. For these latter, the researcher who is a
registered occupatibnal therapist assigned the subjects to
diagnostic categories.

A copy of the questionnaire can be found in Appendix A
and a summary of the information obtained can be found in
Appendix B. The gquestionnaire required an average of 6
minutes to complete for the non-disabled aﬁd 8 minutes for

the disabled.

C. Procedures
The cerebrail palsied sample was selected first. Consent
was obtained from one of the more severely disabled subjects

and a pilot study was done to determine the applicability of
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the instruments with particular attention being focused on
limitations of résponses due to physical ability.

As a result of the pilot study which revealed the need
for physical assistance in making responses and the
inordinately lo;g time involved (3 hours), modifications
were made. It wés decided to see all subjects on an
individual of small group basis (a maximum of four). It was
also noted that the standard response sheet for the TSCS was
difficult to use. Thus all subjects used an experimenter-
modified sheet with the answer blanks appearing in the same
order as the questions (see Appendix A). The original answer
sheet involved answering on every other line and the blanks
were not' in the same order as the questions.

. Following the pilotAstudy, consent was obtained from
all the selected adolescents and their parents. The written
consent outlined the purpose of the studyé time .involved,
and ethical issues such as confidentiality and the freedom
to withdray at any time. No mention was made of
cerebral-palsy as some subjects did not believe that they
fell in that category. See Appendix A for a copy of the
consentiform'which was approved by all schools and their
respectiVe school boards.

After consent was obtained the instruments were
administéred to most of the subjects in the school setting.
Two disabled subjects were seen at the university due |

scheduling problems. All students were seen for one session

only. A cerebral-palsied subject and his/her non-disabled
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counterpart were usually given the questionnaires at ihe
same time except in four cases (2 male and 2 female caSes)
where illness or'scheduling problems precluded this. These
latter cases were seen within an average of 9 days of each
other (ranging ffom 5 hours apart to 28 days). |
‘Half of the subjects per group were Sivén the TSCS
first followed by the FACES II. Then the CSI wasL
administered followed by the demographic questionnaire. For
the other half of the subjects inheach group the order of
the TSCS and the CSI was reversed with the order of the
other two instruments remaining constant. The non-disabled
subjects required an average of 34 minutks to complete all

the questionnaires and the disabled required 44 minutes.

The TSCS and CSI were administered using the 'standard

procedures for each scalé. FACES Il was adminystered using
" the standard procedures except that Part II ‘the scale was
not used. The aemographic questionnaire'waé introduced by
the researcher reading aloud thevinstructions at the
begihning of the form. All subjects worked at their own pace
using the standard pencil and paper format except for 3_of
the Severely disabled subjects. In these casés the subject
was given a question booklet and indicétéd a response
verbally or by pointing. An aide or researcher recorded the
answer. Confidentiality wag maintained as the recorder did
not know which specific question was being_answéred.

Debriefing occurred after completién of the

questionnaires and consisted of thanking the students for
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their participation, assuring tﬁem of the_confidentiality of -
their responses, and answering any questions they had about
the study. All questionnaires were coded to maintain
confidentiality. Individual -test results were not made known
to the subjects although group results were made avéilable

upon request.

D. bata Analysis

Thg'primaryuquestions were tested using the .
multivariate analysis of variance (MANOVA) program of the
Statistical Package for Social Sciences(SPSS) (Hull & Nie,
1981). This program uses the Piliai test to estimate the
magnitude of effects and also outputs roots, canonical
correlétions, and eigenvalues. In addition, the univariate F
ratios. for each of the matn éffects and interaction effect
are automatically calculated and iﬁ is possible to include,
contrasts for tests of effects (Hull & Nie, 1981). The
between subjects variables were groups (disabled,
non-disabled) and sex (male, female). The eight dependent
variables were;‘(a) Pscore or overall self-esteem, (b)
conflict, (c) séif-criticism, (d) social self-esteem, (e)
physical self-esteem, (f)bfamily self-esteem, (g) personal
self-esteem, and (h) tot;l_cohegion scores from FACES II.
Vafiables (a) to (g) were measured by the TSCS.

The parametric test was chosen over a.non-parametric
technique primarily because the eviaence points to the

superiority of parametrics over non-parametrics (Boneau,
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1961; Labovitz, 1967,‘1570). Parametric tests are more

. \ ’ .
powerful, yield more information (e.g., parameter estimates
andﬁfeliability measures), allow for multiple comparisons,
and te§t for interactions (Gaito, 1959). However, many argue
that parametric techniques should not F&E™sed with data
generated by ordinal scales such as those used in this
study. Such a positién is based upon the assumption that the
analysis of variance must be restricted to use with data
from interval or ratio scales.

Several authors ﬁave addréssed the fallacy of this
position over the years (Boneau, 1961; Gaito, 1959, 1960,
1980; Johnson, & DénHeyer, 1980). The main point made’ by
these authors is that the meaning of. the numbers is not
important when one is choosing a Statisti;al~technique.

. Numbers are numbers and behave as such irrespec;ive of
whether they originated froﬁ an ordinal, interval, or ratio
scale. As long as the numbers meet the basic mathematical
requirements of a statistical technigue, they can be used
irrespective of their origin. The only times the meanings of
the nuﬁberﬁ are important are when one 1is examining the
reliabﬁlity and validity of a scale and whenjOQe'is making
inferential conclusions based on the data genéfated. |

Labovitz (1967) has stated that as l&hgras there is a
rationalé for assigning numbers.to rank‘ordered.items, a
number of response categogieé,.and consistent assignment to
the categories, the probability of érror in testing the data

using parametric statistics is really very small. Both the

\
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TSCS and FACES 11 provide five response categories which are
consistently assigned and are rank ordered. The fact that
the sampling\error can be known through the use of more
powerful parametric statistics allows clearer interpretation
of the results. Labovitz (1970) dqes stress the need for
caution in interpreting tﬁe resu1t§ but the robustness of
the parametric statistics does allow’interential
interpretation of the results.

Gaito (1959), Labovitz (1967), and~Harris (1975) have
démonstratedﬁthat analysis of variance is highly robust and
remains relatively unaffected by deviations in variance and
non-normal dis;ributions. Under drastic violations of these
assumptions all that occurred was a doubling of the
probability level. Indeed, the only time the test was
sensitive to non-homogeneous variance was when the test was
used with groups of greatly different sizes. The evidence,
as interpreted by Harrris (1975), suggests that multivariate
'techniqueé are also highly robpst; Since the groups in this
study were of equal size it appeared that using the MANOVA
- teét was appropriate mathematically and'wasvrobust to
violation of any assumptions.

' MANOVA was chosen over multiple 2X§ ANOVA tests because
of the'problem of rising prébability levels in the use of
multiple tests on - the same sample. The probabiiity level of
‘the AﬁOVA is based on thelgssumptibn that each ANOVA is done
on an independent sampie..in this study, this was not the

case and thus thevprobébility level with the multiple tests
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would rise exponentially as the number of tests increased
(Harris, 1975). Therefore, thg MANOVA was used for it
recognizes the fact that the dependen£ variables are from
the same sample and tests them simultaneously which holds
the overall probability level constant. In this studyt the
probability levels were set at 0.05 unless otherwise stated.

An univariate or one way ANOVA was used to test
question 10. With the data collapsed over aisability and
sex, this analysis Jd.termined if the Pscores were
significantly different between the thre% groups (balanced,
enmeshed, and diséngaged) identified by the éohesion scale
of FACES II. As‘this analysis was based on unequal groups
(balanced=21, enmeshed=15, disengaged=8) it was necessary to
test for homogeneity of Varianée before setting the ~ k
probability level. A test of the homogeneity of variance for
the three groups dié not &ield'significant differences
(Cochrah's C= 0;483; p=0.231);‘Therefore{ the probability
level was set at -0.05.

The last technique involved combining all subjects.
Pearson correlation coefficients were obﬁained to determine
if scores on the TSCS and CSI were significantly correlated.
Coefficients were calculated for the total scores as well as
for the subscales on each measure. For instance, ﬁhe family
subscale of the TSCS was compared with all of the CSf
scores. This yielded a total of 42 correlations which were
tested at a mqrevstringent probability level to hélp éontrolA

the overall level. The probability level was set at 0.015.



| ‘ . V. Results

The 2X2 MANOVA with 8 and 33 degrees of freedom
revealed a significant main effect for sex kq=2.621,
p=.024), a nonsignigicant main effect for diSaBility
(F=1.959, p=.084), and a significant sex by disability
interaction (F=2.528, p=0.0?9);‘The univariate analysis of’
Qariance tests associc:ed with each variable are reported in
Appendix L-2. Four simple effects contrasts with 5 and 36
degrees of freedom were done and revealed that on a test of
five dependent variables (Pscore, physical, personaL,
social, and family self-esteem) the disablea.girls scored
significantly lower than non-disabled»girls(F=5.603, p=.001)
and disabled boys (§=4.171,.p=.004). Disabled boys did not
differ significantly from non disabled boys (F=.1. 045
p=.407) . “Non- dlsabled girls d1d differ s1gn1f1cantly from
non-éisabled boys (F=3.332, p=.014). Univariate F-tests’ are
automatically calculated to determine the source of
variation and these are reported in Appendix L-3.

These data yielded the following significant results in
terms of the questions proposed in the statement of the

" problem. Question 2 asks if there is a significant |

difference between males and females on self-esteem as
measured by the Pscore of the TSCS. Although the test on the

Pscore showed no significant difference between males and

;i<ﬁ‘females on this overall self-esteem measure (F=1.90,
. o
.176), the interaction term did approach significance

K =3.74, p=.06). There were significant differences on the

57



58

subscales of physical and personal self-esteem with the
females having the lower scores (63.82, 63.95) when compared
to the meén scores for the males (69.36, 69.4). For details
see Appendix. L-1 and L-2.

The main effects teét for disability showed that there
was no significant effect of disabiliﬁy on the 8 dependent
vafiables. The interaction of disability and sex (F=2(528,
p=0.029) did, howéver, show that there was an effe&t due_to
disability which varied according to sex. This interaction
effect was.most clearly seen on the physical (F=4.45,
p=.041) and social (F%10.36, p=.003), subscale univariate
tests (see Appendix L-2). ' |
(::\\:s such, there is a sigﬁificant difference between'the
ceréb al-palsied and the non-disabled on physical .
self-esteem (Questioh 3) Qhen one looks at disabiliﬁy in the
context of sex. IQ-looking at the cell means given in Table |
1,:it is clear that this interaction stems from the fact
that the mean score of the.diéabled females is approximately
10 below the mean scores of the other groups. Examination of
the simple effects matrix revealed that the femalg disabled
were sighificantly l;wer than thelnon—disabled females |
(F=9.61, p=.004) and the male disabled group (F=10.73,
p=,002); The male non—diéabled group were also significantlf.
'différent from the diggbleé females (Ef11.64, p=.001) as
tested using a univariate F-test. In answéring guestion 4,
there does appear to be a digference between the

cerebral-palsied and the non-disabled on social self-esteem



TABLE 1

Cell Means and Standard .Deviations
for 2X2 MANOVA

Dependent © MALES FEMALES

Variable Dis. Non-dis. Dis. Non-dis.
Pscore .
Mean 341,73 338.00 311,36 343.09

SD 26.51 20.91 38.62 @ 32.64
Physical .

Mean . 69.18 69.54 59.00 68.64

SD 6.01 6.95 8.14 7.86
Personal

Mean 68.45 70.36 60.82 67.09
. SLC 5.54 5.12 6.43 7.39
Family -
Mean - 68.27 . 68.91 66.64 67.64

SD ) 9,44 5.61 9.31 11.02
Social ,
Mean 67.82 65.18 61.27 71.00

SD 5.38 4,40 8.74 6.13
Self-crit.- . _

Mean 34.18 36.27 34,73 34.09

SD 5.96 3.29 4.86 . 6.36
Conflict

Mean 32.82°  31.91 36.00 28.36

SD 10,25 - 9.91 10.50 10.67
Cohesion .

Mean 60.09 56.91 58.91 59.45

SD 9.82 8.56 12.89  10.22
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but again this effect 1s dependent upon sex. As mertionecd
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earlier, there was a sigrnifican: sex by‘d:sagi_-:y
"interaction effect on ths .-cia. subscalie tp=.
the source bf this effect was not.immééia:e;v apparent from
an examination of the cell means i~ Taktlie °. Once aga.n the

female disabled had the lowest mear Dut the cther tnree

)

highest mean score.

showed that the disatb.ed girls were s:cn¥:¥zargle lower thar

non-disablrd girls (F="2.82. p=.0

(F=5.81, -p=0.021) but 3id no: differ from ncni.sabled novs
(F=2.07, p=.16). The non-Zisabled pcys sccref signm:ificantoy
lower than the non-disabled cirls iF=4.32, p=.7ZB8 ', Inceel
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since the 2X2 MANOVA revealec that the variactles examined.Dy

these questions (e.g., conflict, defensIveness, family

self-esteem and cohesion) did not make a significant
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contribution to the analysis. For detaills see Appendix L-Z.

The univariate ANOVA based on the three cohesion_groups

N . . ¢ N
identified by FACES II answers the ‘1ssue raised in Question
10. The three groups were balanced (N=21), enmeshed (N=15),

and‘diSengageé (N=8), gngﬁthe Pscore was the dependent
variable. These'grc ps had homogéneous variances (Cochran's
C=0.483, p=.231) and were significantly"diﬁtefént from one

. another (F= 3:726, p=.03). A priori orthogonal contrasts

‘.
4
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apsed across sex and disability revealsr . that the only
significa~. differences were between thcse classified as
enmesned and thcse classified as disengaged (F='5.15,

) ané petween thcose classified as balanced as opposecd

~= 007
‘s.‘.\_“vb
tc Zisengaged 'F=€.34, p=.(74'. The balanced and enmeshed

croups were nct sigrnificantly different (F=3.6l4, p=.063'.
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coefficients ranging from (.78 {(overall Psccre with CS:

total) to 0.23 (physical self-esteem with CSI Academic).
" Of -he subscales that one wculd expect tc be highly
correlated, Table 2 shows that the::two family subsca:ies weroe

highly correlated (0.74) }nd the social subscales had lower

though still significant correlations (0.45 . The lie szals
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of the CSI and the self-criticism scale cf the TSCS we:e.d?tf o
.significantly correlatea despite the fact fhat.they _ ‘@;ﬂb
,L\‘;] . .
purportedly measure the same trait. The TSCS personal_aodj.‘

~

physical subscales appeared to meqsurc'the‘éame items as the
CSI General scale with corre.ations ot 0.73 'and 0.74

respectively. _ s o -
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nt Correlation Coefficients
S and CSI subtests(p<.(15)
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Total Genera. Social Acad. Parent L.e
. TSCS
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V1. Discussion

Perhaps the most interestingmfinding of this study was
the differential effect of cerebral palé§“oﬁ‘thc}£§lf—esteem
of males and females. Cerebral-palsied girls scored lower
than the three other groups on all self—esteem measures and
scored significantly iower when compared with: a) fhe three
other groups on physical self-esteem, b) the non-disabled
girlé and disabled boys on social self-esteem, and c) the
two non-disabled groups on-personal selffestegm. The
cerebral-palsied girls“di@ﬁpot“follow the.expected pattern
of sex differences though tée non-disabled girls did score
as expected. While the disabled girls were lower than the
boys on physical self-esteem (Osborne & LeGette, 1982) they
were not higher than the boys on social self-esteem which
was the expééted pattern (Dusek & Flaherty, 1981; Osborne &
LeGette, 1982).

What is it about the self-concépt of a femaie which
makes her particularly sensitive tc the negative‘effects cf

= dic-2ility and what it is about :the male's self-concep:

LY

& ed? Girls. when compared
SN 2
ooys, place more emphas;sxﬂ%mgpcial interaction and

wr. ~h leaves hHim relatively unal§

interpersonal relationships (Burns, "¢7%:; Dusek and
—_— :
Flaherty, 198°; Lerner et ai., %76 and a*ewg re aware ¢f
,.._ L . 3 . - &«\),
what others think c¢i them (Z'Donnell, . :’9§;wﬁqgQ ding ¢
. " ) . ] ‘ . ’W \,\‘) . ?) ’
the interactionism tneory, this c:fferen:e %3 &%%féhess anc
. _ TER?
emphisis IS prooacly no: inherent =c & girl but :s learnec
thrsugh interactipn with signifiicant Sthers. These learned
e - -
s {
v\
’ - .



differences might zc-ov-: for the differential éffeét of
cerebral palsy on girls and boys. For instance, if-girls are
more aware of how others view them,and are more concerned
with interpersonal relationships then the negative societal
view of cerebral palsy wopld be expected to lower a girl's
self-esteem more than a boy‘s é;lf—esteem.

In addition, several authors\(e.él, Lerner et ai.,
1976: Pomerantz, 1979) have suggested that for girls, but~
not for boys, attractiveness is very cicsely linked with the
se.f-concept. Roussc (i1981) has sﬁa;edv:hat cerebral-palsied
girls questior +their attractiveness and beauty. 1f one l
defines beauty as grace, excellence, or gualities which give
pleasure to cthers, and attractiveness as the ability to
excite interest Or emotion (wébste:'s Dictionary, 198'), one

-can see why cerebral-palsiedyfifrls might not feel

particularly attractive or. ﬂgutiful. Because of the tie
between attractiveness and and self-concept for girls, but
nos for boys, one can see another possible explapation for

whv disabled ciris scored lower than disabled boys.

T~ determine :f there was a difference between the

(o1

isaplei girls and cther groups in attractiveness and
- i . . .
interpersona. areas, .tems which directly addressed these

areas weredselected from the physical and social self-esteem

(@ 2

supscales of the TSCS. A descriptivé analysis of some of

-nese items is presented in Table 3 showing the disabled

Ve

irls scoring iower on théseitems. Other items from the

(=

nys:ica

T3

and social subscales-are. summarized in Table 4 to
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show that the differences were limited toQ ﬁhe items related
to attractiveness and interpersonal relationships (see
Appendix J also). Statistical analyses were not done because
the numbers in each response category were small.

From an interactionist's framgwork, one must now
explain why disabled girls place more emphasis on
attractiveness and interpersonal relationships instead o%
emphasizing areas in which they feel more positively. A
tentative answer comes from Rosenberg (1979) who stated that
negative self-esteem can result when certain tralts cannot
be treated as unimportant becadse they are needed in order
to attain goals one has learned to value. Marriage or a
long-lasting intimate relationship with the opposité sex 1is
a goal valued by most people in our .culture. For many
female§ the means for attaining this goal appear to depend
on attféctiveness and interpersonal Skills'whergas for
malés, marriage does not appear to be as dependent on these’
attributes. Thus the girl witﬁ marriage as a goal cannot
de-emphasize these areas eQen if they lower‘hef self-esteem.
As such, through learned interaction.and because of social
importance, girls piaée/more emphasis on attractiveness and
interpersonal success. This in turn lowers the
cerebral-paisied girl's physical, social, and persoﬁal
sé%?wegﬁeem scores.

Before accepting this as a possible expianation of the
findings{ it is éppropriéte to rule out alternative

explanations. One can rule out IQ and_agé’differences since



TABLE 3

Items from Physical and Social Self-Esteem
Subscales(TSCS) Related to Attractiveness
and/or Interpersonal Relationships

Compl. Compl.
False i, True
i 2 3 4 5

Physical Items

I am an DG 2 1 4 4
attractive NDG 4 7
person. DB 6 5
NDB 4 4 3
Social Items
From a ial DG° 2 3 5 1
standpoint I'm NDG ¢ 6 1
no good at all. DB 6 4 1
NDB 4 5 1 1
I do not feel DG 4 4 2 1
at ease with NDG 2 6 3
other people. DB 2 5 4
\ " NDB 1 4 6
I am popular DG 4 4 2 1
with men. . NDG ' 2 9
with women. DB 3 7 1
oo - NDB 9 2
1 get along DG s 6 3 2
well with other NDG. 8 30
people. DB o 3 5 3
NDB 1 8 2
I am as DG 1 4 4 1 1
sociable as NDG o 1 g 2
I want to be. DB 1 5 4 1
NDB 3 2 57 1
1 am hard DG 3 3+ 3 2
to be NDG 5. 6
friendly with. DB 7 2 T
‘ NDB 3 8 | '

DG=disabled girls NDG=non-disabled girls
DB=disabled boys -NDB=non-disabled boys



TABLE . 4

Items from Physical and Social Self-Esteem
Subscales(TSCS) Unrelated to
Interpersonal Relationships

Compl. Compl.
False True °
1 2 3 4 5

Physical Items

I try to be . DG 1 1 1T 4 4
careful about NDG 1 6 4
my appearance. DB 1 3 5 2
" NDB 3 5 3
I like to - DG ; 1 1 3 6
look nice and NDG 1 2 8
neat all the - DB | - - 2 6 0 3
~time. NDB 1 3 3 4
I would like DG 1 2 1t 3 4
to change NDG 1 1 3 2 4
some parts of DB 3 3 2 2 1
my body. NDB 1 4 1 4 1
Social Items
I should be DG 1 1 4 . 4 1
polite to NDG 2 4 1 4
others. . DB 6 1 2 2 .
NDB 1 2 4 3 1
. I try to DG 1 2 7 1
understand the NDG 2 7 2 ’
other person's. D8 5 4 2
pt. of view, NDB . 1 3 6 1
1 see ;good DG 6 3 2
point¥ in all NDG 3 6 2
the people DB 4 5 2
"I meet. NDB 1 4 4 2

DG=disabled girls- NDG=non-disabled girls
"'DB=disabled boys NDB=non-disabled boys

v toa
R ;
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the groups were equated on these variables and were within 1

IQ point of each other and within .2 years. While the
subjects were not matched by SES, the groups did prove to be
basically equivalent for SES and parental level of edueation
(Appendix F). Religious affiliation and amount of church
attendance were fairly equivalent for the groups (Appendix
H). The degree of disability could not be used to explain
the difference between the disabled males and females as
exactly the same number of males and females fell into each
of the three categories (mild, moderate, and severe).
Detailed descriptive statistics on these five variables can:
be found in Appendix B.

Because the disabled groups did not d1ffer from the
non- dlsabled groups or from each*;ther on the de: en51veness
scale, one cannot say that the disqbled boys' scores were
artificielly inflated due to their lack of self-criticism
and expla’in the results in thisvwéy. Rather, the lack of
difference on conflict scores may be interpreted as

demonstrating that the dual status of abnormality and

adolescence does no: produce more conflicting perceptions as,

to who one is than does tge single.status of adoleseence.
The one variable which may account for some of. the
differences betweenvgroups is parentalfsituetion}'Theyéroups
were not identical when one considered parentél situation.
It was difficult to obtain accurate info}mation on this area
as it was not aluays recorded on the student record and one.

school board (N= 20)‘;2fused to allow fnclusion of a question
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on the parental situation in the demooraphic guestionnaire.
Thus the information was often obtained indirectly;through
the étuéent’s response to a question about the occupation of
both parents. Based on this method of data collection, 35
students were living in intact or natural parental
situations including.one child in.tﬁe same foster home-for
moot of his life. The other 7 students were living with one
natural parent in either a single parent home or in a
common-law- situation. As all the non-disabled girls were
from intact homes while three of the disabled girls were
living’with'only‘one natural parent, one mi@ﬁi see parental
situation as a possiole explanation for the reported
differences. However, parental sitﬁation would not
necessarily explain the difference between the disabled
girls and the two boys groups since both male groups
included two boys li@ing with onlyxone natural parent.

It was deoided to do an ynegual n, one way ANOVA to
examine pétental situation (Appendix I). No sigoificant
difference between the intact family group (N=37) and the |

single natural parent group (N=7) on overall .Rscore was

AN
A

found (F=2.758, p=.104). Despite the unequai'%bep size, the
groups had homogeneous variance (C=0.692, p=.07). Thus, this
variable too can be ruled out as a possible explanation for
the differences between groups. It would appear that the
best explanation for the differential effect of disability
would be the one offefeq earlier{ namely that girls place

more emphasis on attractiveness and interpersonal



relationships and that these areas are inf%gg@ced in a
negafive manner when one has a physical dfsagility.
Furthermofe, girls learn to place emphasis on these areas
through interaction with others.

Other interesting results were found in the aﬁalysis of
. the FACES II scores. Zomparing the cohesion scores of the
disabled and non-disabled groups to the scale's norms
indicates that fewer of this study's families fell into the
balanced cétegor; Fhan expected and more fell into the
enmeshed category (see Table 5). Optimal family functioning
is usually associated with balanced scores (Olson &
McCubbin, 1982), though the enmeshed family can work if all
family members are satisfied dqlsoq et al., 1982). While the
perceptions of the entire family were not_measdred in this
study, a cohesion score placing a ﬁgm?iy'in the enmeshed
category was associated with the highest méén_self%esteem
score for the adolescent. On the other hand, disengaged
familiéé wére associated with the lowest mean overall
self-esteem score.~The§e findings suggest that the enmeshed
family allowed optimal functioning for the adolescent.

An enmeshed family is described as one in’which there.-
is a high level ofvémotional_bonding and involves shared
interests, time spent together, shared decision making, and
an awareness of each other's friends outside the family.
?amtiy members  do not go their own way nor do they form
coalitions within the }amily (Olson ét al.,, 1€32). It is not

"difficult to see that such a family would be more conducive
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" TABLE 5

Percentage of Subjects in Each Cohesion
Group Compared to Norms

Balanced Enmeshe2 “isengaged

Disabled .  50% 36% sy

Non-disabled T 45% h32% 23%\

Combined 48% 34% L 18%
A Norms 62.2%  20.2% 17.6%~

to positive self-esteem than would be a-disengaged family
which has almost the opposite characteristics to those

listed above. In fact, according to the literature (e.g.,.

Bachman, ©}470; Burns, 1979; Gecas, 1971) many of the

198 associated with positive self-esteem are alsc the

"1f‘§;ai}?ies associated with an enmeshed family.

From an interactionist's perspective, one could assume
that the enmeshed family provides consistent, positive

‘interactions with significant others which facilitates the

s

reported high levels of emotional bonding. Shared decision

making would also facilitate a positive self-perception as

}

the individual would feel that his input.was of value to
) ' » i ‘

family decision~making.'The disengaged family memberS'Qould‘
not receive these positive perceptions due to the fact that
other family members do not S%Fk to spend time with Him/her
and individual input was not sought in'decision making. In.

-
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short, their interaetlons with significant others would not
foster a sense of self wdrtﬁ.

Another interesting and unexpected fiﬁdlng was that
seven of the cefebral-palsied subjects responded to |
questions from .the Demographic Questionnaire by stating thag
they did not have cerebral palsy. All of them (5 males‘and 2
females) were mildly disabled and showed some visible sign
,of cerebral palsy. Due to ethical restrictions, the |
individuals were not asked why he/she had" dltflculty mov1ng
Afan arm or a leg. One explanation may be that’ fhey did not
label themselves as cerebral-palsied but used some other
label. Alternatively, they mey néver have been treated as
dJsabled by 51gn1f1cant others and hence did not incorporate
the label into their self—concept. If they were not labelled
as.cerebral—palsied,'this may have protected their
self- esteem from the negative societal view. Howeveem on
‘overall self- esteem the seven dld not dlffe% from the other
fifteen (Appegdlva). Their mean score was not significantly
different_from those who acinowledged having cerebral/gelsy
(F=0.279, p=.603). Thus, while they avoided the label, their
phy51ca1 disability may have resulted in less positive.
self-perceptions as they experienced difficulties which were
clearly not normal but weren't labelled as cerebral-palsied.

| The two self-concept measures used 1in this study, the
TSCS and the child's version of the CSI, do appear tobbe
eofrelated. The purpose .in doing the correla;ions was to

determine if these two measures could be uséd in a

-
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‘longitudinal study of self-esteem and based on the results

of‘this study, it appears to be reasonable to>uSe cgrtain
suBscéles for a ldngitudinni ézudy.'The'SUBScales are those
with the highésﬁ.intercorgélations. As such, lengitudinal
studies could focus on the family subscales, the total
scores, the CSI General subscale, and the TSCS personal and

physical subscales. With these measures one could then study

self-esteem and self—cbhcépt for a period spanning from

'eariy school years to adulthood.



\self—concept, self-edteem, and fam1ry relatlons ot

"MANOVA. While the study des&gn iimits the generalizability "

Jof»the fimdings certailn trends appeared g ;hi

balanced. Those in disengaged familiesAhad,slgnlflcantxy_ TR

A. Implxcatlons and Conclusions

The purpose of the paper was - to examlne the

+

* .
adolescents phy51Ca}ly ﬂsabled by cerebral palsy using

non- disablea adolescents for comparlson A seeoﬁdary

- \)4 f

1nterest was studylng the relatlonsnzp o-ﬂ*w@ measures of &

~§Qlescent and ...

.~

. . ’ W . ) v
questionnaires and the resgltsfwere.ana;yzeo{usdngtay2X4.'

1

o

ol

- b S ey

| The adolescents in thls 5t udy had hlgher overaxk ﬁp

self-esteem if they classified tthF famllles as enmeshed br

] N ' ) 'S : o . 2_‘_
lower: self esteem. - 4 S IR

w N

Contrary to public oplnlon and some of the lrterature,‘

v

cerebral palsied adolescents did not score lower than

non-disabled adolescents on overall self—esteem:measures and® -

their self concepts were not more varlable. They were PR “
r( R .< B RS

51m11ar to the non- dlsabled in terms of defen51veness. It f“l. o
was only on the spec1f1c subscales of phy51cal socral ” i

personal self esteem ‘that- dlg%erenceSJappeared These'

dlfferences werﬁylargely agtributable to the d bled glrls

<
.

as the cerebral pa151ed boys vere qulte 51m11a- o thg:’

‘,x
4%;

non dlsabled The cerebral pa151edaglrls dldtnot f

“ 0

expected pattern of sex dlfferences on the subscales. The
e

dlfferentlal effect of dlSablllty on males and fema%%s can

r
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be explained in terms<of learned values, such as what

constitutes attractivenoss; and interaction w.th sign:f:car=:

‘others u51ng the theory of interacticnism.
.

Such results have def nite 1mplications‘f:r hcse wheo
‘have contact with cerebral-p3151ed giris in either a

treatment, school, cor homeysﬁtuat;on. Partic._.é&r attenticn
S - ¢ ' s" : . ' :
!needs tc be paid to the girls, especila..y ®Ith respull 10

their feelings about themselves in phys:ical, sogiel, &nd
. personal areas. Their definiticns cf atiractiveness arc

beauty. need tc be evaluated anc redefInec. ghey,sﬁcu;d De -
raught interpersonal skills wnich'will a low ;bem‘:C'fee-
- R . ~ | . ‘)) a ".' e . . .

7 A

. o d .. 5. - L Cox . L. T
more comfident-in social situationscand which will enable ¢

o B NP o PP . T

them tc .achieve their goals. S, S
.- € €5 v . ﬂ”\ .
. b Le', b :

addition to direct impiications, th e study has -

.

[
D

generateo many questlons. A longltudtnal study 1s needed to
N J\i
answer the questlon of when and how cerebra-,pa151ed girls

'come>to feel~le55~positive.about themselves than do boys.

Some of the groundwork has been_lald throzlh the presentf

1nvestlgat1on of the relatlonshlp be&ween two dlfferent.

r

measures of self—concept° We now ﬁave measures Whlch can be

Xl

used w1th a. known degree of rellablllty Another useful I

long1tud1nal study would be one which follows the’
adolescents from the various famlly types to determlne 1f
the’ d fferences in; self esteem per51st

W It would also be,helpful to talk with those adolescents

who - have been 1dent1f1ed as hav1ng hlgh o ‘1ow self-esteem

e RS

o T
.greatest.
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APPENDIX A

Demographic Questionnaire
TSCS Answer Sheet
Consent Form
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DEMOGRAPHIC QUESTIONNAIRE. : (E.P.S

This queﬁtxonnalre will help us to under<tand the background of teenagers.
Please answer each question as fullv as vou can. If vou don't understand
a question please ask for assistance. No one else will see vour answers.

A\

What is vour father's occupation?

How much schooling has He had? _ vears

What degrees/certificates does he have?

What 1s your mother's occupation?
1

How much schooling has she had? yvears

What ceﬂ;ificatés/degrees does she have?
: 4

What do you'pl$n'§9 do after you finish high school?

What do you enjoy doing with your free time?

Did you attend church in.the last year? Yes No
If you answered yes, how often do you attend?

Which church do you attend?

How often have you been ill in the last month? number of times

What _1l:esses did you have?

\

Do you take drugs regularly? Yes No

If yes, give the name of the medication/dfug.

How often do you take it? .

What is cerebral palsy?

Do you have éerebral palsy? ~Yes - No

If you answered no, ‘then you have completed the questionnaire. THANK YOU.

IF you answered yes please answer the following questions.



I have had cercbral pélsy: __since birth _since 1 was less than 2
__sincehl was less than 6 yrs. old
. since T was older than 6.yrs.
I find tﬁat others. are awarg*of the fact that I havevé disabilgty:
__never -_phce in a while _ sometimes _ most of the time __ always
People have difficulty unaerstanding me when I talk:
;_pever __once in a while sometimes most of the time _ always

I use a communication aid. No Yes

89

YyTSs.

old

specify type

Cerebral palsy stops me from doing the things I want to do:

__never _ once in awhile sometimes most of the time always
\ — —
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TSCS Answer Sheet
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. [ ; FACULTY OF HOME ECONOMICS

403 - 432-3824

-'IVA*

THE UNIVERSITY OF ALBERTA - EDMONTON, CANADA - T6G 2M8

Dear Parent:

We are seeking permission for your child,

to participate in a project which will study how teenagers vieWw themselves
(self-concept). To determine how adolescents feel about themselves in
different situations, we will ask students to complete four questionnaires
during reqular school hours. On the average this will require one hour
though some students will requi-e longer. Your child will be free to
withdraw from the project at any time. Questionnaire answers will be
completely confidential. No one will know his/her name and his/her name
will never appear in any research reports.

The results of the project will not have meaning for the individual
participant as we are interested in how teenagers feel as a group. Therefore
no individual results will be made available but a summary of group results will
be provided upon request. While there is no direct benefit to your child at
this time, it is hoped that this project will contribute to a better understanding
of adolescents and the ways in which we can assist them.

If you give consent for your child to assist us in this project, please
sign the attached form and place it in the stamped, self-addressed envelope.

If you have any questions regarding the study or should you decide to-
withdraw your child, please contact Joyce Magill 432-5141(days), 433-0064(evenings) .
: h
Thank you for your assistance.

S R e - - E . e Em e EE E e - m . . - e - R e e e e e e e . - . E e . - ™ e e e = e = .- o e

i, » having read the letter of explanation, give
consent for my child ~__» to participate in the project being
conducted by Joyce Magill in cooperation with Dr. N. Hurlbut, Department of Family
Studies, University of Alberta. '

Signature

Relationship to child

Telephone number
Date )

I wish to receive a summary of group results. Yes Mo

I do not give consent for my child to participate in the above-mentioned §Eudy.

3

1



APPENDIX B

Subject Variables

B-1:1IQ Scores

~B-2:Family ‘Situation

B-3:Parental SES

B-4:Parental Education

B-5:Church Affiliation

B-6:Type and Degree of Disability
B-7:Age Categories

]
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APPENDTX B-1

93

IQ Scores

Mean Median Ra-~ =
Disabled 101.54 104  (85-11¢)
Girls
Nondisabled 101.09 101 (79-122)
Girls
Disabled 99.99 99 (83-115)
Boys
Nondisabled 101.40 97 (86-124)
Boys

APPENDIX B-2

Family Situation

2 Natural Single Common Foster

Parents Parent law
Disabled’ 8 1 2 ¢
Girls -
Non-dis. 11
Girls
Disabled B _ 1 1 1
Boys ¢
Non-dis. 9 2
Boys )
q
‘Total 36 4 3 1




» APPENDIX B-3

Parental Socioeconomic Status

A\

’ N
High Middle Low

Dis.Girls

Mother 0 6 5

Father 2 1 6
‘MNondis.G.

Mother T2 6 3

Father 6 2 3
Dis. Boys

Mother 2 5 4

Father 3 4 4
Nondis.B.

Mcother 1 7 3

Father 2 1 5
All Girls

Mother "2 12 8

Fath~r 3 3 9
All Boys , '

Mother 3 12 7

Father "5 5 9
All Dis.

Mother 2 11 9

Father 5 5 10
All Nondis.

Mother 3 13 6

Father 8 3 8

High=Blishen's group ‘1 & 2
Middle=Blishen's group 3 & 4
‘Low=Blishen's group 5 & 6
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APPENDIX B-4

Parental Educational Background
According to Child Report

{

- Number of Years of Schooling
0-9 10-12 13-16 17+ Total

- Dis. G. ' .
Mother 3 . 1 11 =
Father 4 1 8 ‘
Non-dis.G.
Mother 3 5
Father 2 5
Dis. B.
Mother
Father 2 7
Non-dis.B.
Mothet
Father -
Disabled
Mother
Father
Non-dis.
Mother
Father
Boys
Mother
Father
Girls
Mother
Father

w N
—_

N S ST -
_-

PR <

—_— W W

- o
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NDW RO G
w




Chu

APPENDIX B-5

rch Affiliation

Catholic Protestant None

“ Disabled
Girls

Non-disabled
Girls

Disabled
Boys

Non-disabled
Boys

Disabled
. Non-disabled
All Boys

All Girls

3 3 5
4 3 4
3 4 4
4 3 4
6 7 9
8 6

7 7 8
7 6 9
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APPENDIX B-6

T% of Cerebral Palsy

Boys Girls Total

Spastic Diplegia 4
Spastic Quad. 3
Left Hemiplegia 1
Right Hemiplegia
Athetoid Quad.

PN -
W N N
”~

Quad.=Quadriplegic

&4
Degree of Disability

EAY

# Mild Moderate Severe

Boys 5 4 2
Girls 5 4 2
4

Total 10 8 .

mild=indepgpdent ambulation

moderate=assistive device used
for ambulation.

severe=wheelchair user

°



APPENDIX B-7
-Age(years) and Age Categories

4

Junior Senioi- ‘

Mean Range High High

‘Disabled e ‘
. Girls 15.8 13.1-17.9 3. 8
Non-disab. o

Girls . 15.8 13.3-13.3 3 8
Disabled _ '

Boys 15.7 12.8-18.2 5 6
Nor-dis.

Boys .15.6  13.6-17.9 5 . 6




APPENDIT C

FACES II Data

-1: Adaptability Scores .

-2: Cohec on Groups

3:- Total FACES II Groups- .

-4: Univariate Ar "lysis of Cohesion Croups
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APPENDIX C-1

Adaptability Scores from FACES II

Categories
Rigid Bal. Chaotic Mean Range

Disabled . .
-Girls 2 59 4 r,2 29—58
*Non-dis.

Girls 0 8 . 3 46.5 39-55
Disabled T ' ‘ c

Boys 0 10 1 46.5 38B-54
Non-dis.

Boys 3 8 0 42.3 33-52
Tota. 5 31 8

Bal.=Balanced

APPENDIX C-2 : >

Cohesion Groups, From FACES ‘II

Disetrlgéu;';erq Balanced Enmeshed

Disabled ,
Girls 1 6. 4
Non-dis. : .
» Girls 2 - 5
_ | i
Disabled
Boys 2 5 4
f; Non-dis. 4
Boys 3 . 6 - 2
o
Total 8 \21 : 15

g

&

100
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APPENDIX C-3

Total FACES 11 Scores

Balanced Mid-Range Extreme

4]
Disabled

Girls 3 5 3
Non-dis. Y

Girls 4 4 3
Disabled

Boys & . 4 S
Non-dis.

Bovs 5 4 2
Disabled g G v
Non-dis. ) 8 - 3
Girls 7 aQ €
Bovs 11 8 3
Total 18 7 S

i

APPENDIX C-4
Univar®2te Analysis of Cohesion Groug
and Overall Self-Esteem(Pscore)

Cohesion Pscore
Group Mean SD

Balanced 329.14 23.74
(N=21)

Enmeshed 349.39 33.13
(N=15) ’ :

Disengaged 315.37 39.00
{N=8) .




APPENDIX D

Correlations

D-1: CSI with TSCS
D-2: TSCS Subscales
D-3: CSI Subscales

102:
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" APPENDIX D-1

Significant Pearsonian Correlations for
the CSI and TSCS from Two Studies

» CS1I

TSCS Total General Social .Lie
Pscore : . :
K&C .82 .74 .51 =35
Macill .78 .72 .37 -.34 ~
Pk . .zal A

KiC .68 .64 .59 .76
Magill .73 73 .43 -.34
Personal

K&C .78 .70 .43 -.43
Magill .72 .74 .47 -.3%
Family '

K&C .38 47 45 —
Mag:ill .€2 .o —_ —
Social

K&C .€S .54 .48 —
Mag: .66 .54 45 —_—

'55
o 4
Y O)
e |
(=] 0 -4
] ryope
o
r
.
|
.
| w)
~d
1
.
I w
LY
.
| 9

K&C=Kernaleguen & Conrad, 198C
Mag:ill= curren: study



APPENDIX D-2

Pearsonian Correlation Coefficients

for the TSCS Subscales

From 3 Sources

p Phys. Pers. Fam. Soc. S.C.
Physical
TSCS .75
K&C —
Magill .84
Personal L
TSCS .90 .67
K&C .90 .71
Magill = .87 .82
Family :
TSCS .88 .48 .75
K&C .73 - 58 .52
Magill .81 Y .65
Social
TSCS .88 LoD .73 .70
K&C .82 .49 .66 .54
Magill .77 o .61 .46
S.C. A
TSCS -.10 .04 -.18 -.18 .00
K& = -.33 — =41 —_— —_ ,
Magill -.08 .05 -.09 .06 -.17
Conflict
TSCS 11T =011 =011 -,07 -.16 0 11
-.36 .12

Magill =-.28 =-.25 -.14 ~-.14

TSCS=test manual
K&C=Kernaleguen & Conrad, 1980
Magill=current study
S.C.=Self-criticism
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APPENDIX D-3

Pearsonian Correlation Coefficients
for the CSI Subscales
From 3 Studies

. Total General Social Acad. Parent

General

Battle .84

K&C .93

Magill .87

Social ‘

Battle . .57 .43

K&C .63 .53

Magill .56 .47
Academic _
Battle .52 .22 -.02

Magill .60 .23 .07
Parents _ , :
Battle .64 .38 .07 .31
Magill .77 . .66 .10 . .43
Lie '

K&C - -.34 -.33 _

Magill -.27 -.29 -.19 -.03 -.24

Battle=test manual (1981)
K&C=Kernaleguen & Conrad, 1980 (adult form)
Magill=current study :



" APPENDIX E

I1telligence
-Regression Analysis
-Oneway ANOVA

-Graphic representation
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Regression Analysis:IQ and Pscore

P

ANOVA Df. SS F Prob.

" Regression 1 64.06 .06 806

Residual 42 44268.84

r square=,001
Constant=322.2067
Beta=.038

Oneway ANOVA for 4 IQ Groups
(Dependent Variable=Pscore)

No.of Mean
\ IQ Cases Pscore SD

79-90 10 324.30 36.30
91-100 11 350.54 27:72
101-110 13 329.08 * 20.20

111-124 10 329.89 41.45

F~ratio:1.479(p=.235)
Cochran's C:0.408(p=.243)

~
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Scatter Diagram of Pscore and IQ

I3
M

KRl

410 ' :

—

390

370
350 ) .

330 . . « e e

310 a .:' . - . ’ .
290 o )

270

4

250°

230 _ | °

+ ‘ '

80 - 85 90 95 100 105 ‘110 115 120 125
IQ Score

~.
e

Regression Line: y=322.21 + .038x



APPENDIX F

Univariate Analysis of Parental SES and
Child's Overall Self-Esteem(Pscore)

Number Mean S.D.

High '

Mother 5 350.80 31.74
Father 13 339.54 29.43
Middle

Mother 24 337.25 29.54
Father 8 353.75 29,58
Low ‘

Mother 15 321.87 34.20
Father 18 329.67 26.01

F-ratio: mothers 1.957(p=.15)
fathers 2.098(p=.14)

Cochran's C: mothers .3835(p=.90)
fathers .3620(p=1.0)

N
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. APPENDIX G
L

Univariate Analysis of Acknowledgement
of Status as Cerebral-Palsied and
Overall Self-Esteem(Pscore)

Number Mean S.D.
Stated they ‘
had C.P. 15 323.73 40.46
Denied having
C.P. 7 332.57. 24.89

F-ratio: 0.279(p=0.603)
Cochran's C: 0.725(p=0.141)

‘110



APPENDIX H

3

Univariate Analysis of Denomination
and Pscore(Overall Self-Esteem)

Number Mean S.D.

Catholic 14 333.07 32.99
Protestant 13 . 327.61 21.00

None 17 338.47 38.75

"

F-ratio: 0.411(p=0.67)
-

Cochran's C: 0.495(p=0.19)



APPENDIX I

Univariate Analysis of Family Situation
and Pscore (Overall Self-Esteem)

Number Mean S.D.

Intact '
Family 37 336.97 28.99

Others 7 315.43 43.48

F-ratio: 2.758(p=0.104) ', .
Cochran's C: 0.692(p=0.070)

Others=common-lavw families:
single parent homes
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APPENDIX J
)

Items From Physical Self- Esteem

Subscale(TSCS)
‘ Compl. Compl.
' N - False . True
‘. - * 1 2 .3 4 5
Physical Items A » .
I like my looks D6 - 2 -2 2 3 2
just the way NDG 2 3 5 1 e
they are. DB 2 2 1 6
NDB 2.2 ¢4 3
I should have DG 2 1. .6 2
more sex appeal NDG 2 5 4 :
DB 2 3.4 2 »
NDB 1 2 8 N
, . \
I have a “ DG - 14 4 2
o healthy body. -;NDG 178 2
” DB 5 4 2
‘ " .. NDB 2 & 3

Y

"DG=disabled. girls ' NDG= =non- dlsabled girls
DB=disabled. boys NDB=non- dlsabled boys

1=completely false 4= mostly true

2=mostly false . S5=completely ttue

3rpartly true D
partly false ~ :
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APPENDIX K

Univariate Analysis of Age Category
and Pscore(Overall Self-Esteem)

Number Mean S.D. \
Junior .
High 16 327.44 23.18
Senior - .
High 28 337.04 36.17
- g
\

F-ratio: 0.968fp=0.346)
Cochran's C: 0.709(p=0.047)

—b
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