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The study was conducted to study the distribution of orthopaedically impaired, visually
impaired and hearing impaired secondary school studentson self-esteem, personal
adjustment, social adjustment and emotional intelligence. The sample for the study
consisted of 240 secondary school students (visually impaired 80, hearing impaired 80,
orthopedically impaired 80).The physically challenged students were selected by purposive
sampling. The sample was taken from different Higher Secondary and High Schools of
Kashmir. Rosenberg’s self-esteem scale was used to study Self-esteem, California Test of
Personality (CTP) was used to study personal & social adjustment and self-constructed
Emotional Intelligence Inventory (Ell) was used to study emotional intelligence. On analysis
of three categories of physically challenged students it was revealed that the hearing
impaired students have the lowest level on Self-esteem,personal adjustment and emotional
intelligence however on social adjustment both orthopaedically impaired and hearing

impaired scored the lowest.

1. Introduction

The National Policy on Education 1986 brought education
of disabled within the equal education opportunity section. The
global literacy rate for adults with disabilities is as low as 3%
and 1% for women with disability. UNESCO estimates that 98%
of children with disabilities in developing countries do not
attend school and 99% of girls with disabilities are illiterate.

In a society where children are given a right to belong,
they are also given a right to be diverse. Thus, providing
support to students with disabilities so that their inclusion can
be socially and academically meaningful is a challenge faced
by the country. The fight for rights of the disadvantage has
been a major concern of India.

The prevalence of different types of disabilities in India, a
glance:

Types of Disability Ceqsus of NSSO Census
India 2001 2002 2011
Movement (Locomotor) 28% 51% 27.9%
Seeing (Visual) 49% 14% 48.50%
Hearing 6% 15% 5.8%
Speech 7% 10% 7.5%
Mental 10% 10% 10.3%

Source: (www.WHO.int/factsheet/en)

Disability is no more taken as an impediment but as a
challenge(WHO 1980), so the term used to denote such
children in the study is“Physically Challenged”. For the purpose
of the present investigation under the umbrella term “Physically
Challenged”includes the Hearing Impaired, Visually Impaired
and Orthopaedically Impaired.

Hearing Impaired- Disabling hearing loss refers to hearing
loss greater than 40dB in the better ear in adults (15 years and
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above) and a hearing loss greater than 30dB in the better ear
in children (0 to 14 years) WHO.

Visually Impaired- Low visual acuity means vision between
20/70 and 20/400 with the best possible correction, or a visual
field of 20 degrees or less. WHO

Orthopaedically Impaired- The crippled child is one who
has a defect or deformity which causes interference with
normal functions of bones, muscles or joints.

Self-esteem comes from a Greek word which means
“reverence for self”. The self refers to the values, beliefs and
attitudes and the esteem designates the worth that one gives to
oneself.*Abraham Maslowz, in hierarchy of needs mentioned
self-esteem. He described two forms of self-esteem: respect
from others (recognition, success) and self-respect (self-love,
self-confidence skill, aptitude etc.). Self-esteem is a universal
need for every human being and essential for maintaining
mental and physical health.

Peter Salovey and John Mayer, introduced the concept of
emotional intelligence. According to Salovey and Mayer °
(1990) emotional intelligence is: “The ability to monitor one’s
own and others’ feelings and emotions, to discriminate among
them and to use this information to guide one’s thinking and

'RekhaStrivastava,andShobhnaJoshi2014;RelationshipbetweenSelf-
conceptandSelf-
esteeminadolescents,InternationalJournalofAdvancedResearch(2014),Vol
ume2,Issue2,36-43evented or cured)

2Maslow,ahumanisticpsychologistwhotalkedaboutthehierarchyofneeds.

3Salovey and Mayer:Peter Salovey is an American social psychologist and
current President of Yale University

John D. Mayer is an American psychologist at the Hampshire. He is
a personality psychologist.
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actions.”According to Peter Salovey and John Mayer (2002)4

emotional intelligence is: “The ability to perceive emotions, to
access and generate emotions so as to assist thought, to
understand emotions and emotional meanings, and to
reflectively regulate emotions in ways that promote emotional
and intellectual growth.”

PERCEIVING
EMOYIONS

MANAGING

EMOTIONS FACILITATING

THOUGHT

UNDERSTANDING

EMOTIONS

Figl.1:Salovey and Mayer ability model of El:

Four interrelated branches

Adjustment is a built-in mechanism for coping with the
glitches or other realities of life. Adjustment has been
considered as an index to integration; a harmonious behaviour
of the individual by which other individual or society recognise
a persons is well adjusted.5 Carter V. Good °, “Adjustment is
the process of finding and adapting modes of behaviour
suitable to the environment or the change in the environment”.

2. Objectives of the Study

The following objectives were formulated for the present
study:

1. To study the distribution of physically challenged
secondary school students onSelf-esteem.

2. To study the distribution of physically challenged
secondary school students on Personal Adjustment.

3. To study the distribution of physically challenged
secondary school students on Social Adjustment.

4. To study the distribution of physically challenged
secondary school students on Emotional Intelligence.

3. Hypotheses

The following hypotheses were formulated for the present

investigation:

1. There is no significant difference between
orthopaedically impaired, visually impaired and
hearing impaired secondary school students on self-
esteem.

2. There is no
orthopaedically

difference  between
impaired and

significant
impaired, visually

4Mayer, J. D., Salovey, P., &Carsuo, D. R., (2004). Emotional Intelligence:
Theory, findings, and implications. Psychological Inquiry, 15(3), p. 197.

5 pathak.A.N. (1990).Patterns of High and Low Creative Tribal
Individuals.Psy. Rev. 35: pp11-14.

5Good, (1959). Dictionary of Education 2nd Ed. New Delhi. Mcgraw Hill
Book Com.
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hearing impaired secondary school students on
personal adjustment.

3. There is no significant difference between
orthopaedically impaired, visually impaired and
hearing impaired secondary school students on social
adjustment.

4. There is no significant difference between
orthopaedically impaired, visually impaired and
hearing impaired secondary school students on
emotional intelligence.

Operational Definition of Terms and Variables:

Physically Challenged: Physically challenged are those
students who have some physical impairment which hinders
with their participation in any activity.

The following categories of physically challenged were
chosen for the present investigation.

1. Visually impaired

2. Hearing impaired

3. Orthopedically impaired

Self-Esteem refers to the scores obtained by the students
on Rosenberg Self-Esteem Scale (SES 1965).

Emotional Intelligencerefers to the scores obtained by the
students on the nine traits; Self Awareness, Trustworthiness,
Adaptability, Emotional Self-Control, Empathy, Interpersonal
Communication /Interpersonal Influence, Initiative/Achievement
Drive, Managing Relations and Optimism of the self-
constructed Inventory (E.I. I).

Personal adjustment refers to the scores obtained by the
students on the six factors; self-reliance, sense of personal
worth, sense of personal freedom, feeling of belongingness,
withdrawal tendencies, nervous symptoms.

Social adjustment refers to the scores obtained by the
students on six factors; social standards, social skills, anti-
social tendencies, family relations, social relations, community
relations

4. Methodology and Procedure:

Method: The present study was concluded through the
descriptive method of research (descriptive design). This
method has been the most popular and widely used method of
research in Social Sciences and Education.

Sample: The total sample for the present investigation
consisted of 240 physically challenged secondary school
students of Kashmir Division. The physically challenged
students were identified on the basis of visiting High schools
and Higher Sec. Schools. The investigator looked for three
categories visually impaired N=80, hearing impaired N=80,
orthopedically impaired N=80. All the three categories of
physically challenged students were taken from 97 Higher
Secondary schools and High Schools. These physically
challenged students, sample (N=240) was selected by using
purposive sampling technique.

Tools used:-. Rosenberg’s Self-Esteem Scale (SES)
The scale consists of 10 statements related to overall feelings
of self-worth or self- acceptance. The positive and negative
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items were presented in random order to reduce the effect of
respondent set. The items are answered on a four-point scale
ranging from strongly agrees to strongly disagree. Statements
1, 2,4,6,7 are positive and statements 3, 5, 8,9,10 are negative.

Self-constructed Emotional Intelligence Inventory (E.I.
1):The inventory consists of 85 short statements measuring
nine traits: Self Awareness, Trustworthiness, Adaptability,
Emotional Self-Control, Empathy, Interpersonal
Communication /Interpersonal Influence, Initiative/Achievement
Drive, Managing Relations and Optimism. ltems are rated on 5-
point response scale. The tool uses both positive and negative
statements under all the traits measured to add variety and to
reduce student’s tendency to respond perfunctorily.

5. Analysis and Interpretation of Data

The California Test of Personality (CTP) developed by
Louis P. Thorpe, Wills W. Clark and Ernest W. Tiegs (1954)
was used to study personal and social adjustment. The test
contains 144 statements which are divided into two divisions’
personal adjustment and social adjustment. The items in the
personal adjustment are designed to measure evidence to six
components of personal security. The items in the social
adjustment are designed to measure evidence of six
components of social security.

Statistical treatment: - The data for the present study
was analysed by finding the percentage

Tablel.1: Distribution of the physically challenged secondary school students on self-esteem (N=80 in each case)

Levels Orthopaedically Impaired (N=80) Visually Impaired (N=80) Hearing Impaired (N=80)
High Self-Esteem 4 (5%) 6 (7.5%) 7 (8.75%)
Average Self-Esteem 51 (63.75%) 52 (65%) 31 (38.75%)
Low Self-Esteem 25 (31.25%) 22 (27.5%) 42  (52.5%)

The table 1.1 shows the distribution of physically
challenged viz. orthopaedically impaired, visually impaired and
hearing impaired secondary school students on self-esteem.
The table shows that in the orthopaedically impaired (N=80)
secondary school students only 5% have high self-esteem,
63.75% have average self-esteem and 31.25% have low self-
esteem. In the visually impaired (N=80) secondary school

students only 7.5% students have high self-esteem, 65% have
average self-esteem and 27.5% students have low self-
esteem. In the hearing impaired (N=80) secondary school
students only 8.75% have high self-esteem, 38.75% students
have average self-esteem and the majority of 52.5% students
have low levels of self-esteem.

[ |
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Table 1.2: Distribution of physically challenged secondary school students on personal adjustment (N=80 in each case)

Levels (C’)\lriggsaedlcally Impaired Visually Impaired (N=80) Hearing Impaired (N=80)
High Personal Adjustment 2 (2.5%) 7 (8.75%) *

Average Personal Adjustment 15 (18.75%) 23 (28.75%) 16 (20%)

Low Personal Adjustment 63 (78.75%) 50 (62.5%) 64 (80%)

The table 1.2 shows the distribution of physically
challenged viz. orthopaedically impaired, visually impaired and
hearing impaired secondary school students on personal
adjustment. The above table reveals that the personal
adjustment shown by the hearing impaired students is the
lowest among the three categories of physically disabled
students, 20% have average personal adjustment and 80%
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have a low personal adjustment. The orthopaedically impaired
shows that 2.5% have high personal adjustment 18.75% have
average personal adjustment and 78.75% have a low personal
adjustment. The visually impaired reveal that 8.75% have a
high personal adjustment, 28.75% have average personal
adjustment and 62.5% have a low personal adjustment.
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Table 1.3: Distribution of physically challenged secondary school students on social adjustment (N=80 in each case)

Levels Orthopaedically Impaired (N=80) Visually Impaired (N=80) Hearing Impaired (N=80)
High Social Adjustment 2 (2.5%) 7 (8.75%) 1 (1.25%)

Average Social Adjustment 9 (11. 25%) 26 (32.5%) 10 (12.5%)

Low Social Adjustment 69 (86.25%) 47 (58.75%) 69 (86.25%)

The table 1.3 shows the distribution of physically
challenged viz. orthopaedically impaired, visually impaired and
hearing impaired secondary school students (N=80 in each
case) on social adjustment. The above table reveals that in the
case of orthopaedically impaired secondary school students
2.5% have high social adjustments, 11.25% have average
social adjustment and the majority 86.25% of orthopaedically
impaired students have a low social adjustment which clearly
signifies that due to their disability they are not accepted by
their normal peers and are not treated as inmates but
discriminated. In the case of visually impaired students, 8.75%

have a high social adjustment, 32.5% have average social
adjustment and 58.75% have a low social adjustment. The
hearing impaired show the least levels of social adjustment; a
few,1.25% have a high social adjustment, 12.5% have average
social adjustment and the majority 86.25 % of these have a low
social adjustment. This confirms that the greatest obstacle that
the hearing disabled child or adolescent face is not the hearing
disability, but the failure of parents, teachers, professionals and
the general public to understand and accept the person with
this disability (Adoyo, 2008).”
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Table 1.4: Distribution of physically challenged secondary school students on emotional intelligence (N=80 in each case)

Levels (Ol\lriggg)aedlcally e Visually Impaired ( N=80) Hearing Impaired (N=80)
High Emotional Intelligence 2 (2.5%) 9 (11.25%) X

Average Emotional Intelligence 12 (15%) 12 (15%) 4 (5%)

Low Emotional Intelligence 66 (82.5%) 59 (73.75%) 76 (95%)

The table 1.4 shows the distribution of physically
challenged viz. orthopaedically impaired, visually impaired and
hearing impaired secondary school students (N=80 in each
case) on Emotional Intelligence. The table reveals that the
hearing impaired students have the lowest score on emotional
intelligence, only 5% of them have average emotional
intelligence and the majority 95% have low emotional
intelligence. In these children, inability to listen contributes to
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social, emotional and behavioural problems. Children with
hearing problems tend to have low emotional intelligence due
to their inability to speak or express their emotions to their
peers and parents. The orthopaedically impaired show that
only a few 2.5% have high emotional intelligence, 15% have
average emotional intelligence and 82.5% have low emotional
intelligence. The visually impaired students show that those
with mild visual impairment have high emotional intelligence,
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11.25% have high El and those with moderate and severe
visual impairment have average and low emotional intelligence,

15%

intelligence. The severity of the disability creates additional
burden on the disabled child.

have average and 73.75% have low emotional
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82.5
80 - 73.75
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20 - 11.25 i :
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6. Discussion of Results

The distribution of the three categories of physically
handicapped viz, orthopaedically impaired, visually
impaired and hearing impaired secondary school
students (N==80 in each case) on levels of self-
esteem revealed that the self-esteem of hearing
impaired students is the least, 52.5% of hearing
impaired students have low self-esteem, 31.25%
orthopaedically impaired students have low self-
esteem and 27.5% visually impaired students have
low self-esteem.

The distribution of the three categories of physically
handicapped viz, orthopaedically impaired, visually
impaired and hearing impaired secondary school
students on personal adjustment revealed that the
personal adjustment shown by the hearing impaired
students is the least, 80% have low personal
adjustment, 78.75% orthopaedically impaired students
have low personal adjustment. The visually impaired
students reveal that 62.5% have a low personal
adjustment.

The distribution of physically challenged viz.
orthopaedically impaired, visually impaired and
hearing impaired secondary school students (N=80 in
each case) on social adjustment reveals that
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