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The relationship between school functioning and self-concept in Australian deaf adolescents

Abstract

Many hearing children and adolescents who behave and perform poorly at school often have low self-esteem and poor self-concept.  Research from overseas studies suggests that these characteristics are also seen in deaf children and adolescents with similar difficulties. Little, however, is known about the Australian context. The aim of this study, therefore, is to examine the relationship between school functioning and self-concept in Australian deaf adolescents. Thirty-seven deaf adolescents between the ages of 12 and 18 attending inclusive educational settings and their teachers of the deaf participated in the study. Information about adolescent school functioning was obtained via teacher report using the Teacher Report Form (TRF) from the Achenbach System of Empirically Based Assessment (ASEBA). The second edition of the Piers Harris Children’s Self-Concept Scale (Piers-Harris 2) was used to obtain information about adolescent self-concept. A significant relationship between school functioning and self-concept was found with higher levels of school functioning associated with higher self-concept scores and vice versa.  Additional analyses yielded further significant relationships between specific school functioning characteristics (i.e., academic performance, working hard, appropriate behaviour, happiness) and self-concept domains (i.e., behavioural adjustment, intellectual and school status, freedom from anxiety, happiness and satisfaction). Implications and limitations of the study are discussed.

Introduction
An individual’s ability to do well and learn at school is inextricably linked to positive thoughts and feelings about oneself and positive experiences with peers and teachers.  It has been reported that students with a negative self-concept are more likely to feel depressed, fail and drop out of school and are at considerable risk of developing significant social-emotional problems (Bear, Minke & Manning, 2002; Butler & Glasson, 2001; Obrzut, Maddock & Lee, 1999).  For deaf students in particular, negative school experiences can affect how they feel about themselves with frequent reports of feelings of rejection, isolation and  a sense of being misunderstood (Israelite, Ower & Goldstein, 2002; Kent 2003).  In Australia, the current trend of inclusive education often places the deaf student as the only deaf student in the school. Evidence from overseas studies suggests that this isolation has the potential to impact seriously on feelings about and experiences at school as deaf students in inclusive educational settings often see themselves as ‘different’ and struggle to identify with hearing peers (Israelite et al., 2002; Kent, 2003).

How an individual sees and feels about themselves is often referred to as a concept of self.  A concept of self, or self-concept, can be defined as an overall view of oneself taking into account, among other things, social experiences, academic achievement, physical appearance and personal satisfaction (Butler & Glasson, 2001; Piers & Herzberg, 2002).  For an individual to have a positive self concept it is important for them to see themselves as competent in areas they value (Manning, 2007). For instance, most adolescents value being physically attractive, having friends and taking part in social activities. If an adolescent does not have a sense of competence in something that is important to them then they are likely to develop a low self concept of themselves in relation to that competence.  Interestingly however Manning (2007) suggests that some adolescents do not necessarily “feel bad about themselves” (p.12) when reported by their parents and/or teachers as less competent in a particular area.  Manning explains this as a kind of protection mechanism whereby the adolescent has placed less importance or value on those areas considered important to parents and teachers (e.g., academic performance and behaviour). As such, they are less likely to be influenced by reports of incompetence and therefore less likely to have negative thoughts or bad feelings about themselves.
Research investigating self-concept and the particular characteristics of deaf students has, to date, primarily focused on the potential impact or influence of specific factors related to deafness (e.g., age at diagnosis, degree of hearing loss), language (e.g., mode of communication, linguistic and communicative competence) education (e.g., type of educational setting, frequency of teacher of the deaf support) and social standing (e.g., group identification, social status) (Cambra & Silvestre, 2003; Jambor & Elliot, 2005; Obrzut et al., 1999; Remine, Care & Grbic, 2009; Silvestre et al., 2006; van Gurp, 2001).  Generally speaking, the results of these studies indicate, although not conclusively, that there is a relationship within and between some of these factors and the development of self-concept in deaf students.  For instance, Jambor and Elliot’s (2005) study showed that deaf students with more severe deafness were more readily able to identify with both their deaf and hearing peers than were those with less severe deafness.  Silvestre et al.’s (2006) study found that deaf students with poor linguistic and communicative competence reported lower social and academic self-concept than those who were more linguistically competent.  Remine et al. (2009) found that deaf students in inclusive educational settings who received two or more visits per week from a teacher of the deaf reported lower physical self-concept than those who were only visited once a week. Moreover, van Gurp (2002) found in her study that deaf students who attend inclusive educational settings have higher academic self-concept but lower social self-concept than deaf students who attend a special school for the deaf (van Gurp, 2001). 
While previous research indicates a relationship between self-concept and type of educational setting (e.g., inclusive vs. school for deaf) and teacher of the deaf support (e.g., frequency of visits) there has been no specific research examining the relationship between teacher of the deaf perceptions of students and the perceptions of students themselves. Therefore, the aim of this study was to examine this relationship in a group of Australian deaf adolescents.  In particular, the relationship between teacher of the deaf ratings of academic performance and adaptive behaviour and adolescent self-report ratings of how they feel about themselves was examined.  

Method

Participants

Thirty-seven deaf adolescents (15 male; 22 female) between the ages of 12 and 18 years (M = 14.27; SD = 2.05) attending inclusive educational settings and their teachers of the deaf (n = 37) participated in the study. The degree of deafness for deaf adolescents ranged from 22dBHL to 111dbHL, with the average within the moderate to severe range (M = 70.75; SD = 28.07).  The majority of deaf adolescents used spoken English as their primary mode of communication (n = 35) while two deaf adolescents used Auslan.  Participating teachers of the deaf provided educational support to the deaf adolescents in the form of one on one teaching sessions conducted in their local school.  The number of teaching sessions provided by teachers of the deaf ranged from as many as four sessions per week to as few as two sessions per term, with the majority providing one or more sessions per week.  

Instruments

School functioning
Teacher ratings from the academic and adaptive behaviour scales of the Teacher Report Form (TRF) from the Achenbach System of Empirically Based Assessment (ASEBA; Achenbach, 2001) were used to obtain measures of academic performance, adaptive behaviour and overall school functioning (see Table 1). All data obtained from the TRF was scored using the ASEBA assessment data manager computerised scoring program (Achenbach, 2007).  Australian hearing norms were used.  The academic and adaptive behaviour scale items of the TRF were converted to standardised t-scores (M = 50; SD = 10) and can be described as follows: > 40 is within the normal range, 37-40 is within the borderline range, and < 37 is within the clinical range.
Self-concept

The second edition of the Piers-Harris Children’s Self-Concept Scale (Piers-Harris 2) was used to obtain information about adolescent self-concept. The Piers-Harris 2 is a self report measure of self-concept suitable for ages seven through to 18. It contains 60 statements (25 positive and 35 negatively phrased) and requires respondents to express whether or not they believe a statement applies to them by circling either

Table 1

Description of the academic and adaptive behaviour scales obtained from the Teacher Report Form
	
	Academic Performance
	Working Hard
	Appropriate Behaviour
	Learning
	Happiness
	Total School Functioning

	Abbreviation
	A-PERF
	WORK-H
	A-BEH
	LEARN
	HAPPY
	TOTAL-SF



	Description
	Teacher ratings of current performance in six academic subjects


	Teacher ratings of how hard the student is working in comparison to same age peers

	Teacher ratings of how appropriately the student is behaving in comparison to same age peers

	Teacher ratings of how much the student is learning in comparison to same age peers
	Teacher ratings of how happy the student is in comparison to same age peers
	Overall school competence measure based on all teacher ratings

	Teacher Ratings
	1 = Far below grade 2 = Somewhat below grade

3 = At grade level

4 = Somewhat above grade

5 = Far above grade


	1 = Much less 

2 = Somewhat less

3 = Slightly less

4 = About average

5 = Slightly more

6 = Somewhat more

7 = Much more
	1 = Much less 

2 = Somewhat less

3 = Slightly less

4 = About average

5 = Slightly more

6 = Somewhat more

7 = Much more
	1 = Much less 

2 = Somewhat less

3 = Slightly less

4 = About average

5 = Slightly more

6 = Somewhat more

7 = Much more
	1 = Much less 

2 = Somewhat less

3 = Slightly less

4 = About average

5 = Slightly more

6 = Somewhat more

7 = Much more
	


‘yes’ or ‘no’. Example items include “I am nervous”, “I often get into trouble” and “I like the way I am”.  The Total Self-concept Score provides an overall measure of self-concept while six subtest scores provide additional information related to specific self-concept domains (see Table 2).  All Piers-Harris 2 questionnaires were hand scored and involved comparison to American hearing norms.  Item responses were converted to standardized t-scores (Mean = 50; SD = 10) and can be categorised as follows: Total < 29 is very low, 30-39 is low, 40-44 is low average, 45-55 is average, 56-59 is high average, 60-69 is high, and > 70 is very high. The same ranges are applicable to the six subscales, apart from labelling the top range as above average at > 56. 
Procedure

Ethics approval to conduct the study was obtained from The University of Melbourne Human Research Ethics Committee followed by approvals from participating educational organisations.  Prior to the collection of any data, written parental consent was obtained first followed by the written consent of both the adolescent and teacher of the deaf.  To ensure the privacy and confidentiality of invited participants, senior staff from participating educational organisations mailed invitation packages to parents on behalf of the researcher.  The selection of invited participants was based on equal numbers according to gender and degree of hearing loss (mild to moderate; moderate to severe; profound).  In total, 120 invitation packages were sent with 37 parents providing their consent to participate, a response rate of 31%. Following parental consent, senior staff from participating organisations provided invitation packages to teachers of the deaf who, in turn, provided invitation packages to adolescents.  Adolescent participants completed their documentation during one of the teaching sessions with their teacher of the deaf. During this session, teachers of the deaf were able to clarify vocabulary and ensure understanding of the Piers-Harris 2 items; however, they were not permitted to provide any assistance in terms of responding to items. Once completed, adolescents were instructed to seal their responses in an envelope and provide it to their teacher of the deaf for return to the researcher. Teachers were able to complete their project documentation at a time convenient to them but were asked to return both their documentation and that of their student to the researcher at the same time.  It is important to note that there were no 

Table 2

Description of Piers-Harris 2 scale scores
	Piers-Harris 2 Scale
	Total Self Concept
	Behavioural Adjustment
	Intellectual and School Status
	Physical Appearance & Attributes


	Freedom from Anxiety
	Popularity
	Happiness & Satisfaction

	Abbreviation
	PH-TOT
	PH-BEH
	PH-INT
	PH-PHY
	PH-FRE
	PH-POP
	PH-HAP



	Description
	Overall self-concept measure based on responses to all Piers-Harris 2 items
	Admission or denial of problematic behaviours in home & school settings
	Self-assessment of intellectual abilities & academic performance & general satisfaction with school & future expectations about achievement


	Self-appraisal of physical appearance as well as attributes such as leadership & the ability to express ideas
	Assesses anxiety & dysphoric mood & a variety of emotions including worry, nervousness, shyness, sadness and fear
	Self-evaluation of social functioning & perceived popularity, ability to make friends, and inclusion in activities such as games & sports
	Assesses general feelings of happiness & satisfaction with life


reports from participating teachers of any adolescents having difficulty understanding or completing any of the project documentation.
Results

Figures 1 and 2 present the distribution of Piers-Harris 2 and TRF academic and adaptive behaviour scale scores obtained for the 37 deaf adolescents in the current study within the context of a normal distribution curve.  Each figure provides reference to the mean and standard deviation points of the normal distribution curve and corresponding T scores.  As can be seen from Figures 1 & 2, all Piers-Harris 2 and TRF academic and adaptive behaviour scale scores have a mean T-score within normal limits (e.g., T score > 40). As illustrated in each of the figures and as indicated by the mean and standard deviation scores, school functioning and self concept scores follow a normal distribution pattern.  This indicates that, as a group, the deaf adolescents in this study are a representative sample of the population with some scoring below average, some scoring above average but most scoring about average when compared to others of the same age.
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Figure 1

Distribution of Piers-Harris 2 Scale Scores
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Figure 2

Distribution of Academic and Adaptive Behaviour Scale Scores from the ASEBA Teacher Report Form

A correlation matrix of the relationship between the TRF academic and adaptive behaviour scale scores and the Piers-Harris 2 self concept scores is presented in Table 3. As Table 3 shows, all six domain scores of the Piers-Harris 2 (PH-BEH, PH-INT, PH-PHY, PH-FRE, PH-POP, PH-HAP) correlate with the overall Piers-Harris 2 total self concept score (PH-TOT). There were also strong correlations between the four adaptive behaviour scale scores (WORK-H, A-BEH, LEARN, HAPPY) and overall school functioning (TOTAL-SF). These findings indicate that each of the domain scale scores of the Piers-Harris 2 and each of the adaptive behaviour scale scores contribute significantly to overall self concept and school functioning respectively providing evidence of the validity of each instrument and its use with the deaf adolescents in this study.

In terms of examining the relationship between school functioning as reported by teachers of the deaf and self concept as reported by deaf adolescents several significant relationships were found. First, there was a correlation between overall self concept (PH-TOT) and overall school functioning (TOTAL-SF) and happiness (HAPPY).  This means that deaf adolescents who reported a positive self concept overall were also likely to be reported by teachers as being happy and functioning well at school. Second, there were correlations between overall school functioning and the Piers-Harris 2 domain scale scores of behavioural adjustment, intellectual and

Table 3

Correlation matrix of Piers-Harris 2 scale scores and Teacher Report Form academic and adaptive behaviour scale scores

	
	PH-TOT
	PH-BEH
	PH-INT
	PH-PHY
	PH-FRE
	PH-POP
	PH-HAP
	A-PERF
	WORK-H
	A-BEH
	LEARN
	HAPPY



	PH-TOT
	
	
	
	
	
	
	
	
	
	
	
	

	PH-BEH
	.642**
	
	
	
	
	
	
	
	
	
	
	

	PH-INT
	.909**
	.538**
	
	
	
	
	
	
	
	
	
	

	PH-PHY
	.801**
	.304
	.752**
	
	
	
	
	
	
	
	
	

	PH-FRE
	.805**
	.318
	.702**
	.655*
	
	
	
	
	
	
	
	

	PH-POP
	.835**
	.545**
	.702**
	.688*
	.643**
	
	
	
	
	
	
	

	PH-HAP
	.648**
	.370*
	.527**
	.529**
	.677**
	.491**
	
	
	
	
	
	

	A-PERF
	.148
	.360*
	.212
	.015
	-.159
	.026
	.114
	
	
	
	
	

	WORK-H
	.163
	.438**
	.248
	.050
	-.109
	.217
	.075
	.444*
	
	
	
	

	A-BEH
	.152
	.513**
	.138
	.103
	-.122
	.175
	.028
	.302
	.649**
	
	
	

	LEARN
	.187
	.269
	.285
	.129
	-.041
	.149
	.049
	.334*
	.656**
	.616*
	
	

	HAPPY
	.413*
	.447**
	.306
	.217
	.421*
	.312
	.389*
	.111
	.094
	.282
	.237
	

	TOTAL-SF
	.397*
	.561**
	.378*
	.210
	.262
	.337*
	.297
	.297
	.562**
	.626*
	.542**
	.798**




*p > .05; **p > .01

school status, and popularity (PH-BEH, PH-INT, PH-POP).  This suggests that deaf adolescents who reported positive self concept in these areas were also reported to be functioning well at school by their teachers of the deaf.  Third, there were correlations between behavioural adjustment (PH-BEH) as reported by deaf adolescents and teacher ratings for A-PERF, WORK-H, A-BEH, HAPPY, TOTAL-SF. These correlations indicate that deaf adolescents who rated themselves positively in terms of how they behaved at home and at school were also more likely to be reported by teachers of the deaf as performing well academically, working hard, behaving appropriately, happy and overall functioning well at school.  Moreover, deaf adolescents who rated themselves positively on the freedom from anxiety (PH-FRE) and happiness and satisfaction (PH-HAP) scales were also more likely to be reported by teachers as happy (HAPPY). 
Discussion
The aim of this study was to examine the relationship between school functioning and self-concept in a group of Australian deaf adolescents.  More specifically, this involved examining the relationship between academic and adaptive behaviour ratings of teachers of the deaf and adolescent self-report of self-concept.  

Several significant relationships were found between teacher ratings of academic and adaptive behaviour and adolescent self-concept.  Importantly, there was a correlation between overall school functioning and overall self concept scores.  This means that adolescents who were rated as functioning well at school by their teacher of the deaf also reported themselves as having a positive self-concept. In particular, adolescents who were reported by teachers as functioning well in school overall were also themselves reporting positive thoughts and feelings in relation to their behaviour, academic performance and school status, popularity and overall happiness and satisfaction with life.  One implication from these findings is that the deaf adolescents in this study appear to value similar competencies to that of their teachers of the deaf (e.g., academic performance and behaviour) but that other competencies may contribute to how they function at school (e.g., popularity, happiness in general). As has been suggested, positive thoughts and feelings in one or more areas of competency can help offset the impact of negative thoughts and feelings from other areas on self-concept (Manning, 2007). It may be that the deaf adolescents in this study who reported positively about their academic and behavioural self-concept did so because they felt that they were popular at school and were generally feeling happy within themselves. Conversely, those deaf adolescents reporting low and/or negative academic and behavioural self-concept perceived themselves to be unpopular and not feeling particular happy with life in general.
Limitations of the study and directions for future research
It is important to consider the limitations to the study, particularly with respect to sample size and generalisability of the results.  This study involved a relatively small sample of predominantly oral deaf adolescents attending inclusive educational settings. In future research it would be important to recruit a larger cohort of deaf adolescents from a range of different communicative (e.g., oral deaf, bilingual/bicultural) and educational backgrounds (e.g., inclusive educational settings, schools for the deaf).  Research involving a larger sample size would enable improved methodological rigour and more robust statistical analyses of the data increasing the generalisability of the results.  Another limitation to consider is the potential subjectivity of using teacher ratings as measures of academic performance and adaptive behaviour. The ability for teachers of the deaf to provide accurate ratings would be, to some extent, dependent on their knowledge of and exposure to the adolescent’s ability and competence in specific areas. In many cases, teachers of the deaf would rely, in part, on information and communications from classroom teachers so there is potential for subjective reporting of competencies.  There is also the potential for conflicting reporting with respect to teaching environment and context.  Typically, teachers of the deaf work one on one with a student whereas a classroom teacher works predominantly with a student who is part of the whole class or is in a small group. It is then possible that different behaviours and competencies may be displayed by students within these different contexts and consequently different ratings could be provided for the same student. Therefore, it may be important for future research to include teacher ratings from both classroom teachers and teachers of the deaf to ascertain whether such differences do exist.
Concluding remarks

Due to an increasing number of Australian students experiencing social and emotional difficulties and problems functioning at school there has been a significant push to promote healthy student social emotional wellbeing (Bernard, Stephanou & Urbach, 2007).  Teachers are among the best placed professionals to promote positive student self perception and competence, particularly with respect to academic performance and behaviour (Manning, 2007). In fact, Manning suggests that teachers can assist students in the development of a positive self-concept through careful consideration of the decisions they make with regard to how, where and when they work with students and through a variety of individual and classroom interventions.  This then raises some important questions as to whether or not teachers of the deaf have, by the very nature of their role, the opportunity not only to identify a student’s level of competence but also to support students in terms of developing a positive self-concept.
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