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Abstract: The study attempted to see the psychosocial problems of 

f emale students with motor disorders. More specifically, it was designed 

to e.xplore the level of their physical self esteem and problems they faced 

in the formation of Fiends. The study also examined the reactions of 

classmates and the interventions strategies that have been taken. The 

whole female students with motor disorders at Addis Ababa Universil;)I 

were the subjects of the study. The paper was grounded in qualitative 

ana~)lsis and the results of the stU(~)I indicated that female students with 

/1/oto,. disorders ranked themselves below average in social skiffs. 

Disabili(1' labeling, inconsistent treatments, perceived assumptions, 

reflected appraisals, lack of professional supports and comparisons were 

sOllie 0/ tIl e major fa ctors that might affect the p5ychosocial states ot 

fel1lale students with /1/ 010 1' disorders. The results 0/ the stU{~1' fi/rther 

showed that intil1lac), l1'as a decisive variable that ,rould determine th e 

Ifill/litl' o/attitudes de veloped hy class/l/ates. Reco/l/mendations ,,'ere a15 . 

IIII/de hased on thesefindillgs 

IV 



CHAPTER ONE 

INTRODUCTION 

BA CKGROUND OF THE STUDY 

It is we ll recogni zed that Education plays a significant role in the development process. 

However. in Ethiopia .. education is not accessible to all people. The overall leve l of 

education is ve ry low (Tru fat. 1999). The literacy rate is 41 and 2 1 percent for male 

and fe male respecti ve ly ( Befekadu, 1998). Asman l (1998) stated that in grades (1 -6) 

boys are 50.3% whereas girl s are 29.3% in grade (1-8) boys are 43% and gi rl s are 2'1% 

and in seni or secondary schools girl s are 14% and boys are 17.9%. 

One can observe from the above review numerica l value that the participati on of' g ir l, 

in the Et hiopian educat ion system is limited. The parti cipati on rate. performance and 

gender Sk'reot ype is even \\·o rsc at tertiary level education and gender in cqLlalil~" in 

educat ion \\idens as one goes up hi gher in the educati onal ladder (seyoum . 19') 1: 

Truea!. 1 ')99: Bele kauu. 1998: I-i aregewo in and Emebe!. 20021. Furlher Abede 

119'11 las ciled b\ Guday(2003) reported Ihal gi rl 's en rol ment and perforlllancc Illelr 

part ici patio1l a~ I'L'scarchcrs. teachers. iccturers and engineers is in most instances k~s 

than one - lellth ,)f mcn. 



'fh is exist ing gender imbalance dated back to ancient Ethi opia, In Fthiopia a woman 

had been excluded from getting church and koranic education (seyoum ,1986) which 

has not changed much even today, Thi s is the situation with normal femal e students, 

In the case of femal e studen ts with motor disorders , the situation is not much 

encouragi ng, Although female and mal e students with disabilities may be cha ll enged 

equally, the problems of female students with impairment are quite different from that 

01' male, They are overburdened with househo ld chores; they are exposed to the deep 

rooted inequality with men and they have soc ial , cultural and economic discrimination 

and stigma, These impede their limited educational opportunities and those who get the 

access cease their studi es due to acadcmic and non academic reasons (rentaw, 200 1), 

Further more. the disability it self makes them discontinue their education since they are 

deprived of getting equal opportunity to grow socially and educationalil'. Kirk. et al.. 

(1 993: 545) said, children with physical handicaps may face restricted acti\ 'ities. limited 

education and voca ti onal choices. uncertain life expectancy and intentional and/ or 

unintent ional discrim ination, These problems crea te specia l difficulti es in terrns oj" se ll ' 

concept and adjustment to the handicapping condition and may require a va ri ety of 

reha bilitation se rviccs, In thi s contex t. the need to lind out psyc hosocial problems of 

kma le students \li th motor disorde rs ari ses · 

1.2 STATEM ENTOFTHE PROBLEM 

In r:lh io pia a gro\l ing hoch ot" studic's and stati st ical reports have rc\ e:lied Ihe 10\\ 

p"l'lic ipar ion raie nl' klllaics in Education (Genet. 199 1: Almaz , 199 1: i\stede, 199 1as 

cited by (Judah'l003 : Aciugna, 1995: Nega!. 1995: f\srnaru, 1998) , I'his Sh(lIIS thai 

h,M segillent l It" the poplilation contrihlllCs lill k for thc c\c-VC IOPIll Cll t of the' COU nl1'\ for 



gender disc rimination affects no t onl y wo mcn but also the overall growth or the 

ec"non1\'. Thi s is the case for \\omen with no Ill oto r disorder. 

In the case of i Illpai red person. they Illay lose interpersonal sk ill s and experi ences that 

non handicapped persons dewlap socia ll y. They Ill ay fee l low self es teem. loss or 

independence. iso lation. withdrawal etc and th is Illay lead the persons to ex hibit 

maladjusted behaviors. Regard ing thi s Kirk ( 1962) asserted that it is the gap between 

their ability to perform and their asp iration wh ich creates tension. li·ustration. 

unhappiness. and unfortunate compensatory behavior. 

The degree to which their conditions require spec ial instruction, care. equipment or 

placement vari es greatly according to the nature of the impairment, type of d isab ility. 

and the age or onset (I-Ie\\ ard an,1 Orlansk) 1988). 

The type and nature or disabili t\ co uld detCl"llline the qualitv of illlra and illler persunal 

skills. For example. li·iendshil' lI·hich is a major component of interpersonal relation 

could be atreeted b\· disabilit\ ,md the rv'action or rriends tOIl·ards di sabled pCers can 

inhibit their social behmior (\ "e ldkc and Algoljne. 1995). In conncction \\·ith thi s. 

('a,sid \ and Asher (1992) indicated (hat sociometrical rejection bv peers re sults in 

mnL.ldjustl'ci bcha\ ior:-- such (1:-i !\~ ll('liness. !O\\ ~(' lr l'steell1. isolation~ 

Sllllle local researches tLphrcw. 1'1'19: SOI'"llllll. 199'1: Bahiru. 1'199: allli I)elllcllo/. 

1l)'J71 cOllducted ill c"llileuio ll lI ith sell' COllccl't alld the lormation ot" peels. I urlhe r 

IlWlv'. l\kt'ISehia (~tI( l l) trice! .,' asse" empl(l\·1l1Cnl related problell b ot" hlind ,111,1 

.' 
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\ 
knowlcdge of the researcher was address ing the spec ific problcms of fCma lc students 

wi th motor di so rders in the formation of fri ends. Thus. this study aims at filin g this 

research gap. 

To ex hausti ve ly employ the potenti al that they have. their problcms shou ld be 

discovered. Thus. the focus of thi s study will be on the psycho logical and social 

problcms o f female students with motor di sorders. More speci fi ca ll y. the study will 

attempt to answer the following basic questions. 

What are the psychosocial probl ems of female students with motor diso rders" 

What are thc reactions of classmates towards the di sabled women" 

Wha t intervention mechani sms could be taken to addrcss their psychosoc ial 

probl ems" 

1.3 OB.JECTIVES OF THE STUDY 

The study ai ms to fi nd out the psychosoc ial probl ems of fema le students with motor 

disorde rs and the spec ific objecti ves are as foll ows: 

The specific objectives of the study are to: 

hplure the le, 'cI of their ph"s ica l self-esteem 

Idcnti(, the ir specific social cha ll enges for the formati on of intimate li·iends. 

I.ook into thc react ions of classmates towards the students with motor diso rdcrs 

I'rol'(l se in tcn cn tion mechan isms togethcr lI'ith coping s ~ill s 



1.4. SIGNIFICANCE OFTHE STUDY 

The study will ha ve theo retica l as well as prac ti cal signifi cance. Theoreti ca ll y. it wili 

pro,ide a psychologica l. social and educationa l insight into issues surrounding the 

deve lopJ11ent of female students with motor di sorders 

Besides its theoreti cal signifi cance. thi s research will se rve some practica l purpose. It is 

the beli e f' of the researcher that the results of the study wi ll offer essent ial information 

to higher insti tution autho rities about the psychosocia l problems of female students 

l"ith motor di so rders. The results of the study can al so shed li ght on the interventi on 

strategi es to be taken for disab led feJ11ale students. Furthermore. it provides bas ic 

illl'ormation fo r parents. teachers and for the concerned bodies like women assoc iati on. 

speci al educators. psycho logists. planners. etc. Moreover. it gives insi ght 1'0 1' furth er 

resea rch studies, 

1. 5. SCO PE OF T HE STUDY 

Due tl) linaneial and time const raints. the scope or the stud l' ,,'as eonfi ncd to female 

studl'nlS " ith l11(1t\)r disorders in Addis Ababa l 'nile rsitl, ,-\11 k maie students "i th 

I)Hl\()r disllrlicr, "ill hl' the subjec ts or the studl, 

, 



1.6. OPERATIONAL DEFINIATIONS OF KEY TERMS 

Motor diso l'ders: denote limb defic iencies that interfere with the ab ility to use 

his/her gross and fine motor skil ls. These include poliomyelitis and cerebral pal sy. 

Psychosocial: represents int rapersonal and interpersonal characteristi cs of a perso l: . 

Psycho logical problems- are emotions related to physical se lf esteem 

Soc ial problems are interpersonal barriers for social relations particu larl y in the 

fo rmation of friends. 

Fr iends hips: are social agel1ls who share one 's fee lings and avoid loneliness in a 

particul ar soc ial milieu. 

Self esteem: is the judgments a person makes abou t the worthness of his or he r 

ph ys ic al ability 

Peet-s: are students of the same maturity level ancl consist of a fe w friends of the 

same se,. 



CJfj1JPPBR 'TWO 

P,!£'f/FEW 0([' p,rE,Ljl'I'!£(]) L IPBRJI'I'VP,r;E 

2. 1 HI STRO ICA L AND LEGAL O VER VIEW OF DIAB ILITIES 

2. 1.1 Histo ri ca l Overview of Disa bilities 

The hi sto ry of di sabil ities is as long as human hi story. It can date back to the ancient 

" 'orld and reco rds from ancient literature confirm that the Spartans prac ti ced kill ing the 

dev iant or malformcd in fants (Kirk. 1962). On the other hand. documents dating back 

to ancient Greeks reported that persons with di sabiliti es made remarkabl e success 

des pite their limitations. For example, Homer. thc author of the "Odyssey" and the 

"Iliad" is re ported to hale been blind (smith and Luckasson .1995). 

Peoplc have had diflerent atti tude towards disabili ti es. During pre-Chri stian era. the 

handicapped wc re persecuted and mistreated; later. during the spread or Christi ani ty. 

disabled persons m:rc pi tied and protected: and. now accepti ng the hanciicapped and 

imc'grating them into 5<,,,i" ty has been developed (Kirk. 1962). 

rhe concept ofindividu.ll d ifferences and not di sc riminm ing people based Oil individua l 

dillcrcnces has been s! rcngthcned recen tl y because 01' ad \ '(.InCCIlll'111 in sc ie n c~ I 

I·urthe rmorc. the societl has come to understand that exceptional persons are normal 

7 



ind ividual s who have dev iations only in some characteristics. I-Ience. the concept of 

individual difference is one of the facto rs to be taken in co nside rin g the characteristics 

of exceptiona l individuals. 

A lthoug h radical and tremendous changes have been taking place in society ' s attitude 

towards disabilities. people's view towards disabled persons in developing countri es is 

still open to qu estion. 

2.1.2 Legal Overview of Disabilities 

One of the important concerns of the state is for the welfare of the indiv idual. And 

education shou ld also be directed to thi s end. Regardless of the ir differences e ither in 

their spec ial abilities or in their unusual deficiencies - physical. intellectual. emotional 

and soc ial. a ll persons must get equality of oppo rtunity(s mith and Luckasson .1995). 

Although the objectil 'e of ed ucati on is geared to the political ph ilosophl orthe society. 

educationa l objectives should address the needs of th e disabled. To thi s end. one of the 

specitic objecti ves of Ethiopian ed ucat ion is to cnable both the handicapped and the 

giliedl earn in acco rdance wit h their potential and needs (ME. 1994). Across the years. 

rnany poli c ies hal e bee n released and th e iss ues o f di sabilities are brought to public 

attenti o n. Con sis tentl\' . ME(1994 ) furt her s tat es th e necessity of pro,iding spec ial 

educati o n and trainin g fo r people with di sab ilities . 

'. 



2.2 CAUSES AND TYPES OF MOTOR DISORDERS 

2.2. 1 Ca uses of molor disorders 

Causes of physical impairment and its age of onset regulate the magnitude of the 

probl em that pe rsons with mOlOr di so rders experience. Regarding thi s. Kirk, et al.. 

(1993:505) pinpoint the follo\\ ing "The cause of a condition and the age at which the 

condit ion develops inn ucnce the kinds of problem that chi ldren with physical 

disabilities and health impairment face" 

The causes of physical impairments may be seen in several dimensions. 

hereditary and environmental factors may cause motor disorders. Concerning thi s. 

Haring. et a l.. (1994:305) ha\e the fol lowing to say. "Causes of phys ica l impairments 

are as va ri ed as the di sabilities themselves. The factors involved may be prenatal 

(be lo re birth ). perinatal (during the birth process) or pos tnatal (after birth )." There are 

two general groups of causes that playa role before birth- geneti c factors and Iftctors 

,) ut s ide the fetus (Haring. et al. . 1994), Gene ti c factors in vo lve metabolic di so rders and 

ge neti c defec ts whi ch Illay be transm itted to ch ild despite the fact that in so me cascs 

se \'e ral children in the fflln ih Illay carry the defec ti\'c genetic trait without ha\'ing the 

disabi lit\ '(Gal'\\ood. 1983: I-bri ng. et al.. 1994), On the other hand. the k tus Illa\ be' 

"n;"cted by csternal inlluence, such as drugs. inadeq uate prenata l Ill edical care, die!. 

smoki ng etc, Garwood . I \lS~ : liming. ct al.. 1994) , 

' ) 



Physical impairmen ts that result from accidents (car acc ident) , di sease and infections 

(that attack the central nelYOus system) are categori zed under postnatal or acquired 

causati ve factors which include anoxia. irradiation. viral in fec tions. vascular disease. 

severe burns (Kirk.1962: Hari ng. et aI. , 1994) 

2.2.2 Types of motor' disorders 

Persons with 1110tor di sorders may not progress during the deve lopmental stage in the 

same way like their counterparts who do not have motors di sorders. Moreover, their 

variation may stem from the type and intensity of di sability they have. In connection 

to thi s. Kirk. et aI. , ( 1993:505) stated the following, "These children do not have the 

same developmental experiences that other children do. The extent of the differences 

depends on the type and sewri ty of the condition." 

Despite its variation not vef' amenable for class ification. physi ca l impai rment may be 

classified into two - health impairment and orthopedi c impairment. I-Iaring. et al .. 

(1994:304 ) address the lollo\\i ng. '·the guide lines . attempt to resolve definitional 

questions by dividing ph\ sical impairment into two broad catego ri es: 

impairments and orthopedic impairments. 

hea lth 

Health impairmeills denote the inability to take part in no rmal acti\it ies with their age­

mates due to ch ronic hea lt h probl ems such as cardiopu lmonary systems (conditions 

" rt 'ec ting the heart. blood ane! lungs) Cooleys anemia and sickl e ce ll anemia . diabete' . 

as thma. all ergies. hcnlllpit ili,1. cys tic librosi s AID S(/\cqu ircd Immulle Dcliciellcy 

S\'itliromc) (Kirk. ct al .. 19 <).~ '. 

10 



Onhopedic Impairments - refe r to di sorders of central nervous systems. joints. ske leton 

and Illuscles . And they compri se impairment caused by congeni tal anomalies such as 

abse nce of some pans of the body, impairments caused by disease such as 

poliomyel iti s. bone tubercu losis and impai rments from other causes like cerebral palsy, 

burns etc. (Yssedyke and Algozine ,1995; Haring. et aI. , 1994: Gearhean . et al. . 1988). 

Onhopedi c impairments are the most common phys ica l disabilit ies and limit musc ular 

movement and mobi li t, (ysseldyke and Algozine, 1995). In line with the degree of the 

seve rity. people with on hoped ic impairments have li mi tations in the ir motor sk il ls. 

Kirk. et a I. , (1993) have the fo llowi ng to say; a person wi th a mild orthopedic 

impairment is able to walk " 'ith aids where as a person with a moderate orthopedic -
im pai rment can be able to walk with braces and clutches or wa lker. On the other hand. 

a person \V ith severe orthoped ic impairment is a wheel chair dependent and may need 

special help to achie,'e regular developmental milestones. 

Thi s paper tri ed to address the problems of femal e students with orthopedic 

impairmen t- panicularl,·. cereb ral palsy. limb deficiency and po lio . .'\ descriptiu], of 

them "il l not be out of pl ace. 

Cen: bra l palsy is a non progressi, 'c di so rder of mo,'cment or posture caused by •• 

malfunctioning. or damaged brain (schul z. et al. . 1991 ). Rega rd ing the onsct of the 

impairment. Kirk.et al.. ( 1993) indicate that the da mage tha t result s in cerebral pal s\" 

I I 

I 
I 
I 
I 
I 

I 
I 



can occur befo re birth. during birth process or after bi rth from an acc ident or inju ry. a 

blow to the head and lack of oxygen. 

According to patterns of motor dysfunction. cerebral palsy is classified in to several 

types, Haring. et al.. ( 1994) reported that there are two ways of c lass i fy ing ce rebral 

palsy. One is based on limb affected -one limb (monoplegia). both lower limb 

(pa raplegia), both limbs on the same side (hemiplegia), all fo ur limbs (d ipl egia).The 

second is based on the nature of abnormal movement. Spasticity- in whi ch muscles are 

slow and jerky and resist movement. Atax ia- wh ich refers to lack of coordination. poor 

control of balance and movement and finally dyskinesia- which causes fl uctuating un 

controlled and irregular movement. 

Lim b Deficiency - missing lim bs or amputati ons may be present at bi rth or occur 

later in life. A person may be born with missing parts of limbs (Kirk. et al. . 1993). Or 

a perso n is miss ing onc or both arms or legs due to an accident. illness or severe bums 

(sc hul z.ct al.. 1991 ), 

In most cases people with miss ing limbs are fitted wilh art ili c ial lim bs (p rostheses). 

Suc h prosthetic devices are important to ph" sical and pSl'cho logica l adjustmcnt of the 

indi"idual bUI some ind ividual s prefer to rcly on the remaini ng portion of limb or 

dc,'elop compensa ting ab ilitics in the remai ning limbs (il aring. cl al.. 1994: schul z.cl 

al.. 19<)1), 

I~ 



Polio - po liomyel iti s (po lio) is an in fecti ous di sease caused by a v iru s. Po lio virus 

in vades the nervous system and its crf'ect can range from symptoms resembling th ose of 

a co ld and fe ve r to mild to sever paralysis (sm ith and Luckasson . 1995; Ysseldyke and 

Algoz ine. 1995). The WHO (2000) reported that po lio is now concentra ted in part s of 

sub saharan Afri ca and the Indian sub - continent. 

Pol io main ly affects children under 3 yea rs of age (WHO,2000). As there is no cure fo r 

polio , the best treatment is preventive. W HO (2000)further states that a few drops of a 

powerfu l vacc ine will protect a chi ld fo r life. 

2.3. Psychologica l developmen t 

v 

II is true tha t motor di so rd ers interfere w ith the persons' psychologica l, emotional ,md 

social deve lo pment. And the magn itude o f the psycho log ical problems that persons 

with motor di sorders ex hi bit depend upon the severity of the condition and the age of' 

onset. Regarding thi s. I-Iari ng. et a l.. ( 1994327) forwarded the fo llowing, "Differe '~ ' 

psycho log ical and emotional problems ha\ 'e been assoc iated with di sab ili t ies present at 

bi rth and those that are acquired late r: individuals with congen ita l disabi li ti es may have 

a sense o f' differe nce - of not being like o ther people whereas those with acquired 

d isabiliti es t\p ical ly experience a sense of loss" 

Due to their body being damaged. pcrsons with phys ical disabili ty are ashamed of their 

body and thi s gives rise to poo r scl f'-image because th eir sel f conce pt is inil ueneed b\' 

Ihe concept the\' ha\ 'c ot" thei r hoch'. Conce rn ing Ih is. Ki rk (1962:28&) has Ihe. 

1] 



ro llowing. " ... if there is shamc or disgust or fear in his alt itude toward his body. the 

same alti tude is likely to attach it se lf to hi s concept of himself as a person." Though thi s 

observation is about made .there is no plausible reason why it should be diffe ren t in any 

pos itive direction in the case of fema le. The study deals with the phys ica l self esteem of 

women with motor disorders. A brief description of the concept of self as it is updated 

today is given below. 

Before discuss ing the se lf esteem of persons with motor di sorders, it is important to 

review the nature of self. its components and formation. 

2.3.1. The Nature of Self 

Sell' concept is a general term coveri ng among others the idea of se lf esteem. In 

re lat ion to this Oerl ega and Janda (1986) indicated that the fee ling. att itudes and \'alucs 

people have in regard to their behav ior, abilities and worth are defi ned as se lf concept. 

Sclresteem is the positi ve or good opinion one has abo ut ones character and abilities 

Accord ing to Rogers( 1959) se ll' concept refe rs to the organized. consistent. an cl who le 

perccpt ions that each of us has or ourse lves th roug h renected appraisals or others 

\\'he reas se lf esteem is morc spec ilic than se ll' concept and it is the lVay we think or 

ourselves whether in a generall\ ' negative or pos it ive fa shion(Oeri ega and Janda .1986). 

I\ccordi ng to O\\'ens( 1993)selr estecm is what vou feel about you rsel r in terms or 

\\hethcr vo u ad mire you rselr Ln not. In other wo rds. it is the c\'aluat ivc sick 01' self 

C(lIJCCpt or it is the judgment \\ 'e make aboll t the worth or oursclves (Berk. 1991 J. 



For some researcher se l f' concept and se lf esteem have similar 

(Derlega.and.Ja nda. I 986). Others treat them separate ly(Coopersm ith . I 967; Musse n. et 

a t.. 1984).The researcher of thi s s tudy perceives them differently. 

2.3.1.1. i<ormation of self es teem 

Many researc hers Owens ( 1993). Pervin (1984), Fox (1993) indicated that the origin of' 

se l f esteem is in social interacti on. However, the fo rmation of se l f estecm is not purely 

a soc ia l product. It can be seen fo rming out of inner sources as we lt. Rosenberg( I 98 I) 

exp lained that the ou ter source of self, self as a socia l product, is deri ved from re fl ected 

appraisa ls of others(outer se ll). Further Rosenberg ( 198 1) showed that the impact o f 

othe rs(oute r source) depends on the degree o f crystallization of the se lf esteem 

component in the persons under considerati on If the component is firml y fixed and 

the person has preformul ated view of himself o r herself regarding that speci fi c 

componcnt. o ther' s view Illay have littl e impac t. 

Rosenberg ( 198 1) further ind icated that the inner source of se lf esteem is th e rc sult of' 

indi viduals ' be liefs abo ut the ir ab ility to succeed in a particul ar task. Howeve r. the 

indi,idu"I ' s " iew of himse lf is internat. what he sces and f'cd s " 'hen he th in ks 01 

himse l f is large ly the product o f socia l life (Coopersmith . 1967: Eph rcl11. 1999) . 
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f 2.3.1.2. Com ponen ts of self esteem 

The concept of se lf esteem is mult id imensional in nature. Rosenberg ( 198 1) revealed 

that an individua l's se lf esteem varies from situation to situation; as a res ul t. the pers('(1 

has many different social se lves. 

Berk ( 199 1) expl ai nes some of the components of se lf esteem. These are- soc ial se lf 

esteem. academic se lf esteem and phys ical se lf esteem. Battle ( 198 1) indica tes that 

soc ial se lf esteem is related to social value and it is the indi vidual's percept ions of the 

quality of their relationship with the society whereas academic se lf esteem is the 

indi"idua l's perceptions. capabili ty and evaluation to succeed academ ica ll y. Further. 

Berk ( 199 1) indicates that each classification may have other components. r oY 

example. academic se lf could be arithmeti c, language, science. art etc. Physical se lf 

esteem includes - phys ical ability and phys ica l attractiveness. 

2.3.1.3. Self esteem and disa bility 

Ph" sica l impairments have been associated with different psychological problem. 

Students with physica l disabilities han: a lower sense ofselfwonh. greater anxiety apd 

a kss integrated "ie", of se ll ' esteem than do st udents without handicaps (kirk. et al.. 

1993: schul L. ct al.. 199 1). Disabling phys ica l condition gives ri se to frustration. 

resentment. \\ 'ithd rawal and aggrcssi"n (Ileward and Oriansky.1988: Kirk et al .. 1993). 



The way in whi ch they think about themselves is affected by the visib ility and 

conspicuousness of a condi tion (Heward and Odansky, 1988). In add ition, the special 

dev ices that cnable them to meet important needs have the un fortunate side effect of 

increas ing the visibility of the physical impairment and maki ng them look more 

di fferent from non di sabled peers (Heward and odansky, 1988) 

Their low self esteem may al so result from the influences of others in the immedi~ 

environment. In connection to thi s, Gearheart , et al. ,( 1 988)bri ngs fo rth the fol lowi ng 

adage wh ich poeticall y depicts the picture of the influence of others. 

What yo u th ink of me 

I will think of me 

What I think of me 

Will be me 

If th is is lI 'hat happens with normal male or fe male then it will obviously more so wit" 

phys ica ll y impaired persons. The perception and altitude of others in the immed iate 

environment have profound effect on the psychol ogical make up of students with 

orthopedic impairmcills. Psychological support se rvice and support ive environment at 

home and in sc hool can help reli eve thi s feeli ng. 

lie. Researchers like 0 1'1'( 1 989) as cited by Kirk. et al.. (1993) show tha t studcnts with 

phvs ical disabilities are more like ly to accept their disabilities and have positi ve se lf 

esteem IIhen the environlllent is supponi vc. In thi s effcc t. signili calll others such as 

PCL'I'S shou ld see persons with physical impairment in a pos itive li ght and make them 

see as \·\onh II hile indi\'iduals lI'ith man)' "alued abilities (Gearhea rt. et al .. 1988). 
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Peers and teachers help them cope with thei r d isabili ties and encourage them to develop 

pos iti ve rea li stic view of themse lves and their phys ica l cond itions. And students with 

phys ical impai rment rea lize that beyond the ir physica l impairment. they have many 

qua l iti es that make them unique indi viduals (Heward and Orlansky .1988) 

Regarding sex. females in general show lower self esteem than males do (Lips. 1997). 

Fre i bert 1991 las cited by Li ps( I 997)suggested that the gender-gap in sel f esteem 

widens during adolescence and the subsequent stages of develop ment. 

W he n fema les move from childhood to adolescence and to adulthood. they become 

aware that there is a confli c t between the way they see themselves and the others 

(teachers. au thorit ies) view them . They confront a message o r fema le inferim ity. 

exclus ion and subordinati on (Gfllli gan. 1990 as ci ted by Lilis.1997). There arc different 

"a ri ables that influence a wo man's se lf esteem: the fo ll owing are some: 

2.3. 1.4. Factors affecting female se lf esteem 

Both image. significant others and soc ial s tandard arc some orthc factors that can pia" 

a ro le in at'tCe ting sc lfesteem. 

IX 



2.3.1.4.1. Body image 

The way phys ical attract iveness is viewed has profound effect s on personal adj ustment. 

Oerlega a nd Janda (1986) stated that people who are satisfied with their appearances 

are well adjusted and are comfortable in social situations while those who fee l they are.­

unattract ive are likely to experience anxiety in soc ial situation; they tend to be less 

e ffecti ve in interpersonal relati onships and they have fear of being criti cized and 

rejec ted a long wi th ha\ 'ing poor se lf esteem. 

The important point is the feel ing of dissatisfaction with one's body which is more 

common among women than me n. Lips ( 1997) noted that physical attracti veness is 

l11 0re central part or the self concept for femininity than to masculinity. 

2.3.1.4.2. Significant others 

As has been stated else\\'here Oerl ega and Janda ( 1986) ind icated that peop le are bound 

to deve lop fee lings of \\ 'orth lessness , wo rthy, lovable and unl ovable according to the 

deg ree or acceptance acco rded to the l11: i.e .. they learn to de fine themsel ves on the basis 

01' other treatment. In other \\ o rei s , one's se lf esteem is developed through interaction 

with othe r people. 

Peop le usc the acceptance or rej ec ti on o f significan t peop le not a ll to develop their se ll' 

es teem. Oerlega and Janei a ( 1986) note tha t signili cant others suc h as peers, parents, 
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siblings and teachers playa part in how we think of ourse lves, Conce rning thi s 

Rosenberg ( 198 1) propose t"'o fo undations of interpe rsonal signifi cance- valuation and 

cred ibility, Valuation refers to giving credit to the opinion o f those people w ho l11 a tt ~r 

most to us; whose opinion ,, 'e care abo ut greatl y shou ld have strong effec t o n ou r se l f 

esteem than the views of those to w hom we are ind ifferent. Credibility- the impact of 

other" s op inion of us depends on the degree of faith , trust or con fi dence that we repose 

in that person's j ud gments, 

Thus. if one is accepted by important o thers. the rela ti onsh ip is likely to have a pos it ive 

effec t on the indi vidual' s se lf esteem; on the other hand. if peers or teache rs show lack 

o f acceptance the rel ationship may have unfavorab le effect on the indi vidual's self 

esteem , 

2.3. 1.4.3. Social Standard 

Kirk ( 1962) addressed that it is the uni versal des ire of mank ind to be recognized as a 

"orth,' indi vidual and hence society has placed a prcmium on phys ica l beauty. s trength 

and ability, It is but easy for crippled person to devalua te herse lf because she doesn't 

have the qual ities, In other " 'o rd s. th e di screpancy between the e\ pectat ions and 

standards set bv the societ" and the physica l lacking o f the person tn meet thi s 

e.\pectat ions create poor sell' esteem. 

In another s tud\,. Derlega anci Janda ( 1986) round out the general bclids and standard, 

I()J' piH'siquc put fort h b, the soc iety infl uence the \\'<1\ ' in which peop le interact " ith 



physica ll y impaired In line with thi s. Rosenberg (198 1) indicates that like academic 

performance and se ll' esteem, physica l deviance and se lf esteem may be re lated. 

To sum up, social standard which regul ates public image limits se lf esteem and 

adjustment (Derlega and Janda. 1986).The peop le w ith motor di sorder may imbibe 

lhese att itudes orthe soc iety and view themse lves negati vely and stereotypica ll y. 

2.4. Soc ial development 

Soc ia li zati on is a very intricate process. Everyone is not born with sufli c ient survi val 

skill s but he/she acq uires them through sociali zation. This implies that our lives are 

interwo ven with the I ives of others (Garwood. 1983) . 

. -\ var ie ty of soc ia l agents parti cipate In the soc ialization process. The process is 

cont ro ll ed by significant agents such as fri ends, teachers and parents. Garwood ( 1983) 

furt her nOled that pro longed acquaintance wi th peers and peer contacts are the primary 

Ichi cle fo r shaping and developing more com pl ex adaplil'e soc ial interchanges .Thi s 

shows that the qualit y of in terpersonal sk il ls among fri ends lend to interfere wilh 

spontaneous socia l ac tivi ty and interactions. 

2.4.1. Fri end s hip 

Friendships il re interpersonal social re lat ionships which serve many human needs and 

help us In gmll' and dCI'dop as indi vidual (Deri cga and Janda. 19X6 j. De ri ega and 
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.Ianda (1986) fUl1her expla ined that fri endships provide mutual protection, avoid 

loneliness, ga in approva l for us and increase our certainty about our own behav iors. 

According to Garwood (1983) fri endships have developmenta l trends- situation": , 

contractual and empathic qualities. Si tuational fr iendships are based on shared 

activities whereas contractual are based on adherence to socially sanctioned rules; on 

the other hand , empathic friendships rely on mutual understanding. 

Oerl ega and .I anda ( 1986) and Garwood (1983) hold fi ve major elements that enhance 

hea lthy relationship among friends - genuineness, warmth, empathy. self-di sc losure and 

altrui sm. 

Gen uinen ess - being transparent and rea l in interpersonal relationships. 

Wal-mth - refers to seeing the other peer as a unique person with hi s/ her own 

thought. fee ling. experience: and accepting both goods and bad qualities and offering 

uncondi tioned pos iti ve rega rd . 

Empathy:- denotes recogn lzmg the natu re of thei r Il·iend·s pri vate wo rl ds and 

knowing both cogniti ve components (k.nowledge of what another is feeling) 31" 

afkctivc components (knoll·ing anothe( s emotionality). 



be ing seen wi th a physica lly anract ive pe rsons seem to enhance our own soc ial appeal 

and our own image, In re lati on to thi s, Sigall and Lond y (1973) as c ited by Be::, 

( 1991 )reported that man seated wi th an anractive woman was viewed positi ve ly by 

o thers bu t if he was with unattract ive woman, he was viewed nega tively , 

Moreover attracti veness has a strong impact on our evaluation and makes us 

sympathetic, For instance Derl ega and Janda ( 1986) exp lained that adults excuse an 

att rac ti ve child who has misbeha"ed, 

Along with thi s, beauty dri ves ,\omen crazy when they reach earl y ad ul thood, Fe, 

examp le, one fema le student addresses the foll owing" I thought o f myse lf that if I were 

an ugly g irl , I would consider killing myselr' Derlega and Janda ( 1986), This tyranny 

of beauty informs that women gi"e much cred it for phys ical a'ttractiveness, 

P,'oximity: - physical proximity or closeness is the most important factor in formi ng 

a fl'iend o r gett ing to know someone , Derlega and Janda ( 1986) indicate that repeated 

contact tends to increase social att raction and the more we mee t someone, the more 

like'" we are to li ke that person, But prox imity is lim ited by a number of soc ial 

influences, Berk ( 1991) for\\ arded that soc ial fi lter es ta blished by pa rents, pee rs, 

cultura l groups lead people tl' have a st rong tendency to make fr ie nds (marry)\\' ith 

members of the same race, re li~io n, social class and educatill n, In connect ion to thi s 

Behru( I 999)concluded that college students seem ethni ca ll y biased in peer re la ti on, 
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Similarity:- refers to having the same interest , physical characteristi cs, altitudes and 

other personality characteri sti cs. Researches (Berk. 199 1; Derl ega and Janda. 1986) 

showed that peo ple who are more simila r to each other are more likely to get together 

part icularly at the earl y stage of their relationship but when the relationship such as 

close fri ends advances need complimentary may be important. 

Recipt'ocity: - is the tendency to li ke others if we think they li ke us. However. Berk 

(199 1) indicated that insincere and ingratiating demonstration may produce disliking if 

it is percei ved as a phony attempt to ga in some advantage. 

2.4. 1.2. Friendship and Disa bilities 

The deve lopment of healthy social behavio rs depends to a large e~ tent on students' 

parti cipati on in posi ti ve interaction. However, in the realm of di sability. the social 

deve lopment of persons with orthopedic impairment can be impeded due to their 

limited motor ski ll s and movement (ysse ldyke and Algozine. 1995). For instance. the 

nature of li'iendship is quite different. Heward and Orl ansk), ( 1988) indicated that 

persons \lith phys ical di sabilities may ex peri ence problems of social adjustment since 

the degrees to \I'hich they are accepted by others are affected by the "isibili ty of a 

conditi on. According to ysse ldy ke and Algozine ( 1995) reactions or friends. paren ts 

and teachers inil ue nce the social behavior th at persons with orthopedic impairments 

c~hib i t in school. at hOllle and in the cOllllllun ity. 



f' ri endships in the general population are usuall y rec iprocal in the sense that both 

part ies feel that the relationship is balanced in terms of contributi ons and beneiits 

(Garwood. 1983). However. fri endships that ex ist within the di sability area do not fit 

the dominant view of friendship. For example, Garwood (1983) indicated that the non 

disab led fri end has to give social and prac ti ca l support to the fri end with the di sabili . 

and the ti'i end wi th the di sabili ty is not supposed to rec iprocate. In relat ion to thi s 

Transtadottir and Johnson (2000) explained that such one sided continuous dependency 

can destroy a friendship. 

If the fri endshi p between able bodied ind ividual and disabled person is be ing 

maintained. the ab le bodied individual does not fee l at ease. Heward and Orlansky 

(1988) found out that many non-disabled people tend to feel uncomfortable in the 

presence of a person with a "isib le disability and react with tens ion and wi thdrawaL 

Concerning the relationship fo rmed, Garwood ( I n 3) indicated that such attitudes seem 

to increase the psychosocial di stance between individual s and it contributes nothing to 

the cstabl ishment of pos iti ve interpersonal relationshi ps. 

Genera lly. studies (Winzer. 1990: Lips. 1 997:.Traustadottir and Johnson . 2000) found 

lhal persons lI'ith phys ical handicaps demonslrate dctachmenl and show more freque nl 

maladjuslment. Victimi zation. helplessness. dependence. social isolati on and suffe ri ng 

arc some factors invo lved in the general s t ~reotype or persons lVith disabilities (Lips. 

19971. 
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In addi tion to d isability ste reotype, ge nder stereotype can rein fo rce the image of 

dependency and socia l iso lation. Lips (1997) stated that di sabled wo men are less li kely 

than their male counterpart to carry out soc ial tasks. 

Specifica ll y, o rthoped ic impairment has a profound effect on women since they are so 

sensiti ve to the ir phys ical att racti veness. Lips (1997) further stated that it is apparent 

that a woman, who is visibl y di sab led even if not di sfigured in any way, falls short of 

the cultural idea l of beauty. Th is shows that gender and di sability s te reotype in teract on 

the bases of physica l attracti veness. In addition to thi s, Hanna and Kogusky ( 1991) as 

c ited by Shea and Bauer ( 1994) suggested that women with di sabil iti es have two 

handicaps and are confronted with greater challenges in society's perception of their 

use fulness and ability to contribute. Thi s shows that the reaction of people tOl.vards 

phys ica ll y impaired women is one major factor that affects the development of social 

interactions. 

2.4.1.3. Factors affecting social interactions 

2.4.1.3.1. Understanding of the ha nd ica pping cond i tion 

Thc way in w hich li'iencI s teachers. paren ts and others treat persons with physical 

im pa irl11 ent s have e ffects on their in terac tion. Heward and Orlansky ( 1988) exp lained 

that those limitcd by phl'sica l handica ps l11u st a lso dea l with li l11ita tions unnecessa rily 

imposed on them by othe rs. The attitude and loll' ex pec tati ons of others inhibit thel!' 

soc ia l and emo ti onal de ve lopment. Ysse leIvke and AIgozi ne ( 1995) : Heward and 

Orlansky ( 1988 ) reporteeI that pe rsons with ortho pedi c impairments suiTer 10rl11 
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excess ive pi ty, sympathy and ove rprotect ion; as a resul t, they tend to show atypical or 

reta rded behav io r in response to th e low ex pectati on o f those around them. 

O n the other ha nd, persons with phys ical hand icaps face the intentiona l and 

un intentional discrimination of other peop le. Aga in , Heward and Orl ansky ( 1988) 

stated that they are rejected. stared at, teased and exc luded from parti c ipat ion in 

acti vities with non d isabled peers. Regard ing the reasons, ysseldyke and A lgozine 

( 1995) ind icated that fear. ignorance, lack of experience and inflex ibility are the most 

common causes o f discriminat ion. 

Both ex tremes, over protec tion and rejecting, have their own impacts on the 

psychosoc ial deve lopment of persons with motor di sorders. Kirk , et aI. , ,(1993) ~ aid 

tha t phys ical di sabil ity has to be \'iewed as individual difference no t somethi ng to fea r 

or ridicule o r cause shame . Kirk. et a l. ,( 1993) further stated that significant others such 

as peers see their fri ends d isab ili ties as one aspect of their li ves and illustrate them th"';:' 

different asse ts and gu ide them to show their interest and conce rn. 

2.4.1.3.2 Limited Motor Skills 

Orthopedi ca ll y handicapped stu de nt s ' soc ia l interac ti ons can be impeded by limi ted 

motor skill s. Yssekh ke and ,-\Igozine ( 1995) sta ted that be ing restri c ted from social 

and school act i\ 'itics hinde r th e soc ial and emot iona l del'elopment or student s lIith 

phys ical impairments. 
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CHAPTER THREE 

DESIGN OF THE STUDY 

This study was basicall y qualitat ive in which the descriptio n of the ana lysis was nOl 

ordinaril y ex pressed in quantitative terms. The research attempted to present the 

ex pe ri ence of female students with moto r d iso rders. It was al so the purpose of thi s 

study to assess the atti tudes of the subj ects ' fri ends or classmates towards the disability. 

Moreover. thi s study aimed at considerin g the intervention mechan isms taken 

In view of the above facts. thi s chapter di sc ussed about the subjects. instru ments used 

and procedures of data co llection. 

3.1 Subjects 

In orde r to assess and improve the qua liti es of the instruments designed. a pilot study 

"as admini stered to twenty students with Ill o tor d isord ers from pri vate highe r 

institution. The sample students were taken from St.Mary"s. Unity.Ad mass,dnd 

1\~icroL in k Co ll eges. The " 'hole femaie studeI1ls with motor di sorders were 

pa rti cipating in the pi lot stud, '. 

The main s tudy was carried out at Add is Ababa Uni vers ity .The popul ati on of interest 

in this stue'" " 'ere the enti re fe male studeI1l s " it h Ill otor d iso rders Th~ subjects were 13 



fe male und erg raduate students recrui ted fro m second, third and fo urth yea r extension 

and regu lar programs. 

The thirteen fe male part ic ipants· disabi Iities were characteri zed as [ollows- eight of the 

thi rteen students contracted polio. two of them were acc identa ll y injured and the 

re l1131lllng three students did not know the causes of the di sability since it was 

congenital 

3.2 Instruments 

Prio r to des igning the instruments. theoretica l and empi ri cal literature was reviewed. 

Before the ac tual fie ld work, the instruments were pre tested with pi lot stud y. After the 

res ul ts of the pilot data. items were 1110dified , corrected, rejected and rearranged. 

The fo ll owi ng instruments were used to assess the psychosocial problems of female 

students w ith moto r diso rders. Fo ur methods of data co ll ect ion were used. Two 

techniques- interviews and foc us group di scussion were used for the same female 

s tudents w ith mOlOr di so rders to get suffi c ient information concerni ng their 

psyc hosocial prob lems. Next. ques tionnaire for the ir c lassmates and interview for the 

cuunselor we re empl o'·ed. All the instruments we re deve loped by the resea rcher. An 

a tte mpt was made 10 produce items that werc able to assess the deep-rooted 

psychosoc ia l problems of female students. 
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3.2. 1 Interv iew 

Two interview form s of which one for the subjects and the other for the counse lor were 

used in the study . The first interview guide for the subj ec ts was designed to assess the 

attitude and personal experi ence of the fema le students with motor di sorders. On the 

other hand, the second interview form for the counselor was used to get informati on in 

re lation to the problems the subjects have faced and the kind of help that they were 

re ndered. 

Both interview guides compri sed open-ended and closed questions. All instruments 

used are attached as appendices at the back of this paper 

3.2.2 Foc us Gro up Discuss ion 

Focus group discuss ion (FOO ) ,,·as used as one of the too ls for qualitati ve method . 

Discussions were made with small representative groups. Focus group discuss ion 

cons isting of fo ur major items was held with two sub groups-each contai ning six fe male 

student s with motor disorders. The foc us group discuss ion was designed to co ll ect 

information in connection to the gene ral experience they have had. The discuss ions 

m::rc guided by the re searcher. 



, 3.2.3 Ques tio nna iJ'e 

To substan ti ate the data. questio ns were deve loped fo r the subjects ' c lassmates , The 

items \\ere open-ended and they were deve loped by the researcher. 

Fi ve classes containing two, two , one, one, one female students wi th motor di sorders 

were chosen us ing purposive sampling method . The researcher gave the sample 

students brief exp lanati ons about the ai m of the questi onnaires. And finall y. the 

questi onna ire was co llected as soon as they fini shed, 

3.3. ProceduJ'es of data co ll ection and analys is. 

The data co ll ect ion process was accompli shed by the researcher in co llaborat ion with 

two ass istants. Both of them are diploma holders. The two ass istants were give n 

orientation as to how to proceed with the interview. Furthermore. all part ic ipants were 

also inlorl1led abou t the objec tive and purpose of the study. 

As it \\as mentio ned in the fo regoing section. in the pilot study. t\\ 'enty private hif!her 

institution students were interviewed. Out of the twenty subj ects in the pilo t tes t. 

twelw of them were also partic ipati ng in the focus group d iscuss ion with two sess ions 

In the l1la in study. thirteen fe male students with motor d iso rd ers were interviewed, 

T\\ eh'e o r them lVere a lso taki ng part in the focus gro up d iscussions. During focus 

group d iscuss ions. notes \\ 'e re taken by both the researche r and the ass istants. In 

addit io n. the d iscuss ions \\ere also tape reco rded. 

Follo\\'ing the data obtained through various means. all S0 urces were coded. 

categori zed. organized and careru lly analyzed. In analyzing and re porting the Cid l Cl . 

mai nh' qualitative method \\'as used. 



CHAPTER FOUR 

RESULTS AND DISCUSSION 

In this chapter. the resul ts of the study were analyzed and di scussed based on the 

speci fic objecti ves stated under the introductory chapter. 

4.1. The psychological state of female students with motor diso rders , 

The last in terview item was referring to descript ion and the subjects described 

themselves as follows: 

Ta blel The H'ayfemale siudems \IIilh molar disorders described Ihemselves 

FrequellCY Responses 

2 I am x; I am a gi rl with phys ical impairment because of po lio of my left leg. 

3 
! 

I 
I I 
1-1 

I 
! 

I 
, 

! I 

I 
I I 

I I 
I 
I 
L ____ 

I am isolated; I always want to be in friendshi p with others, However I an 

not lVe lili ked bv other people because of Illy impairment. 

To be honest. Jl is rea ll y unfort unate to be di sabled , It wou ld be beller if I 

am dead because life is unbearab le for me, I am fi ne but I do nJt live the 

way I want to li, 'e, 

I am ~l,:£PY but always try to make myse l f busy in order not to th i nk 
I 
I abou t myse lf 

, , ', 'bl d I' J I am a ,-voman \\Ith physicalllnpairinent: I accept my Ina I It )' to 0 tll ngs 

I am a person with physical impairment but this does not mean I an 

completely useless, If I learn I would be independent as non-di sabled people 

I am only physically di sabled persons, I am fine mental ly, Thereforc I 

am no t ha"ing much problems 

I am ~: I can do beller than norm al people if I " 'ork hart!' 

--_. 

I , 

I -------, 

___ I 
'J .1 



Out or the thirteen remale students interviewed. most students described themselves in 

te rms or a given physical characteri stics such as physical beauty. height and weight. 

In view of the above description. one could conclude that the majority of the subjecb' 

(69 .2 %) emphas ized on their physical limitati ons. From the description they made 

about themselves. it was clear that the eva luation of self worth was tempered by the fact 

of their impairment. The responses of the subj ects were consistent with the postulate 

(Rosenberg. 198 1) which implied that when asked to tell us abo ut oneself. a person 

1V0uid desc ribe himselr or herself in terms of given phys ical qualities. The descriptions 

o r rem ale students \\'ith motor disorder about themselves we re in line with thi s 

theoretical position. However, few subj ects seemed to have described themselves 

relative ly pos iti ve regard less of the di sab ili ties they had. 

An altempt \Vas also made to assess the subjects' alt itude towards their unique qualities 

they had; and the follo\\'ing responses were gi veil : 

Ta ble ii Til e impression tli e subjects possessed ill relatioll to tli eir abilities . 

Frequency responses 

I I do not think I have valued qualities. My every thing is decided b\ 
~ I 

others espec iall y m)' f~1I11il)'. I , 
I i 
i ' ., I ,io no t think [ have eq ua[ natural ab i[ it), wi th others. I SO llle ti mes! 

th1l1k that [ al11 not capable or doing things. I 

I , 
<1 [t is hard to be li eve that I have unique qualiti es li ke non-disa b !eel 

I , 
fr iends. People around me do not think so practica lly. I can do som1 

thi ng bu t no body g,l\'\~ nlC the chance so [ do not sec the feasibil it\· o l! 

-- ---- - - J 



my potenti al even if I mi ght have. 

I I do not have uni que quali ti es: I al11 as any body except my legs I 

cannot move my legs properly and thi s cannot make me special. 

I I am an academician I am learning wel l even if I am disabled 

I Yes, as a human being I have va lued qualities but I do not think I 

could not implement them due to absence of proper environment and 

my di sabi lity . 

. _-

As per the responses of most participants. they did not consider themselves as uni LJue 

indi viduals that have got valued ab ilities. They ranked themse lves in the same way with 

respect to their possession of qua lity under di scuss ion. The examples above would 

provide a vivid picture of the impressions they had about their unique qua li ties. It is "­

wel l-esta blished fact that every human being was sa id to posses certai n unique and 

val uable qualities. Disabled femal es were no exception for thi s. But due to thi s 

unfavorab le compari son they made of themse lves and sustained by the society, the 

subjects might fail to take account of their unique human ab ilities while they built their 

personality. 

On the contra r\". fell' subjects- mo of the 13 female students- cons idered themselves as 

unique indi vidual s that have got "a lued abi lities. The descript ions below consolidated 

this point. 

Yes I am a unique individual. I have natural talen ts. II 's ituations help me 

implemelll them) I can be " 'hat I could be. 



Yes I have unique ab ilities. God created me. Nobody on earth looks like 

me and I might have special qualities. I know I have problems but I 

know I have unique quali ties if! get situations to exploit them. 

Despite the di sabi lity they had. few subjects seemed to consider themselves as unique 

individuals that have got va lued abilities if environments were conducive. This would 

indicate that the situat ions in which they are in might be a major factor to consider 

themselves as va lued indi viduals. 

4.2. Factors affecting the way female students with motor 

disorders thought about themselves 

Another interview item dealing wi th the factors that affect the way female students with 

motor di sorders thought about themselves was ra ised and the responses were 

summari zed as follows: 

Table iii Factors affect ing the way the subjects thought about themselves 

Frequency Responses 

, I My physical ap pearance and inability to do things affec t IH@ the 

way that I th ink 
, 

-~ 

0 
) People's alt itude to wa rds my problem affects my confidence. I am 

disabled if and only i r people show me broken hearts 

I 
I I M, di sabilit,·. the society's attitude and my natural inability alTee I 

the way that I th in k. 

I 
!2 I 

The ,,·ay that I perceive my inabil ity in the past alTec ts Ill' posit ive I 
! thout!ht 
, 

I I I alll not able to do every th ing by Ill)' self. I al,,·ays necd help all( 
I , , --
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thi s makes me fee l that I am in a problem. 

I Honestl y speak ing I am not happy to ta lk about my phys ica l 

probl em . 

2 The way that people treat me a ffects my thought. Some people 

show me broken hearts; others consider me as non-di sabled 

I The fa ilure I experienced before had severe impacts. 

I The over a ll situations I am in affect me the way that I think. 

Based on the sample descriptions above , it was poss ibl e to ex tract some factors that 

m ight affect the way fe ma le students with motor d iso rder thought. 

Being d isabled (peculial"ities) - the subj ects might compare themselves with 

others in the environment. T his compari son provided them the unde r gri d on w hich 

they erected the descri ptio ns of themse lves. Th is was in li ne with the we ll-known fact 

that \\'he n asked to desc ribe themse lves, people wo uld do so predo minately in te rms of 

their pec uliariti es than the ir sim il arities . 

Self assessment- acco rding to the data given above, due to the immense amount of 

lilil ure they ex peri enced in the pas!. the subjects asse rted that their poo r perfo rm ance in 

Ih~ pas t had te ll ing effects on th e "'ay they th ought abo ut themse lves. 

Inconsistent treatments- a, per the responses or the subjects. they expl ained 

that the opin ion th e\ held o l' them selves was be ing changed l'i'om time to ti me 

due to the inconsistent treatmen ts o f the soc iety . This impli ed that the trea tment 

the\ rece ived di d no t remain li,ed on account or whi ch their conceptions or their 



di sab ility were a lso changed a long w ith the kind o r treatment they got. Thus. it 

was poss ibl e to draw conc lus ion that the stability o f the ir thoug ht was a product 

or social cond itions. For self-conceptio ns seemed to be respons ive to 

env ironmenta l fluctuations , studen ts with motor di so rder were likely to show 

momentary fluctuation in their ideas about phys ica l states . 

Perceived assumptions - the subjec ts looked to consider every thing fro m the 

point of view of physical status. Female students with motor di sorders seemed to 

be li eve that with out heal thy physica l appearance, positive thought about themselves 

would not be possible. 

The data revea led that disabi li ty. earli er physica l performance, people's treatment and 

the perce ived assu mptions of the subjects were the major factors that wo uld affect the 

way fe male students lI'ith motor di sorders thought about themselves. Thi s further 

mi ght suggest that the subjects wo ul d have low phys ica l se lf esteem. 

4.3. The psychological and social conditions of female students with 

Motor di so rders 

The subjects were requested to e;;p lain about the public image regarding di sabilities: 

and the lolloll'ing responses II-ere obtai ned: 

Table IV The altituck of the subj ec ts tOllards the public image abo ut di sabil ities 
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/. i'e'! lIeney Responses 

I People are not happy to see us around because they forge t that we 

are innocent victims; and they think that we always need help but 

we do not always need help. 

S People are ignorant about disab ility. They think we bri ng the 

problem to them. Some people do not want to drink. eat and di scuss 

with us. This guided us to experience loneli ness and shame 

3 
People treat us by virtue of our physica l status, we were treated 

differentl y. They undermine or over treat us 

2 Most of the time people fee l so rry for us. They want to help and 

make things simple. They forget our res idual motor skill ab ili ty. 

I People think that we are com pletely dependent but we are not if 

things are fine. 

I Most of the ti me people do not treat me as I need but sometimes 

they are fine especia ll y yo ung people and I am happ\ to be with 

them. 

According to the subj ec ts' responses. phys ica l beauty in the eves 01' others "auld play 

mail)!" role . It was found out that mos t people seemed to look dO\\"i1 their abi litics and 

potcntial to perform tasks si milar to the non-d isa bled peers. rhe data shol\ecl that 

people might not feel comfortable to be with the subjects. This l\'as consistent l\ 'ith the 

thel1 retical Issue that stated people do not want to be with ph \ sica ll v unatt ract ive 

pers,1ns In order to keep their Ol\n soc ial ap peal and their Ol\n Image (Derlcga and 

Janda. 19R(») . 
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The data revea led that people expressed their sympathetic thoughts in different social 

occasions which would remind the motor disab led to remember their phys ical di sability 

more easily. 

All these treatments imposed on them might force fema le students with motor di sorders 

to make attribution from the standpoint of others. The responses of the subj ects 

corresponded with the theory of reflected appraisals which states people come to see 

themselves in terms of appraisals othel5made about them (Rosenberg. 198 1). Reflected 

appraisa ls seemed to show their structural location in the society and it had impacts 

upon their feelings. According to the subjects' responses. the exposed discrepancy 

between thei r effectiveness and others expectancies, the inconsistent and inaccurate 

evaluat ions li'om others mi ght have hazardous consequences for their ex istence. Al l 

these "Gu ld lead them to a do,,'n ward direction and mi ght make them develop variJus 

states of psychological di sturbances such as se lf degeneration. poor se lf image. 

iso lation. lear. and depression. bad mood, worry, shame. unpleasant emoti ons and 

lee ling of worthlessness. The following summary of the data al so evidenced th is: 

Tab le V. The slIbjects' respol1.\ 1! in r eialionlo Ihe Lln/orilinale lillie Ihey have had 

R esp' !l7ses 

When I \Vas a grade I I student. I got a pen frie nd from Dire Da"'a; we 

exchanged letlers Cor 3 \ ears. Fina ll y. he came to Addis to meet me . But it was 

so pai nful to sec him running away when he knew that I was di sabled: yo u sec. I 

\"IS scell as sociall\' disabled who was unable to halT friends . Th us. I labeled 

m)' selfas soc ialh' outcastc. 
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According to the respondents. it was not on ly impairment but di sab ility labeling that 

did bear upon their atti tude. In this view. it was the soc iety's att itude that might affect 

the s ubjects' psycho logical and soc ial condi ti ons. The fo llowing sample descript ions 

were a lso referring to the subj ects' un fortu nate times they had. 

o One day, I had an exam . I could not get a tax i to come to my class . When 1 

got after so many problems, the taxi driver did not want me to be inside 

because when 1 got in and out, 1 might take time. 1 was very disappointed. 

And I often remember when I use a taxi. 

o One day I went to the stadium with my brother. We sat and started watching 

the game. The man who sat next to us was insulting the player 7iq 

meaning " lame" when he missed goa ls. I was so disturbed and hated th3~ 

place so much . 

o One day when I was go ing to schoo l, ch ildren were playing footbal l. 

Suddenl y, they kicked the ba ll towards me. When I tried to kick the ball. 

fe ll down. The children shouted very much and I a lways think about it. 

o O ne day I stepped in to the bus. I dropped my walking stick and the bus le ft. 

I had to shoul. c ry and cry to ge t my stick. Finally, a man stopped the bus and 

I got it. 

In view of the above po ints} Instead of cons idering the actua l person. th e soc iet\ 

res ponded to them a long with the di sab ilit\ ' they had. Hopeless ly the labe led indi viduals 

lI'ou ld ae l acco rdingly. The socie ty j udged fe males lI' ilh motor di sorders using a single 

po int 0 1' re ference- phys ical di sabilit \,. The subjects were viewed as di sa bled and thi s 

wo ul d lead them to v iew th emse lves in terms of Ihe views o f others. II was e videnced 



that the subj ects were treated In terms of disability and they were accorded li tt le 

res pec t. 

Accord ing to the data, it was poss ibl e to summan ze that it was necessary to be 

somewhat s imi lar in the conve ntional standards of phys ical characte ri stics in order to 

s tand we ll in the eyes of the soc iety. In other words, the context tha t the subj ects were fn 

was a di ssonant contex t, and they were seen differently form those around them. It was 

suggested that their psychological conditi ons might be influenced by the social contex t 

in " 'hi ch they were immersed. Thi s in turn, seems to give ri se to uncrystalli zed social 

identity that could generate prob lems of se lf definiti on. In summery, the di sability 

might profoundly influence their psycho logical well-being. 

4.4 . The social relation of female students with motor disorders 

Participation in activities 

Acco rding to the responses of the subjec ts given below" they were unable to participate 

in var ious activ ities such as running, swimming, and dancing. Such ac ti vities were 

beyond their reach. The fo llowing presentati ons brought out the po ints: 

Tn ble vi the slIhjec{s' responses in reiUlion fO {he areas in which {hey ,rere 

reslricled in laking parI 
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1,'relI IIC nL~\ ' 

Responses 

, Even if I have a great des ire to dance, I cannot dance. 0 

I Sports li ke volleyball are unthinkable for me. 

6 Running and swimm ing are very interesti ng but I am not lucky enough to have 

such exercises. 

I Playing, basket ba ll. 

2 Driving a car and any other tasks that require phys ical acti vities 

Being unable to part icipate in activities which give opportunities to mi x with peers was 

unthinkable to them .As it has been suggested by the respondents, along with every 

task. they might check whether they possessed the requisite ab ili ty or capabil ity to 

obtain the desired goal. Self-attribution principl e that holds that an indi vidual judges 

and eva luates himself or herself on the basis of their behav ior or performance outcomes 

(Rosenberg I 981) was, e\ idenced here. 

Lacking support 

The interview item discuss ing the kind of support the subjects got was given below 

Table vii The slIbiecis' respollses on the type ofpractical Clnd social SUppOI'/S 

rendered 
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Frcqllcl1Cl' Re.\jJonses 

2 No body provides me with the necessary social skill s. of course, my mother 

tr ies but she always attaches my case with spiritual matters. 

3 No body gives me social supports. A ll my friends thi nk that I am not part 

of the society. T hey do not wa nt me to do what is ex pected of me. For 

example, when I wa nt to visit a patient in a hospita l, they tel l me that I 

should not. 

.J O h' My Chri sti an sisters always tell me to accept my self. 

J My fr iend a lways advi ses me to fee l good but I cannot feel good by bei ng 

incomplete . 

2 My brother he lps me everywhere 
I 

2 My sister helps me 

The majori ty of the subj ects(76.9%) reported that they got practica l suppo rts from the 

lamil )' members and I'i'om Chri stian sisters. Gelling support s from fam ily members and 

Christi an sisters might be the resu lts of frequent in teracti ons with them, In connecti on 

",,-ith soc ial supports. a ll fe ma le students with motor di sorders part icipated in the focus 

group di sc uss ions responded as (o ll ows: 

• Instead o( renderi ng soc ial support s. our age mates and the 

soc ie ty , 'iew us as socia ll y di sab led. We need soc ia l support s 

such as unde rstanding di sability. recogni zing impa irmen t as a 

qua lity not as a bad li ability from fr iends and the soc iety at large, 



No sense of belonging 

It was we ll known that when a girl becomes an adult, her sense of belonging is deri ved 

from the strong fri endship she makes from peers. Connected with thi s point was the 

other idea that human beings have a strong need to form fri ends; but. to form and 

maintain a sustained fri endshi p. se lf defin ition based on mutual adm iration is needed. 

Because of the di sability, mutual admiration is not forthcoming easily from peers 

without disab ility and they had few interpersonal relations from friends. The subj ects 

are surrounded onl y with non disabled peers. As a result, there is a confusion regarding 

se lf-defi niti on. The data co llected supported thi s. This might be causes for the poor 

handl ing of interpersonal relations. 

The following table indicated the number of friend s they had and people the subjects 

needed to tal k to 

Table viii The number a/Fiends Ihe subjects had and Ihe people 10 II'hOI11 Ihey 

counred on 10 lislenlo ' .... hen Ihey needed 10 lalk 

FrequenLy Responses I 

I 
~ ./ when I need to talk. I talk to my mother; she is better ; she li stens to me. 

2 I have only one fri end . 

I j I have one fri end and she is my sister. 

L-
1 ./ I I need to talk with my Chri sti an sisters because I do not ha'·e any li·icnds. 

I I need to talk to my grandmother 1 , 
I 
r;-
I 

I have a di sabled fl iend and I need to talk With hel 

I' I have two frie nds and I need to talk with them 

~ I 
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The female students with motor disorder did not have many friends to whom they 

counted on to li sten to when they needed to talk . The kind of interpersonal relations 

they had seemed to be few. In light of the above descriptions. lack of warm 

interpersonal relations in the community and the absence of healthy social bonds with 

their peers would be some of the factors that might impede the stability and security of 

positi ve socia l relat ions. Considering di sability as a liability might be another factor 

that would affect the soc ial relations of students wi th motor di sorders. The subjects of 

the study asserted that disability has become more of a liability than an asset. All the 

subjects taking part in the focus group di scuss ion stated as foll ows; 

• Disab ilitv is not an asset. It is purel y a li ability. Disability restricts the 

arena of social interactions. Thi s undoubtedly limits the number of 

friends formed. We know that various social occasions and activities 

such as wedding, dancing and running require healthy motor sk ill s. 

Si nce we do not have such ski ll s, our social interactions unquestion ~bl y 

are retarded. This in turn narrows the opportunit ies of formin g fri ends in 

di fferent social gatherings. 

The majority of the subjects did not regard their di sability as an asset in the sense that it 

leads to certain entail ments from the government which non di sabled do not have. The 

limitati ons led by their disabilities over the ex pressions of their abil ity compl icated the 

matter. As a resu lt they could , ·iew themselves in terms of th ei r phys ical qualities . This 

might have an impact on their soc ial relation s they had. 

Parental utterance and associated feelings 

The parent' of fe,.v subjec ts( 15.3%) uttered to their children that because of the curse 

and lo r their ill luck their chi ldren had disabili ti es. Thi s typc of utterance mi ght 
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unknowingly hurt the subj ects psychological feeling. Fo r example. be low were the 

sample responses that mi ght show thi s point clearl y. 

• In different times, my mother said ," had you not been born from me, y(' :' 

wo uld not ha\'e had such di sability". This has a te ll ing effect on my 

social relations. 

• My mother often said ," You are my daughter because of the curse I 

had." This hurts my feelings. 

In view of the above poims. parental atti tude seemed to be important because 

personality structure and the nature of soc ia l re lation were crystallized as reflected 111 

the atlitudes of the parems towards their daughters. Thi s showed that personality 

development might result from the parental attitudes. The statements of the parents an .. 

the hostil e treatmen ts they received fro m the soci ety looked to complicate the matter. 

Thi s could lead the subjec ts to have poor handl ing of inter persona l relati ons. 

Accord ing to the data. the majority of the subjec ts spent their spare time alone. Here is 

a tab le conso lida ti ng the points given above: 

Table ix The wu)' rhe suhjecrs spenrrheir spare rime 

Frequenc)' Re.ljJo})ses 

I I play compu ter games and some times I chat with m\' grand mother. I 
I 

5 I li sten music spec ia ll y spirit ual songs 

I I read Bible and go to churc h 

, 
I li sten rad io anJ read books. I J 

I 

I I spent m\ spare ti me by being with m)' cat I 
I 

I I watch Ii lms l 
, 

--1 
I I spend 1m' spare time bv be ing wit h nlY fi'i end I 
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4.5. Reactions of classmates tow ards the disa bled fri ends 

The results of the questionnaire for classmates were summarized asfol/ows 

Table x Attitudes of classmates toward students with motor disorders 

Res ponses 

Sorry, I view phys ical impairment as a di saster and I do not have a 

fri end with phys ical di sability and I never need to have 

Basicall y I always feel sorry for those who are di sabled . However. 

I am close to some of them and I try to share their psychological 

fee ling and loneliness . They are good fri ends of mi ne. I th ink they 

do not have any problems except our society's un favo rable 

att itude and poor treatments. I try to offer them the necessary social 

sup ports 

f\cco rciing to the data . the tendency of classmates of the subjects was two dimensionals. 

Some classmates (10%) who had frequent contact with female stucients with motor 

disurde rs had rclatil 'e lv positi' c attitude towards the re lationship they had. On the other 

hand . the majurity o f classmates (90%) who did not have close inte ractions with the 

subjects possessed unfal'orable altitude to the disabled classmates. For example. they 

did not lIa ntto be \Vith them. 

T!ll' rL',lJlt,; Ill' thL' d'lta suggested tha t the inc rease of pSl'chological distance \Vas thc 

major dete rm inants for the alti tude the classmates possessed. Frequency of contacts or 

in teractions with the subjects became a dec isive facto r for the alt itude that classmates 
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had. Accordin g to the data. those classmates who had hi gh level of interactio ns with the 

subjects held favorab le attitudes since they deve loped close personal attachments. 

Due to their intimacy. those intimate friends might playa major role in the life of the 

subjects through their allev iation of lone liness and isolati on. Their supportive 

interactions with the subjects were leading to greater psychologica l we ll being and 

adj ustment, 

On the contrary. the majority of the classmates' relationships were unpredictable due to 

lack o f shared values and close personal contacts. In view of the data, the subjects' 

conceptions about themselves did fu lly correspond with the attitude of the maj ority r/ 

classmates. The subjects' cognitive acti vities of thinking about the events of their 

forthcoming interact ions might affect their social relationships. In keeping with 

pragmati c conception of se lf. the subjects would in volve in social relationships with 

selective interactions i.e. they chose specific indi viduals as interaction partners. 

4.6. I ntervention mechanisms taken 

Accord ing to the respondents, the institut ion was unsuppo rtive; it showed lack of 

conce rn and cou ld not sa\'e them fro m the psychological pain they ex perienced. Female 

stude nts partic ipated in th ~ foc us group di scussion asserted the fo ll owing: 

• Th~ phys ical sett ing such as buildings is not ideal for peo ple "ith 

di sab il it ies. For example, the buildings do not have elevators. In 

spite of the fac t that we need psycho logical and soc ial helps fr '1I11 

scholars such as psycholog ists. program o fficer. the counse lor 

and educators. they are not wi lling to give their ca rs for our 
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prob lems, We ex pected a lot from spec ial needs programs but 

our expectati on and the rea lity fa ll apart. 

Alo ng with the opening of the new program-~jJecial needs educalion- fema le students 

with motor disorders believed that there wo uld be growing awareness about di sability 

in the minds of the people, and they thought they mi ght be able to fight the age-o ld 

enemy-ignorance, 

Accordin g to the data, let alone the society at large, psychologists, educators , special 

needs expe rts, and counselors withdrew themse lves from the real busi ness of helping 

needy students within the campus, 

As per the responses of the respondents, it was poss ible to draw conclusion that the root 

of the prob lems seemed to li e in the uni versity since the administration caused them to 

face psychological and social di sasters, It was outl ined that the environment was 

diso rgani zed for them i,e, ever:1hing in the uni ve rs ity was be ing carr ied out without 

consirl erin g the ex istence of people wi th di sabilities particularlv phys ical impairments, 

Fu rthermore. it was stated that even the counselor was unable to sooth thei r emoti'l ns 

and feel ings: he pushed them to the end of the ir to lerance and patience , Female 

studen ts " 'ith motor di sorders exp lained that they had never met trained counse lors in 

the echelon o f the uni\ers ity " 'ho ,,'ere ab le to repair thei r na rciss istic wo und, 1'1 

connection to the support female students with motor disorders expected from the 

counselor. subjects attend ing the focus group discussio ns for,, 'a rded the fo ll owing: 

! 

• The counse lor is highly ex pec ted to offer us psycho logica l 

support s, Howe\'er. he does not seem to have inte rest in helping 

us, Further. we thought that he migh t not ha ve suffici e nt 
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understanding about d isability and the way how physicall y 

di sabled persons are helped. 

The educators ' gross negligence made fema le students with motor d isorders encounter 

both psychological and social prob lems. The response of the counselor was consistent 

with the information gathered from the subjects. The response of the counse lor W01S" 

stated as fo llows: 

• Honestly speaking. I do not know them very well Sll1ce they 

rarely came to my offi ce. I do not know the way they view 

themselves. Actuall y, I did not have spec ial traini ng in relation to 

rendering counseli ng services to such people. Since I am not a 

specia li st in the area of rehabilitation counse ling and they did not 

often come to my offi ce , I co ul d not know their view. 

In li ght of thi s, it could be anticipated that the mere ex istence of the counselor as a 

po tent ia l source of support might not make any difference on the life of the subj ects 

unl ess otherwise spec ial attention was paid to specifi c goals with comm itted person. 

made accountable for the outcome, nothi ng could be achi eved. 
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CHAPTER FIVE 

SUMMARY, CONCLUSIONS and RECOMMENDATIONS 

5.1. Summary and Conclusions 

The major object ive of the study was to assess the psychosoc ial prob lems of female 

students wi th motor di sorders. To get hold of thei r problems, qual itative methods o f 

data co ll ection were employed. 

The who l ~ fema le students "ith motor d isorders were the subj ects of the study. In 

o rder to enri ch the stud v, the reactions o f the subjects · classmates an cl th e responses 0{ 

the counse lor were also taken into account. 

Four methods of data co llection were employed, out of whic h two of them , intcrview 

ancl foc.us Group discuss ion . ,,·ere used for the same subj ects. The remai ning two 
~ 

tech niques 0 1' data co ll ec tion. interv iew and question nai re. were usecl fo r the counse lor 

ancl the subiects· fri ends respectively. 

On the basis or th e data co ll ected . the followi ng findings we re drawn. 



The majority of the subjects had low physical se lf esteem and they were 

psychologica ll y suffering from the limi tation they had. They were eval uating 

themselves according to their physical quali ties and their performance outcomes. 

Being seen different from others, in relation to their phys ical characteri stics, and 

mechani sms of self-assessment were the maj or factors that affected the psychological 

states of female students with motor di sorders. Thus, the subjects did need conducive 

environment to sustain their positive psychological image and they further expected the 

soc iety to understand the nature of di sability. 

The social relat ion of female students with motor di sorders was al so affected by both 

the strict system of upbringings and the di sabilities they had. It was noted that earl y 

socia l interactions of female students with motor di sorders seemed to have a bearing 

effec t on their psychological and interpersonal conditions. 

The data showed that fe male sociali zation process appeared to make females have less 

soc ial abilities. In addition. the di sability marginali zed them from social relations. 

Thus. di sability as we ll as soc ialll ' assumed standards of femal es would have negati ve 

effec ts on their social relati ons. 

Di sabilit) label ing. inconsistent trea tment by peers, objective standard and perceived 

assumptions became some of add itional fac tors that mi ght affect the subjects' soc ial 

rel ati onships ancl the wal' they th ink about themselves. 

female stucknts \\' ith motor disorders were labe led as if they werc unable to behave 

like' thei r 1lt1il-dis<Jbled peers. This social-labeling was perceilcd by the subj ects and 
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they wo ul d act accord ingly. Further more, they were not accorded cons istent treatment 

from the ir peers. The treatments they got varied a long with the situat ions they faced . 

Moreover. the subjects beli eved that w ithout hav ing the conventional standards of 

phys ical characters, interpersonal interactions would not come true. 

Si nce the subj ects experi enced a fee ling o f depersonal izati ons and rated themse; ves 

below average on soc ial skills , they mi ght develop lo w physical se lf esteem. Accordin g 

to the res ponses of the subj ects, compari son and refl ected appra isa ls were the 

promi nent variables that might cause for the occurrence of poo r psychologica l we i' , 

being .. The data gathered showed that the ma jorit \' o f the suh jects spent their spare time 

alo ne by do ing personal acti vities such as reading and li stening. And thi s had an effect 

on their in terpersona l re lations. The data further showed that the majority 01' the 

subjects got practi cal and social supports fro m fa mil y members and Christian sisters. 

Female students wit h moto r disorders reported that the ad mini stration of the university 

did not take the ir ex istence into account. Psychologists, spec ial needs expe rts, and 

counselors did never look into the interests, values and prob lems of students w ith motL. 

disorders. The phys ical sett ing of the University. such as abse nce of litis . is not proper 

lor student s w ith motor di so rders 

Acco rding to the data . th ose classmates w ho had freq uent co ntacts w it h the subjects 

IIcre haying positi\"C attitude towards the disabled fe ma les whereas those who did not 

dc\e lop inti mac\' with the subjects had a litt le fa vo rab le a ttitude to the phys ically 

impaired fema le s tudent s. From th is it was poss ible to draw conc lusion that frequency 

uf contacts \\ 'as a dccisi\'e factor th ar might im pede the att it udes dC\Tlopcd. 
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5.2. Recommendations 

In view of the conclusions above, the following recommendat ions were forwarded. 

Female students with motor disorder should be briefed about their individuality in the 

interactions rather than making comparison wi th thei r non-disabled peers. 

Sex role di scriminat ions and strict system of upbringings should be curbed. Instead 

warm and accepting relationship with parents, siblings and friends should be sustainetj. 

Thi s kind of favorable relationship is conducive to the formation of positi ve bonds with 

the family and the society at large. Further, it strengthens the individua l's control of hi s 

positi ve interactions. Parents have to understand that their utterance resu lts in forming 

poor psychologica l image on their daughters. 

Di sabi lity should be seen as quality of humans and the society has to take one another's 

pecu li ariti es in to account. Practical and social 'supports provided by Chri sti an sisters 

and fam il y members should be psychologically strengthened. 

The gove rnll1 ent. the administrat ion of thc uni ve rsity should entertain the interes ts. 

needs. "alucs of' students with motor di so rders. In addition. psychologists. special needs 

educators. and counselors should uni t their hands to curb the psycho soc ial problems of 

femal e students " 'ith motor di sorder. More ove r. the physica l environment of the 

Uni ve rsity should be taken into considera ti on. 



To en li ghten the soc iety abou t di sability and to deve lo p freq uency of contact w ith 

students w ith motor disorders. awa reness- rai s ing programs ha ve to be organized. Such 

programs may include- offeri ng courses in re lat ion to di sability and preparin~ 

workshops dealing with impairments . 
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Appendix A 

Inlen'iell' Guide employed ,,-ilh'/emale sllldenls ,,-ilh 111(1101' disorders, 

De"r /iiend 

10171 condllcling a mosIer's Ihesis emilled "The psychosocial problems of {em ale 

sllldems lI'ilh mOlor disorder,l" The objeclive is 10 come up ,,.ilh realislic/indings, To 

gel hold o/Ihisjinding. you do 11(i\'e an important role, Thus, yo/.( are kindl)' reqllesled 

/() share your experiences and opinions on the qLleslions being raised. The in(rmllOl/on 

II oj /I he kepI con/ide 111 ia/. Thank l'(iII in advance{or yo III' cooperC/l ion. 

POl'/ /. Bock grollnd informal ion 

• causes (~(il11painJ/eJ7{ _ _ 

• I)'lJe.\' 0/ impoir/llenl __ _ 

• age (~(()nse { _ _ 

1'01'/ I/, Imeniell'ijlleslions 

I. /1111,. dll l'(J11 spendwllr sp"re li/lle,~ 

J 11,,"' mOl7lji'iends do 1 Oil h" ,'e ,~ 

3 IIhoJ}1 do .\ '()11 cOlml (In 10 /is /en!o \l'hen you neue/lo /(Ilk:) 



-I. IIho }!,il'e you much pruCl it'ol and social supporls/ 

5. Whol are Ihe areas in 'I'hich you are reslriC/ed in laking pari? 

6. Whal are Ihe un/orlunale limes thai you have had? 

7 IV/7(,{' is your al/ilude IOll 'ords the public image aboul disabilities? 

8. 1I'hal are Ihe{aclors Ihat ajJect Ihe 11'OY youlhink aboul yourself'! 

9. Nm'e you considered )'ourselj'as unique individuallhal has gOI valued ahililies? 

II!. No 11 ' could your describe yourselF 



Appendix B 

Focus Group Discussionform used wilh[emale students with motor 

disorders 

Dear Sisters, 

Ilvould like to take this opportllnity to thank youfor the previous contact 

lve had. Again thank you for YOllr unreserved cooperation your extended. 

N Oli ' I kindly askedvou to share your common experiences and opinions 

that vou had. 

Focus group discussion guide 

/ , Whol ore Ihe ossels ond liobililies of disabiliry- motor disorders, iii 

relation 10 

Social interaction _ ___ _ 

Formal ion ofji'iel7ds--------------

/ Whal are the impacts o((eminine in the realm o[phvsical 

i/ l7puil"l7lenls:' ___________ _____________ _ 

3, II'ha l are the s lIpporls IhO/,l'O Il expectji'ol71 

Ihe cOll l7selol' _______ _ _ _________ _ 

F iends ___________________ _ 

Ih e sociely 01 large _ ________ _ 



Appendix C 

Interview Guide used with the Counselor 

Dear Sir , 

As a requirement of partial fi"fl"l11ent , 1 am producing MA Thesis on 

.. The psychosocial problems of female students with motor disorders. " 

Your genuine response has a major role in the production of the thes is . 

Thus, 1 kindly asl() 'ou to a/fer me responses on the questions thalfollow, 

Thank you 

I , How do the clients view themselves ? 

Psycholog ically _______ _ 

Soc ia 11), ___________ _ 

2. Whal are the major problematic areas they faced? 

, 
J . Whal are the inrervention stralegies that yo II 

rendered,? ---------- - - - --

4, Hall ' alien do the cliems gel cOllnseling services) 



Appendix 0 

Qllest ionnoire Jill' cI USSllwt es 

Dear ji·ielUls. 

I 0/11 conducting a Master's thesis on "The Psychosocial Problems a/Female Students 

IFith Motor Disorders". Please answer the/allowing questions. your response 1I'01i1c/ be 

kept confidentia/. Thank you liJl" vow' cooperat ion on this study. 

Quesliul7s 

I. HOI,. do yo II riel" physical impairment ? 

7 lion! yO/I expt!rienced in hOl'inR aJi-iend wilh mOlor disorderS:) Yes ,Yo 

3. I(mllr responwjiJr qllesliol1 no. 2 is y es. lI 'hat do you think the problems the,' 

-I. I(wllr respom c' fill' 'I' (('.I/ion 110. 2 is yes. Whot kind O/SIIPPO/'l do VOII o/Ier 

them ) 

) , (( roil}, resjJ(}J7 \~ tor lllll!,r;OI1 /\'0. ~ is Vo. lrho/ do .I'oll/eel ill 'he I'I"t .. JSt!I7Cf! (JIll 


