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Abstract 

The salient feature of this study is to examine the self esteem and Academic 

Achievement of students with hearing impairment in two schools . Fifty six 

elementary school students with hearing impairment from grade four up to 

eight were included in the study. Schools are located in Addis Ababa and 

Debre Markos (i.e. Victory School for the Deaf and Tekele Haymanot Primary 

School) respectively. 

The pilot study was conducted on 30 SWHI in Addis Ababa at Menilik JJ 

Special class for the deaf Their mean age was 15.2 with SD of 2 .3. 

Similarly on the mean study the mean age of Victory School for the Deaf 

was 15. 77 and the mean age of Tekele Haymanot Primary School SWl-fI 

was 16.57 with SD of2.81 and 3.26 respectively . 

The reliability coefficient obtained on the pilot study was 0.68 Crombach 

alpha. 

The All of SWHI was obtained from school records. And the self esteem 

scores were obtained using SE inventories . 

S'WHI, SE and AA mean score suggest that there IS a positive SE among 

SWHI and better AA res u lt in general. It was also found that there is no 

correlation among SE, AA and SES. 

Gender and age difference in SE and AA of SWHI also found that, there is 

statistical significant difference in AA between male and female SWJ-[J 

However, th.ere is no SE difference between male and female SWJ-JI. 

Regarding age difference in SE and AA of younger and older SWl-fJ, there is 

no statistical significant difference betweiO/1 these two groups . However, the 

mean score of younger (10-16 years) w us better th.an older (17 -24 years) 

age groups. 

In addition to this outcome, participa Its' background information was 

included in the study. 

VII 



CHAPTER ONE 

Introduction 

1.1 Background of the study 

Children with different disabilities are vulnerable to develop low self­

esteem due to a wide rang of reasons . Specifically, children with hearing 

impairmen t a re greatly affected because of their li mited language 

development. 

The problem arises meanly from the inability to communicate with others 

by using the u sual speaking and lis tening methods of communications . 

The human language development has a direct impact up on the 

individual's day-to-day life. Having a hearing impairment can a ffect almost 

every aspect of life. As a result one's self-esteem is built in his/her ability 

to communicate with him/herself and/ or with others in the larger 

community or society . 

Self- esteem is the key factor in a number of human phenomenon of 

crucial consequence . So central is self-esteem to these huma n concerns 

that each of them can be defined in terms of self- esteem . Depression, the 

emotional illness that afflicts a ll of us at time, lightly and shortly as "the 

blues" or cripplingly as chronic melancholic, is, in essence, a condition of 

low self -esteem. Anxiety, the curse of our modern age lasting a pall over 

the lives of count less millions, is apprehension of impending loss of self-

esteem (Cob!:> 2001 ). 
I 

Every indivi iual has a sense of self tha t develop throug ':1 one's life . Having 

high self-eseem is that life is all about. It is the basis j)r good personality 

and effecti , ~ social functioning. One cannot love otl' or s unless he / she 

fir st loves , -im/herself. A high self-esteem enables th ; individual to win 

friends and influence people. High self-esteem IS mental heal th , 



happiness, a nd is the m am spr ing tha t sta tes every child for su ccess or 

failures as a huma n being (Campbell, 1984). 

Each p erson IS a unique individual with different interests , values and 

expenences. The acquisition of a d isability does not ch ange this 

umqueness, nor does the disability become the sole chara cteristic that 

identifies the individual (Robertson a nd Brown, 1992). Taking this into 

a ccount , children with hea ring impa irm ent develop their own self- esteem. 

Because they interact, pa rticipate, learn, and receive informa tion in there 

near environment. Understanding SWHI self- esteem helps educators, 

teacher s and family members to act accordingly. 

According to the most recent data published in (2001) by the WHO, 250 

million people in the world have disabling hearing impa irment (Moderate 

or worse hearing impa irmen t in th e better ear), two third of these people 

live in d eveloping countries (Deaf Africa, 2004) . 

It is en visaged th at the combination of poverty, Ignora n ce, war, fam ine, 

and drought with the absence of a dequate preven tive a nd reh a bilita tion 

service s coul d produce high prevalence of di sability in Ethiopia (UN. 

2003/ 4). 

According to the nationa l population and housing census which has been 

condu cted in 1994 , from the total population of 53 million, it was revealed 

that 991, 91 6 (i .e . 1.85%) were persons with d isabili t ies . On the other 

ha nd, in tern a tional report s by WHO es timate tha t d isabled persons 
I I 

accounts for (10 %) of aJ\y given National age cohort. Based on . his 

estimate the total number ,)f disabled persons in Ethiopia reach es abo' It 5 

million . Of these more th, n 2 .5 million of the Ethiopian popula tion a re 

disabled . From the total 0 991,916 disabled persons 190.220 (19%) a re 

h earing impaired (UN, 200 3-4) . 
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In the history of special need education, teaching children with hearing 

impa irment is one of the earlies t education; Pedro Poncede Leon began it 

in Spain a round 1578 . In the same way deaf children were among the first 

groups of handicapped individuals to receive special education in the 

United States. The American Asylum for the Education of the Deaf and 

Dumb opened in Ha rtfore Connective, in 18 17 (Hewared and Orlansky, 

1988;Taylor, 1995) . 

In Ethiopia deaf education began in 1970s in Mekanisa School for the 

deaf. Since then, according to statistical report of Ministry of Education 

(1997), there are seven residential special schools, eight day special 

schools, and forty-two special classes (MOE, 1997) . The reason for 

stagnation in growth of special schools in Ethiopia for the last fort years, 

which in most cases, were initi ated by miss ionaries, can mainly be 

attributed to financial constraints as well as attitud inal factors (Tirrusew, 

1999) . 

Since then, children with hearing impairment b~gan their education in 

these schools though the number of students who can join secondary and 

tertiary level is ins ignificant . 

In th e past, studies concerned about hearin g impairment were conducted 

in different regions a nd school environments in Eth iopia focusing on 

communication challenges of hearing impairment, provision, and inclusive 

education were discussed in the research topics . The child self- esteem 

§reatly affects his/h er academic achievem('I1t, interaction with his/her 

reers and participation in the community or society at large. 

J t is commonly held that placing childrell with disabilities 111 special 

chools leads to their segregation [rom the r non- disabled counterparts 

hat in turn can isolate them from day . 0 day experience with other 

children. While placing, those in regular schools will help them to achieve 

3 



their m aximum potentia l in a m ore favorable educationa l a nd social 

environment. For children without hea ring impairment they can learn the 

exis tence of disability and how to help or mutually benefited from a 

simila r en vironment. The idea of inclus ion is a n ongoing process of 

learnin g about self and others . 

Inclus ive education is a way of providing deaf students with what they 

cannot gain from their en vironmenta l experiences . Edu cational a nd socia l 

development in life ca nnot be fully achieved without effective language a n d 

communica tion skills . Th erefore, inclusive education is des igned firs t, to 

build speech and language skills . It h elps s tudents with h earing 

impairmen t master new s kills, encourages them to d evelop a healthy a nd 

positive self- concept. Secondly , regula r school s, provide a more 

motiva ting learning en vironment and a wider m odified curriculum. 

Studen ts with hea ring impairment will learn to fin d way of copin g in a 

nor m al s ituation very early a nd as a result their abi li ty to cope in the 

hearing world will be greater (Tesfaye, 2004) 

For successful inclu sive education of deaf edu cation, teachers and the 

hearing studen ts as well as other staff members' attitude are seen a s a 

decisive facto r. It h as been based on the assumption that teachers a re 

willing to admit SWHI in to regular classroom (Tirussew, 1999) . 

To develop positive self - esteem t he school, fam ily, peer grou ps, and at 

la rge t h e society plays great role for the SWHI. 

J 

1.2. Statemen1.: of the Problem 

The human chi d acquires information a n d gam knowl ~dge a round 

his / h er en vironrr ent through hearing. S ince h earing impa in 'lent tends to 

isola te the indivi lual , SWHI a re likely to fa ce, a n umber of psych ological 

problem s (like, low self- es teem) and low academic a ch iev ~men t. Th ese 

challen ges create problem upon the child. 
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Most edu cators consider inclusive education to be ethically and morally 

sound for students with hearing impairment, though there are a number 

of obstacles interfered with its widespread implementation. For example , 

teachers have often found it difficult to a dapt tradit iona l m ethods of 

educational assessm ent to meet the needs and concerns of individual 

s tudents with disa bili ties . 

In Ethiopia there are two settings in which children with hearing 

impairment are enrolled. Mainstream schools where both hearing 

impaired and n on-hearing impaired are treated in the same school and 

class room. The oth er is separate schools for the deaf. As SWHI are 

enrolled in a separate schools or inclusive schools , it creates its own 

positive or negative self- esteem and their achievement is closely related to 

their self- esteem they develop in the school settings . 

Taking this in to account there is a need to conduct studies in schools to 

identify stu dent's self- esteem a nd academic achievemen t of students with 

hearing impairment . 

1. How does the self- esteem of students with hearing impairment 

looks like? 

2 . Is there a correlation among SE, AA and SES of SWHI? 

3 . What seem the SE and AA of SWHI? 

4 . Is there gender difference in SE and AA (between boys and girls) 

SWHI? 

5. What a re the n ecessary int .: rventions to develop positive self- esteem 

amon g SWHI? 
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1.3. Objective of the study 

The study try's to asses the self esteem a nd academic achievement of 

SWHI. 

1.3.1. Specific objectives 

Assessing the SE and AA of SWHI in general. 

To identify whether there exists a rela tionship a mong SE V AA, SE V 

SES, and AA V SES. 

- To investigate whether SE and AA vary across boys and girls (SWHI). 

- To investigate whether there is age (younger and older students SWHI) 

differences in SE a nd AA among SWHI. 

To suggest possible ways of increasing SE and A.A among SWHI. 

1.4 Significance of the study 

Since the s tudy focu sed on the self- esteem and academic achievements 

of child ren with h earing impairment, it leads the researcher to examine 

s tudents ' se lf- es teem usin g self esteem inven tory tests and documen t 

analysis . The reason tha t the study is attempted to focu s on the SE of 

SWHI, which in cludes t he past experien ce , the presen t day to day life, and 

the future of the stu den t can be assessed . Therefore, the results of t he 

study a re expected to: 

1. Contribute for the unders ta nding a n d development of posit ive self­

es teem a mong children with t 'earing impairment. 

2 . Provide basic information for the concerned bodies , such as 

teachers, pa rents and (SWC HI) . 

3. Serve a s a stepping- stone for furth er research 111 special n eeds 

education . 
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1.5. Delimitation 

For practical reason, only two school s (one pnmary school from Addis 

Ababa and the oth er from D/Markos, Eastern Gojjam) with special units 

were purposely selected as a study s ite . Limited number of participants 

(56) SWHI were included in the study. Therefore, a better picture would 

h ave been obtained if more schools and participants h ad been included in 

the study. 

1.6. Operational Definition 

Academic achievement refers the first semester average resul ts of 

students with h earing impairment 

Self- esteem refers to how much a person likes, accep ts a nd 

respects himself overall as a person. It is awareness of goods 

possessed by self. 

-Socio economic status refers to parents' educa tional level, income 

and house indices . 

Students with h earing impairment refer both hard of hea ring and 

deaf students who are continued their education from grade 4 up to 

grade 8. 

Gender refers male or female SWHL 
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CHAPTER TWO 

Rev iew of Literature 

2 . 1 The nature of Hearing impairment 

Deafness has been d efined as a sen sory d eficiency that prevents a person 

from receivin g th e stimulus of sounds in a ll or m ost its fo rms (Ka rtz, 

Mathi s a nd Merrill, 1978; cited in Heward and Orlansky , 1988). Wol t a n d 

Rowling (198 6); cited in Hewa rd et a t., (1988) d efined deafness as a 

condition in which perceivable s ound including speech have n o meaning 

for ordinary life purposes . A deaf person is not a ble to u se his / h er hea ring 

a bility to unders tand sp eech , though some sounds m ay be perceived. 

Even with a h ea ring a id the hearing loss is too great to a llow a deaf person 

to understand speech through the ears a lone . 

Quigley a n d Pa ul (1 986) main tain th at th e term deaf s hould be appl ied 

on ly to those person s wh o process language by eye rather than by ear. 

Broad ly speakin g hea ring impa irment can be classified into two grou ps . 

2.1.1 . Hard of Hearing 

A hard of h earing person has a s ign ifi cant hearing loss that makes some 

specia l adap tation necessary . However, as Berg (1 986) pointed out, it is 

possible for a h a rd of h earing child to respond to s peech a n d other 

a uditory i. timuli. Communicatively , the ha rd of hear"ng child is more like 

the norrr a l h earing child th a n like the deaf chil i beca u se both use 

a udition ;hea ring) rater than vis ion as the prim a ry mod e for speech a n d 

lan gu age development. 
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2.1.2. The Deaf 

Those who are deaf or profoundly hard of h earing h ave a hearing disabili ty 

so severe that they h ave little useful hearing even if they u se hearing aids . 

Although a lmost a ll persons who are deaf perceive som e sound they 

cannot u se h earing as their primary way to gain information (Smith and 

Luckasson, 1995). 

Although the degree of h earing loss is important the age when the hearing 

loss occurs is a lso important . Individuals wh o becom e deaf before they 

learn to speak a nd understand la nguage are referred to as pre lingua l 

deaf. They either are born deaf or lost their h earing as infants . It is 

important to consider whether a hearing los s is congenital (Present at 

birth) or adventitious (acquired later in life). 

A child who loss his or her hearing ability from birth is unable to hea r the 

speech of other people and not be 8ble to learn speech and language 

spontaneously, as do children with normal hearing. A child who acquires 

a hearing impairment after speech and language are well established will 

need help in adjusting to the hearing loss and in maintaining the ability to 

speak clearly (Heward and Orlansky, 1988). 

From this stand point , the educational program of pre lin gual deaf 

children usually focu ses on the acquisition of language and 
I 

communication, whereaf that of post lingual deaf children u~ :ually 

emphasize the mainter ance of intelligible speech and appro1 )riate 

language patterns . 
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2.1.3 . Types of Hearing Impairment 

There are two types of hearing impairments m general, Conductive a nd 

sensor n eural. Each of this h as their own characteristics a nd properties of 

curabili ty . 

Conductive hea ring losses are due to blockage or damage to the outer or 

m iddle ear tha t prevents sound waves from traveling to the inner ear. A 

conductive hearing loss has a mild or moderate disability (Boone, 1987). 

Sen sory neural hearing loss occurs when there is damage to the inner ear 

or the auditory nerve and u sually can not be improved m edically or 

surgically . It is less common in young children than the conductive type 

(Smith and Lukasson, 1995). A sensory neural loss affects the frequ en cy, 

Intelligibility, and clarity of the sounds the person hears . This type of 

hearing loss is not as amenable as a conductive hearing loss to correct by 

the usc of a hearing aid, because the problem is related to nerve damages. 

In addition to these two specific types of hearing impairment, a chi ld may 

have a mixed hearing loss including both conductive and sensory neural 

impa irments . As a result the hearing impairment can be unilateral 

(present in one ear only) or bilateral (present in both ears) . Most children 

in special program s for the h earing impaired have bilateral losses 

although the degree of impairment may not be the same in both ears . 

2 .1.4. Cause of Hearing Impairment 
I 

Hearing impairmen t can resu It from illness or mJury, such as sustaine( 

loud noise, disease, birth cor lpletion and/or heredity. These cau ses cal l 

be in cluded in two m ajor c'ltegories, genetic and environmental eaC l1 

accounts for a bout 50 % of ca lses (Kirk, Gallagher and Anastasia, 1993). 
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The genetic cau ses a re due to disorders inherited from one or both of t he 

parents . More than 200 different types of genetic deafness h ave been 

identified a nd can be inherited from either a hearing pa rent or a non 

h earing (Kirk et a I. , 1993). It h as been estimated tha t be tween 11 % a nd 

60 % of a ll cau ses of sensory neural h earing impairmen ts ha ve a genetic 

cau se (M oores , 1987; Trybus, 1985). 

Genetic ca u ses of h earing impairments are congenital and sen sory n eura l. 

Mos t children whose h ear ing losses a re inherited are less like ly to have 

multiple di sabilities (Taylor, 1995). In some causes, genetic counseling 

and prena ta l testing might provide importa nt information to the family . 

Another cau se of hearing losses are associated with en vironmental su ch 

a s ma terna l rubella a Germa n m easles viru s that has its own d evasta tin g 

effect on a n unborn child during th e fir st 3 month s of pregna n cy . It 

accou nts for a pproxima tely 27 % of a ll th e known causes of this ty pe of 

hearing loss (Trybu ss 1985). Before and after b irth m aternal vi ru ses or 

infections can a lso cau se sensor neu ra l h earing loss . Prenata l drug in take 

can a lso lead to a childhood hear ing impairment . Complications d uri ng 

bir th a lso have a causative effect. 

2 .2 Language Characteristic s of Children with hearing 
Impairment 

Language acqu is ition is one of the cen tra l points ' in ed u cation and socia l 

in teract ion in any environm en t .As the child develop hearing problem In 

h i's/ her ea rly or later in life, the lan gu ag{1 a bility of that child is ll1 

pJ'Oblem. The noteworthy language characteri 5tics of children with hearing 

il Ipa irments experience a lag in vocabu lar.; s kills when compared with 

h ~aring studen ts of com parable age (Ha mil t( nand Owrid , 1974 ; Cited in 

T ~ylo r (1 995) . In a ddition to this, ch ildren wh o are deaf s how a more 

n oticeable lag in vocabula ry tha n do children who are hard of heari ng. 
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Th is lag in vocabulary d evelopmen t appears worsen as the chi ld with a 

h earing impairm en t grows older (Davis, 1974; cited in Taylor, 1995). And 

often p rodu ces tremendo u s difficulty around the 4th a n d 5 th grad e, when 

considera ble academic vocabula ry comes into play (Ross et a l. , 1992) . 

Another m a in problem in language development is tha t child ren wi th 

h earing impairment often h ave problems with a bs traction s beca u se they 

a re frequently ta u gh t in one-ward -on e m eaning way. Accordin g to Brown 

(1984), children wh o a re h ard of hearing appear to experIence 

developmental delay in sys tema tic a nd morphological d evelopmen t wh en 

compared to child ren without hearing impa ir m en t of the sam e age . He 

reported a 5 .5 years delay on average . 

In a natural and norma l process of language development , Chi ldren have 

a s pecia l a bility to learn their first la n gu age . Chomsky, 1967; cited In 

Horris (1986 . p. 33) Claims about the exten t to which la n gu age IS 

preprogrammed , a n d therefore is acquired as th e result of matu rational 

rather than learnin g. The view held by Chomsky and his followers was 

thut h uman beings have an inborn capacity for acquir in g language and 

learn to talk a s n a turally as they learn to walle This assumption does not 

work for children who are congenitally deaf and even for pos t li ngual cl eaf. 

Studies have begun to look at the unique lan guage learning environments 

created by deaf families for their young deaf infants. Deaf mothers of dear 

in fants are m u ch more likely to turn into what th e child is seeing und to 

usc tactics su ch as gesturing, pointing, sh owing, s igning. When the child 

looking a t them, 'or breaking into the child 's line of gaze to' cap ture and 

direct attention (I ,lec and Va lerie, 1993). 

Deaf people a re very se n s it ive to touch and u s e a ra nge )f touches to 

tra ns mit th eir I 100ds, to convey information a nd to s ig lal pa rt icular 

intention s . Con sequently deaf a du lt s u se touch much m ,)re frequ ently 

tha n hearing paren ts, to gain the a ttention of young ch ild ren .How adu lts 
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touch children is very important .D('af people a void tou ch ing th e ir cil ild"I } 

on the head or back, or from behind and rarely turn a child by the chin to 

command attention , ensuring that the child is able to see the adu lt and is 

not th ere fore s ta rtled (Alec and Valerie 1993). 

Another important way of social communication method they men tioned is 

eye contact. Eye contact is fundamenta l to basic interactions with a ll 

children with hearing impa irment. Deaf adults spend a lot of t ime in 

establishing eye contact with their infa nts . 

2.2.1. Communication Characteristics 

Language is essential for huma n interaction. In com m unication process 

people can communicate by means of verba l la nguage , nonverba l 

language (or gesture) written and or sign la nguage . Person s with hearing 

impairment communicate by means of a ural, sign or the combination (or 

total la nguage. ) 

The development of communication skills is the primary emphasis of 

educational program for children with hearing impairment though there 

has been considerable controversy concerning the most effective and 

efficient methods of communication ( Beward and Orla nsky ,1988). 

2.2.2. The Manual Method 

Manua l communication is generally used by the adult deaf popula ti on and 

has been called the mother tongue . Finger - spelling or manual alphabet 

is another form of m 'lIl.ual communication. In finger - spelling' vari ous 

finger position s repre,.ent individual letters of the alphabet that ' Ire used 

to spell out words (Ge lrheart et a I. , 1988) . 
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2.2. 3 . Oral Communication 

The ora l aural m ethod of communication m a kes th e u se of oral and 

a uditory tra ining a nd speech reading. This m ethod encourages the u se of 

residua l h earing while the presentation of m a teria l emphas izes the 

s tudent 's visual and auditory attention. The ora l method emphasizes 

speech reading and oral s peech as a primary m eans of communication. 

2.2.4. Total Communication. 

Total communication combines the manual and ora l - aura l methods 

according to the a bilities , interests and needs of the students with hea ring 

impairment. This method enables to tea ch the s tudent to become skillful 

in speech reading and oral speech (Moores, 1996). 

2.2.5. Debates on Communication Methods of (CWHI) 

Which method of commu nication is important and effect ive for ch ildren 

with hearing im pairment h as been raised since the beginn ing of deaf 

education. The fu ndamental concerns, the extent to wh ich deaf children 

s h ould express themselves through speech reading and/or residual 

hearing. Som e educators ins ist that a purely oral method 1S best for 

helping deaf students to develop speech and language related skills . Aura 

lists often discourage the use of sign language and gestures . 

On the other hand, other educators believed that sign language , gestures, 

cues, finger spelling, and other manual means used along with speech a re 

a more natu ral way of communication, and enable them to express 

th emselves m ore fully and to und ,l:r s ta n d oth er people (H eword and 

Orlansky, 1988). 

The crucial deba te were initiated ar d fueled between Eduard Gallaudet 

and Alexander Graha m Bell. Bell p r' ,posed legis la tion that would prevent 

two adul ts wh o were deaf from marrying, ban th e use of manual 
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communication, and prohibit those who were deaf from becoming teachers 

of students who were also deaf. 

Gallaudet strongly opposed those positions in his writings and public 

debates. As a result his position was supported by congress, and he 

received an appropriation to establish a teacher preparation program that 

emphasized both the oral and manual approach to education of these 

s tudents (Smith and Luckasson , 1995) . 

2.3. Social and psychological characteristics of children 

with hearing impairment. 

Hearing loss can influence a child 's behavior and social emotion a l 

development. The extent to which a child with hearing impairment 

successfully interacts with family members, friends, and people in the 

community depends la rgely on the attitude of others, and the child's 

a bility to communicate in some mutually acceptable way. 

Ee search findings reveal th at deaf children of deaf parents a re though t to 

have higher levels of socia l ma turity, adjustment to deafness, a nd 

behavioral self - control t han do deaf child ren of h aving parents, largely 

becau se of the early u se of manual communication between parents a nd 

ch ild that is u sually fou nd in home with deaf parents. According to 

Schlesinger (198 5), m ost deaf parents welcome their deaf children and a re 

not rendered powerless or h elpless by them. On the other ha nd, feelin g of 

depression, withdrawal, and iso lation are frequently expressed by hearing 

impaired person '3, particularly those who experience advent itious loss of 

hearing (Meadow Orlans, 1985). 

The available information, specifically on the psych , logica l and 

sociological va iables associated with hearing impairm nt is little. 

Including in th s area is the consideration of self - conce Jt and socia l 
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adju stment, which have been reported to be lower in the population of 

people with h earing impa irmen ts (Loeb and Sarigiane, 1986; cited III 

Heward et a l,1988). It a lso appears as if overall adjustment of younger 

children with h earing impairments to more "normalized " environments 

(that is gen e ra l education school programs and hearing peer group s) is Ilot 

without problems and that socio metric ratings of students with a nd 

without h earing impairment have been reported to be quite simila r 

(Hagborg 1987). 

Although the psychological a nd sociological problems of elementary aged 

children with hearing impairments may not be considered too severe, the 

same cannot be said about older students with hearing impairments . 

According to Holcomb, Coryell, and Rosenfield (1992), the actual impact of 

integration on the persona l and social development of children who a re 

deaf is un clear. 

Psychological development in the norm al popula tion depend s h eavily Oil 

communication. Social interaction by defini t ion is communication of ideas 

between two or more people . In the hearing population langu a ge is by fa r 

th e most common way of interac tion a nd m essage s move among people . 

Becau se of heavy de pendency on language it is no wonder that rna Ill' 

inves tigators h ave fou nd the hearing impa ired to have psych ologica l 

characteris t ics differen t from those of people who have normal hearing 

a bility (Ha llahan and Kufamn , 1982). 

In the sam e way, social interaction of a I child with h earing impairment 

depends on how well others in his o' her environment accept th e 

disability. Moores (1987), indicated that 3.S with other impa irments it is 

not the hearing impa irment itself but how individuals in the child's 

environment, particularly parents, respo ld and that determine whether 

the child will show p sychosocia l problems . 
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2.4. The Nature of Self- Esteem 

Self- esteem is one of the top ics that frequen tly ra ised in the fie ld of 

psych ology since th e known ph ilosoph er and psychologist William J ames 

has coined in 1890 . Self- esteem is on e's m ental percep t ion of h is I h er 

quali ties, n ot physical features. It involves both self relevant beliefs such 

as "I a m compe tent I incompeten t", "I a m liked Idis liked", and associa ted 

with self - relevan t em otion s . It also finds expression in behavior such as 

asser tiven ess I timorou s ness, confiden ce, cau t ion . In add it ion , self -

esteem can be con s trued as a n enduring per son ality ch a racteri stic (trait 

self- esteem) or as temporary p sych ological condition (s ta te self - esteem). 

Self -esteem can be sp ecific to a particu la r d imens ion su ch a s I believe. 

For instance I am a good person and fee l prou d of my self in general. 

In psychology, self - esteem or self worth includes a person 's su bjective 

appraisal of himself or h erself as intrinsically positive or negative to some 

degree (Britanica Concise,2004). Self-esteem is a sense of personal worth 

and 8hility that is fundamental to an individual's identity. Family 

relationships during childhood are believed to playa crucial role in its 

development. Parents m ay foster self -esteem by expressing affection and 

support for the child as well as by helping the child set realistic goa ls for 

achievement instead of imposing unreachably high standards . 

Karen Horner (Britanica Concise,2004) asserted that low self - esteem 

leads to the development of a personality that cxcessively craves approval 

and affection and exh ibits an extreme des ire for personal achi" vement. 

Accord ing to Alfred Adler's theory of person ality, low self ester m leads 

people to strive to )vercome their perceived inferiorities and t( develop 

strength s or talents n compensation . 

There are three ma or types of definitions of self -esteem, each of which 

has generated its own tradition of research find ings and practical 
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applications. The original definition which was given by William J a m s 

(Britanica Concise,2004) presents self - esteem as a ratio that is found by 

dividing one's successes in areas of life that are important to a given 

individu al by the failures in them or "success/pretensions". 

Rosenberg and other social leaning theorists (Britanica Concise,2004), 

defined self - esteem in terms of a stable sense of personal worth or 

worthiness that can be measured by self report testing. 

The third definition given by Bran den's description (1969); cited in 

Britanica con cise (2004) stated that self -esteem includes the following 

primary properties. 

• It is a basic human need i. e. it makes an essential contribution to 

the life process. It is indispensable to normal and healthy self 

development, and has a value for surviva l 

• Self - esteem is an automatic and inevitable consequence of the sum 

of an individual's choices in u sing their consequences of the sum of 

an individual' choices in using their conscious ness . 

• Self - esteem is experienced as a part of or background to, all of 

individual's thought, feelings and actions (Britannica concise, 2004). 

In general self esteem ean be defined and considered an important 

component of emotional health, self esteem encompasses both self 

confidence and self - acceptance. It is the way individuals perceive 

themselves and their self - value (Teen Health center,2004) . 

2.4.1. Self - esteem and the E uman Motive. 

• Some observers of the human science maintain that only one motive 

is necessary to explain a ll behavior. Adler (Britannica concise, 

2004), offers the drive fo r su Je riority (a self - esteem motive) is a 

single motivating force (Britan .ca Concuise, 2004). 
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We want to be n oticed, accepted, praised, loved and admired, 

respected h eld, in high esteem. Numerous observers of the huma n science 

conclude that th e self esteem motive is the cause and explanation of 

huma n behavior. This is becau se our lives seem to be ruled by our des ire 

for approval from others . 

Research ers David Franks a nd J oseph Mara lla (Campbell , 1984), see 

socia l approval as one of the factors administering to self - esteem . Sclf ­

esteem is conceptua lized h ere as a function of two processes. 

• The reflected a ppraisals of significant oth er s 111 one 's social 

environm ent in the form of social approval and 

• Th e individua l's feelings of efficacy and compete.nce. 

This means that self es teem depends upon our socia l role , and ou r mner 

newsreel th at always p acked with facts, it is rarely a nature documentary. 

The desire for self -esteem is th e more basic wellspring from which the 

desire for social esteem flows. 

Accord ing to Coppersmith's cited 111 (Campbell, 198 4), description 

contras ting th e high self - esteem boys with low self-esteem boys that 

youngsters with a high degree of self esteem are act ive, expressive 

individuals who tend to be successful bathe academically and socially 

(Campbell, 1984) . When self-esteem was raised, there was an elevation in 

happiness, security, affection, energy availability, a lertn ess, clear 

mi ndedn ess singleness-of- purpose, lack of restra int and spontaneity . 

When self-esteem was Ilowered, there was an elevation in u nhapp;ness, 

anger, threat, sluggish ness', withdrawal, disorganization conflict; f( ~lin gs 

of restraint a re commo' I features . 

The summary of sever; .I studies concludes that individua ls with hi! '1 self­

esteem are assertiv." trus ting, competent, autonomous ac lieving 
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them as special , th ey will develop positi ve self-es teem .~ Those who fee l 

unloved find it more d ifficu lt to develop a sen se of self - worth . By middle 

childhood, friendships have assumed a pivotal role in a chi ld 's life. At thi s 

age, socia l acceptance by a child's peer group plays a major role in 

developing and maintaining self esteem (Britannia concise , 2004). 

The physical and emotiona l challenges take place in adolescence 

especially early adolescen ce, presen t new ch a llen ges to a child's se lf 

esteem. Body image is a major component in teenager's se lf esteem. 

Teenagers who h ave high self - esteem like the way they look and accept 

themselves the way they are . 

In genera l p eer acceptance rela tionships a re important to children's socia l 

and emotiona l development and to their development of self -esteem. It 

provides a wide ra n ge of learning and development opportuni ties for 

children (Britan nica concise, 2004) . 

2.4.4. Factors that Influence Self - Esteem 

Th ere are severa l factors that in flu ence the development of self esteem. 

Such factor s include age, gender, Socio economic status, body im age 

(especially 111 adolescent) contribute a lot .Our self- esteem is also very 

dependent on factors within our environment. It is formed as a result of 

ou r years of experience especially the early one's (Campbell, J 984) . 

Researchers (Teen h ealth center, 2004), in self - esteem issues lists three 

additional factors that s trongly correlate with sel;-esteem . 

a) Internal locus of control: this factor is ,lefined by one's sen se of 

in ternal cau sality and orientation toward > person a l responsibi li ty . 

The m ore interna l our locus of contro l t le more we feel like our 

destiny is in our own ha nds . 
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b) Sense of Belonging and Acceptance: Thi s reflects how much one 

feels wanted a nd a part of the group and how much one likes a nd 

accepts themselves as they are. The more one feels accepted a nd 

acceptable, the more one is able to express oneself, a ct a uthentically 

and be fully present to one's own, acce pting messages from VIPS 

(including self - talk) practicing a positive approach a nd attitude 

experiencing emotional safety, and th e abili ty to separate our 

performance from who we are (Teen Health center, 2004). 

c) Sense of competence: This factor relates to one's self efficacy or how 

'good a t things ' one thinks. Our unconscious is get ting continuous 

data related to our rela tive level of competence . When an individua l 

interpret his or her experience as a progress and lor success h e/she 

becomes more confident and more inclined to take risks in the futu re 

Ibid. 

As a resu lt of th ese factors' contr ibution, children with low self -es teem 

have a difficu lt time dealing with p roblem s, a re overly self critical, and ca n 

become pa ssive, with drawn , and depressed . They m ay h esitate to try new 

things, m ay speak n egatively about themselves, are easily frustrated, and 

often see temporary problems as permane n t condition . They are 

pessimistic about themselves a nd their life in general (Britanni ca Concise, 

2004) . 

2.4.4. 1 Characteristics of low SE 

A teen ager with la iN self-esteem will show 

- Dem ean his /her own ta len ts 

- Feels th a t other , do not value him 

- feel power less 

- Be eas ily influeJ .ced by other 

- Expres s a na rrow range of emotions 

- Avoid s ituat ions that provoke a nxiety 
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- Became defen sive a nd easily frustrated 

- blame others for their own weakness 

Low SE has been correlated with low life satisfaction , loneliness, a nxiety , 

resentment, irritability and depression. 

2.4.4.2 Characteristics of High SE 

- Act independently 

- Assume responsibility 

- Be proud of accomplishment 

- Feel Capable of influen cing 

- Approach new challenges with enthusiasm 

- Exhibit a broad range of em otion 

- Tolerate frustration . 

(Teen Health center, 2004). 

2.4.5. Self -Esteem of Students with Hearing Impairment 

Self - esteem is a principle componen t of mental health .It is also 

important to understand both the factors that contribute to the self -
, 

esteem of in d ividuals with hearing impairment and ways to improve self 

esteem . Bat- Chave (1993) cited in Mesfin (2006) mentioned three factors 

arc major contributors to develop the self - esteem of deaf persons . These 

are the hearing status of the child, the family environment, and school 

environments are important. 

Studies review{ d by Bat- Chave (1993) comparing the self - ~steem of deaf , 
people with h( aring people revealed that lower self estee n among deaf 

people . Howev('[, th e way that test instructions were comm 'lll.icated could 

affect the res llts in some of the studies. For insta n c:, in a study 

conducted by '~ates (1 991 ), the self - esteem of hearing all( . deaf students 
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were comparable when a n individual IS fluent 111 sIgn language 

adminis tered the instrument m easuring self -esteem to th e students, 

Brooks a n d Ellis (1 982) su ggested tha t the reason fo r lower self-es teem 

can be found in society 's n egative la beling of deaf ind ividu a ls . Beck 

(1 988) ob tained a similar fi nding wh en compa red th e self -esteem of 

deaf, hard of h earing, and h earing adolescent. The h igh est self esteem 

was found amon g the h earin g adolescen t fo llowed by the h ard of h earing 

adolescen t . The lowest self -esteem was found among th e deaf 

adolescents. He observed that la ngu age was the principa l con t ributory 

factor to self - esteem . 

2.4.6 Family and Self -Esteem of Students with Hearing 

Impairment 

Self esteem h as its ongm 111 connection with the child with h earing 

impa irment and his or her parents . Accepting love, caring and proper 

support can be expressed in mulliple ways. Although the hearing parents 

can be just as effective as the deaf parents, it appears as if deaf children 

with deaf parents are more likely to have higher self -esteem than deaf 

children of hearing parents and deaf children whose hearing parents use 

s ign language are more likely to h ave higher self esteem than deaf children 

whose parents use oral only as a communication means (Bat -Chave, 

1993; cited in Mesfin , 2006). 

Yachink (1986); Cit,l:d in Me sfin (2 006) found that among college students 

those who have dt af parents had high er self -esteem than t lOse with 

hearing parents . -Ie suggested on e reason migh t be that the deaf 

individual with de lf parents has greater access to socia l reI ltionships 

within the deaf COl Imunity outside of th e school setting, and t lis ease of 

th e social activity may pos itively affect self perception. 
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In some communities of deaf people they do not consider their hearing 

impairment as a problem. According to J a nkowski (1997) cited in Smart 

(2001 ), deaf culture does not view deafness as disability. In thi s case, the 

self esteem of children in s u ch community does not greatly differ because 

their culture a ccepts the disability as it is . 

2.4.7 . School and self Esteem of Students with Hearing 

Impairment 

When researchers h ave examined the influen ce of schooling on self 

esteem, they h ave typically taken into account two factors; type of school 

and communica tion . Change in sch ool environment, such as residential to 

public or vice versa, can adversely a ffect self - es teem for a period. 

However, one setting has not been found to be superior to a nother tn 

enhancin g self -esteem (Bat - Cha u e, 1993; cited in Mesfin, 2006) . 

Many professionals such as Taylor, (1995), believe that childre n who are 

deaf require the sa m e type of educational sett ings a s their hearing peers 

or students who are hard of hearing. They state that students who are 

deaf should receive in the same complement of service possibili ties as do 

al l special education in the least restrictive environ m ent for students 

without disabili ties . These professionals feel that, because students who 

are deaf can not norma lly u se thei r auditory channel for communication 

to receive ed u cation in the main streamed environment, they s hould be 

taught complex adaptive skill s , which can include s peech reading (or lip , , 
rea iing), a nd ora l communication sk ills (Taylor, 1995) . 

He .comb et a1. (1 992) suggested that if stu :lents who a re dea f are 

cO' ls idered for inclus ion in mains tream settin g the following three issues 

ar . critical. 
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.:. The interpersonal relation sh ips with hearing peers must be 

directly encou raged . 

• :. There must be a ba la n ce the potential educational benefi ts and 

the need for personal a nd social growth . 

• :. Evaluations tools mus t be devised and u sed tha t effec tive ly 

m easure th e quality of the gen eral education classroom 

expen ence . 

The type of school may not affect self- esteem in a direct way but self­

es teem a surely a ffects school achievement. Koclle and Convey (1982), 

found that self esteem has a s ignification predictor of academic 

achievem en t amon g deaf adolescents wh o are a ttending school. 

2.5. Attitude of Teachers, Students with and without 

Hearing Impairment towards Inclusive Education. 

Teach ing children with h earin g impa irmen t in regular education depends 

heavily on the attitudes and th e act ions of the regular teacher and the 

school team (Millward and Dyson , 1995) . They furth er noted that, 

although organization ,financing, regula tion s, teacher tra ini ng and so on 

can all p lay their own part to facilitate inclusive education, the placement 

of students with specia l needs in regular settings will remain 

problem at ic unless teachers activity support the effective inclusive 

school practice . 

Sha ring the same view, Schulze et al. (1 991) also affirmed that teacher's 

attitud ~~ s h ave been identified a s being cru cial t '·) the s u ccess of any 

m a ins' )ring program. They further described that :eacher's attitudes not 

only s:t the tone for the relationship be tween tea' hers and h a ndicapped 

s tude] ts, but they also substantia lly influence the attitu des of non 

handi :a pped classmates . 
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Moreover, it is noted that the a ttitudes and knowledge of teachers 

concerning child ren with hearing impa irments are highly influentia l in 

determine the socia l, intellectual and emotional adjustment of these 

children (Tibebu, 1999). 

Full integration among handicapped a nd non ha ndicapped students 

usually does not occur spontaneously . In m a instreamed classes it requires 

structuring experiences sys tematically to create favorab le conditions 

under which s tudents can work or enjoy leisure activities together 

(Schole, Turnbull and Carpenter, 199 1 ). 

It is suggested that inclusive education experience will be more effective 

and ena ble h a ndicapped children in the school socially accepted them 

(Tirussew, 2000). Recent evidence suggests that, particularly a ttitudes of 

children with h earing impaired towards regular class students seem to be 

very limi ted. A research conducted by Jones, 1985; cited by (Bench, 1992) 

indicated that the attempt of children with hearing impairment at social 

interaction are rejected by their potential h earing peers . Another observer 

has a lso noted that a consistent theme in the literature is that 

handicapped students are frequently rejected and alienated in regular 

class setting partly by their "normal" peers (Schulze, et al.., 1991). 

In some conditions, possibly, there can be nega tive reactions on the part 

of SWHI in the social instruction, which may predispose SWHI develop 

negative a ttitude towards inclusive education. In addition the social s tatus 

of the hearing- impain'd children in regular classroom has been S l udied 

on several occasions E lser (1 959); cited in Horen (1 985) found th at the 

hearing children appl: mainly negative attitudes to the hard of tearing 

and deaf children A ,tudy cond ucted in British revealed that H e deaf 

youngsters com plaine' , of being teased by their h earing peers (C, Ie and 

Edelman 1991).This cC!l1d ition can cause to develop a negative self es teem 

among children with h earing impairment . 
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Moores (1 989) suggested that the best m eth od to ch ange a ny adva nce 

attitudes towards the deaf is to create the poss ibilities of structured 

contacts between th e hea ring a nd the deaf 

2.6 . Academic Characteristics of Children with Hearing 
Impairment 

Most research that has compa red the academic perform ance of stude nts 

with a n d without hearing impa irm ent foundthat students with hearing 

impairments perform considerably below their chronological peers (Davis, 

Shepard, Stelm ach owicz and Gorge. 198 1; Ka ley and Reed, 1986; cited in 

Tayler, 1995). In mos t cases, the deficits reflect the amount of language 

that may be involved in the academic area. For example. Trybu s (1985) 

found that both reading and automatic performa nces were deficient in 

students with hear ing impairments . Reading s kill levels tended to be more 

depressed tha n arith m eti c skill levels . Howeve r and the differences were 

greater a s the stud ents grew older. 

"- Simila rly, differen ce in overall s kill leve ls a pparently increases as the 

degree of h ear ing loss becomes greater (Kal ey and Reed , 1986). Th is is 

especially true in th e areas of vocabulary a nd read ing compreh en sion . As 

a rule , the majority of past research studies indicate an average 

performance lag of 2 years . The reasons for such academic d ifficu lt ies 

vary, but most research points to two interac t ive theories or pOSsibi lities . 

L a) The first is tha t students with hea ring impa irment (especially deaf 

stud 'l !nts ) have some type of cognitive defi,:it, which itself, 

con t 'ibu tes to problems in language developm "nt and academic 

perf. Jrmance . 

b) The second is the inverse of the first; that ;s , because of th e 

lanr uage deficits of students with hearing i npairm ents . The ir 

academic abi lities are somewhat d imin ishe i. Most researc h 
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indicates that the second possibility is move accurate and most 

often involves specific deficits in the language related areas of 

reading and writing. 

According to Moores (1996), for conditions appear to be most closely 

related to the academic success of hea ring impaired students 

1. The severity of the hearing impairment the greater the h earing loss, the 

more likely the child is to experience difficulty in learning language and 

academic skills. 

2. The age at the onset of the h earing loss . A child who is hearing 

impaired from birth or who loses his hearing before acquiring speech 

and language is at a greater disadvantage that a Childs with a post 

lingual hearing impa irment . 

3. The socioeconomic status of the family. A hearing impaired child 

whose parents is afflu ent and collage educated is more likely to 

achieve academic success than a child from a low income, les s­

educated family. 

4. The hearing statu s of parents. A deaf ch ild with deaf parents is 

considered to have better cbances for academic success than a deaf 

child with normally hearing parents- particula rly if the deaf parents 

are highly edu cated . 

Academic achievement levels of students wh o are deaf are su bstantially 

lower than those of their peers without disabilities (Trybus and Karchmer 

1977 cited in Smith and Luckasson, 1995) . In a 1983 study (Ka rch mer, 

1984) only 25 percent of' the adolescents academic a chievements sc"'res 

greater than fifth grader;. These students' achievement in matbemUics 

seem to be much better 1 han their reading abilities; a lthougb the maj )rity 

are not as proficient as :beir peers without d isabilities, about 10 % can 

perform m athematical (l1culations at grade level. However, karecl mer 
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notified tha t once beyond the age of 15, few of these students con tinued to 

make academic progress . 

Profess ional s identify two m ajor educational goals for chi ldren with 

hearing impairments (Moores , 198 7). These are : 

1. To reduce the achievement gap be tween students without 

disabilities and students who ar e deaf a nd 

2. To develop the speech and language s kill s of these individuals' 

potential, these goals are often in competition with each other. 

In general hearing impa ired and deaf s tudents do not perform a s well on 

Achievement Tests . Only 5 % of graduates from educational programs fo r 

the dea f attain a tenth grade educa tion; 41 % achieve a seven th or eighth 

grade level edu cation, and 3 0% a re functionally illitera te (Cohe, SwerdJik 

and Smith, 1992). 

In general results obtained from recent investigation In the areas of 

cognitive and deafness supported that hearing-impaired individuals have 

normal intellectual capacities a lthough performance difficult may 

sometimes appear (Moores, 1996; 169). Thus referring to the research ou t 

comes it is possible to say that some diffi culties may appear in some 

act ivity a reas not due to deafn ess itself but due to in apprbpriate 

instruction and strategies and procedures that are employed in the course 

of actions (Moores 1996). 
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CHAPTER THREE 

3. METHODOLOGY 

In this study there are to sites. Group one include students who are 

enrolled in deaf school (Victory School for the Deaf) and the other include 

SWHI who continued their education in mainstream setting (T / Haymanot 

Primary School). Since, the study aim ed at assessing the self- esteem and 

academic achievement of SWHI quantita tive research method is employed 

to carry out the s tudy . 

3.1. Population and Sampling Design. 

Th e population of this study was SWHI a nd th e actua l sample included in 

the study was selected from two schools. Pa rticipants who were included 

in the study were 56 (2 1 from T/Haymanot and the majority 35 were from 

Victory School for the Deaf. SWHI grade level was considered as a criterion 

and availa ble sampling technique from grade 4 up to 6 were participated 

in Victory Primary School for the Deaf. Whereas in T / Haymanot Prima ry 

School SWHI from grade 4 up to 8 were participated based on the above 

criteria. 

3.1.1. Background of the Schools. 

T/Haymanot primary schools ,teach SWHI since 1990. It is found in 

Amhara region, Eastern Gojjar l Administrative zone, and the number of 

SWHI who enrolled at presen t is 35 . From grade one up to grade four 

SWHI learn in separate clasEroom (self contained manner). After they 

complete grade four, they wil continue their education in mainstream 

classroom with other SWOHI. The school gives a one year prerequisite 

time before SWHI began their formal education (or enter grade one) . On 
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the other h a nd, Victory Sch ool for the Deaf teaches from grade 1 up to 6 

grade level. It is found in Addi s Ababa Yeka sub city. The financial support 

is given by an interna tional NGO (Missionary for charity Brothers ). The 

school has begun teaching SWHI since 2002 . It has well organized staff 

member. All teacher know s ign language well and the admini s tration, th e 

school principa l and the vice principle h ave h earing impa irment. They run 

each a nd every tas k s of the school. Th e school a lso has a two year 

prerequis ite program for n ew comers before they began their formal 

edu cation. 

3.2. Tools 

The instrument u sed to collect data from participants was questionnaire . 

This questionnaire h as three parts. Background information contains 23 

items; parent's socioeconomic background contains nme items . 

Specifically SES has three different parts . Such as, Academic status which 

contain from on e u p to 7 alternatives, income and occupation were 

presented from item 15 - 20, and finally hous ing include three item s (from 

2 1-23) adapted from Efrem (1999) and Solomon (2005), with mlllor 

changes. The third section, self- esteem inventories contain 18 items 

adapted from Resenberge (1986) and coppersmith (1967); cited in Efrern 

(1999). Of these 18 items, item 3, 5, 8, and 14 are stated negati vely . 

Scoring for these items was for SA, A, UD, DA and SDA 1,2,3,4 and 5 

respectively. 

The questionna ire las a total of 41 items (See Appe ndix A) v hich was 

developed in Engli:.h and then translated in to Amha ric by 2 language 

experts (have B.A Degree 111 Eth iopi a n langu age). SES items were also 

given for economi: ts h aving (B. A Degree) in the area. Final y the SE 

inventory items we) e given for 3 special needs experts (a t Ph . D) I ;vel. 
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The questionnaire was completed by 56 SW HI (i.e. 31 female and 25 male 

students) . More s pecia lly, the questionnaire was completed by 35 SW HI 

(i .e. 25 female and 10 male) in victory school for the Deaf. A total of 21 

SWHI (i. e . 10 female and 11 m a le) completed this questionna ire in 

T/Haymanot Primary School. 

3.2.1. Reliability and Validity 

In the previous s tudy, Crombach a lpha reliability of 0.692 and 0 .762 were 

obtained. Rosenberge (198 6) Obtained 0 .82 Crombach a lpha reliability 

coefficient was found. Another study confirmed that coefficient of 

reliability of Rosenberg SE scale m one previous s tudy Bachma n and 

O'ma lley (1977) ; cited in Efrem (1999) has been reported reliabili ty index 

of Crombach alpha 0.79. Regarding culture free SE inventories Mitchell 

(1985) reported it has test retest reliability of reneging from 0.79 to 0.9 2 . 

As it was m entioned on the above section (3 .1 tools), the inventory was 

also given senior special needs educators at (ph. D) level participated in 

judging items. They gave short descriptions about th e components of SE 

inventories to help SWHI have more clear ideas on the items. 

Based on th is supportive suggestion, item one was replaced by directly 

related to the h earing impairment item. Other minor changes such as item 

eight nine and fourteen were done a fte r the pilot study was conducted. 

In addition wrongly repeated items and unclear items were deleted after a 

pilot study. The relia i)ility obtained in the pilot study was 0.68 i for 30 

Menilik II s pecial clasf s tudents . 
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3 .3. Procedure o f Data Collection and Administration. 

As it was m entioned earlier, the pilot s tudy wa s con du cted in Men ili k II 

Specia l Class SWHI. In the m a in s tudy, p a rticipants were first given 

orien tation by their s ign la nguage teach ers in each school. The purpose of 

the s tudy and how to complete the questionna ire were described well , for 

teach er by the researcher . Then the firs t two s ections (backgrou nd 

informa tion from 1-14 a nd pa rents' SES) from 15-23 were given for SWHI 

for 24 h ours (they were oriented to bring on the next day). On the next 

day, SE inventory items (a total of 18 items of these 5 item were negatively 

sta ted), were administrated in one session in a room prepared for this 

purpose . This questionnaire administration and collection wa s first 

conducted in T/Haym anot Pr imary Pch ool SWHl. And the second was 

conducted in Victory School for the Deaf. 

3.4. Analysis of Data 

As it was m en tion ed ear lier on th e methodology sec tion , a qu a n titative 

metb od was employed. The collected data was ana lyzed u s ing SPSS 

Version 12 . Th e m ean of SE, AA and SES were a sses sed whether there is 

correlat ion a m ong th ese variab les . Dem ogra phic var ia bles such as, 

gender, and age di fference in SE and AA were treated u s ing t tests . 

Wbether statistical s ign ificant were exerted or not between tb ese variables . 
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CHAPTER FOUR 

4. RESULTS 

The res ults of the present study are presented in three section s. First, results 

obtained using descriptive statistics are presented. These descriptive values 

are intended to show the general picture of the participants. Second, the 

correlations amon g variables (SE, SES and AA) are displayed. Third, t -tests 

and there resu lts are presented . For example, the difference between two 

schools of SE and AA of SWHI, gender differen ce in SE and AA, age difference 

in SE are treated using t tests. 

Table 1 School Name , Location and Sex Distribution 

School Name Location Sex Mean SO 

M F T % age 

Tekle Haymanot Region 3 Eastern Gojjam 
11 10 21 37 .5 16.57 3.26 

primary sch ool Debre Markos 
-

Victory p nma ry p..ddis Ababa Yeka sub city 
14 2 1 35 62 .5 15.77 2 .87 

school for the Deaf 

Ta ble 1 reveals that two schools, one from Region th ree, Easte rn Gojjam, 

Oebermarkos and the second one was from Addis Ababa Found in Yeka 

sub city were included in the study. The total numbers of participants in 

the study were 56. From these 21 (37.5%) of s tudents were from 

T/Haymanot p rimary school and the mEj ority, 35 (62.5%) of the students 
I 

were from Victory Primary School ['T the deaf. The m ean age of 

T/Haymanot primary school were 16.)7 and the mean age of victory 

primary school were 15.77. In general, 110re girls 31 (55.3%) th a n boys 25 

(44.6%) were participated in the s tudy. 
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Table 2 Participants' Grade leve l 

School name Gra de level 

T/Hayman ot 4 5 6 7 8 

primary school M F f'.1 F M F M F M F 

3 4 3 2 - 1 2 1 3 2 

Victory primary 4 8 4 7 6 6 - - - -

school for th e Deaf 

Ta ble 2 displays p a rticipants ' grade level in each school. Ba sed on this 

fact , 19 (3 3.9%) of s tudents were grade four, 16 (2 8 .5%) were grade five , 13 

(23 .2%) were grade 6 . T /Haymanot Prima ry School teaches children with 

hear ing impa irment up to grade eight wi th other n on hearing impaired 

studen ts inclusively . On the other hand victory primary school for the deaf 

teaches children with h earing impa irmen t up to grade s ix levels . 

Table 3 Causes and onset of Hearing Impairment 

Item Options No % 

Causes of hearing loss Hered ity 1 l. 78 

Disease 20 35.71 

Acciden t 4 7 . 14 

Unknown 31 55 .35 

Tim e or (onset) of Between 1-3 years 32 57 . 14 

hearing loss Between 2-4 years 7 12.5 

Between 7-9 3 5 .35 

" Unkn own 14 25 
I 
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Table 3 reveals that cau ses of h earing loss and onset of hearing loss . The 

majority of the participants' causes of h earing loss were unknown 31 

(55.3%). Disease was the second cause of hearing loss which accounts 20 

(35 .7%). Accident and heredity contributes 4 (7.1 %) and (1.7%) 

respectively. 

Item 3 on table 3 a lso reveals that the highest onset of h earing loss as it is 

reported by participa n ts were during the age between 1-3 years 32 

(57.1 %). The second onsets of hea ring loss were unknown 14 (25%). This 

indicates that participants did not know when the problem of hearing loss 

was occurred .The third and fourth onset of hearing loss were between 4-6 

years 7 (1 2.9%) a nd between the age 7-9 were 3 (5.3%) . 

Table 4 Early support and degree of hearing loss. 

Item Options No % 

Efforts to treat your Local treatmen t 2 3.57 

hearing loss at the Medical treatm~nt 22 39.28 

early stage Spiritual 19 33.92 

No effort 13 23.21 

Degree of your hea ring Profound 22 39. 28 

problem Severe 16 28 .57 

Moderate 12 21. 42 

mild 6 10.71 

I I 
1 able 4 included two items; efforts to trea . the child hearing problem 

curing the early period and degree of the 'learing loss are presented . 

. ,ccording to the participants report , the me jority of the pa rticipants 22 

(39.2%) received medical treatment during I heir early period of hearing 

Jroblem. And another 19 (33.9%) have got spiritual treatment such as 

holly water. About 13 (2 3 .2%) did not receiv(; any treatment or no efforts 
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were made to treat their hearing problem. Only two participants (3.5%) 

h ave received local treatment. 

Item 6 on table 4 a lso s howed tha t the degree of hearing loss. 

According to the participants report 22 (39 .2%) were profoundly loss th eir 

h earing ability, 16 (28 .5%) were severe, 12 (21.4%) were moderately, and 

the remain ing 6 (10. 7%) were mildly loss their h earing ability. 

Table 5 SWHI Living with, Family size, and Birth order of Participants. 

Item Options No % 

With my both parents 20 35 .71 

With my mother 12 21.42 
With whom are you 

With my father 3 5.35 
ling now 

With my Grind 6 10 .71 

With other persons 15 26 .78 

Two 6 10.71 

Three 2 3 .57 
Your family size 

Four 11 19.64 

Fife and above 37 66 .07 

1st 14 25 

What was your birth 2 nd 14 25 

order 3 rcl 11 19 

4th 17 30 

Tables 5 inclu de three items re ;ponse. For Example, on item 5 students 

living with both parents were W (3 5%). The numbers of students with 

hearing impairment who live wi h others such as with their sister s, aunt's 

uncle or in the institutions we'e 15 (26.78%). Stu dents living with their 

single pare n ts that is with theil mother's or fathers' were 12 (21.4%), and 

3 (5 .3%) respectively. 
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On item 7, tables 5, family sizes of the participa nts were indicated. Thirty 

seven (66%) of the pa rticipants were living in a large family (5 or above 

family m ember s). The rem a ining 11 (19.6%), 6 (10. 7%) and 2 (3 .e5%) were 

living in four, two, or three family size respectively . The birth orders of 

students with hearing impairmen t were included on item 8, table 5, 17 

(30.3%) of the participants of the s tudy h ave h ad fourth or above birth 

order in their family. Both first and second birth order participants were 

14 (25%) in each group. Another 11 (19.6%) participants h ave third birth 

order as they reported in the background information. 

Table 6. The Presence of Person with Hearing Impairment and 

Knowledge of Sign Language 

Item Option 

Yes No 

Is there any person with h earing No % No % 

impairment in your family? 
21 37.50 35 62.5 

Do you know s ign la n gu age 55 98 .2 1 1. 78 

Table 6 revea ls two item respon ses of participa nts. On item nine 

p8,~ t i cipates reported that there I S anoth ,~ r person with hearing 

irr pairment in their family 21 (35.5%) the rem 3.inin g 35 (62.5%) reported 

tl- at no other person with hearing problem in tJ leir family . 

C 1 item 11, 55 (98.2%) of the participants kno " and u se sign language in 

tl leir day to day communication. 
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Table 7 Encouragements from pare nts and t eachers. 

Item Option No % 

I receive en couragement [rom my Always 36 64.28 

parents to continue my education Som etimes 8 14 .28 

rarely 8 14.28 

Never 4 7.14 

I receive encouragem ent [rom my Always 4 3 76 .78 

teach ers to continue my education Sometimes 5 8 .92 

rarely 5 8.92 

Never 3 5.35 

Table 7 includes two item s . It shows whether participation s have received 

encouragement from their parents a nd teachers . Thirty six (64 .2%) of 

studen ts reported th at they a lways received encouragem en t from their 

pa rents . Anoth er 8 (14.28%) pa r ticipates repor ted that they received 

encouragement rarely or sometimes . Only 4(7 .1 %) did not receive any 

encou ragement from thei r parents to continue their education . In the 

same way on item 14, Students with hearing impairment have a lways 

received en couragement [rom their teachers were 43 (76 .7%) . Another 5 

(8 .9%) h ave received e ncouragem ents either rarely or sometimes from 

their teachers . Th ree studen ts re por ted that they d id n ot receive a ny 

encouragements [rom their teach e·,·s . 
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Table 8 parent's occupation 

Occupa tion Moth ers ' Father 's 

N % N % 

House wives 28 50 - -

Farmers 7 12 9 16 

Mercha n ts 3 5 .35 8 14 

Gov or NGO Employee 7 12.5 9 16 .07 

Others 8 16 13 23 .2 

Total 53 ~5 . 35 39 69 .2 

Ta ble 8 indicates that pa rents ' occu pa tion. The majority of mothers ' 

occupa tion s a s it is reveled on ta ble 8 were h ou se wife's 28 (50%). Has n o 

any specific job outside of th eir h ouse . The second occupation was more 

divers ified in its nature . According to the report of participates' of the 

s tudy, th eir parents were working in private small scale cottages, or daily 

laborers in d ifferent working environments were accounted 21 (Cl9.2%) of 

both parents. The third occupations were farming and civil servant (Gov 

and NOG employee). Each occupation accounts 16 (28%) of both pa rents. 

Parent's who are merchants accounts 11 (19 .35%) for both moLhers a nd 

fathers . The number of fathers and mothers in the study does noL much 

with the participants' number. This is because 17 fathers and three 

mothers are not alive according to the participants report. 
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Table 9 Variables mean, SO, maximum, and minimum values of 

measures used in the study 

Obta ined valu e possible value 
-

Variables N X SO Max Min Max Min 

SE 56 72 7.9 86 49 90 18 

SES 56 10.2 2.82 17 5 .5 20 5 

A.A 56 69.06 14.27 96.3 45 100 0 

On ta ble 9 It IS mdlcated that participates' score on SE, SES and AA . For 

example, th e m ean score of SE of participants was 72 and SO was 7.9. In 

a similar way, the mea n score of AA for these 56 pa r ticipants were 69 .06 . 

This score does not indicate any grade level. Ra ther it shows the average 

score of a ll pa rticipants. The SES of th e participants ' mean score was 10. 2 

and its SO was 2 .87 the maximum value obtained was 17 and the 

minimum was 5.5 . 

Table 10 Data and Results of t-tests of SE 

Variable N S .D l df Sig 2 

! 
-
X tai led 

I 
I SE 56 72 .00 7 .9 16.951 55 O.00:J I 

I I -l __ .~_ 

·k Significant at 0.05 level 

Table 10 indicates that the SE of SWHI is statistically s ignificant a bove the 

expected mean . 
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Table 11 Data and Results of t-test of AA 

Varia ble N S .D t df Sig 2 
-
X ta iled 

AA 56 69 .06 14 .27 9.904 55 0.000* 

* Significant at 0.05 level 

Ta ble 11 revealed that th e AA of SWHI IS sta tically s ignificant above the 

mean score at a lpha 0.05 . 

Table 12 Data and Results of t t e sts between Male and Female 

Students' WHI on Self-Esteem 

Variable Sex N S .D t df Sig 2 
-
X tailed 

SE Male 25 71.8 7 .44 0 . 09~ 54 0.926 

Fem a le 3 1 72.00 8.00 

l!:' * Not significant at 0 .05 level 

Table 12 reveal s the SE of Male and Female SWHI almost have similar 

mean with very little SD . As a result th ere is no significant difference on 

SE between Male and Female SWHI. 

44 



Table 13 Data and Results of t tests between Male and Female 

Students' WHI on Academic Achievement 

Gender N SD t df Sig 2 tailed 
-
X 

Male 25 74 .094 15.436 2 .451* 54 0.0 17 

Fem a le 31 65 .007 12 .3 15 

* Sign ificant at 0.05 level 

Table 13 displays Male SWHI a re better in their AA than fem a le SWHI. The 

mean score of boys was grea ter tha n that of girl s (74.094 and 65.007) 

respectively . This mean difference was s ign ificant at alpha 0.05. 

Table 14 Data and Results of t-tests between Younger and older 

Students' WHI on Self-Esteem 

Age Group N m ean SD t df Sig 

(2 tailed) 

10-16 31 71.903 8 .58 0.008 54 0.994 

17-24 25 71.920 7.15 

* * Not s ignificant at 0 .05 level 

Table 14 indicates age difference In SE of SWHI in two different age 

group s . It was s imilar with a mean of 7 1.96 and 71.92 between younger 

and older students respectively. The t values was a lso insignificant a t 

alpha 0 .05 level. 
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Table -15 Data and Results of t-tests between Younger and older 

Students' WHI on Academic Achievement 

Age Group N SD t df Sig 
-
X (2 tailed) 

10- 16 3 1 71.248 12.67 1.27 54 0 .20 ** 
17-24 25 66.356 16.15 

• 

* * Not sign ificant at 0.05 level. 

The a bove table displays age difference in AA of SWHl. It reveals the mean 

differen t with the minimum SD of youn ger stu dents a t a lpha 0.05 levels . 

Table 16. Correlation Results between / among SE, AA, and SES. 

Variab les Person Correlation Coefficient Cor relation 

coefficien t 

SEVAA 0 .111 0 

SEVSES 0 .069 0 

AAVSES 0 .073 0 

Table 16 displays the correlation among SE.AA and SES. All of them ha ve 

produced a zero correlation among themselves. There is no a leaner 

rela tions hi p among these three variables. 
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CHAPTER FIVE 

5. Discussion 

The purpose of th e present s tudy was to assess the SE and AA of SWHI. 

Specific objectives of this study were a lso to investigate whether SE and 

AA vary across boys and girls (SWHI) and if th ere is any differen ce 

between young a nd older SWHI finally th e general SE and AA of SWH I are 

treated whether statistical difference or not exist in a ll these varia bl es 

using t testes . 

The overall analys is of this study s uggest tha t there is no correlation 

among SE, AA, and SES (0 correlation, h as no any linear relationship 

among these variables). Specifically; the cor relation between AA and SES 
V,'-

\Vas an expected . This incons istent result of the present study with 

previous studies may be du e to difference in the nature of the sample 

cngaged in the study, 

Another reason for lack of consistency between the present study and 

other studies may be due to the difference in the ins truments used to 

measure SES . In the present study, 3 indi ces of SES were combin ed to 

gather to obtain one index of SES . There are of course differences ll1 

instruments used to measure SES in other studies and the present study. 

For instance, Efrem (1999 in a local study included parenting style and 

House furniture. It is this difference that is supposed to cause different 

results. In the same way, data fro'11 students' report my also be 
I 

susceptible to response sets that haY( e lud ed the possible difference in 

self - esteem outcome with other previc'Js studies . 

In many literature such as, (Moores, 1 996; Heward and Orlansky, 1988), 

suggested tha t the economic status of the fami ly whose parents are 
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affluent and college education are more likely to have academic success 

than a c hild from a low income, less edu cated fa mily. 

Anoth er possible reason for zero correlation among these three variables 

may arise from wrong information given on parents' socioeconomic items. 

Such as, expecting external support may contribute for this outcome. S till 

the other possible reason m ay be the SE inventory item s were not related 

with academic self esteem. Bachma n and 0' Malley (1977) cited in Efrem 

(1999),based all. a sample of 1,600 young m en from high school found that 

educational success is positively correlated with SE. But at the same time 

there are many studies which were reported a limited or no correlation 

between AA an d SE (Pottebaum, 1986; Markuana, Bubin and Kingsbury, 

1981; Watkin and Austilla, 1980). A study reported by Efrem (1999) on 

260 high school students found a positive correlation between SE and AA. 

Since there is no correlation between or among these va ria bles, they are 

treated independently as it is presented on the analysis section . 

In general, SWHI have a positive self esteem with the mean score 0[71. 91 

which is higher than the expected mean 54 . A measure of variability, SO, 

is relatively low 7.91 among SWHI. Bat -Chave (1993) as cited in Mesfin 

(2006) comparing the self worth of deaf people with hearing peop le 

revealed that lower self esteem was found among deaf people. Brooks and 

Ellis (1982) suggested that the reason for lower self- esteem can be found 

in society's negative labeling of deaf individua ls, in the same way . Beck 

(1988) obtained a similar finding when compared the SE of deaf, hard of 
J I 

hearing, and hearing adolescence. The lowest SE w; .s found among the 

deaf ad :Jlescence. He observed that language was the principle 

contribu ;ing factor of SE. 
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The a bove studies revealed that SWHI h ave law SE. However, the present 

stu dy is n ot cons isten t with the p revious one . In thi s present s tudy simil ar 

participa n ts (SWHI) were con sidered . 

In the same way, the tota l m ean score of AA of participants was 69 .06 

with the high est range (5 1.3) a n d 14 .40 SD. This implies tha t there is a 

high differen ce in AA score a m on g SWHI. 

Most resea rch that h as compared the academic performa n ce of s tuden ts 

with a n d without hea r ing impairment found th at studen ts with hearing 

impa irments perform cons idera bly below th eir chronological peers (Davis , 

Shepa rd, Stelmachowicz a nd Gorge , 198 1; Kaley a n d Reed , 198 6 ; cited in 

Taylor, 1995). The a bove idea su ggests th at SWHI h ave a genera l low AA, 

which is incon s istent with the p resen t study . However , there is high 

variation with the highest ra nge 51. 3 . 

Other demograph ic varia bles su ch as, age and gender diffe rence suggest 

relative ly d ifferent outcomes . 

As Moores (1996 . p . 178) noted it an im por tan t factor that should be 

u nderl ined while taking into accou nt the social and emotional state ·of the 

hearing impaired, it is suggested that in many causes, deaf/hearing 

impaired person s have faced rej ect ions and hostility form their fam ilies 

and age peers . As a result their sen se of worth has been a ffected by evil 

sayings due to unclear s peech patterns . They also faced social and 

econ omi c d iscriminations wh ich 111 retu rn will have a negative 

consequence on their personali ty ad ·lustment. 

A research don e by Elser (1959); :ited in Horne (1985 . p . 65) indicated 

that SWHI were n ot accepted by th ~ re h earin g classmates . It is noted tha t 

"the degree to wh ich an individw I is accepted by h is/ h er peers and 

teache rs during h is/her early years a t sch ool is of s pecial importa nce for it 
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will h a ve a significant consequence on the child subsequent adjus tmen t" 

(Tibebu, 1999 .p 50) . 

According to Turnbull and Carpenter (1991, p.425) "Integra ting among 

ha ndicapped and non handicapped students u sually does not occur 

spontaneously in m a ins treamed classes." Moreover, it is believed that 

social integration could be facilitated when due attention is given to 

develop positive attitudes towa rds SWD a nd to es tablish a class 

atmosphere that a llows open and honest communication, su ccess and 

res pect Ibid. P. 433. As Abebe (2000) indicated as a whole, SHWI appear 

to show a relatively strong nega tive attitude towards integra tion being 

followed by regula r teachers. 

Gender difference 111 S E a nd AA wa s th e second demographic varia ble 

treated on Tabl e 10 and 11 . As it is indicated in this table, gender 

d iffc ren ce in AA wa s observed sta tis tica lly s ignificant variation. Ma le SWHI 

were be tter than female SWHI with the mean score of 74 .094 and 65.007 

res pectively . On th e oth er hand boys and girls h a ve a lmos t a s imilar mean 

score of SE, 7 1.8 , a n d 72 .00 respectively . This implies sex d ifference in SE 

was no t observed. 

Regarding gender difference, (MOE 1997) it is well k n own in the larger 

socie ty, m a le studen ts a re bet ter in their AA th a n female students . A 

s im ple observation especially , in developi ng countries like Ethiopia , the 

numbe r of boys and gi rl s who enrolled and become s uccesses in high 

school a nd college or university lis n ot comparable . This gender differen ce 

in AA is the reflection of the lager educa tional outcom e (Afawrk Da lela 

2006) 

Wha t seem the age differen ce I f SWHI in their SE and AA wa s the third 

importa nt ques tion trea ted ir. the analysis of th is study? As it was 

indicated in table12 and 13 th e age d ifferen ce in these younger (10- 16) 
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and older (1 7-24) SWHI was not s ta tistica lly s ignificant at a lpha 0 .05 two 

tailed tes t. However, the mean of AA of younger SWHl was better th an that 

of older SWHI (71. 248 and 66 .356) respectively. 

Regarding SWHI age related issu e; in general older a dolescen ce h ave less 

SE than younger adolescen ce Efrem (1999). This might be the cause of th e 

a bove outcome. Regarding SWHI related issu es, in general older 

adolescence have less SE than younger adolescence Efrem (1999) . This 

might be the cause for the above outcome. 

The other reason migh t be possible variation for the lower AA of older 

studen ts might be related to the students' entry in schooling. This is 

especia lly true for T/ Haymanot SWHI. Because their mean age was 16.59 

with the higher SD of 3.26, and the range was a lso observed 14 years in 

this sch ool. Though the above analysis was treated regard less of their 

school settings, students who participate in T /Haymanot primary school 

students contribute a lot than Victory students. As a result they might 

less interest in th eir day to day school activities . Age di fference in the 

classroom s ituation might also create its own effect. Equal treatment (if 

there is between younger and older student in the same classroom) it 

creates its own consequence on their academic achievement. 
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CHAPTER SIX 

Summary, Conclusion and Recommendation 

6.1. SUMMARY 

The purpose of the present study was to assess the SE and AA of SW HI. 

These var ia bles were ch osen for th e p resen t stu dy becau se previous 

researchers h ave tired to give insight on communication and educational 

ch allenges of SWHI , attitu des of teachers and students towards inclu s ive 

education, socia l a n d academic condition of in tegrated SWHI an d the like. 

To achieve the p u rpose of th e present study , four basic questions were 

posed. To as sess or investigate the SE a nd AA of SWHl wh o are learning in 

two elemen tary sch ool settings (Victory and T jI-Iaymanot). The researcher 

used quantitative methods of research to analysis the collec ted da ta. 

The study was conducted in Addis Ababa, Yeka sub city and D jMarkos. 

Eastern Gojjam. The population and the sample members who participalc 

in the study were SWHI. A total sanlple of 56 (31 female and 25 male) 

students was included in th e study. Student's grade level was considcred 

as a selection criteria. Based on this crite rion, students from grade IO'.lr 

up to grade eight were included USll1 g available sampling technique . 

As it was indicated on the second paragraph, the method used to analyse~'. 

the collected data, a quantitative method of research was employed. 

Especially, the a na l 'rses, correla tion a m ong SE, AA, SES, an'd other 

demographic variablr s such as, gender and age diffe rence in SE and AA 

done using SPSS vesion 12. In addition to th is t -tests and COL relat ion, 

m easures of central :enden cy specifically mean scores of SE a nd AA were 

trea ted in each vari: ble u s ing the above vers ion Percen tage reSl dts were 

a lso presented whenever it is necessary on the stu dy. 
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The instru ment u sed to collect data was questionnaire. It h as three 

d ifferent parts (see Appendix 1). 

6.2. Conclnsion 

Educa tion is a iundamental human right and one of the m e ;n factors that 

reduces povert ' and improve socio economic conditions in • given society 

or country . W: thout education these improvements are u ll touchable . To 

en s ure these improvements, all cit izens including the di sat.led have to get 

proper educat'on . As it was presented in the previous four ,' h apters, SWHI 

are one of SWD . Their SE and AA were assessed as it was presented . 

Hearing loss limits a person 's abili ty to enjoy in m any forms of 

enter tainment, discussion with peers, family members, and teachers and 

even with a passer - by, for simple common dialogues. It also limits access 

to classroom information that is normally avai lable through personal 

communications . 

To address th e problem s of disabled ch ildren in gene ral and SWHI in 

particular, it requires the commitments of parents, community, teachers , 

administrators , governmental and non governmental (NGO) organization 

(NGOs) . 

Th erefore, the main focus of this research objective was to assess the SE 

and AA of SWHI. From the findings of this study, it could be con cluded as 

follows . 

In gen era l SWHI h ave a positive SE and better AA regardless of their 

grade, sex and age differences. 

The m ean scores of SE and AA of SWHI are statis tically significant 

a t a lpha 0.05, 2 tailed t- test and df of 55. When these m ane scores 

a re compared to their expected mean. 
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As it was indicated on the analysis, there IS no correlation among 

SE, AA and SES . 

The demography variable such as gender and age diffe rence 111 SE 

and AA of SWHI exer ted difference ou t comes . 

Anot' le r finding, sex d ifferen "e in SE a nd AA b( tween m ale and female 

stud, ;nts s uggested that mal{ s tuden ts are better in their AA tha n female 

SW H:. Th is difference is stal istically significant It a lpha 0.05 2 tailed t 

tes t .lnd df of 54 . However, there IS no SE vari 'lt ion between ma le and 

fern,: Ie SW HI (see table 11 an j 12) . 

The onnl finding, on nge differcn ce in SE a nd AA SWHI revealed that there 

i" no statistical significant difference in SE and AA between these agc 

r(~'lrS (i .e. 10- lii : I,d 17-24). HO'.\·'cr, there is a men n difference in AA 

::) feve r or yollnger ~~,·r'~jl. 

;'~ther ciClTIographic '. "i'iablesJ for illslance; thl~ 111Eljority of p8rt:cipnnts 

'css th e ir hearin g ability cluring their todd ler hooe! . This is \'ery critical 

lime for the ch il e! !;:mguage development, and oth er motor act ivit if's . 

<:im ilmity, the Gl\!~e" of heari ng iupa irmen t accord in g to participants' 

:'epor t 32 (57 . l4°1r) ) '.'Iii:> disense for their hearing loss . 

The bir th order of SWI II was also a sked on th e questionnaire . Based on 

the pa rticipants ' report about 14 (2 5%) of SWHI have h a d firs t or second 

birth order. The remaining 50% were two d iver s ified . Family s ize of SWHI 

\Vas a lso asked on table 5, item 8 . Thirty seven (66.07%) of participants 

a re living with in 5 or more family m embers . SWHI who a re living with 

both parents were on ly 20 (35.71 %). The remaining 36 (64 .28%) were 

!i':ing either '.'lith their s in gle paren ts, or with the ir eld er s is ters nne! 

brothers or with o th er persons without blood rela tion s hip. 

Fina lly, SWH I were asked if there was any person with h earing 

impairment in their family . For these question participants responded No 
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was 35 (62. 5%) About 21 (37 .5%) of respondents confirmed tha t there is at 

list one person in their family with hea ring impairment. 

6.3. Recommendation 

F esear ch h as repeatedly found that the qu llity and quantity of what 

~ tudents hear has a major impact on what they learn . Deafn ess could 

} ave enormou s effects on the individu al's h c .istic development. Children 

may have s low language development in a I' linguistic experiences , less 

!;uccess educationally, problem of adjus 1. ment socially, and other 

environmental restrictions (SNESCO, 1984). Such delayed and slow 

development can influence a deaf chi ld 's ability to develop communication 

skills . Such as listening, speaking, signing and wri ting. The extent to 

these difficulties in language arts depend s on the s tudent's degree of HI, 

and age of loss (Gearheart e t aI., 1992). 

In Ethi opia according to educational and training policy of (1 994), 

d isad vantage groups will receive specia l support in educ8tion. In order to 

address specia l n eeds education program for SWD including ed ucational 

program fo r SW HI , it requires the coo perative effort of parents, community 

members, teachers, school p rincipals, government agencies, NGO, and 

charity organizations should act accordingly on SWHI edu cation. 

~ As it was mentioned earlier tha t SWHI have a positive SE with a little 

variation among them selves . As a result, teachers, p eer groups , and 

family m embers h ave to create m ore proper communication such as 

u s ing s ign language or total communication when ever it is necessary. 

>- SWH I have to begin their formal education just like other typical 

children a t age of seven . 

> Sign language has to be given for fa mily members, teachers a nd peer 

groups of SWOHI. In order to maintain positive SE. 
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>- Special support should be develop to improve SWH I reading and 

writing skills. This is because the remaining language skills in formal 

teaching and leering process are these two higher skills . 

, In addit ion to the above language teaching skill; there has to be 

uniform pro Tequisite teaching schedule fo r beginners (f SWH I before 

they begun their formal classroom teaching learning pro, .ess. 

>- To reduce t'-le birth rate of SWHI, primary health at gra':s roo t level for 

pregnant n .oth ers and vaccinations for infants must b- ~ given. This is 

because th e majority of participants loss their hearin,~ ability during 
: I 

their critical age (1 -3 years) . The other reasons to say this was that 

SWHI reported about 28 (50%) have had first or second birth order. 

This might be related to birth complication of young moth ers. In the 

same way older mothers who give birth might be the cause for their 

children with healing impairment. Due to the above reasons, primary 

health care for mothers must be given using media and other teaching 

methods. 
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APPENDIX A 

Addis Ababa University 

School of Graduate Studies 

Department psychology 

Field of study special needs education 

Questionnaire for students with hearing impairment 

Topic: Assessment of self esteem and Academic Achievement of children 

with Hearing Impairment. 

This Questionnaire is designed to be responded by children with 

hearing impairment. The main objective of these questionnaires is to 

assess the self- esteem and academic achievement of these children. It is 

believed that your participation in giving full information on this 

questionnaire is highly crucial for the successful completion of this 

research. Your responses would strictly be kept confidential and would 

be used only for research purpose. 

Thank you for your cooperation 

Direction: Read the following items and fill with the appropriate 

information in the blank spaces provided and select the correct response 

from the given alternative by underling the corresponding number. 

A. Background Information 

1. School Sex Age Grade __ 

Zone ________ v 'oreda _____ Region ____ _ 

2 . Causes of your hearing loss (J you know). 

1) . Heredity 2). Disease 

3) . Accident 4). Not known 

3. How do you describe your degree of hear'ing loss? 

1). Profound 2 ). Severe 



14. I receive encouragement from my teachers to continue myeducation. 

A) Rarely B) Sometimes C) Always D) Never at all. 

Parents' occupation, income, and living condition. 

15. Father's occupation 

1). Farmer 2). Merchant 

specify) _________ _ 

16. Mother's occupation 

I.Fa rmer 

3). Civil servant (worker) 4). 

3 . Civil servant 

2. Merchant 

4. House wife 5. Other (specify). 

17. If your parents are farmers, the average total crop production in 

quintal is 

1. Less than 5 quintal 

3 . 11-14 quintal 

2.5-10 quintal 

4 . 15 and above 

18. The average monthly income of your parents' in birr? 

1) Less than 200 2) 200-499 3 ) 500- 799 

4) 800-999 5) 1000 and above 

Your Father's income in birr 

Other( 

Your Mother's income in birr ___ _ -----. -. 

19. Father's Educational status. 

sraduate 

1). Can not read and write 

2). Can read a nd write 

3). Grade one to four 

4). Grade 5-8 

20. Mother's Educational status. 

1). Can not read and write 

5). Grade 9 - 11 
I 

6). Grade 12 and above 

7) . College or u n ivers ity 

5). Grade 9- 11 



graduate 

2). Can read and write 

3). Gra de one to four 

4 ). Grade 5-8 

21. Your family home made of 

A) grass and mud plastered. 

6). Grade 12 and above 

7). College or university 

B) Corrugated Iron and mu d plastered. 

C) Made of stone bulicate and ha rd m a teria ls. 

22 . How many rooms do you have in your house including the kitchen? 

A) . 2 B) .3 C). 4 D) . 4 and above 

23. Is your house A) Rental. . B) Private. 



No 

1 

---

2 

3 

---~ 

4 

----

5 

---

6 

- _.-

7 

- -

8 

--
9 

-TO 
1.-

1 1 

-

Self esteem Inventory 

The following are list of statements dealing with your general 

feeli n gs about yourself. If you stron gly agree circle SA, if you agree with 

the statement circle A, if you are undecided circle UD, if you Disagree, 

Circle 0, and if you strongly disagree, circle SO. 

,-- -

Items 
Strongly 

Undecided 
Strongl y 

e 
Agree Disagree 

agree Disagre 

Though I h ave hea ring 

impairment, I am proud 

myself. 
- - . 

I feel that [ have a number 

- -I of good q u a lities . 
- ~-----~ -~ 

All in all , I a m inclin ed to 

feci that I a m a fa il ure . J \--. h' ---~- ----- -- .-- -

[ a m a bJc to t m gs equa lly 

wall as m os t. other people 
-- --------~ --- _. -- -- .-_ .. _ - -

I fill I do not h ave qu alities 

m uch to be p rou d of. 

tr-take a posit ive atti tude 
-- ----------- ---- - -- -

I 
towa rd s myself. 
-----_ .. ----- - - _.- ~- .. - . -~ ------- ------- - --
On th e whole, I am satisfied 

with myself 
--~-----.- --- ------- -- -- -- - -- - -

][~ ' ; l I should have more 

res:Ject fore myself. 
--- ---- -------1----- - .-~-------- -- - --- --
I f( cl I a m a good person . 
-- -- J------- - -- ._-- -

I f( cl I a m important person . 
.- ~- --r,--

1 -=_ .. -I c 2cept m yself the way I am 

right now. 
--- _.-- ----



12 I like myself for what I a m. 
- - - , 

-

]3 
I a m as happy as most boys 

and girls. 
--

14 
I do n ot compare myself 

with oth er people. 

15 
I a m worthy of love a nd 

respecl. I ge t from others . 

I know what I a m and I do 
16 

not put myself down. 

17 
I a lways tell myself the tru th 

about wh at I am fee ling. 

IS 
-----

1 stand up for or myself 
__ - I 

Source: Rosenberg (19861 

And Coppersmith (19671; cited in Efrim (1 999) 
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APPENDIX B 
Raw Data 

Sex age grade SE SES AA 

I F 9 5 63 7 46.44 
2 F 10 5 49 10.5 72 
, 

F 9 4 65 10.5 85.8 ~ 

4 F 9 4 61 8 68.8 
5 F 10 8 76 10.5 55 .8 
6 F 9 4 59 12 69 
7 F 9 6 64 10.5 62 
8 F 10 7 66 6 50.4 
9 F 10 8 76 9 53 .6 
10 F 10 4 69 7 70 
I I F 10 4 72 13 81 
12 F 9 4 83 17 67.5 
13 F 10 4 65 15 57 
14 F 9 4 81 9 87 
15 F 10 4 75 17.5 45 
16 F 10 4 76 I 1 49 
17 F 9 4 64 13 84 
18 F 10 4 70 7 53 
19 F 9 5 81 12 60.6 
20 F 9 5 66 10.5 72 

21 F 10 5 70 6 59 
22 F 9 5 75 II 80 
23 F 9 5 85 5.5 63 

24 F 9 5 81 12 49 
25 I' 10 5 75 10 56.4 
26 F 9 6 74 12.5 70.6 
27 F 10 6 86 6 82.9 

28 F 10 6 75 9 64.1 
29 F 10 6 76 10 63.4 
30 F 9 6 75 7 78.9 

31 F 9 6 79 I 1.5 58 
32 M 9 4 65 I I 88.8 

" M 9 5 59 12.5 71.55 ~~ 

34 M 10 8 67 11.5 55.22 

35 M 9 7 56 8 55.1 

36 M 10 4 73 7 85.6 

37 M 10 5 62 7 48 
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38 M 10 4 75 J 1.5 92.4 

39 M 9 5 67 13 50.1 

40 M 9 8 63 12.5 57 

41 M 10 7 72 9 58.2 

42 M 10 8 77 12 51 

43 M 10 4 80 12 80 
44 M 9 4 80 14 79.5 

45 M 9 4 68 8 93.5 

46 M 9 4 76 9 70 
47 M 9 5 71 8 81.3 

48 M 9 5 80 9 76.3 

49 M 9 5 83 17 73.2 

50 M 9 5 82 10.5 67 

51 M 9 6 69 6 74 

52 M 10 6 78 8 96.3 

53 M 10 6 73 7 92.7 

54 M 9 6 78 8 74.4 

55 M 10 6 65 14 86.9 

56 iV1 9 6 76 10.) 94.3 
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