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Abstract The current study aimed at reviewing the level
of self-esteem of the hearing impaired football players. The
sample of the study was composed of 95 football players
who played in the 1st hearing impaired football league. To
gather the study-data; a Personal Information Form and
Self-esteem Scale were used. The data obtained were
analyzed through statistical software. It was seen that
self-esteem of the participant hearing impaired football
players were moderate. It was found that no statistically
significant differences existed among the mean self-esteem
scores of the hearing impaired football players in terms of
age, sportive age, educational status and living-place
variables.
Keywords Hearing Impairment, Football, Self-esteem

1. Introduction
Individuals try to undertake a social role in society from
the time of birth. This process of undertaking social roles is
an ongoing one. The value that an individual attributes to
them self during this process is considered to be directly
related to sense of self. Every individual fulfills certain roles
in their life. The concept of self refers to how a person
perceives them self with regard to these roles. Self-esteem
involves a person's feelings and thoughts about them self.
Self-esteem focuses on the human need for self-evaluation or
a positive self-evaluation. This does not necessarily mean
feeling oneself to be perfect, adequate and proficient; it
means self-acceptance, identity formation and the
acceptance of others [1].
‘Self-esteem’ is an important and commonly used term
used in the western world, particularly in the USA. In France,
“narcissism” is used instead of the term [2]. Self-esteem is
positive or negative attitudes towards individuals themselves
or the degree of self-perception that indicates that individuals
feel competent, safe and important. It is known that poor

self-esteem causes a rather stiff life philosophy, introversion,
passive behaviors, psychosomatic disorders and aggressive
behaviors [3]. Upon the self-conception of the children; the
effect of the family, which is the first social environment in
which the children interact, is very important. That families’
socio-economic and cultural structures and their attitudes
towards the children affect their personality development is a
theme with which nearly all the theoreticians have agreed [4].
Those children loved by their families and social circles are
above the average in terms of intelligence, school success
and health; trust themselves more and become sensitive to
others’ opinions and interests [5].
For Chrzanowski, self-esteem, in the widest sense, is
positive image of oneself based on a fair appraisal of one’s
assets and liabilities. Some aspects of self-esteem, such as
intelligence, appearance and body development, form the
natural traits of the person [6]. Coopersmith describes
self-esteem as a complex concept composed of identity
evaluation, defense mechanisms and different images of
certain events. For Coopersmith, self-esteem is an internal
image that determines the attitude and behaviors of the
person. This internal image is affected by self-evaluation and
perception of others [29].
The studies that examine the correlation between
self-conception and socio-economic level status emphasize
that low socio-economic status leads to low self-conception
among the children [5]. It has been argued that hearing loss
may trigger paranoid ideation disorder, affective disorders –
particularly unipolar depression-, psychoses like late-onset
schizophrenia, generalized anxiety disorder, acute and
posttraumatic stress disorder, personality disorders,
self-destructive behavior disorder, substance abuse disorders
and numerous other psychiatric disorders [7] [8] [9] [10] [11].
In broadest sense; self-conception may be defined as “one’s
perceptions about himself”. These perceptions are shaped by
individuals’ experiences and interpretation of the
environment. They are affected especially by individuals’
significant others’ reinforcements and explanations [12]
[13].
Studies done previously reported that self-esteem is

Universal Journal of Educational Research 4(3): 524-530, 2016

closely associated with a healthy psychology, achievements
and coping with the conditions of a stressful life. It is often
argued that members of the minority groups have lower level
of self-esteem as compared with others owing to belonging
to low social ranks. Yet; this argument has systematically
been reversed [14].
Those who are deaf from birth or at an early age during
prelingual period before learning how to speak succeed in
adapting themselves more easily and permanently thanks to
such methods as lip-reading or communication with special
manual alphabet [15] [16]. The studies conducted with
hearing impaired individuals on self-esteem have generally
provided inconsistent results [14]. The study of Lane (1992)
points out that according previous self-esteem theories, the
hearing impaired people have lower level of self-esteem
because they are in a less valuable minority group and have
probably been affected by negative attitudes of the people
with normal hearing [17]. -Unlike the above mentioned
study-; in the study of Bat-Cahava (1993-1994); it is
proposed that the hearing impaired people do not have lower
level of self-esteem and is suggested that there need more
studies to examine how hearing loss affects self-esteem [18].
There are many factors that can reinforce and maintain
self-confidence of the hearing impaired individuals: (a) type
of domestic/familial communication, (b) type of the school –
from preschool to high school-, (c) age at which hearing loss
starts, (d) hearing aids and severity of hearing loss, (e) group
description [14]. A high degree of hearing disability that
occurs at an early age is considered as if it was a basic
obstacle and as a result a lack of communication occurs. The
effect of lack of communication is observed in the earliest
forms of communication of the hearing impaired children.
Early development of mother-child attachment, which is
necessary to form positive emotions about self-concept, is
frequently hindered by lack of communication from which
the hearing impaired children suffer. Most of the widespread
epidemiological studies undertaken lately support
-especially- the correlation between audio visual perception
disorders and psychiatric disorders [7] [11] [19] [20].
Ability to communicate, which is critical to form a better
quality of life, will be severely and negatively affected
among those with hearing loss [8] [21]. Because as the
severity and duration of hearing loss increases, so do lack of
stimuli and stress level [8] [22].
Decrease in self-esteem and self-confidence results from
weak group identity. It is argued that deaf individuals, who
have accepted deafness-identity, will have higher
self-esteem [23]. Besides; studies report that the hearing
impaired students who have severe auditory impairments and
have grown up in more than one culture have generally
higher level of self-esteem [14].
Society has to incorporate hearing-impaired individuals in
sports and recreation activities because this helps these
individuals to develop healthier lifestyles in the course of
time [24]
Sports activities help disabled people to develop
physically, mentally and socially and enable them to
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socialize [25]. Therefore, sports must be treated as a means
of adapting disabled individuals to society, accelerating this
process and contributing to their socialization[26]. Weinberg
and Gould found that exercise programs lead to significant
increases in self-esteem and that increasing levels of exercise
and health are related to increases in self-esteem [40]. It is
known that high self-esteem generally enables an individual
to be more confident about them self and other people, to
establish more healthy and satisfying relationships with
people, and increases the harmony with people [40] [27].
In the light of this literature, examining the social harmony
problems of hearing impaired sportsmen and studying them
in relation to their socio-demographic characteristic is
among the common mission of educators and sportsmen, as
well as trainer and managers who organize and oversee
sporting activities with hearing impaired football players.
The purpose of the present study is to determine the hearing
impaired football players’ levels of self-esteem, which has
an importance for hearing impaired individuals, is achieved
through participation in sporting activities.

2. Tools and Method
Data Collection
It is known that the hearing impaired individuals have had
football league in our country for years. In Turkey; there
were 32 first league football clubs and 40 second league
football clubs in 2011. The population of the current study
was composed of 586 hearing impaired football players and
the sample was consisted of 95 hearing impaired football
players (16.21%). The sample was limited to one football
club from seven regions of Turkey. The questions in the
questionnaire forms were explained by an official sign
language interpreter of Hearing Loss Association and civil
interpreters who knew the sign language because hearing
impaired athletes had difficulty reading and understanding
the questionnaire forms. The inclusion criteria for all hearing
impaired football players who filled in the questionnaire
forms was to have a hearing loss of at least 55 dB in both ears
[28].
Personal Information Form
A “Personal Information Form” was designed by the
researcher and the mentor in order to gather data relating to
some variables that were thought to be affecting self-esteem
levels among the hearing impaired football players and
healthy football players.
Self-esteem Scale
In the study; in addition to the Personal Information Form
developed to ask questions about socio-demographic
characteristics of the participant athletes; Coopersmith
Self-esteem Inventory which was developed by Coopersmith
(1967) and Turkish adaptation of which was made by Özoğul
(1988) was used as a measurement tool in order to measure
self-esteem of the athletes [29] [30]. CSEI (Coopersmith Self
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Esteem Inventory) has been designed to measure opinions of
individuals about social, academic, domestic/familial and
individual lives. Coopersmith Self-esteem Inventory has
been modified several times since its first introduction
(1967). For the current study; its adult form was employed.

Table 1. Distribution of the study group in terms of age, sportive age and
educational status

CSEI for Adults
The inventory, designed to measure self-esteem of the
adults, includes 25 items and for each item participants
provides dichotomous answers “like me” or “not like me”.
The inventory measures individuals’ view of life,
domestic/familial relations, social relations and tolerability.
High scores to be obtained from the inventory indicate
positive and high self-esteem whereas low scores indicate
negative and low self-esteem.

n

%

17-20 years

11

11.6

21-24 years

31

32.6

25-28 years

36

37.9

≥29 years

17

17.9

Total

95

100.0

Sportive age

n

%

1-3 years

10

10.5

4-6 years

29

30.5

7-9 years

32

33.7

≥10 years

24

25.3

Total

95

100.0

Educational status

n

%

Illiterate

29

30.5

Assessment of the Data
For the data assessment; SPSS statistical software package,
frequencies, percentages, distributions, arithmetic means and
standard deviations were used. The interpretations and
conclusions were supported with tables.

Age

Primary school

12

12.6

Secondary school

19

20.0

High school

35

36.9

University

-

-

Total

95

100.0

3. Findings
In the study; 95 hearing impaired football players were
participated.

Table 2. T test results of the self-esteem levels of the study-group in terms of impairment status

Self-esteem

Impairment status

N

The hearing impaired
football players

95

Mean

x

65.14

S

sd

t

P

12.37

402

2.625

.005*

*p<0.05

When the above mentioned table was analyzed it was seen that mean self-esteem scores of the athletes statistically and
significantly differed in terms of impairment status [t(402)= 2.625, p<0.05].
Table 3. n, Mean,,Sd results related to self-esteem scores of the study groups in terms of age.

Self-esteem (the hearing
impaired)

Age

N

Mean

S

1) 17-20 years

11

65.45

10.77

2) 21-24 years

31

64.90

13.29

3) 25-28 years

36

65.56

11.45

4)≥29 years

17

64.47

14.41

According to the Table; when the self-esteem scores of the hearing impaired football players were assessed; mean
self-esteem score of the those aged 17-20 years was (Mean=64.22), mean self-esteem score of those aged 21-24 years was
(Mean =64.90), mean self-esteem score of those aged 25-28 years was (Mean =65.56) and mean self-esteem score of those
aged 29 years was (Mean =64.47).
Table 4. F test (ANOVA) results of the self-esteem scores of the hearing impaired football players in terms of age variable

Self-esteem (The
hearing impaired)

Source of the
i
Intergroup

Chi-squar
t t l T
16.66

Sd

Chi-squ

F

P

3

5.55

,035

,991

Intragroup

14372.56

91

157.94

Total

14389.22

94

*p<0.05

When the data in the Table were examined; it was noted that no statistically significant difference existed in mean scores of
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self-esteem of the hearing impaired football players in terms of age variable [F (3, 91)= .035, p>0.05]. Therefore; it may be
argued that self-esteem levels of the hearing impaired football players of different age groups were similar. When arithmetic
means of self-esteem were evaluated; it was seen that mean self-esteem scores of all age groups were “moderate” [36].
Table 5. n, Mean, Sd results related to self-esteem scores of the study groups in terms of sportive age.

Self-esteem
(the hearing impaired)

Sportive age

N

Mean

S

1) 1-3 years

10

62.80

14.49

2) 4-6 years

29

66.07

12.45

3) 7-9 years

32

63.50

8.67

4) ≥10 years

24

67.17

15.56

According to the Table; when self-esteem scores of the hearing impaired football players were analyzed in terms of
sportive age; it was detected that mean self-esteem score of those doing sports for 1-3 years was (Mean= 62.80), mean
self-esteem score of those doing sports for 4-6 years was (Mean =66.07), mean self-esteem score of those doing sports for 7-9
years was (Mean =63.50) and mean self-esteem score of those doing sports for ≥ 10 years was Mean (=67.17).
Table 6. F test (ANOVA) results of the self-esteem scores of the hearing impaired football players in terms of sportive age variable

Self-esteem
(the hearing
impaired)

Source of the
i
Intergroup

Chi-square
t t l T
264.43

Sd

Chi-squa

F

P

3

88.14

,568

,638

Intragroup

14124.80

91

155.22

Total

14389.22

94

*p<0.05

When the data in the Table were examined; it was noted that no statistically significant difference existed in mean scores of
self-esteem of the hearing impaired football players in terms of sportive age variable [F (3, 91)= ,568, p>0.05]. Therefore; it
may be suggested that self-esteem levels of the hearing impaired football players of different sportive age groups were
similar.
Table 7. n,, Mean, Sd results related to self-esteem scores of the study groups in terms of educational status.

Self-esteem (the hearing
impaired)

Educational status

N

Mean

S

1)Illiterate

29

64.41

10.44

2) Primary school

12

65.00

14.98

3) Secondary school

19

64.42

7.76

4) High school

35

66.17

15.07

According to the Table; as far as educational status was concerned it was seen that mean self-esteem score of the hearing
impaired football players who were illiterate was (Mean =64.41), mean self-esteem score of those primary school graduates
was (Mean =65.00), mean self-esteem score of those secondary school graduates was (Mean =64.42) and mean self-esteem
score of those high school graduates was (Mean =66.17).
Table 8. F test (ANOVA) results of the self-esteem scores of the hearing impaired football players in terms of educational status variable

Self-esteem
(the hearing
impaired)
*p<0.05

Source of the
i
Intergroup

Chi-square
t t l T
62.58

Intragroup

14326.64

Total

14389.22

d
1
4

S
3
9

Chi-squar
20.86
157.44

F

P

.133

.94
0

9

When the data in the Table were investigated; it was seen that there was no statistically significant difference in mean
scores of self-esteem of the hearing impaired football players in terms of educational status variable [F (3, 91)= .133, p>0.05].
Therefore; it may be suggested that self-esteem levels of the hearing impaired football players who had different educational
status were similar. When arithmetic means of self-esteem were evaluated; it was seen that mean self-esteem scores of all
education groups were “moderate” [36].
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4. Discussion
In the current study which was conducted to examine the
level of self-esteem of the hearing impaired football players;
the following results were obtained: it was found out that
self-esteem of the hearing impaired football players was at
moderate level [16]. According to Lane (1992); the hearing
impaired people belong to minority group and have low level
of self-esteem [17]. Some studies argue that the hearing
impaired people trust themselves less than those people with
normal hearing [31] [32] while others suggest that
prejudgments do not reduce self-confidence [33] [34].
Severity of hearing loss affects self-esteem positively and it
is reported that those with severe hearing loss have higher
level of self-confidence. It is often proposed that members of
minority group have less self-esteem as compared with
others because the hearing impaired individuals are in lower
social ranks in the society. However; this judgment has
systematically been reversed [14].
Even if deafness that occurs in adulthood/adolescence
cannot be compared to the deafness from birth or infant
deafness; it may cause individuals to lose self-esteem and
self-confidence and thus to be more tender and sensitive to
the social environment as compared with the pre-deafness
period and even to develop paranoid psychotic disorders. In
fact; it is reported that those who are subjected to hearing
loss in old age suffer from paranoid psychosis more than the
normal population [36] [38].
Those who are deaf from birth or at an early age during
prelingual period before learning how to speak succeed in
adapting themselves more easily and permanently by
learning such methods as lip-reading or communication with
special manual alphabet [15].
When the data in the current study were analyzed; it was
found out that no statistically significant difference existed in
mean scores of self-esteem of the hearing impaired football
players in terms of age variable [F (3, 91)= .035, p>0.05].
When arithmetic means of self-esteem were evaluated; it was
seen that mean self-esteem scores of all age groups were
“moderate” (30-70). Age and self-concept affect people’s
aging process directly or indirectly [16] [37].
It was seen that there was no statistically significant
difference among the mean self-esteem score of hearing
impaired football players in terms of sportive age. There is a
positive correlation between doing sports and self-esteem
level. Therefore; participation in sportive activities increases
self-esteem and in turn having high self-esteem increases
success in sports [39][40]. There is a positive correlation
between doing sports and life satisfaction [46]. Thus;
participation in sportive activities increases self-esteem and
in turn having high self-esteem increases success in sportive
activities [40]. Exercises programs seem to lead significant
increases in self-esteem. The increased levels of exercises
and health are in parallel to the increased self-esteem [40].
According to Açak and Karademir (2011) self esteem of
hearing impaired students participating in sports activities is
higher than those who don’t participate and it is possible to

say that sports activities have a positive effect on self esteem
of the impaired students who haven’t got much chance to
participate in activities. [47]
It was found out that there was no statistically significant
difference among the mean self-esteem score of hearing
impaired football players in terms of educational status
(p>.05). In light of this finding; it may be argued that
self-esteem levels of different education groups were at
similar level.
Some studies propose that academic success affects
self-esteem positively while others argue just the opposite.
According to Liu, Kaplan & Risser (1992); some studies
maintain that there is a positive correlation between
self-esteem and academic success while the study of Hewitt
(1998) indicates that this correlation between self-esteem
and academic success is quite weak and has been
superficially interpreted [41] [42]. Schools should prepare
hearing impaired children for social opportunities which
include participation in events which involve the hearing
impaired society that they will encounter as individuals. The
lack of interest in out-of-lesson sports activities, which
support the general education of a hearing impaired
individual, is especially a problem in public schools [48]
According to some studies done with ethnic minority
groups; such factors as family support and school
experiences affect self-esteem of minority groups to a large
scale [43] and these studies indicate that minority students of
strong familial bonds have higher level of self-esteem.
Besides; it is more likely that students who have more
positive school experiences and who undergo less
discrimination develop positive self-esteem. Bat-Chava
(1993) has proved that these factors are also important and
true for the hearing impaired individuals [31]. In the study of
Yılmaz and Arıkan (2008) done with 100 1st, 2nd and 3rd
grade adolescent students who studied at a multi-program
high school; it was detected that self-esteem of the hearing
impaired adolescents were at moderate level [44].
Even if deafness that occurs in adulthood/adolescence
cannot be compared to the deafness from birth or infant
deafness; it may cause individuals to lose self-esteem and
self-confidence and thus to be more tender and sensitive to
the social environment as compared with the pre-deafness
period and even to develop paranoid psychotic disorders. In
fact; it is reported that those who are subjected to hearing
loss in old age suffer from paranoid psychosis more than the
normal population [35] [36]. Most of the widespread
epidemiological studies undertaken lately support
-especially- the correlation between audio visual perception
disorders and psychiatric disorders [7] [19] [45].
Karademir (2012) states that hearing impaired individuals
have a special culture and language. Increasing the number
of studies concerning hearing impaired individuals may be
an important step for understanding and solving the
problems in communicating with these people who are
members of society. Even problems concerning the
participation in sports activities can be detected and
measures can be taken in order to solve them as well as
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taking part in sports activities increases self-esteem [49].
It was seen that there was no statistically significant
difference in mean self-esteem scores of the hearing
impaired football players in terms of living-place variable
(p>.05). With this finding in hand; it may be suggested that
self-esteem levels of the hearing impaired football players
who lived in different living-places were at similar levels. It
is an important issue that no significant differences were
found among the variables; which should be examined. It is
interesting that studies done with hearing impaired
individuals are contradictory with each other and therefore it
follows that it is necessary that new studies should be
undertaken.
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