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Self-Identity, Self-Concept, and Self-Esteem
Children are not born with the understanding that they are distinct beings. The development of a self-identity, or a set of beliefs about oneself, is one of the primary tasks required of children as they grow from infancy to adulthood. A rudimentary sense of self-awareness first emerges typically between twelve months and two years (Feldman, 2001). It is also at about this age that young children first demonstrate early skills of empathy, reflecting a growing social awareness.

Self-identity, or self-concept, and the quality of social interactions are intimately linked throughout infancy, early and middle childhood, and adolescence. The development of autonomy and initiative in toddlers tends to result in children who feel safe and independent, who are self-assured and competent - two of the characteristics of children who initiate social interactions and who are popular with their preschool peers. Similarly, adolescents who are well liked by others and who have close friends tend to have high self esteem (Papalia & Olds, 1992). These adolescents are more involved in extracurricular school activities and have more close friends than less popular peers (Franzoi et al, 1994).

An individual’s self-concept generally does not involve value judgments; it is simply a description of one’s perception of one’s self or abilities. For example, two girls may perceive themselves as tall, and therefore, have the same self-concept. Their degree of satisfaction with their height - their feelings about this characteristic - includes a value judgment and that reflects their level of self-esteem. For instance, one girl may believe that she is too tall and label herself as gangly, clumsy, or awkward; while the other girl may believe that she is attractively tall and label herself as sleek, svelte, or sophisticated - model material.

Self-esteem is considered to be the sense of how favorably one’s abilities or characteristics compare to those of others based on both internal and external evaluation and input. In other words, input about one’s prowess or worth from others, as well as self-evaluation of one’s abilities, establish an individual’s level of self-esteem. The self-esteem of most young children (up to about 7 years old) is based on a global, undifferentiated perspective, usually on the following two dimensions: competence and social acceptance. Children of this age tend to believe that these two dimensions are independent and unrelated. What this means is, young children believe they are either relatively competent or relatively incompetent, and also believe that they are socially accepted or not. From approximately 7 to 10 years of age, students come to realize that they can have strengths and weaknesses in a variety of areas - both their self-concept and self-esteem become differentiated (Feldman, 2001; Lefrancois, 1995). Over time, adolescents use these varying perceptions of themselves as relatively competent, important, and successful to create a global sense of their worth. Developmental psychologists often refer to this process as global self-evaluation and believe that in normally developing children it continues through early adulthood. It is the overall evaluation of one’s worth that defines one’s self-esteem (Bee, 1997).  

A child’s self-esteem is founded first upon an internal assessment of discrepancies between what the child would like to be and what he thinks he is. This internal assessment process is not the same for every child; instead it is dependent upon the value that a child and the culture in which he lives place on particular skills. For example, some children and the societies in which they live value aesthetic skills (performing, singing, dancing) while others value athletic skills (playing ball, running, swimming). When the discrepancy is slight between what the child desires and what the child can achieve, the child’s self-esteem is typically high. Likewise, when the discrepancy is great (that is, there is a significant difference between what the child wants to be able to do and what the child can do) the child’s self-esteem is typically low (Harter, 2001). Children over age 7 tend to make these self-assessments in the following five areas: scholastic competence, athletic competence, social acceptance, behavioral conduct, and physical appearance. Over time, the emphasis placed on the value of these different areas shifts somewhat.

A second critical factor in a child’s self-esteem is what the child perceives as the overall level of support that she or he receives from significant others, especially parents and classmates. When children feel that the important people in their lives like them and feel that they are doing well, they have higher levels of self-esteem. Harter (2001) has found that teachers and close friends are also sources of support, though less so than parents and classmates.  

These two components of self-esteem, overall support from others and a slight discrepancy between the way a person perceives herself and the way she would like to be, evolve from birth and are influenced by many factors. Those factors may include the level of attachment developed with caretakers, the style of parenting one experiences, types of praise and criticism received, the level of initiative one is allowed to develop, the achievement of social competence, and the development of a sense of industriousness and self-efficacy. Experiences at home, at school, and in the community can all build or diminish children’s self-esteem.

This article explores how self-esteem may be positively or negatively impacted by interactions with others, the impact of loss of vision or blindness on the development of skills and the perceptions of others, and how to help youngsters avoid the pitfalls of an inflated or inferior sense of self worth, either of which can cause diminished self esteem. Most authors and researchers who write about self-esteem discuss it in terms of two key components: the feeling of being loved and accepted by others and a sense of competence and mastery in performing tasks and solving problems independently. Therefore, it behooves those of us who educate and care about children and adolescents with visual impairments to contribute to their feelings of being loved and accepted by others and help them develop mastery in performing tasks and solving problems independently.

Strategies for Building Positive Self-Esteem
Teachers, family members, and significant others can help build positive self-esteem by encouraging children who are blind or have low vision to learn social and independent living skills as well as alternative techniques such as the use of braille or optical devices for reading and writing, the use of assistive technology, and the use of the long cane and related orientation and mobility skills so that they can easily integrate into their academic and social environments. Children and adolescents need to be praised when they are seen using these learned skills well in day-to-day activities and they need to be reinforced to apply their skills by having people in their lives learn and use these same skills with them. For example, when parents and extended family members learn braille they can send and receive notes from children (thank you notes, birthday and holiday cards, reminder notes concerning household chores or responsibilities, and so forth) in their preferred reading and writing medium, which sends an important message to the children…that the skill of reading and writing braille is esteemed and valued by others in their lives.  If parents, siblings, friends, and others in the lives of youngsters, encourage them to use their canes to travel independently or their telescopes to read signs or menus rather than always walking with them using sighted guide techniques or reading things for them, the message is one of confidence in their abilities and acceptance of their differences rather than one of insecurity, embarrassment, dependence or other negative messages.

One of the ways that sighted children learn of their strengths and weaknesses is through observation of others: how they perform and how their behaviors are regarded favorably or negatively by others. Teachers can help students with visual impairments “see” the paperwork of other children. Typically sighted students often look over other students’ work to see their grades, what’s been marked on their papers by the teacher, how the other students responded to  written questions - how long their answers were, how they formatted their work, whether they used pictures or graphs in their reports, etc. For students who are nonprint readers or students with low vision who can’t see at a distance, this kind of analysis of others’ work is difficult or impossible without assistance. Teachers of students with visual impairments (TVIs) can ask the general educators to select representative work (good, mediocre, and bad examples) to share with the students who can’t see. The TVI would then take the papers, remove any personal or identifying information (students’ names or identification numbers, for instance) and translate the material into braille or make it available to students with low vision so that they can peruse others’ papers and compare them to their own. 

Significant others can help youngsters who cannot see well understand how they compare to others and what others see happening at home, school, and in the community. Students need to know how they look in comparison to others—height, weight, hair color, eye color, skin color, and so forth. They need to know how others dress and what accessories they wear (watches, jewelry, scarves, coats, hats, and the like). They need to know about individuals who wear uniforms that identify them as students of particular schools, players on athletic teams, or workers in specific jobs such as firefighter, police officer, or nurse. They also need to know about how clothes, hairstyles, and other accoutrements identify people’s different values, ages, gender, and sometimes religious or secular groupings. They need to know who wears make-up and who has facial hair. While sighted students gather this kind of information visually, blind and low vision students rely on family, friends, teachers, and others either to tell them about these things or bring them close enough to see or touch - mostly, they rely on what others tell them, particularly if they cannot touch the “thing” or person under discussion.

One of the most important things that adults who care about children and youth with visual impairments can do is provide them with realistic feedback about their performance and how their efforts compare to the efforts of others of their age. When adults review students’ class work, homework, athletic or aesthetic performances, participation in community events, and so forth, they need to point out what they liked in a youngster’s performance specifically, not in general terms. For example, “I appreciated the fact that you had your report ready a day early and that it was formatted exactly as suggested in the directions.” Or, “I am disappointed that your paper is a day late and because you didn’t ask for an extension. I’m dropping your grade as I said I would in the directions.” Here’s another example, “Your performance at the pool today was exceptional. You posted the best time in the back stroke of any of the swimmers; however, you were significantly behind the other swimmers in the breast stroke.”
Unfortunately there are times when children and youth who are visually impaired will receive mixed messages about their efforts. They may be praised and rewarded for an effort that is not particularly noteworthy because others have lowered expectations of them. Or they may be excused from doing a chore or participating in an activity because someone doesn’t believe that they can do the chore or activity without sight. 

There are many anecdotal stories told by blind and low vision adults about times when sighted family members, teachers, and others underestimated them. The greatest risk in underestimating youngsters is that they will come to believe themselves incapable of doing the activities that will enable them to live independently, establish meaningful relationships, and find work as adults. It is far better to expect them to do things for themselves and others. If a child demonstrates that he or she is not able to perform an entire activity or complete a chore, an adult may need to intervene and assist - to demonstrate how to do the thing that is eluding or frustrating the child. In this instance, the adult should only do as much as the child cannot do and then let the child finish the part he or she can do. 

Adults need to give children time to complete tasks - in other words, not expect youngsters to work as quickly or as adroitly as adults or older children, but be patient with them in the learning process so that they can master complex tasks. Particularly in the early stages of learning, children with visual impairments may need a slightly longer time than their sighted peers to master a task; if adults jump in to “rescue” the child too soon, one never knows if the child really can’t do the task or has simply learned that the impatient adults will take over for him or her—leaving in the child’s head the notion that others are faster and more skilled.

Charting progress toward goal achievement can help youngsters see how they are doing over time. Using a braille or large print wall calendar, for instance, one can mark the calendar to note progress toward a goal such as building reading speed, turning in homework, or running longer distances over time by noting actual scores or successful efforts with applied stars or other tactile markers. If the student has vision, one can simply mark the calendar using a dark-ink marker. Tactile graphs or charts can be constructed using wax-covered yarn, string, or other raised-line markers. The calendar or chart can be displayed at home or in the classroom to evidence progress for both the student and those who care about him or her. 

The important message for service providers and families is that youngsters with visual impairments need input from the sighted people in their lives - about what attributes and skills they evidence that are valued and how their performances and appearance compare to others in their peer group.  They need to know that they are loved and valued as unique human beings but that their behavior and social interactions must meet the norms of the larger society.  There are people who will underestimate and others who will overestimate their abilities and capabilities, but ultimately their performance - those demonstrable skills - is what they will be judged upon with regard to their place in the community and that is why they must learn to behave according to social mores and expectations established for all.

Summary
Self-esteem evolves over the course of an individual’s life, beginning in infancy, when ideally children are loved and sheltered in safe environments. If youngsters are guided consistently by caregivers who clearly define and adhere to their rules for appropriate behavior, if children are encouraged to explore the environment, are provided with realistic and constructive feedback, and are allowed to make choices, their self-esteem grows. The development of reciprocal social relationships outside the family during middle childhood and the ongoing development of demonstrable skills and abilities reinforce children’s feelings of self-worth. Typically developing adolescents formulate their self-identities based on their responses to all these positive and negative experiences that have occurred (Lewis & Wolffe, 2006).

Activities that promote skill building and opportunities to apply what is learned coupled with realistic and positive feedback enable children and adolescents with visual impairments to build healthy and positive self-esteem. 
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