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I would like to take you along on a journey in which we will explore self-esteem. It is a journey in several ways. I will take you to Poland, where I studied as a child, to Thailand where I happened to be at the airport, and to the US where I now finish my doctoral program. It is also a journey that begins with a discussion of life experiences and their influence on self-esteem, and then moves on to the discussion of prejudices and stereotypes and finally to the importance of social support and belongingness which are all the elements of the social environment. Throughout the narrative, I will take you on my personal journey, not that of the body but of the mind. I have been struggling to reconcile the research literature on the subject of self-esteem with my personal experience which to me, a qualitative researcher, is no less valuable than the research literature.

At the outset of the journey, I located the research articles which focused on self-esteem of people who are disabled. How disappointed and sad I was to find out that self-esteem of people who were blind, or people with other disabilities for that matter, was generally lower than the self-esteem of sighted people (Conley et al, 2007, Swann, 1996, Nosek et al, 2003, Nosek & Hughes, 2001 ). “Why is that?” I wondered as I looked through the articles. “And what can be done to change the situation?”

As I browsed the articles, I was carried away to the time when I was a first grade student in Poland at a mainstream elementary school. At that time, no special services were offered to people who were partially sighted like myself. I had, however, a lot of social support from many kind teachers, wonderful friends, peers and from my parents. Until my teenage years, I did not realize how much I could, or rather could not see, in comparison to my sighted friends. By then I did not really give it much thought: my social and academic lives thrived, so I did not concern myself with my eye sight. 

Had somebody examined my self-esteem at the time, it would have been very high, no doubt. In fact, I was so sure of my skills and so oblivious to my eye sight that I pondered over the reactions of some adults when they were told about my A’s. Thus, while they were amazed at my academic achievements, I was amazed at them being amazed at me. “Why,” I thought, “are they making such a big deal out of it? If my friends have A’s at school, why can’t I?” I did not manage to answer my questions then.

Over the years I came up with some explanations, but the clearest one surfaced, unexpectedly, on a trip home from Cambodia to the US, at the Thai airport, almost two decades after I first began to ponder over my then unresolved puzzle. The airport in Bangkok looked quite modern. Clerks’ desks may have looked like they were from a long-gone pre-computer age, but the clerks themselves were professionally dressed and surrounded by modern technology such as walkie-talkies, computers and the like. Arriving from Cambodia to this airport gave me a feeling of comfort - the airport could have been anywhere else in the world. Except, as I was going through customs, a clerk took out a picture or an amulet - I don’t remember I was so startled - and began praying and encouraging me to pray as well, so that I would be healed! “Healed?” I thought to myself.  “I didn’t know I was sick…” Another clerk must have seen the surprise on my face because she came up to me and explained that the other clerk wanted to heal my eye sight, so that I could see better than I do now. 

On the long journey home back to the US, and then during long months at the university - my journey through the doctoral program - my mind was flooded with questions. I wanted to forget the incident on the one hand, since my life went on just as it did before without any major changes or traumas. On the other hand, my thoughts kept coming back to that airport and questions formed themselves in my mind: why did anybody want to cure my eye sight? Why did anybody think that this was what I actually wanted? Somebody has just assumed that this was the case. Somebody made a choice for me and decided that my life would be so much better if only I could see a bit better. Why?

To look for answers I again delved into the literature. Granted, the literature did not discuss the healing powers of airport clerks, but it did discuss attitudes towards people with disabilities. I realized that it was a fact, not just a product of my imagination, pessimistic outlook on the world or the like, but a proven idea that the attitudes towards people with disabilities around the world are tainted with prejudice. It was disturbing to read that teachers, who have a great influence of shaping children’s perception of the world in general, tended to have a negative attitude towards students with disabilities. The negative attitude toward the disabled students was confirmed not only in studies that focus on different age groups of children and in significantly different time periods, e. g. Robert H. Peckham (1933) studied pre-school children while Thomas Scruggs and Margo Mastropieri (1996) studied teachers of teenagers, but also the negative attitudes could be found in cultures around the world.  Studies conducted in countries that are considered developed, such as Israel and Palestine (Gumpel, Awartani, 2003), the United Arab Emirates (Alghazo & Nagar Gaad, 2004) and Hong Kong (Poon-McBrayer, 2004) all confirmed the negative attitudes of educators who taught children with disabilities. 

A year ago I myself witnessed such an attitude, however subconscious or unintentional it might have been, at one of the conferences related to special education. The educator was presenting a “success story” about two students who were blind and who were able to impress the sighted audience with their performance. The educator said that even though these students were blind, they still managed to succeed. I sat quietly in the audience but my thoughts were racing: “If their performance was exceptional, why did you not believe in their success?” 

Back to the literature… in a study on how children construct their concept of disabilities and rank them, Altman (1981) compiled a number of studies that were done using the picture-ranking procedure.  The results indicated that children rated the pictures as follows: 1). pictures of non-disabled children, 2). pictures of children with physical disabilities, 3). pictures of children with facial disfigurations, and 4). pictures of children who were obese.  As can be seen, the children’s idea of what disabilities were socially constructed and largely related to the ranking of how different somebody looked from a typical image of a healthy child; it did not reflect a “true” definition of “disabilities.”  Being “obese,” for instance, is not equivalent to being disabled.  Similarly, the facial disfigurement does not signify the presence of disability. If such stereotypes are formed so early on in children’s lives, it is safe to conclude that most children did not yet have the chance to explore the world independently. The stereotypes that they have, therefore, must come from the people who surround them: most likely parents (see or example Argyrakouli & Zafiropoulou, 2003) and teachers, and from the media (cartoons, advertisements, etc). 

Now this is the point where the research literature and my life experiences meet in order to form the core of the article. I presented my experiences not as the only way to gain and reflect on self-esteem, but rather as a way to illustrate how experiences influence its development. I grew up in an environment which did not treat me in any different way (at least I did not sense it) and that helped to build up my self-esteem. However, had I been surrounded by parents wondering why my grades were so great or by people, not just at airports, who would want to heal me, my life journey would probably be different from what it is today. 

I presented the literature on stereotypes and prejudices in order to show how my experiences, or the experiences of others whose self-esteem is to be examined, depend on the outside influences. Stereotypes and prejudices as well as positive experiences that occur in one’s social environment shape self-esteem. Thus, it is not just the person under study who is responsible for their self-esteem; it is influenced by the attitudes of parents, educators and friends.

The role of social environment is immense and it has been described by people with disabilities themselves. Their writings have often been prompted by misconceptions such as the idea that they must feel sad or isolated because of their disability. What has emerged is what Antle (2004) calls a “social model,” that situates individual experiences in a larger context. The “social model”, advanced by scholars who are disabled themselves (e.g. Longmore, 1995; Oliver, 1990, 1996), proposes that the difficulties faced by people with disabilities are more powerfully influenced by their social world than, what they call, “physical realities” of their disability.   

I would also like to add to this discussion Maslow’s (1968, 1970, Schunk, 2004) humanistic theory called Hierarchy of Needs. The theory, as its name implies, presents a hierarchical arrangement of students’ needs. It argues that our basic needs are physiological (e.g. hunger or thirst), and if they are not met, students cannot reach the next level of needs related to safety. If safety is ensured, students seek belongingness, then self-esteem, and finally self-actualization. The fact that Maslow considers belongingness a necessary factor that precedes self-esteem is a confirmation of the importance of the “social model” and validation of my own experiences of growing up in a stimulating social environment. 

The strong relationship between self-esteem and family/friends support was also found in empirical studies. Beverley J. Antle (2004), for instance found that self-esteem was less related to factors such as age, gender, and race, and most related to social support of family and friends.  She separated the influence of family and of friends on self-esteem and found that while the latter was important, the family support had the strongest positive correlation with self-esteem. 

Our journey is almost over. Having lost my chance of being healed by the clerk, I am grateful to him for stimulating my thoughts on self-esteem. 

To conclude, I would like to bring up an example of a major positive change of self-esteem of individuals who are blind. In her book My Path Leads to Tibet, Sabriye Tenberken (2003) describes her journey through Tibetan villages where she found blind children. She found them confined to living in their homes or confined/chained to beds because the parents were either ashamed or afraid to let them attend school and play with their sighted peers. The self-esteem of these children whose lives were reduced to such monotonous and inhumane existence could not have been high. After participating in Sabriye’s program, their self-esteem has improved dramatically. Let me cite a story that will illustrate it. 

“One day, a few of the students walked in the centre of Lhasa and some Nomads very rudely shouted at them: “Hey, you blind fools!!”. Kienzen, the oldest of the small group turned around and told the Nomad that yes, he is blind but he is not a fool. “I am going to school, I can read and write! Can you do that?”. “I can even read and write in the dark! Can you do that?” The Nomads were very astonished and of course they were not able to write because they never visited a school. They started a conversation and about 6 months later these Nomads brought a blind little boy from their region to the project”. (Braille Without Borders)

This example, according to one of the founders of the project in Tibet, Sabriye Tenberken, who herself is blind and thus is the most suitable role model for her blind students, illustrates how important it is for the children to know that they are valuable members of the society. She and Paul Kronenberg, who is a co-founder of the project, explain that they want the students not to be embarrassed to be blind. Instead, the students should see it as a sort of quality. “One person has big feet, another has red hair and some are blind. They should stand up in society and say, ‘I am blind, so what!?’” (Braille Without Borders). 

I am convinced that there are other examples of how the self-esteem of people who are blind has been improved. However, I have deliberately chosen the story from Tibet because it portrays a substantial change in self-esteem. While the program in Tibet may not necessarily be easily replicated all around the world, the story itself shows what is possible to achieve even in remote areas of the world with limited financial resources but inspiring educators. 
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