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Pe3ume

Hen: Crynujara ce pokycupa Ha CaMOIIOYHT-
Ta Ha rmyeute u Harmysute ([/HD) amonec-
IEHTH W Ha aJOJICCIICHTUTe CO HOPMAJCH
cryx (AC) Bo Crnosennja. Llenra e kommapa-
1yja Ha camomnouutta mery I'/HI' u AC Bo oxn-
HOC Ha CTAaTYCOT Ha CJIYXOT, BO3PACTa, MOJOT
n xommaparja mery I/HI amonecuenTn BO
OJTHOC Ha KOMYHHKaI[fjaTa ¥ 00pa3oBaHHUETO.
Ce mpernoctaByBa JieKa TTIyBUTE H HarJTyBUTE
aJIOJICCIICHTH UMaaT MMOHUCKO HUBO HA Camo-
MOYHT OJ1 HUBHUTE BPCHUIIM KOU CITyIIaaT.

Meronosaoruja: Kpajanor npumepok Oeriie
coctaBed oj 130 ajmoseclieHTH IMOJEISHU BO
JIBE TPy CO METOJOT Ha €HAKBH IApOBH:
65 I'/HI" u 65 AC, Bp3 0CHOBa Ha TOJIOT, BO3-
pacta, HaIlMOHAJIHOCTa M OOpa3oBHATA IPO-
rpama. DEeHOMEHOT HAa caMoIoYMTTa Oerne
n3MepeH co PozeHOeproBara ckana 3a camo-
MOYMT, KOjaIlITo Oele MmpeBeieHa W alalTh-
paHa Ha CJIOBEHEUYKHOT 3HaKoBeH jasuk (C3J).
Pesyaratu: Pesynratute mokakaa 3Ha4ajHU
pa3nuku Bo camorountra mery ['/HI™ agonec-
ety u AC. I'/HI' amonecrieHTH BO IpOCek
HMMaat MOHU30K CcTereH Ha camorount of AC.
[locrojar pa3nuky BO CaMONIOYHUTTA BO OFHOC
Ha TIOJIOT, a KCTO Taka U Bo3pacta of 16 u 20
TOJIMHM.
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Abstract

Objective: The study focuses on the self-
esteem of deaf and hard of hearing (D/HH) and
hearing adolescents (HA) in Slovenia. The aim
of this study is a comparison of self-esteem
between D/HH and HA regarding the hearing
status, age, gender, and the comparison among
D/HH adolescents regarding communication
and education settings. It is hypothesized that
deaf and hard of hearing adolescents have lower
self-esteem than their hearing peers.

Methods: The final sample included 130
adolescents who were split into two groups with
the method of equal pairs: 65 D/HH adolescents
and 65 HA, which were established on the basis
of gender, age, nationality, and educational
programme of schooling. The phenomenon of
self-esteem was measured with the Rosenberg
Self-Esteem Scale, which was translated and
adapted into the Slovenian Sign Language
(SSL).

Results: The results show significant differren-
ces in self-esteem between D/HH and HA
adolescents. D/HH adolescents have, on
average, lower self-esteem than HA. There are
differences in self-esteem regarding gender and
also regarding ages of 16 and of 20.
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['/HI" amonecIieHT KOUIITO IO KOPUCTAT TO-
BOPOT WJIM 3aHKOBHHOT ja3WK BO KOMYHHKa-
yjata UMaaT TOBHUCOKa CaMOIIOYHT Off OHUE
IITO TO KOPHUCTAT MPETEKHO 3HAKOBHHUOT ja-
3uk. [/HI' Bo pemoBHUTE ydmiumiTa uMaaT
MIOBUCOK CTENEH Ha CAaMOIOYUT OJi OHHE
BKJTyYEHU BO IOCEOHUTE yUMITUILITA.
Muckycuja: TlocTojaT pa3nukud BO HAYHMHOT
Ha caMOIIepIIenirjaTa Mery aJoJIeCIIeHTHUTE.
Camomnountra MOXe J]a Ouie 3Ha4aeH YCJIOB
3a 3aJI0BOJICTBO BO KUBOTOT.

3akaydok: [/HI' ajoneciieHTH HCKycyBaaT
MOHHUCKO HUBO Ha CaMOIIOYUT BO criopeada
CO BPCHHIIMTE IIITO CIyIIaar.

Knyunu 360posu: camonouum, 2mysu u Ha2mysu
aoonecyenmu, a00eCYEHMU WMo ciyuaam

Boegeo

HaumnoT Ha KOjmITO MIaANTE Jyre ce riiena-
aT U ce JOKMBYBaaT cedecy MMa MOIIHE CHJI-
HO BJMjaHHWE HA HHUBHUTE IOCJIEIOBATEIHH
peaknuy Ha pa3InYHUTE HACTAaHU BO >KUBO-
tor. Kpyunjanna auineMa Ha cekoj ajojec-
LEHT IITO caka Ja OuJe LEeIOCHO MHTerpu-
paH BO OMNILUTECTBOTO € ,,ATPABETO COOJBET-
Ha ynora“ u ,,;ia ce 6une cBoj* (1). Amonec-
LeHnujara e AeguanpaHa co Op3 NMCUXUYKH,
conyjajieH u (U3WYKH Pa3Boj, a 32 TIYBUTE U
HarjJIyBH aJ0JIECLIEHTH OBOj MEPHOX € CYI-
THUHCKH, 3alITO CE€ COOYYBaaT CO Npeau3BU-
LUTE WITO TM HOCH (DAaKTOT aa ce Ouze IiyB
BO CITymrHUOT cBeT (2). Bo oBaa craruja nou-
MOT ,,ITTyB* € YHOTpeOEH Kako ayAHOJIOLIKI
[IOMM HITO CE€ OJHECYBa HAa LEJIMOT CHEKTap
TIIyBH M HATTTyBH JIUIA KOWIITO UMaaT OJpe-
JICH CTETIeH Ha r'y0ere Ha CITyXOT.

IlITo e camomo4ynuT W Kako ja Trpaaume?
301ITO € TOJKY Ba)KHA BO HAIIUTE KHUBOTH U
BO JKMBOTOT Ha TJIYBUTE W HATTYBUTE JIyre?
UctpaxxyBaunre c¢ ymre OapaaT OArOBOpU
Ha OBHE Tpaliama. McTpaxyBaukuTe CTy U
3a caMOITOYMTTa U TIYBOCTa JaBaaT MHOTY
HEKOH3UCTEHTHH 3aKirydony. Hekou crymuu
MOoCOYyBaaT Ha TIOBHUCOKa HWHIWJICHIMja Ha
HUCKa CaMOITIOYHT MeTy TIyBUTE JIMIa Mery
JUIIaTa ITO CIyINaar, Py ITO TIyBOCTa ca-
Ma 1o cebe TUPEKTHO BiHjae Ha CaMOIOYHT-
ta (3-5). dpyru cryawu, IakK, MOcodyBaaT
JieKa Ipegpacylure He ceKoraml BoAaT M0
MMOHM30K CTereH Ha camonouuT (5,6) u meka
CEMEJHOTO, COIHjATHOTO M KYJATYPHOTO BJIH-
jaHHe UMaat BayKHa yJiora BO MOJAPKyBambe-

D/HH adolescents who use speech or sign
language in their communication have higher
self-esteem than those who use mostly sign
language. D/HH adolescents in mainstream
schools have higher self-esteem than those
included into a segregated form of schooling.
Discussion: There are differences among
adolescents in how they view themselves. Self-
esteem can be a significant predictor of life
satisfaction.

Conclusion: D/HH adolescents experience
lower self-esteem when compared with HA
peers.

Keywords: self-esteem, deaf and hard of
hearing adolescents, hearing adolescents

Introduction

The way in which young people understand and
perceive themselves, their own personality, has a
powerful effect on their subsequent reactions to
various life events. The crucial dilemma for an
individual adolescent who wishes to be fully
integrated into the society is that between
“playing appropriate roles” and “selthood” (1).
Adolescence is defined by rapid psychological,
social, and physiological development and for
deaf and hard of hearing (D/HH) adolescents this
period is crucial, while they confront the
challenges of being deaf in hearing society (2). In
this article, the term “deaf” is used as an
audiological term and refers to the full range of
deaf and hard of hearing individuals who have
some degree of hearing loss.

What is self-esteem and how do we build it?
Why is it so important and essential for our
lives and the lives of deaf and hard of hearing
people? These questions are still open to debate
among different researchers. Research studies
on self-esteem and deafness provide a lot of
inconsistent findings. Some studies have found
a higher incidence of low self-esteem among
deaf individuals than among hearing
individuals, where deafness itself directly
influences self-esteem (3-5). Other studies
indicate that prejudice does not certainly lead to
lower self- esteem (5,6), but strong familial,
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TO Ha camonouutTa (5). Bo moHoBata nute-
patypa, Ba)KHOCTa Ha 3a/I0BOJICTBOTO O] KH-
BOTOT M Ha CaMOIOYHTTa C€ MOTCHLUUPaHU
KaKO CYIITHHCKH ITOKa3aTeNy 3a KBaJUTETHO
KUBECHE U I0OpococTojoa. CaMmomoynTra ce
OJHECYBa Ha OMILITa OLEHKA MU MPOICHKA
Ha MHIUBHIyaTa BO OJHOC Ha ceOecH, BKITY-
YyBajKU TM YyBCTBAaTa 3a COIICTBEHATa BPE.-
HocT (7). CamomnounTTa ¢ neduHMpaHa Kako
MO3UTHBHO YYBCTBO 3a cebe, Kako JMYHO
MHCJIEHE 3a ce0ecH U MpeTcTaByBa TEMEIeH
acIIeKT Ha KBAJIMTETOT Ha wuBeeme (7-9).
Rosenberg nmynOoCcTa CO BHMCOK CTElEH Ha
CaMOIIOUHT ja neduHUpa ,,KaKo HEKOj IITO HEe
ce cMeTa cebecu 3a ogo0ap of APYTUTE, HO
HE CMeTa HHM 3a MOJIOII On Apyrure’. -
CHpoTHBHO, MOMMOT HHCKAa CaMOIIOYHUT Ce
OJIHECYBa Ha ,,HEJOBOJIHA ITIOYUT KOH ceode,
MOEIMHELIOT CMeTa JIeKa He € JOCTOeH, He €
COOJIBETCH WJIM MMa JPYT CEpUO3eH HeIoc-
TaTtok Kako yuaHocT™ (10: ctp. 15). Jlumata
CO TIOBHCOK CTEITIeH Ha CAMOIIOYHT C€ IOCHO-
COOHHM J1a ce CIpaBaT CO CTPECHHUTE KMBOTHU
HACTaHW, JIOJIKa OHUE CO MOHU30K CTEreH
Ha CaMOIOYHT MCKyCyBaaT caMoTHja, JAenpe-
cHja u oi0eTHyBame Ha BpcHULUTE (5,11).
Bat-Chava (12) 3aGenexan uetupu dakropu
KaKo TJIABHM TPOMOTOPHM Ha CaMONOYHTTA
Kaj TJIYBUTE JUIA: CTaTyC Ha CIYIIAKETO,
CEMEJHOTO OMNKPYXKYBame, YUHIHUIIHATA Cpe-
miHa (13) u upenTHduKyBame BO TpyIma.
BaxHo e na ce pa3depe NMpUAOHECOT U Map-
TUIMINANMjaTa Ha (aKTOpPUTE BO HUBOTO Ha
camonountTa Ha [/HI" u HauuHuTE 32 HEj3U-
Ho nogo0pyBame. [/HI amonecuenTu ce co-
04yBaaT CO TOTOJIEMH TEIIKOTHH BO OJIHOC
Ha HUBHATa CaMOIIOYUT, 3aIlITO YECTO CE CO-
04YyBaaT CO ITOBEKCKPAaTHH M KOMIUIEKCHH
MPEU3BUIIN, KAKO IITO C€ TOBOPOT U ja3uy-
HUTe Oapuepu, MpodJIeMH BO KOMYHUKAIH]ja-
Ta, ¥ CO TOMaJ MPHUCTAI WA BOOMILTO HEMa-
aT MpUCTal A0 CIYLIIHUOT JOMUHAHTEH CBET
(14). OBue npoOeMu MOTEHLUjAIHO MOKAT
Jla BJIMjaaT Ha HUBOTO Ha CaMOIIOYHUT Kaj
['/HI'. Ho6popa3BUEeHHUTE ja3UYHU U KOMYHH-
KallMCKH BELITHHHU C€ MOBP3aHU CO MOBUCOK
crerieH Ha camomouut (14,15). CamomounTra
€ BaKeH KOHILIENT KOjIITO MMa CHJIHO BIIMja-
HUE Ha YOBEKOBaTa KOTHUIMja, MOTHBAIIH]a,
eMOoIMja ¥ Ha YOBEKOBOTO ojHecyBame (16).
lonem Opoj dakTopu MoxkaT na ja 3amTuTaT
WM 3ajaKHAaT CaMOIIOYUTTA Ha TIYBHUTE JIU-
1a, KaKk0o KOMyHHKaldjata BO JOMOT, BUAOT
LIKOJyBame npel (akynTer, Bo3pacTa Kora
HacTaHana riaysocrta (16).

social, and cultural influences play a key role in
supporting self-esteem (5). In the recent
literature, the importance of satisfaction with
life and individual’s self-esteem are emphasized
as essential indicators of quality of life and
well-being. Self-esteem refers to one’s general
evaluation or assessment of the self, including
feelings of self-worth (7). Self-esteem is defined
as positive feelings toward oneself, as personal
opinion of self and it represents a foundational
aspect of quality of life (7-9). Rosenberg
defines a person with high self-esteem “as one
who does not consider himself better than most
of the others but neither does he/she consider
himself worse”. In contrast, the term low self-
esteem means “the individual lacks respect for
himself, and considers himself unworthy,
inadequate or otherwise seriously deficient as a
person” (10: pl5). Individuals with higher
levels of self-esteem are more able to cope with
stressful life events, while lower levels of self-
esteem are associated with more loneliness,
depression, and peer rejection (5,11).

Bat-Chava (12) noted four factors, which are
the main promoters of self-esteem of deaf
people; status of hearing, family environment,
school  environment (13) and group
identification. It is important to understand the
factors that contribute to and participate in the
self-esteem of the D/HH, and ways to improve
self-esteem. D/HH adolescents experience more
difficulties regarding their self-esteem because
they often face multiple and complex challenges,
such as speech and language delays, com-
munication problems, and less or no access to the
hearing and dominated world (14). These
problems can potentially affect D/HH level of
self-esteem. Well-developed language and
communication skills have been linked to higher
levels of self-esteem (14,15). Self-esteem is an
important concept, which has a powerful impact
on human cognition, motivation, emotion, and
behaviour (16). A number of factors may protect
and strengthen the self-esteem of deaf people like
the mode of communication at home, the type of
schooling prior to college, the age of onset of
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Crniopell IPETXOJHUTE TEOPHH 33 CAMOTIOUHNT-
Ta ¥ royBocta (12,13,17), mogony e maneH
KpaToK Mperyiei Ha JOCTAalHUTE CTYIUH 3a
eAyKalyjaTa, KOMyHHKaIMjaTa u pa3BojoT Ha
camonountTa Ha ['/HI" agonecuentu.
Bat-Chava (12,15) npersnenan 42 eMoupucKu
CTYIIMH IITO TO MPOLEHYBAaT BJIMjaHUETO Ha
IIECT KOHCTPYKIMM Ha CaMOIIOYHMTTA, KaKO
CIYIIHHOT CTaTyC, CIyIIHAOT CTAaTyC Ha po-
JWUTENNTE, BUIOT HA YYWIUIITE, MOJIEIOT Ha
KOMYHHUKal{ja BO JOMOT W BO YYWIHINTE U
naeHTu(ukanujata Bo Tpyma. Boommiro,
MHOTY MOPAHEIIHN CTY M MOKa)XyBaaT HHUC-
ka camonount Mery ['/HI' muma. Crymuute
KOW TH omdakaaT NMPETXOAHO CIIOMEHATHUTE
BapHujabIM TMOKaXXyBaaT pa3IMdHU Pe3yJiTa-
ti. Ilpermenor, ucTo Taka, MOKaXKyBa JeKa
Jenara Ha TIIyBH POAMTENH MMalle TOBHCOK
CTEIEH Ha CaMOMNOYHUT OJ JieliaTa Ha POJIUTe-
nu 0e3 OIITeTyBame Ha CIyXOT; CAMOIIOYHUT-
Ta Oelre MOBHCOKAa Mely OHHE TIYBH JUIIA
YUUIITO POJUTENN T'O KOPHCTAT 3HAKOBHUOT
ja3WK JoMa BO criopenda co OHHE IITO TPeT-
MOYMTaaT YCTEH rOBOp. AHAIHM3aTa Ha 3HAYe-
BETO Ha YYWIMIITETO ¥ METOAOT Ha KOMY-
HUKaIMja He TOKakaje 3HauajHu pe3yJTaTy.
Cnopen Desselle (15), ucnurana e BaxxHocTa
Ha MOJEJIOT Ha KOMYHHMKallMja BO CEMEjCT-
BOTO 32 pa3BOjOT Ha CaMoONOYHUTTa Ha 53
I'/HI" meua mery 13 u 19 roguHu Ko nMaaT
poautenu Oe3 omTeTyBame Ha ciIyxoT. [e-
aTa YUHUINTO POAMTENIN KOPUCTAT TOBOP,
CHeyBambe CO MPCTH W 3HAKOBEH ja3WK MpH
KOMyHHKallMjaTa CcO HUB HMMaaT IOBHCOKA
CaMOTIOYHT O] OHHE JIeTIa YHHUIIITO POTUTEIH
KOPHCTAT caMo TOBOpP.

Van Gurp (15,18) ucnuran 66 I'/HI' neua
IITO TIOCETYBAJIC CPETHH YUHJIMINTA 32 Jia TO
MIPOIICHU BIIMjaHUETO HA pa3HHUTE 00Pa30BHU
MOJIEJIM Bp3 KOHIIETIOT 3a CaMOIOYUT Ha
I['/HI' mena. /lemarta mto moceTyBaje HWHTe-
IpUpaHd YYWIHIITA MMaie Hojodpa camo-
nepuenuyja B0 0OJHOC Ha HUBHUTE CIOCO0-
HOCTH 3a YHMTame O JAelara BO MOCEOHHTE
yuwimimra. Hemano pasnuku BO CaMOKOH-
LEeNTOT U GOPMUTE HA KOMyHHUKAIMja LITO TH
kopucTtene nenara. Ilocroene 3HauajHU pas-
JUKH BO CTENEHOT Ha camorouurra. Hajsu-
COK CTEIIeH Ha CAMOIIOYHUT UMaJIe OJIBOCHUTE
Ipynu Hu Tpynure 0e3 olTeTyBame Ha CIy-
XOT, Tla HarJyBUTE, a HajHU30K CTEIEeH MMa-
Jie TIIYBUTE YUYCHUIUTE O]l PEAOBHHUTE YUH-
mumra. Criopen Sarfaty and Katz (18), cry-
Iyjara To TO CIopenyBa KOHLENTOT 3a ce-
6ecu Ha I'/HI' yuenunum Bo paznuuHu obOpa-

deafness (16).

According to earlier theories of self-esteem and
deafness (12,3,17), a short review of available
empirical studies focusing on the education,
communication and development of self-esteem
in D/HH adolescents is given below.

Bat-Chava (12,15) reviewed 42 empirical
studies which assessed the effect of six
constructs on self-esteem, like hearing status,
parental hearing status, type of school,
communication mode used at home and at
school, and group identification. Many of the
earlier studies in general showed low self-
esteem among D/HH individuals. The studies
which took the previously mentioned variables
into consideration showed different results. The
review also indicated that children of deaf
parents had a higher level of self-esteem than
children of hearing parents; self-esteem was
higher among those deaf people whose parents
used sign language at home compared to those
whose parents preferred an oral language. The
analysis of the significance of school and the
method of communication showed no
significant results. According to Desselle (15),
the importance of family communication
patterns for the development of self-esteem in
53 D/HH children between 13 and 19 years of
age who had hearing parents was examined.
Children whose parents used spoken language,
finger spelling, and sign language to
communicate with them had higher self-esteem
than children whose parents only used spoken
language.

Van Gurp (15,18) examined 66 D/HH children
attending secondary schools in order to assess
the influence of different educational settings on
the D/HH children's self-concept. Children
attending integrated schools also had better self-
perception as regards their reading skills than
children in special schools. There was no
difference between self-concept and the form of
communication used by the children. There
were significant differences in self-esteem. The
highest values of self-esteem belonged to the
segregated and hearing group, followed by the
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30BHH MOJeNu (CerperupaHd, PecypcHH U
PEIOBHM) HE TOKaKyBa 3HAYajHU PA3ITUKU
Mery TpuTe TPYIH BO OJHOC Ha Pe3ylTaTuTe
0] CKaJlaTa 3a camolnpudakame.

Crowe (5,15) ja mpukaxyBa cTyaujata 3a
200 riyBu nuna Ha Bo3pact o 18 10 49 ro-
munu. LlenTa Omna ma ce MCTpaku oaimu pe-
3yATAaTUTE 332 CAMOIIOYHTTA CE PA3IMKyBaaT
Mery TITyBUTE YYCHHIM CHOPE MOJOT U CII0-
COOHOCTA Ha POAUTEINTE 3a 3HAKOBHO IOKa-
KyBame. 3aKIydolUTe OJ CTyAWjaTa ITOKa-
KaJle JIeka HeMa KOHEKIMja Mery Bo3pacTa,
MOJIOT U caMomnoYnTTa. MMano 3HadajHa Ko-
HEKIIMja Mery CaMOMOYHTTAa W CIYIIHHOT
CTaTyC Ha POJHUTENUTE, yHOTpeOa Ha 3HAKOB-
HHUOT ja3UK W HErOBOTO ITO3HABambe Of CTpa-
Ha Ha POJTUTENHUTE: TIYBUTE JIAIA CO HajMal-
Ky €JICH TIIyB POIUTEN MMajie ITOBHCOK CTe-
MICH Ha CAMOIIOYHT.

Leigh u cop. (2) ro npukaxaine uCTpaxysa-
BETO Ha IICUXOCOIHjaTHOTO MPUCIIOCOOY-
Bamkbe Ha 57 TIyBH aJONECHEHTH cOo U 0e3
KOXJICapeH UMIUTAaHT. Pe3ynrarure mokaxae
JieKa Tpynara o TIyBH aJ0JIECICHTH 4He-
mTo Ty0eme Ha CIyXOT OMII0 OTKPUEHO TO-
paHo, uMase TIOBUCOK CTEIMEH Ha CAMOIIOYUT
BO YUYMIJIMIITE, @ UCTO Taka Ouiie 1mo3agoBoJl-
HU 0]l KOMYHHUKaIijata BO JOMOT. 3HaYCHe-
TO Ha KOMYHHKaIFjaTa BO JIOMOT TOKaajo
JieKa 3aJI0BOJICTBOTO CO JIOMAaIlHaTa KOMyHU-
Kalyja OMJI0 TIO3UTHBHO MOBP3aHO CO CITYII-
HaTa aKyJTypaija U CaMOIIOYHUTTa BO y4H-
JIUIITE, CO CAaMOIIOYHTTa BO OJHOC HA COIH-
jaTHUTEe KOMIETEHIIMA U CO 3a/I0BOJICTBOTO
OJ1 )KMBOTOT. Moxe 1a ce 3a0enexu aeKa Ko-
ra poAuTCIIMTE HEMaaT OIITCTYyBalkE Ha
CIlyXOT, paHaTa WHTEPBEHIIMja BOJM O TO-
JIeCHa KOMYHHUKAIMja BO JIOMOT M JIO IOJ0-
0ap koM(}Op BO COLMjATHOTO ¥ YUHIIUIITHOTO
OIIKpYXyBame. Toa 3HauM Jieka MoJI00puTe
KOMYHUKAIIUCKY ~ BEIITHHH IPOMOBHpPAAT
TIOBUCOK CTENICH Ha KOMIICTEHIIMH H ja 3r0-
JeMyBaaT CaMOIOYUTTA. YUYEHHIUTE IITO
MOCETYBaaT PEJOBHH YYHIIMIITA, MCTO TakKa
MOKa)KyBaaT MOBUCOK CTEIIEH HA CAMOTIOYHT.
Bpojuu crynuu (9) cyrepupaar neka MOMYH-
harTa M JCeBOjYMIbaTa Ce Pa3uIyBaaT BO CTe-
NEHOT Ha HMBHATa CaMOIIOYHUT, OCOOEHO BO
MPEOIHUOT MEPHOA OJ AETCTBO BO ajoJec-
uentu. [lcuxocounjaHUOT pa3Boj BiIMjae Ha
CaMOIIOYHTTA Kaj JenaTa 0e3 OITeTyBambe Ha
CIIyXOT, 32 KOUIITO € W3jaBeHO JieKa ajoJiec-
LEHTHUTE OJ] MAlIKK 1TOJI IMaat MOMO3UTHBHA
CaMOTIOYUT OTKOJIKY aJ0JIECIIEHTHTE O] KEH-
CKH 10J1. Pa3nmikuTe BO cCaMOMOYUTTa CIIOPE

hard of hearing, and the lowest values belonged
to the mainstreamed deaf students. According to
Sarfaty and Katz (18), a study comparing self-
concept of D/HH students in different
educational settings (in segregated, resource,
and mainstreamed settings) indicated no
significant differences among the three groups
in the self-acceptance scale scores.

Crowe (5,15) carried out a study on 200 deaf
people between 18 and 49 years of age. Her aim
was to explore whether self-esteem scores differ
significantly among deaf college students when
comparing gender and parents' signing ability.
The findings of the study showed no connection
between age, gender, and self-esteem. A
significant connection was reported between
self-esteem and the parents’ hearing status, their
use of sign language, and their proficiency in it:
deaf people with at least one deaf parent had a
higher sense of self-esteem.

Leigh et al. (2) carried out a research on
psychosocial adjustment of 57 deaf adolescents
with and without cochlear implants. Their results
showed that the group of deaf adolescents whose
hearing loss was detected earlier had higher
scholastic self-esteem and were also more
satisfied with home communication. The
importance of communication at home showed
that satisfaction with home communication was
positively related to hearing acculturation and
scholastic self-esteem, social competence self-
esteem, and satisfaction with life. It can be
noticed that when parents are hearing, earlier
intervention leads to easier communication at
home, and to greater comfort in social and
academic environments. That means that better
communication skills promote higher com-
petence and increased self-esteem. Students
attending mainstream settings also reported
higher self-esteem.

A number of studies (9) suggest that boys and
girls diverge in their self-esteem, especially in
the transition period from childhood to
adolescence. Psychosocial development
influences self-esteem in hearing children,
where it is reported that male adolescents have
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MOJIOT ce MeHyBaaT co Bospacta. Warner-
Czyz u cop. (9, 19) mokaxkyBaaT MOMO3UTHB-
Ha CaMOMOYHT Kaj MOMJIaJnuTe HACIPOTH TO-
BO3pacHHUTE Jela MITO KOPUCTAT KoXJieapeH
HUMIUIAHT, a KCTO TaKa MOKa)XyBaaT U peayK-
{ja BO CaMOTIOYMTTa TIOBp3aHa CO BO3pacTa
Kaj Jemara co 3ary0eH CIyX BO PEIOBHUTE
YUHAITUINTA, UMILTAIIPAJKH Ha KapaKTepHc-
TUYHUTE IPOMEHH BO CAMOIIOYUTTA BO JET-
CTBOTO IIPOCIICIEHHU CO ayAUTUBHHUOT CTaTyC.
Warner-Czyz u cop. (9) noxymeHTupaie aBe
CTYAMH IUTO IO MUCTPAXyBaaT BIMjaHUETO Ha
MIOJIOT Ha TOA KaKo Ce YyBCTByBaar AeLaTa
co 3aryOeH ciyX BO BpcKa co cebecH, a pe-
3yJITaTUTE MOKAXKAJE JeKa IPeAaonecLeHT-
HUTE [I€BOjUHba M MOMYHA CO KOXJIeapeH
HUMIUIAaHT MMaaT MOJCAHAKOB CTEIEH Ha ca-
MOIIOYHUT, KaKo Oflpa3 Ha WACHTHUYHOTO paH-
rupame Ha CaMONOYMTTa Kaj BPCHHULUTE CO
HopMasieH ciyx. CripotuBHo, Percy-Smith u
cop. (20) mokaxyBaaT JeKa JE€BOjYMIHATA CO
KOXJICapeH MMIUIAHT ja OLEHyBaaT CaMoIlo-
YUTTa TOMO3UTUBHO OJ MOMYHIbATA, MITO
OWJIO CIIPOTHMBHO HA OMIITUTE TPEHIOBU Kaj
BPCHUIIUTE WITO HEMaaT OIUTETyBae Ha
ciryxot (9). IIpen ce, oBHe CcTyauH MOCOUY-
BaaT JieKka J0OpHUTEe KOMYHHKAIMCKH YCIOBU
BO paHWTE TOAWHH U YYBCTBOTO Ha MpHdare-
HOCT ce 3HauyajHH (HakToOpH 3a pa3BOjOT Ha
camorountTa. J1o0popa3BUCHHUTE ja3UYHU U
KOMYHHMKAIIUCKH BEIITHHU CE€ MOBP3aHU CO
TIOBHCOK CTeleH Ha camorount (15).

Hako moxe na ce mpeno3HaaT HEKOU 3aell-
HUYKH 3aKIy4OLH, COOJIBETHAa KOMIIapauuja
Ha pe3yJTaTUTE € TEIIKO M3BOAJIHMBA MOPaIu
Pa3IMYHUTE MEPHU CKaJH, Pa3IMYHUTE TPY-
nu o I'/HI nura (3acHOBaHU Ha ayUTHBHA
WIM colMjajHa Kiacudukanuja) U paziuy-
HUTE METOJIOJIOTHH ITO C€ KOPHCTEIE.
I'enepanno, oBaa cTyauja Oerre aei oJ moro-
JieMa CcTyauja IITO ro UCTPaXKyBallle pa3jiny-
HHUOT ¢axTop Ha pusuk Mery ['/HI" u agonec-
IEHTUTE HEMaaT OIITEeTYBamke Ha CIYXOT
(AC) Bo CroBeHMja M acleKTOT Ha WJICHTH-
TeTOoT Ha TiyBuoT. Mubopmauuute 3a AC
Oea coOpaHM OJ OIINTara IOMyNalja BO
Cnosenuja oz 4706 agosnecuentu. OBaa cra-
THja TO MpPE3eHTHpa MHCTPAXKYBAHETO Ha
camonountTa mery I'/HI™ anonecrentu u AC
BO OJIHOC Ha Ipamiamata: Jlaau caMOono4uT-
ta Mery I'/HI" agonecuentu e 3Ha4ajHO pas-
nn4gHa Bo criopenda co AC Bo ofHOC Ha MO-
70T, Bo3pacta? J[lamm camormodnTTa Mery

more positive self-esteem than female
adolescents. Gender differences in self-esteem
change with age. Warner-Czyz et al. (9, 19)
reported more positive self-esteem for younger
versus older children using cochlear implants
and also found age-related reductions in self-
esteem in children with hearing loss in
mainstream educational settings, implying
characteristic changes in childhood self-esteem
endure across auditory status. Warner-Czyz et
al. (9) documented two studies, which explored
the impact of gender on how children with
hearing loss felt about themselves, where results
showed that preadolescent girls and boys with
cochlear implants rated self-esteem equivalently,
and mirroring identical ratings of self-esteem in
peers with normal hearing. In contrast, Percy-
Smith et al. (20) reported that females with
cochlear implants rated self-esteem more
positively than males, which contradicted general
trends in hearing peers (9). Overall, these studies
indicate that good communicative conditions in
the early years and related experiences of
acceptance are significant factors in the
development of self-esteem. Well-developed
language and communication skills have been
linked to higher levels of self-esteem (15).
Although some common findings among these
studies can be identified, the accurate compa-
rison of results is difficult because different
measurement scales, different groups of D/HH
individuals (based on audio logical or social
classifications), and different methodologies
were used and examined.

In summary, this study was part of a larger
study that examined the different risk factors
among D/HH and hearing adolescents (HA) in
Slovenia and the aspect of Deaf identity.
Information about HA was gathered from a
general  Slovenian population of 4706
adolescents. This article presents a study of self-
esteem among D/HH adolescents and HA that
addressed the question: Is self-esteem among
D/HH adolescents significantly different when
compared with HA regarding gender, age? Is
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['/HI" ajmonecuieHTH € 3Ha4ajHO pa3iuyYHa BO
cnopenba co AC Bo 0THOC HA KOMYHHKAIIH-
jara, obpazoBHuTE Mozaenu? 3a moxoOpo pas-
Ouparme, BU IPETCTaByBaMe HEKOIKY HUH(OP-
MalMH{ 3a MIKOJIyBambeTo Ha rioyBute Bo Cio-
BeHrja. OOpa3oBaHWETO BO CPEOHHUTE yUH-
JUILITa MOXKE J]a Tpae O JIBE A0 MeT FOJ1HH,
BO 3aBHCHOCT O] BUJIOT Ha 00pa30oBHATA MPO-
rpama (06jacHETO BO METOJI0JIOTHjaTa / OIH-
COT Ha YYECHHUIIUTE) U O] Bo3pacta of 15 1o
20 roauuu. ['myBuTe M HarayBHUTE ajmoJec-
ueHtd Bo CloBeHHja MOXAaT Ja MOCETyBaaT
MOoCEeOHM YYMIIUINTA 32 TJIyBU U HArJIyBU WM
MOJKE J]a TTOCETyBaaT PEeJOBHU YUUIIUIITA CO
HUBHHTE BPCHUIM CO HOPMAJIEH CIIyX BO Iie-
nara apkasa. [loceOHuTe yumiunmra 3a riy-
BU U HaIJIyBH C€ MOAJANTHPAHU 3a IOIyJia-
1MjaTta co 3ary0eH CliyX, a YYHJIMIITHATA [TPO-
rpama MOXxe ja Ouzie co UCTH CTaHAAapIu Ka-
KO IITO € BO CUTE IPYrH yYHIUINTa (Ha mpu-
Mep, METOANTE Ha MpeAaBamke, KOPUCTEHETO
3HAKOBEH ja3WK BO YYMJIHHULUTE, UHTEpIpe-
TATOp Ha 3HAKOBHUOT ja3WK, IOMAaJd IPYyIU
on 10 yueHuKa, MOXHOCT 32 CTPy4Ha MTOMOIII
OJ1 TUM COCTaBE€H OJ1 Pa3INYHH CIEIINjATUCTH
1 TIO/IOJIT NIEPUO/] HA IIKOJIYBAE).

Memooonocuja
Yuecnuyu

Bo uctpaxysamero ce Bkiydenu 130 amo-
necuentu: 65 I'VHI" u 65 AC. Ha ocHoBa Ha
M0JIOT, BO3pacTa, HAlIMOHAIHOCTA U 00pa30B-
HHUTE NPOrpaMu Ha IMIKOJIyBame Oea Bocmoc-
TaBEHH €JHAKBU MapoBu. CHuTe Miagul BKIY-
YeHH BO HCTpaxyBameTo Oea CIIOBEHIH.
Cure pogutenn Ha AC ce co HOpMaJleH CITyX
(100%), kako U TIOBEKETO O/ POAMTEIUTE HA
I'/HI" mnaau nyte (81,5%). IlpumepokoT BK-
JTy4dyBa aJJ0JIECIIEHTH Ha Bo3pacT oA 16 1o 20
roguau. Bo tabena 1 u tabena 2 ce mpuka-
XKaHW Kapaktepuctukure Ha cute [/HIT u
AC Kou ydYecTByBaa BO HCTPaKyBame€ToO.
[pumepoxor ox I'/HI' cropen creneHoT Ha
ryoeme Ha ciayXxoT Oeime aeuHHpaH HA OC-
HOBa Ha (QopManHaTa JOKyMEHTaluja of
MuHHCTEPCTBOTO 3a 00pa3oBaHue, Hayka,
kyinrypa u cnopt (IIpaBuiHuk Ha opraHu3za-
1yjaTa ¥ METOJ0JIOrHja Ha paboTa Ha KOMHU-
cHjaTra 3a CMECTyBam-€¢ Ha Jerara co moceOHu
NoTpeON M KPUTEPUYMHUTE 332 HUACHTUPUKY-
Bamk€ HA BUIOT U CTENEHOT HAa MHBAJIMIHOCT

self-esteem significantly different among deaf
and hard of hearing adolescents regarding
communication, and education settings? For a
better understanding, we present some
information regarding the schooling of the deaf
in Slovenia. Education in secondary school can
last from two to five years, depending on the
type of educational programme (explained in
methods / description of the participants) and
from the ages of 15-20 years. Deaf and hard of
hearing adolescents in Slovenia can be educated
in special schools for the deaf and hard of
hearing or they can attend regular schools with
most of their hearing peers all over the country.
Special schools for deaf and hard of hearing are
more adapted to the hearing loss population, but
the school program can be with equal
standardlike it is in all other schools (e.g.
methods of teaching, using sign language in
class, sign language interpreter, smaller group
up to 10 students, possibility of professional
help by a team of different specialists, and
longer period of schooling).

Method
Participants

The study included 130 adolescents: 65 D/HH
and 65 HA. Equal pairs were established on
the basis of gender, age, nationality, and
educational programme of schooling. All
youth included in the sample were of
Slovenian nationality. All parents of HA youth
were hearing (100%) as well as most of the
D/HH respondents’ parents were hearing
(81.5%). The sample included adolescents
from 16 to 20 years of age. Table 1 and Table
2 show the characteristics of all D/HH and H
participants. The D/HH sample according to
the degree of hearing loss was defined on the
basis of the formal documentation of The
Ministry of Education, Science, Culture and
Sport (The Rules on the organization and
method of work of commissions for placement
of children with special needs and the criteria
for identifying the type and level of handicap
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WY TIOTIPEYCHOCT Ha JIelaTa co MoceOH! 1mo-
TpeOH); BO OJIHOC Ha MOJEIOT HA KOMyHHKa-
uuja Bo rpynara [/HI' amonecuentu Gea mo-
JeNieHn Ha oHHe mTo kopuctar C3J wmm ro-
Bop u C3J.

Taobena 1. Kapaxmepucmuxu na

or disorders of children with special needs);
the communication mode in D/HH group of
adolescents was divided into those who use

SSL or speech and SSL.

Table 1: Characteristics of all participants

cume yyecHuyu
Caymien craryc / Hearing status
I'/HI'/
AC/HA D/HH Bkynno / Total

Bpoj na apoaecuentu (%) / 0
Number of adolescents (%) 65 65 130 (100%)
o / xencku / female 36 36 72 (55.4%)
Gender Maniku / male 29 29 58 (44.6%)

16 romuum / 16 years 10 10 20 (15.4%)
B / 17 romuum / 17 years 14 14 28 (21.5%)
A"Zpa” 18 rozwmn / 18 years 18 18 36 (27.7%)

g 19 romuam / 19 yeas 12 12 24 (18.5%)

20 romuuu / 20 years 11 11 22 (16.9%)

HHKO CTPY4HO o6_pasoBaH1/1e/ lower 1 1 22 (16.9%)
HacrBHa vocational education
nporpama/ | cTpy4Ho obpa3zosanue / vocational 0
School education 45 45 90 (69.2%)
programme | TeXHUYKO Wl CTPYYHO y4HIHIITE / 7 7 14 (10.8%)

technical or vocational school

cpeano yuunumrre / high school 2 2 4 (3.1%)

Tabena 2. Kapaxmepucmuxu na

Table 2: Characteristics of adolescents with

adonecyenmume co 3a2y0eH ciyx hearing loss
Bpoj Ha agosiecueHTHTE €CO OLITETEH CIAYX / 65 (100%)
Number of adolescents with hearing loss (%)
Crernen Ha OLITETYBAE HA CIIYXOT / riys / deaf (> 91 dB) 22 (33.8%)

Degree of hearing loss

nariys / hard of hearing (< 91 dB)

43 (66.2%)

Mopen Ha KOMYHHKAIH]ja BO IOMOT /
Communication mode at home

C3J /SSL

12 (9.2%)

roop 1 C3J / speech and SSL

53 (40.8%)

Communication mode at school

C3J /SSL

13 (20.0%)

Mogen Ha KOMYHHUKAIHja BO YYWIHIITE /

roBop u C3J / speech and SSL

35 (53.8%)

roBop / speech

17 (26.2%)

O6pasosanue / Educational settings

nocebHo / special

59 (90.8%)

penoBHO / mainstream

6 (9.2%)

Kako 1mto e Beke KaxaHo, OBa HCTPAXKYBAbE
Oerrie Jien o1 OroJIieMO MCTpaKyBambe. bere
JIOOMEHO 0100pyBambE 32 UCTPAKYBAKBETO O
HannoHamTHHOT KOMUTET 3a €THKA BO ME[IH-
1uHata npu MUHHCTEPCTBOTO 3a 3/IPaBCTBO
mox Opoj 63/05/02. Ilpen nma ce moyHe CO
MPOIICHYBAkE, HA CUTE aJ0NCCICHTH UM Oe-
1Ie Ka)KaHO JIeKa HUBHHUTE OJIrOBOPH CE aHO-
HUMHU.

As mentioned, this study was part of a larger
study. Approval for the study was obtained by
the National Medical Ethics Committee at the
Ministry of Health under number 63/05/02.
Before the assessment started, all adolescents
were assured that their responses would be

anonymous.
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Mepnu uncmpymenmu

bemre xopuctena Po3enbepropara ckama 3a
camormount (21). I'/HI" amonecuient u AC ja
OIICHYBaa COTCTBEHaTa CaMOIIOYUT Ha IIeT-
creneH ¢opmar 3a oxrosopu ox 0 (cocema
He ce coriracyBam) 110 4 (coceMa ce coriacy-
BaM), MAaKO OpHWTHWHAIHATA CKaja ¢ Je(QUHH-
paHa Kako yetupucteneHa ckana (7). Opuru-
HaHaTa Po3enbeprosa ckana 3a CaMOIOYUT
(PCCII) (7,16,22) conpxu 10 TBpHema, met
OJl HUB Ce¢ MO3UTHBHU, a MET ce JaJeHH BO
neratuBHa ¢popma. PCCII mepu kako ce 4yB-
CTBYBaaT MOEAMHIIMTE BO BPCKa CO ceOecH |
ce oreHyBaaT kako nenuHa (23). OueHkure
ce panrupanu oxa 0 mo 40, Taka MITO MOBUCO-
KaTa OlleHKa Cyrepupa MOBHUCOKa eKCIpecHja
Ha camomouuT. OBaa cKajga KMMa IIUPOKa
MpUMeHa U € MOTBpIeHa Kako 10o0pa anaTka
3a TPOIIEHKA Ha OIIITaTa CAMOIIOYHT.
Nudopmanunre 3a amoiecleHTUTe Co HOp-
MaJIeH cliyx 0ea coOpaHH OJ] ONMINTHOT IPH-
Mepok Croeniu on 4706 anonecueHTH, co
KOWIITO BHUMATCIHO Oemie mpUMEHEeTa
PCCII, koja mperctaByBalle CTaHAApAW3U-
paHa ckaja 3a JIMiara co HopMalieH CIIyX BO
Cnosenuja. [Tokpaj dakroT neka rpymnara o
['/HI' agonecueHTH NMpeTcTaByBa MPUMEPOK
IITO HE € MPEeAMET Ha CTaHAapIu3upaH TEeCT
ynoTpeOeH 3a Cchyliame, 3a MOTpeOuTe Ha
OBa HCTPAXYBaWkE KOPUCTEBME CKaJsla 3a ca-
MOTIOYHUTTA CO I1eJ1 JIa JoOreMe HHINKATHBHA
cimmka 3a camoriounrra Ha ['/HIT agonecuen-
ti. Criopes; oBue (hakTH U IeTa Ha OBA UCT-
paxyBame, MoJATOIMTe Oca KOHBEPTUPAHU
kako T-pe3ynTatu co ckamarta 3a MpoceyHa
BpenHoct (M) Ha 50 u cTaHnmapmHa JeBuja-
uuja (CH) 10. OBue Tpanchopmupanu pe-
3yJITaTH J03BOJyBaa JTUPEKTHA KOMIIapaluja
Mely TPyHHTE W pejaThBHATa IO3MLKja Ha
WHIMBUAYHUTE BO LieaTta rpyna W 3aroa pe-
3ynraTute 06ea MOBMCOKM Ha OpHUTHHAIHATA
cKasa.

BepozocTojHOCTa Ha cKanaTa 3a CaMOIIOYUT
Oemie mpoBepeHa cO KOe(UIMEHTOT Ha
KpombaxoBata anda; xoehuIHMEHTOT Ha
OpHUTMHAJHATA Bep3Wja Ha CKaJHTe 3a Camo-
nountra Ha [/HI e o0 = 0.77 t0 0.88 (5), a 3a
AC o = 0.79 (24); BO HAmHOT MPHUMEPOK,
BpenHocTa Ha Kpombaxosuor anda-xoedu-
muent 3a ['/HT 6eme oo = 0.62 u o = 0.78 3a
AC.

Bo ucrpaxysamero Ha Warner-Czyz u cop.
(9), BepomocrojHocta Ha PCCII 3a amonec-

Measures

The Rosenberg Self-Esteem Scale (21) was
used. D/HH and H adolescents evaluated the
self-esteem scale on 5-point response format
from 0 (strongly disagree) to 4 (strongly
agree), although the original scale is defined as
a four-step scale (7). The original Rosenberg
Self-Esteem Scale (RSES) (7,16,22) contains
ten items, five of which are expressed as
positive and five that are in the negative form.
The RSES measures how the individual feels
about himself and it is scored as a whole (23).
The scores range from 0 to 40, with higher
scores representing high expression of self-
esteem. This is a widely used self-esteem scale
that has been validated as being a good tool for
assessing global self-esteem.

Information about hearing adolescents was
gathered from a general Slovenian sample of
4706 adolescents, where RSES was carefully
assessed and represents a standardized scale
for hearing individuals in Slovenia. Despite the
fact that a group of D/HH adolescents
constituted a sample, which is not a subject to
standardized tests used for hearing, for the
purpose of our research, we used the scale of
self-esteem in order to get an indicative picture
of D/HH adolescents’ self-esteem. According
to these facts and the aim of the present study,
the data was converted to T-scores using a
scale with a mean (M) set at 50 and a standard
deviation (SD) at 10. These transformed scores
allowed a direct comparison between groups
and individual relative position in the whole
group and for this reasons the results were
higher than on the original scale.

The reliability of the self-esteem scale was
checked by Cronbach alpha coefficient;
coefficient to the original versions of the scales
of self-esteem for the D/HH is o = 0.77 to 0.88
(5) and for HA is o = 0.79 (24); in our sample,
the value of Cronbach alpha coefficient for
D/HH was o = 0.62 and o = 0.78 for HA.

In a research by Warner-Czyz et al. (9), the
reliability of the RSES in adolescents extended
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ueHTu Oelle MpoIIMpEeHa Ha IMOJIOT, pacara,
CTHUYKATa TMPHUIAJTHOCT W HAIMOHAIHOCTA,
co BpemHocT 3a Kpombaxorara anda ox 0,45
10 0,90 Hu3 npXkaBUTE, IITO € CIMYHO U 3a-
JIOBOJIUTEITHO 3a HAIIIWTE PE3yNTaTH Ha BEpo-
nocrojHocT, kane mro o = 0.62. Bepoxoc-
TOJHOCT2 HAa TECTOT UCTO TaKa 3aBHCU O]
npUpoJaTa M IEeNTa Ha WHCTPYMEHTHTE,
rojleMuHaTa Ha MPUMEPOKOT omdareH BO
HCTPaXXyBambeTO U BapHjaOMIITHOCTa Ha TIpe.-
Meror, npoxaeka I/HI' momynammja Oemre
MHOT'Y XeTepOreHa MOoIMyaluja.

BanumHocTa Ha coAp)KHHATA HA PE3yJTaTUTe
coOpaHH CO TIpalragHUK Oelle OIeHeTa OJ
CTpaHa Ha TpW HE3aBUCHH EKCHepTH (Ipen-
JIMHI'BAJIHO T'JIYB HAaCTaBHHMK, HACTABHHUK IIO
CJIOBCHEYKH ja3UK M WHTEPIPETATOp Ha CJIO-
BEHEYKHUOT 3HAKOBEH ja3WK M HACTABHHK 3a
TIIyBH M HATJIyBH) KOM ja IMO3HABaaT rIyBOC-
Ta ¥ HAarJIyBOCTA, KAKO U UMAaT UCKYCTBO O]
paboTata co TITyBU M HArJIyBH.

I'u 3emMaBMe npenBu OHUE Mpalliakba BO KOU
uMalie JIOBOJIEH CTENeH Ha KOH3MHCTEHT-
HOCT Mery olleHyBaumTe. Bp3 ocHoBa Ha
HUBHHUTE KOPEKIIMH, ja HampaBUBMe (hUHAI-
HaTa MUIIaHA Bep3Wja Ha MPaIaHUKOT Ha
CJIOBEHEYKH ja3WK CO TOEJHOCTaBHA peue-
HUYHA CTPYKTYypa, KOJjIITO Oecllie mpeBeleH
Ha CJIOBCHEYKHU 3HAKOBEH ja3uk. Tpeba ma ce
3a0eNexn JIeKa MCKyCHMBME Majll HempHjat-
HOCTH TIPH NPEBEAYBAHETO HA CIOBECHCUKH-
OT 3HAaKOBEH ja3WK, HajYeCTO MOPaJN HEKOH
HETO3HATH 300pPOBU U TMOPAJH ariCTPaKTHOC-
Ta Ha HEKOW KOHLENTH ONn(paTeHU CO CKaa-
Ta. BakoB BUJ HCTPaXXyBarmbe ¢ MPBUOT OOM]
3a TPEBOJI W aJallTalyja Ha aHTJINCKH TECT
Ha CJIOBEHEYKH 3HAKOBEH ja3uk. Bo wucro
BpeMe, Mopa Jia To HariacuMme (hakToT JeKa
BO TOa BpEME I/IHCTI/ITyTOT 3a I''TyBU U HArjly-
BHU Bo JbyOJbaHa uMaiie BpabOTEeH camMo eJieH
MPEUTUHIBAHO TJIYB HACTABHUK IITO y4YeCT-
BYyBaIlle BO HAIIMOT NPEBOJ] U a/IarTanyja Ha
HHCTPYMEHTOT.

Ipoyedypu

I[To munoT-TecTupameTo, pUHATHATA TUIIaHA
Bep3uja uM Oere nogenena Ha ['/HI™ agonec-
ueHtu. McrpaxyBameTo Bo menoct Oeme u3-
BeZieHo Bo MHCTUTYTOT 32 rityBu Bo JbyOJiba-
Ha u 3a [/HI" mto Oea BKkIydeHH BO moceO-
HOTO o0Opa3oBaHME W 3a HHTETPUPAHHUTE

across gender, race, ethnicity, and nation-
nalities, with Cronbach's alpha values ranging
from 0.45 to 0.90 across countries, which is
similar and satisfactory to our reliability
results, where o = 0.62. The reliability of the
test depended also on the nature and purpose
of the instruments, sample size, captured in the
survey, and the variability of the matter, while
D/HH population was a very heterogeneous
population.

The content validity of the results collected by
the questionnaire was evaluated by three
independent experts (a pre-lingual deaf
teacher, a teacher of the Slovenian Language
and interpreter of Slovenian Sign Language,
and a teacher for the deaf and hard of hearing)
who had knowledge of deafness and hearing
loss, as well as experience in working with
deaf and hard of hearing population.

We considered those issues in which a
sufficient degree of consistency between
evaluators was present. Based on their cor-
rections, we made the final written version of
the questionnaire in the Slovenian language
with a simpler structure of sentences, which
was translated into Slovenian Sign Language.
It should be noted that we experienced several
difficulties in translating the content into
Slovenian Sign Language, mainly due to some
unknown words, and because of the
abstraction of some of the concepts covered by
the scale. This kind of study is the first attempt
of a translation and adaptation of an English
test into Slovenian Sign Language. At the
same time, we must emphasize the fact that at
that time the Institute for the Deaf and Hard of
Hearing Ljubljana employed only one pre-
lingual deaf teacher who participated in our
translation and adaptation of the instrument.

Procedures

After a pilot testing, the final written version
was delivered to D/HH adolescents. The
research was conducted entirely at the Institute
for the Deaf in Ljubljana, both for D/HH teens
who were involved in special education and
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I'/HI" tunejyepu. Co n03BoJIa HA AUPEKTOPU-
T€ O] yYWJIHUINTAaTa, Ha POJUTEIUTE M al0-
necuenrure, ru noxkanmsme [/HIT amoiec-
LEHTHU J1a TapTHLUIHpaaT BO UCTPaKyBambe-
to. ['/HI" yuenunm oarosapaa Ha mpariaiHu-
KOT BO yumiumre. OHHE TITyBH a/I0JIECIEHTH
gijmTo npB jasuk Oeme C3J mmaa motpeda
O]l MHTEPIIPETATOpP JIa MM ja TIPEBEIE CIOBe-
HeukaTa Bep3uja Bo C3J (mrto mMoxkebu pe-
3yJITHpAIe co MOHKCKa BpegHocT Ha Kpom-
6axosuoT anda-xkoedunuuet). Ilomomnysa-
ETO Ha MPAIIATHUKOT O]l aJ0JIECIIEHTUTE
0e3 oITeTyBamke Ha CIYXOT CE M3BEAyBAaIlle
HAQjUeCTO WHAWBUAYaTHO IOJX HAA30p Ha
YJIeH oJ1 ucTpaxxyBaukuoT TuM (21). Ilogato-
nute Oea aHanm3upaHu co SPSS-mporpamara
(Bep3uja 18.0).

I'u xopucTeBME clieTHUBE CTATUCTUYKH MPO-
LeAypH. JECKpUNTHBHA aHaj3a Ha Bapujad-
JUTE; Pa3IUKUTE Mel'y IpocevHaTa BPEIHOCT
Ha PCCII Bo oaHOC Ha MONOT, BO3pacTa, Ko-
MYHHKAIIICKHOT MOJIeT JoMa U 00pa3oBHATA
MOCTaBKa 33 TECTHPAWmE CO T-TECTOT; 3a aHa-
U332 Ha KOMYHHUKAIIUCKHOT MOJEN BO Y4H-
nmumre Oemie ynorpeOeH poOyceH TecT 3a
€HAaKBOCT Ha mpocekoT (Bemdos Tecr).

Pezyrimamu

Baujanuemo na cnywnuom cmamyc 8p3
camonouumma

[pBuTe aHaNM3M ja criopeayBaa caMOIOYUTTa
mery I['/HI" agonecuentn u AC, kako mro e
npuKaxkaHo Bo Tabenma 3. Bo mpocek, I/HI
aJIONIECIICHTH MMaaT IMOHUCKO HHUBO Ha CaMo-
nountyBame (73,31) ox agomecueHtute 6e3
OITETYBamke Ha ciayXoT (76,66). T-tecToT 3a
HE3aBUCHU TPUMEPOIH Oemie ymoTpebeH 3a
OJlpelyBarbe Ha CTATUCTHYKH 3HAYajHUTE
pasmuku (t = -3.285, df = 128, p = 0.001);
MpPETCTaBeHH CO CpellHa roJIeMHHA Ha BIHja-
uuerto (r= 0.28).

Tabena 3. /leckpunmugna cmamucmuka Ha
camonouumma (PCCII) 8o oonoc na
CLYWHUOM CIAmMYyC

for integrated D/HH teens. With the permis-
sion of school principals, parents and adoles-
cents, we invited D/HH adolescents to partici-
pate in the research. The D/HH students res-
ponded to the questionnaire in school. Those
deaf adolescents whose first language was SSL
needed the interpreter to translate the written
Slovenian version into SSL (which might
result in lower values of Cronbach alpha
coefficient). The completing of the ques-
tionnaire by hearing adolescents was mostly
carried out individually under the supervision
of research crew-members (21). The data was
analysed with the SPSS program (version
18.0).

We used the following statistical procedures:
descriptive analysis of the variables; the
differences between average values of RSES
regarding gender, age, communication mode at
home, and education settings were tested by t-
test; for the analysis of communication mode
at school the robust tests of equality of means
(Welch test) was used.

Results
Effect of hearing status on self-esteem

The first analysis compared self-esteem
between D/HH and H adolescents, as shown in
Table 3. On average, the D/HH adolescents
had lower self-esteem (73.31) than H
adolescents (76.66). The t-test for independent
samples was used to determine statistically
significant differences (t = -3.285, df = 128, p
= 0.001); represented with a medium effect
size (r=0.28).

Table 3: Descriptive statistics of self-esteem
(RSES) regarding hearing status

Cayuwen craryc / Hearing status N

M SD min | max skewness kurtosis

I'/HT' / D/HH

65

73.31

5.22

59

88 0.200 0.656

AC/HA

65

76.66

6.36

59

88

-0.192

-0.408
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Brujanuemo na 6o3pacma ep3
camonouumma

Pesynratute on kommapaiyjaTa Ha CamoOIIO-
ynrta Ha [/HI" agomecuentn u AC Bo ogHOC
Ha BO3pacTa ce NMpuKakanu Bo Tabema 4. Bo
mpocek, [/HI' amonectieHTH WMaar ITOHHCKO
HMBO HAa CAMOIIOYUT O] ajloNiecieHTUTe Oe3
OLITETYBalb€ HA CIyXOT BO CHUTE BO3pPacHU
TPyIH, OCBEH BO rpymara co BospacT ox 19
roguad (M=75,75), Bo KojamITo MpOCEYHHUOT
pesyinrar Ha [/HI™ e moBucok 071 OHOj Kaj aJo-
JecueHTuTe 0e3 omreTyBame Ha ciyxoT (M=
74.08). T-TecTOT 3a HE3aBHUCHH MPUMEPOITH
MOCOYYBa HA CTATUCTHYKH 3HAYAJHU PA3THKU
mery I'/HI" u AC Bo rpymara co Bo3pact of 16
romunn (t = -3.024, df = 18, p = 0.007) u 20
romunn (t = -3.371, df = 20, p = 0.003). I'ome-
MHUHAaTa Ha BJMjaHHETO BO BO3pacHaTa Ipyma
o1 16 e mpeTcTaBeHa Kako rojieMo BIIMjaHUE CO
Bpensoct = 0.56, a Bo Bo3pacHaTa rpyma of
20 co r=0.58.

Tabena 4. Komnapayuja na pezynmamume
3a camonowumma (PCCII) 60 oonoc Ha
6o3pacma

Effect of age on self-esteem

The results of comparison between D/HH and
H adolescents’ self-esteem regarding age are
shown in Table 4. On average, the D/HH
adolescents had lower self-esteem than HA in
all groups of age, except in the group aged 19
(M=75.75), where the mean score of D/HH
was higher than in HA youth (M=74.08). The
t-test for independent samples indicated
statistically significant differences between
D/HH and H adolescents in the groups aged 16
(t =-3.024, df = 18, p = 0.007), and 20 (t = -
3.371, df = 20, p = 0.003). The effect size in
the group at the age of 16 is represented as a
large effect of the value r= 0.56 and in the
group at the age of 20 with r= 0.58.

Table 4: Comparison of the results of self-
esteem (RSES) regarding age

Bospact Bo romunau / I'/HI" / D/HH AC/HA

Age in years N M SD N M SD t-test df p-value
16 10 7 4 2.066 10 75.9 | 4.228 | -3.024 18 0.007

17 14 74.36 4.924 14 775 | 7.803 | -0.275 26 0.216

18 1 73.83 4.817 18 76.5 | 6.002 -1.47 34 0.151

19 12 75.75 6.297 12 | 74.08 | 5.712 | 0.679 22 0.504
20 11 70.18 5.689 11 | 79.36 | 7.018 | -3.371 20 0.003

BﬂujaHuemo Ha nojom 6p3 camonodumma

Cnopenenure rpynu on I'/HI' u AC Bo on-
HOC Ha IOJIOT C€ MPETCTaBeHH BO Tabena 5.
PesynraruTe mokaxyBaaT MOHUCKH IPOCEU-
Hu pesyntaru 3a ['/HI anonecuentn Ha KoM-
MOHEHTHUTE 3a CaMONOYHMT BO cropeada co
AC BoonuTo (1 32 MOMYHIA U 33 J€BOjUH-
wa). T-TecToT Oele 3HaYaeH 3a MOMYHIbATA
(t =-2.260, df = 70, p = 0.021); npercraBexn
co cpenHa rojemuHa Ha Bamjanue (r = 0.27)
u 3a aeBojunmara (t = -2.260, df = 56, p =
0.028); nmpeTcraBeH co cpeaHa ToJieMUHA Ha
Biujanue (r= 0.28) BO ofHOC HA CIYHIHUOT
cratyc. Kommapamujara BO pamKuTe Ha
rpynata on [/HI neBojumma u ['/HI' mom-
ynma (0e3 3HauajHo Biujanue =0.03) He
Oewle 3HauajHa W Oele WUCTa 3a rpymnara on
neBojunmba Bo AC u Mmomunma ox AC (kane
IITO TOJIEMHMHATAa Ha BIMjAaHUETO € MpeT-
craBeHa kako = 0.28).

Effect of gender on self-esteem

Compared groups of D/HH and HA youth
regarding gender are presented in Table 5. The
results showed lower mean scores of D/HH
adolescents on self-esteem component com-
pared with HA in general (for female and
male). The t-test was significant for male (t = -
2.260, df = 70, p = 0.021); represented with a
medium effect size (r= 0.27) and female (t = -
2.260, df = 56, p = 0.028); represented with a
medium effect size (r= 0.28) according to
hearing status. The comparison within the
group of D/HH female and D/HH male (with
no effect size r=0.03) was not significant and
the same was for the group of HA female and
HA male (where effect size is represented as
medium r=0.28).
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Taébena 5. Komnapayuja na pezynmamume
3a camonowumma (PCCII) 6o oonoc na
noaom

Table 5: Comparison of the results of self-

esteem (RSES) regarding gender

Ious / Gender N M SD t-test df p-value
Voo T ile D/ |20 | Taaes | o | 024 | 63 | 080
i AC Mele HA |25 77065 | gont | 040 | 6 | 0647
KenowrAC Fomle WA |38 7o335 | sasr | 2% | 10 | ooz
M AC /Ml WA |20 77069 | ops | 220 | % | 00

Brujanuemo na komynuxayujama 6o oomom
8p3 camonoyumma

[pumepoxor on I['/HI" Geme noaenen Bo aBe
nogarpynu; rpyna on [/HI' mro xopucrat
C3J xako mpuMapeH MOJEN Ha KOMyHUKALH-
ja m onme [/HI' mTo KopucTaT memocHa Ko-
MyHukanuja (roop, C3J wmm rectou). T-
TECTOT 3a HE3aBUCHU IIPUMEPOLH HE MOKaXKa
CTATHCTHYKH 3HadajHu paszimuku (t = -1.023,
df = 63, p = 0.310); a pesynrature ce mpe-
3eHTHpaHH Bo Tabemna 6.

Tabena 6. Komnapayuja na pesynimamume
3a camonowumma (PCCII) 60 oonoc Ha

Effect of communication at home on self-
esteem

The sample of D/HH was divided into two sub-
groups; a group of D/HH who use SSL as their
primary mode of communication and those
D/HH who use total communication (speech,
SSL or gestures). The t-test for independent
samples showed no statistically significant
differences (t = -1.023, df = 63, p = 0.310); and
the results are presented in Table 6.

Table 6: Comparison of the results of self-
esteem (RSES) regarding communication mode

MOOENOMm HA KOMYHUKAYUJA 80 OOMOM at home
Mopes Ha KOMYHHKALUja BO JOMOT /
Communication mode at home N M SD min max t-test df | p-value
C3J / SSL 12 | 71.917 3.988 | 64 78
Toop 1 C31/ Speechand S L 53| 73 623 | 5443 | 59 | 88 | 023 | 63| 0310

Brujanuemo na komynuxayujama 6o
VUULUUUNEMO 8P3 CAMONOYUMMA

Tabena 7 u Tabena 8 M MOKaKyBaat pe3yJi-
tatute o AHOBA €0 KOMYHHKAITUCKAOT
MoJIeJT Kako He3aBucHa Bapujabia m PCCII
Kako 3aBHCcHa Bapujabia. Kora ke ce crope-
nat rpynure on I'/HI" agonecuentu no HuB-
HOTO HHMBO HAa CaMOIIOYUT, TPYIHTE HE Ce
pa3IMKyBaaT 3Ha4ajHO BO OHOC HA KOMYHH-
KalICKUOT MOJEN BO YYWIMWINTE, WaKO 3Ha-
yajHOCTa o] BemdoBuot TecT Oemie rpaHuy-
Ha JuHAja U co Majo Biaujanue (r= 0.18) (me
Oerre MOTBpPACHA MPETIIOCTaBKaTa 3a €IHAK-
BOCT Ha BapHjaHcuTe, Oemie ymorpedOeHa
Bemdorara cratucTuka).

Effect of communication at school on self-
esteem

Table 7 and Table 8 show the results of the
ANOVA, with communication mode at school
as independent variable and RSES as depen-
dent variable. When comparing D/HH adoles-
cents group on their level of self-esteem, the
group did not significantly differ regarding
communication mode at school, although the
significance of Welch test was border-line and
with a small effect size (r=0.18) (the assump-
tion of equality of variances was not assumed,
Welsh statistic was used).
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Taébena 7. Komnapayuja na pezynmamume
3a camonowumma (PCCII) 6o oonoc na
MOOenom Ha KOMYHUKAYUA 80 YHULUUME

Table 7: Comparison of the results of self-
esteem (RSES) regarding communication mode
at school

Mopes Ha KOMYHHKALMja BO yYHJIMIITE /

Communication mode at school N M SD min max
C3J/SSL 13 70.923 3.174 64 75
T'oBop u C3J / Speech and SSL 35 73.743 4.791 63 83
T'oBop / Speech 17 74.235 6.833 59 88

Taébena 8. Komnapayuja na pezynmamume
3a camonowumma (PCCII) 6o oonoc na
MOOenom Ha KOMYHUKAYUja 80 yuunuume

Table 8: Comparison of the results of self-
esteem (RSES) regarding communication mode
at school

Mojes1 Ha KOMYHHKANHja BO Xomorenoct / Homogeneity Besuos tect / Welch test*
yunaumre / Communication Statistic (df1, df2) p-value
mode at school F dii | df2 p-val e

RSES 3.274 2 62 0.044 3.222 (2, 30.87) 0.54

* PoOycHH TECTOBM 32 €IHAKBOCT Ha cpeanure Bpeanoctu / Robust Tests of Equality of Means

Baujanuemo na obpazosnume mooenu 6p3
camonouumma

AHanmu3uTe Ha HUBOTO HA CAMOIIOYUT Mery
[JIYBUTE U HATJyBHTE aJOJICCIICHTH BO IIO-
ceOHUTE 00pPA30BHU CPEIMHU U BO PEIOBHHU-
TE YYWIIHIITA Ce MpUKakaHu Bo Tabena 9. T-
TECTOT HE TOKaXa CTATUCTHUYKH 3HAYajHU
pasnuku (t = -1.356, df = 5.383, p = 0.229);
MPETCTaBEeH CO CpeJHa TOJIEMHHA HA BIHja-
uuero (r= 0.32) Ha HMBO Ha CAMOIIOYUTTA BO
OJIHOC HA O0Pa30BHUTE MOJICIIH.

Taébena 9. /leckpunmusna cmamucmuka 3d
nusomo na camonoyumma (PCCII) 60 oonoc
Ha 0bpazosanuemo

Effect of educational settings on self-esteem

The analysis of the levels of self-esteem
between the deaf and hard of hearing adoles-
cents in special educational settings and main-
stream settings is shown in Table 9. The t-test
showed no statistically significant differences
(t = -1.356, df = 5.383, p = 0.229); represented
with a medium effect size (r= 0.32) in the level
of self-esteem regarding educational settings.

Table 9:Descriptive statistics for the level of
self-esteem (RSES) regarding educational
settings

Oopa3oBanue /
Educational settings N M SD min | max | t-test df p-value
IMoce6Ho / Special 59 72.898 | 4.784 59 83
-1.356 5.383 0.229
PemosHo / Mainstream 6 77.333 | 7.866 69 88
Juckycuja Discussion

Baujanuemo na cnywnuom cmamyc 6p3
camonouumma

CamomounTTa € OCHOBHAa KOMIIOHEHTa Ha
MEHTaJIHOTO 37pasje. [locrojar pa3muKu
Mely Jenara W aJI0JIECIEHTHTE BO HAYMHOT
Ha KOjIITO ce rienaaT cebecu. Hexon mmamu
nmyre ce raenaaT cebecu Co BUCOKO HHMBO Ha
caMoIepIerja, a HEKOH co HUCKO (25). Pe-
3yJITaTUTE TIOKaXKaa JIeKa, BO MPOCEK, TIyBHU-

Effect of hearing status on self-esteem

Self-esteem is a basic component of mental
health. There are differences among children
and adolescents in how they view themselves.
Some youth are high self-monitors while
others are low self-monitors (25). The results
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T€ W HArJyBH aJl0JIECLEHTH MMaaT MOHU30K
CTEIEH Ha CaMOIIOYUT OJ1 aJI0JECLEHTUTE Oe3
olmTeTyBame Ha ciyxoT. EaHo ox objacHyBa-
BaTa MOJKE J1a € TOoa IITO TIIyBUTE U HArJTyBH
MJIaJM pacTaT BO MHOTY CIEHU(QHYHH KHU-
BOTHH YCIIOBU W HMaar moTpeda ox mon-
JPIIKA OJ] OMIITECTBOTO HA MHOTY Pa3INIHU
HaunHU. Hammre 3akimydonn Gea CIMYHH CO
oune Ha bar-Yasa (Bat-Chava) (12), koj
mpersienan 22 CTyAWH WITO ja CIOpEeayBaaT
CaMOIIOYHTTA HA TIIyBHTE JIMIA U MIPOHAIION
J0Ka3 3a HU30K CTETeH Ha camonouuT. Meru-
TE 3aKJIy4OIM 32 IOHHCKAa CaMOIIOYHT Kaj
TIyBUTE MJaay Jyfe ce NMPEe3eHTHPaHU BO
HCTpaxyBameTo Ha XuiOypH, Mapuau u
Cnejt (26). KaxxaHo e neka riyBuTe MIaau
nmyre Ol TIIyBH POAWTENH HWMaje 3Ha4ajHO
MOHHM30K CTETeH Ha CaMOIIOYHUT O] aJo0Jiec-
HeHTHTe 0e3 OIITEeTyBame Ha CIyXOT OJl po-
IUTENH INTO CyllaaT, HO HeMa 3HadajHa
pas3nuka Mery TIIyBHTE aJO0JECLCHTH CO pPO-
autenn 0e3 OmTeTyBame Ha CIyXOT WU CO
TIIyBH POINTEIIH.

Baujanuemo na 6o3pacma p3
camonouumma

Hcro Taka, mocTojaT pa3iuKd BO CaMmorlo-
yuTTa MeEry TIyBHUTE, HArJIyBUTE M ajolec-
HEeHTUTe 0e3 OIITEeTyBalke Ha CIYXOT BO
OJHOC Ha Bo3pacrta. Hamiero mcrpaxkyBame
nmokaxa jieka rpynara ox ['/HI™ agonecuentu
Mery mpocedHara Bo3pacT on 16 u 20 rogu-
HU TIOKa)Ka CTaTUCTUYKH 3HAYAjHO TMOHHCKO
HHUBO Ha camorouut of rpymara ogq AC. Ha
npoceuna Bo3pact o 17, 18 u 19 rogunm, He
0ea TPOHAjACHN Pa3IMKK Mery JIBETe Ipynu
agonecrieHT. OBHUE pe3yJTaTH ce coBIara-
aT CO HEKOW MPETHNOCTaBKU JUCKYTHPaHHU BO
Teoperckuot BoBea. Criopen Pozenbepr (24),
CaMOIOYNTTa Kaj aJ0JIECLICHTUTE KapakTe-
PUCTUYHO BapHpa U € IOBp3aHa CO Pa3IuIHU
(akTopH: CO 3rojeMeHara rpuxa 3a cliuKaTa
mTo ja (opMmMHpaar Opyrure 3a aaoJiecleH-
TOT; CIIPOTHBCTABEHUTE MHUCIICHA 3a a/10JIec-
LEHTOT Mel'y pa3iIMyHH JHLa U rpynu (poau-
TeNW, BPCHUIM M HACTABHUIIM); 3TOJIEMEHHU
obuau 3a popmupame ciauka 3a ce0ecH mTo
e npudarnyBa 3a APYrUTe; U CO KOH(IUKT
Merly COLMjaTHUTE YJIOTH Ha aJ0JIECLEHTOT U
odekyBamata ox apyrure. Block u  Robins
(25) ja mpoyumune HecTaOMIIHOCTa Ha CaMmo-
MOYUTTA U Pa3BOjHUTE MPOMEHH Ha CaMOIO-
YUTTa MEI'y MOMYHEbA U JICBOjUHba OF] paHu-
oT agojecueHTteH nepuon (14 romunm), ma

showed that, on average, deaf and hard of
hearing adolescents had lower self-esteem than
hearing adolescents. One explanation could be
that deaf and hard of hearing youth grow up in
very special life conditions, and they need
support from society in many different ways.
Our findings were similar to those made by
Bat-Chava (12), who reviewed 22 studies
which compared the self-esteem of deaf
people, and found evidence of lower self-
esteem. The same findings of lower self-
esteem in deaf youth were presented in
Hilburn, Marini and Slate (26) study. It was
reported that deaf youth of deaf parents had
significantly lower self-esteem than hearing
adolescents of hearing parents, but there was
no significant difference among deaf adoles-
cents with hearing or deaf parents.

Effect of age on self-esteem

There are differences in self-esteem between
deaf, hard of hearing, and hearing adolescents
regarding age as well. Our study showed that
the group of D/HH adolescents between the
mean ages of 16 and 20 years expressed
statistically significant lower self-esteem than
the HA group. At the mean ages of 17, 18 and
19 years, no differences between the two groups
of adolescents were discovered. These results
are in line with some of the assumptions
discussed in the theoretical introduction.
According to Rosenberg (24), self-esteem in
adolescence characteristically varies and is
associated with different factors: with an
increased concern about the image that others
form about the adolescent; with conflicting
opinions about the adolescent among different
persons and groups (parents, peers, and
teachers); with a rapid endeavour to form a self-
image, agreeable to others; and with the conflict
between the adolescent’s social roles and
expectations of others. Block and Robins (25)
researched the instability of self-esteem and
developmental changes of self-esteem among
boys and girls from early adolescence (14
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HU3 JIOIHUOT ajoJieciieHTeH nepuon (18 ro-
IVHM) 10 PaHHOT MepHox Ha 3pejocTa (23
roaunu). Co KOpHUCTeme Ha TPaUIIMOHATIHH-
OT KPUTEpPUYM — CIIOpEAyBame Ha TPYIUTE
HU3 BPEMETO, THE MPOHAIILIEC MaJlk IPOMEHHU
BO CaMOIIOYMTTa Ha Bo3pacT oa 14 mo 23 ro-
nuHy. Hamero uctpaxyBame IOKaXka CIINY-
HU pe3yiTaTu AOKOJKY ja HMHTEpIpeTHpame
CeKoja TpyIa O a0JIECIIeHTH TOCeOHO, IITO
3HA4YM JIeKa HMBOTO Ha CaMOIIOYMT BapHpa
Mel'y OBHE BO3pacHUTE TPYITH, 0COOEHO Mery
rpynure agojiecueHTd of 16 u 20 romuHwy,
Kaj KOMIITO UMa 3Ha4YajHHu pasznuku. Toa mo-
e Jla ce Mpenuine Ha (akToT LITO IoroJie-
MHOT €7 Of] aJ0JIECLIEHTUTE Ha BO3PACT OJ
16 u 20 roguH" BO HAIIMOT HNPUMEPOK IIO-
TEKHYBaaT OJ IJIyBH CEMEjCTBa BO KOMIITO
3HAKOBHMOT ja3HK € IPUMapeH MOJEN Ha KO-
MYyHHKAIHja, ITO MIPETCTaByBa MOBEKE Telll-
KOTMM BO KOMYHHMKal{jaTa CcO CIyIIHOTO
ONKpYXyBame. Paznukure mery rpynure ox
I'/HI' m AC ce ymTe moroieMu BO OJHOC Ha
mpoOyieMuTe BO KOMYHHUKAalWjaTa, OWACjKU
TIIyBHUTE aJI0JIECIICHTH CE COOYYBaaT CO Telll-
KOTHHU BO CIIPaByBamETO BO CIYIIHHUOT CBET.
Moxebu 00jacCHyBamETO HCTO TaKa JIEKH BO
3HauYewmeTo o7 Oapamero cebecu (Koj cym
jac M KOMy My mpunaram?) WM KpHu3a Ha
UACHTUTCTOT, INTO € BCYIIHOCT PA3JIMYHO BO
MPEOoJHUOT Mepro (Ha MOYETOKOT Ha ajo-
JIECIIEHIMjaTa U KOH ePHOI0T Ha 3PesiocTa).

BﬂujaHuemo Ha nojiom 6p3 camonodumma

Pesynratute mokaxkaa Jeka aJ0JeCLEHTUTE
O] MAIIIK{ MOJT KOMIITO HEMAaaT OIITETYBabE
Ha CIIyXOT MMaaT MOBHCOKA CAMOIIOYHUT O]
TIIYBUTE W HATJYBU aJIOJIECIIEHTH O] MAIlK{
W JKEHCKH TIOJI. Pa3nuKuTe BO CaMOMOYHMTTA
Mel'y HUB ce CTaTUCTHYKHU 3Ha4dajuu. Co3Ha-
HUjaTa MMoKaXkaa Jieka cpeHara BpelIHOCT Ha
['/HI' MoMunba, Kako 1 MOMYHATa O]l IPY-
nata AC Ha ckayata 3a caMOITOuuT Oere mo-
BHCOKa OJI CpeJHaTa BPEJHOCT Ha CaMoIlo-
gurra Ha [/HI' neBojunimba U JaeBojurmbaTa
IITO HEMaaT OIITETYBame Ha CIYXOT, IITO
MOKa)KyBa MaJIM PA3JIUKU BO OJHOC HA MOJOT
KOMIITO HE Ce CTATUCTHYKU 3Ha4yajHu. Pe-
3yJITATHTE CE COBIAraaT CO 3aKIYYOIUTEe O]
UCTPAXKYBAKHETO Ha CIOBEHEUKHUTE YUECHUIU
ol cpenHute yuwumra (21) u co cryaujata
npesertupana ox Erol u Orth (26), Bo kou-
LITO € MIOCOYEHO MOBHCOKO HUBO HA CaAMOIIO-
yut (PCCII) kaj MamkuTe OTKOJKY Kaj KeH-
ckute afojecueHTd. Cropen pasiudHU aB-

years), through late adolescence (18 years) to
early adulthood (23 years). Using traditional
criteria — comparing the groups through time,
they found small changes in self-esteem at the
ages between 14 and 23. Our research showed
similar results if we interpret each group of
adolescents individually, which means that the
level of self-esteem varied among those age
groups, especially between the groups of
adolescents aged 16 and 20, where the diffe-
rence was significant. This could be ascribed to
the fact that the majority of adolescents at the
ages of 16 and 20 years in our sample originna-
ted from deaf families where sign language was
the primary mode of communication, which
presented more difficulties in communicating
with the hearing surroundings. The differences
between D/HH and H groups of adolescents
were even greater due to communication prob-
lems, since deaf adolescents encounter diffi-
culties in coping in the hearing world. Perhaps
the explanation also lies in the importance of
searching for one’s own identity (Who am I and
who do | belong to?) or identity crisis, which is
particularly distinctive in transition period (at
the beginning of adolescence and towards the
period of adulthood).

Effect of gender on self-esteem

The results showed that hearing male
adolescents as well as female adolescents had
higher self-esteem than deaf and hard of
hearing female and male adolescents. The
differences in self-esteem between them are
statistically significant. The findings have
shown that the mean value of male D/HH as
well as male H adolescents on the self-esteem
scale was higher than the mean value of self-
esteem of female D/HH and H female
adolescents, which indicates small differences
regarding gender that are statistically not
significant. The results are in line with the
finding of a research on Slovenian secondary
school students (21) and with a study
presented by Erol and Orth (26), in which a
higher level of self-esteem (RSES) was shown
among male adolescents than female
adolescents. According to different authors
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Topu (25), c€ ymre mocrojaT MHTEPECHU U
Hepa3OUPIIMBU PA3IMKKA BO CAMOIIOYHUTTA KOH
ce MEHyBaaT BO OJHOC Ha mojoT. dakr e
JieKa JIeBOjUMIbaTa Ce TJIeAaaT U OLCHYBaaT
cebecH MopasIuyHO O MOMYHIHATA, HO TIPH-
YHHATa 3a TOa HE MOXE jaCHO Jia ce 00jacHU
(pa3nuyHM MOJENHM Ha BOCHHTYBamWE, pa3-
JUYHU MOXKHOCTH 32 MOTBP/AyBame Ha cede-
CH BO OININTECTBEHHUOT KOHTEKCT, Pa3IHYHH
IIETTN ¥ CTAaHIAPIH).

Baujanuemo na xomynuxayujama 6o domom
8P3 CaMONOYUMma U 61Ujanuemo Ha
KOMYHUKAyujama 60 yuuauuime 6p3
camonouumma

CemejcTBOTO € e7Ha O] HajBaXKHUTE CHIIH BO
XKHUBOTOT U IIMPOKO € mpudaTeHo Aeka mnap-
TULMIALM]aTa Ha POAUTENUTE € Of KIYyYHO
3HAYCH-E 32 MIHMHATA HA TJIyBUTE U Hariy-
Bute aena (27). HaunHOT Ha KOjIITO poanTe-
JUTE TW eAylMpaar, HacouyBaarT, IJiefaaT u
KOMYHHLIPAaT cO CBOETO JeTe, K& MMa J10JI-
ropodeH e(deKT Bp3 pa3BojoT Ha JIETETO.
Jlobpo e mo3HaTo JAeKa MOorojeM Jel Of
['/HI' agonecuieHTH MMaaT POIUTENH IITO
cJlylaaT 1 HUBHUOT IPUMAapeH Ha4uH Ha KO-
MyHHKaIja € ToBopoT. Main 6poj poaurenu
u I['/HI' amoneciieHTH ro 3HAaT 3HAKOBHUOT
ja3sMK W caMO HEKOM TEeYHO ro 300pyBaar.
OBOj (axT MOKe J1a c€ NPETCTaBH CO HAILIUTE
pe3ynTaTH Ha BpEAHOCTa Ha IMPOCEKOT Ha
CaMOTIOYHUT, TIPU IITO TIYBUTE U HArTyBHUTE
aJI0JIeCIEHTH KOM KOpHCTaT TOBOp WIH
3HAKOBEH ja3WK BO KOMYHHKalldjaTa MMaaT
MOBHCOKA CaMOIOYHUT OTKOJNKY onue [/HI
Kou mpeTexHo ro kopuctar C3J. OBue cos-
HaHHMja MOXKE Jia ce MPUIHIIAT Ha XeTepore-
HOCTa Ha HAIMOT MPHMEPOK BO OJHOC HA
3ary0aTa Ha CIyXOT W MOJEIOT Ha KOMYHH-
Kallyja, MTO 3HauM JIeKa BO HAIIHOT CIydYaj
QJIOJIECIICHTH IITO KOPHCTAT MOBEKEe HAYMHU
Ha KOMYHHUKaIja (TOBOpP U 3HAKOBEH ja3WK)
MMaaT TMOBHCOKAa CAMOIIOYHUT OJi OHUE af0-
JISCIICHTH YM] MajYMH ja3MK € 3HAKOBHHOT
jasuk. OBHE pe3yNTaTH ce HM3HEHAyBauKH,
OuJejKu ce OYeKyBaaT 3HA4ajHU Pa3IMKd BO
MOJIJIOT Ha KOMYHHKaI{ja, Kako IITO €
EBUJICHTHO O]l MCTpaxyBameTo Ha KOossew-
ska (28, 29), kojamiTo u3jaByBa JeKa cemej-
CTBaTa IITO KOPUCTAT 3aCTHUYKU MOJET Ha
KOMYHHKalHja c€ TMOCMHUPEHH U CTaOWIIHU U
neka Bo TakBute cemejcrBa I/HIT moxar na
pasBHjaT COOABETHH COLMjaJHUM BELITHHHU
Kako ¥ HUBHHUTE BPCHHLHM O3 OLITETyBame
Ha CIlyXOT. [ TyBUTE THHEjIIEpU IITO MOTBP-

(25), there are interesting and still incompre-
hensible differences in self-esteem and its
changes regarding gender. The fact is that
females perceive and evaluate themselves
differently than males, but the reason for that
cannot be clearly explained (different upbring-
ing patterns, different possibilities of asserting
oneself in social context, different goals and
standards).

Effect of communication at home on self-
esteem and Effect of communication at school
on self-esteem

The family is one of the important forces in
human life and it has become widely accepted
that parental participation is critical to the future
of a deaf and hard of hearing child (27). How
parents educate, guide, see and communicate
with their child, will have long-term effect on
the development of the child. It is well known
that the majority of D/HH adolescents have
hearing parents and their primary mode of
communication is speech. Not many parents
and D/HH adolescents know sign language and
just some are fluent in it. This fact can be
presented with our results of mean scores values
of self-esteem, where deaf and hard of hearing
adolescents who used speech or sign language
in their communication had higher self-esteem
than those d/Deaf that used mostly SSL. These
findings could be ascribed to the heterogeneity
of our sample regarding hearing loss and mode
of communication, which means that in our
case deaf adolescents who used more modes of
communication (speech and sign language) had
higher self-esteem that those deaf adolescents
whose mother tongue was sign language. These
results are surprising, since significant differen-
ces in mode of communication were expected,
as is evident also from the studies by Kossew-
ska (28, 29), who reported that families using a
common mode of communication were more
cohesive and stable, and that in such families
D/HH could develop adequate social skills as
their hearing pears. Deaf teenagers who repor-
ted better communication with their parents had
more positive self-esteem and greater academic

46

JOURNAL OF SPECIAL EDUCATION AND REHABILITATION 2015; 16(3-4): 30-51
DOI: 10.1515/JSER-2015-0010



HEDEKTOJIOIIKA CTPYYHO-HAYYHA ITPOBJIEMATHKA

] DE GRUYTER
OPEN

nyBaaT mono0pa KOMyHHKalyja CO CBOUTE
POIOUTENN UMAAT MOMO3UTHBHO CAMOTIOUHTY-
Bame 1 ogooOap yumwmiren ycnex (30).
Paznuunu daxTopu BIMjaaT Ha TOa KOj MO-
JieNl Ha KOMYHHKalyja ke ro KOpucTaT poJu-
Tenute U HactaBHunure co I'/HI™ mema. Yuu-
JUIITETO U MOZEJOT Ha KOMYHHMKAalUja BO
HETO WJIM Ja3UKOT Ha W3BEAyBame HA HACTaB-
HaTa IporpaMa €, CeKako, eeH Of 3Ha4ajHu-
Te (QakTOpH MITO MOXKE [1a BiHjae Ha WH/AH-
BUAyaJlHaTa caMoOno4uT. CIIOBEHEUKUTE yuu-
JIMILTA IUTO TM IOCETyBaaT IIyBU U HarlyBU
a7oJIECIICHTH (a MCTO Taka W IOBEKETO II0-
ceOHM yYWIIHINTA 32 TIyBU U HArJyBH) ja W3-
BeIyBaaT HacTaBaTa Ha CIIOBEHEYKH YCTEH
ja3WK, OTHOCHO TOBOP. buaejku ja3ukoT mma
Ba)kKHA YJIOTa BO CTENEHOT Ha CaMOIOYMTTa
(26), mammoT uHTEpec Oemre QOKyCcUpaH Ha
moapadjero Ha KomyHmkanuja mery I/HI
agonecueHTy Bo CioBeHwja.

Hammre coznanmuja 6ea cTudHA HAa OHHE BO
crymujata Ha Beck (26), Bo kojamto AC
MMaa HajBHCOKa CaMOIIOYHT, KaK0O U IpyrnaTa
on I['/HI" xom ro xopucraT TOBOPOT Kako HH-
BEH TNpPUMAapeH MoJeNl Ha KOMYyHHKalyja,
cneneH o rpymara ox ['/HIT kou ro xopuc-
TaT TOBOPOT W 3HAKOBHUOT ja3WK, JOJeKa
OHHME TIIyBH aJI0JIECLIEHTH INTO TO KOPHUCTAT
caMo 3HAKOBHHUOT ja3WK MMaa HajHUCKa ca-
MomounT. OBHE CO3HaHMja C€ OYEKyBaHH,
OMJejKN BO MOCTOJHUOT CIIYIIEH CBET Haj/I0-
0ap HaUYMH Ha KOMYHHUKaIMja ¢ BEepOATHHOT
TOBOp, J0JieKa 3HAKOBHHOT ja3WK IpeTcTa-
ByBa €JMHCTBCH HaYWH 32 KOMYHHKaIl{ja CO
€/IHa Majla TpyIa IIyBHTE JIUIIA.

Brujanuemo na obpazosnume mooenu 6p3
camonoyumma

Bunejkn nmpuMepoKOT Ha MHTErPUpPaHH TIIy-
BU M HarjyBU a/I0JIECIICHTH Oellle Maj, He €
MOJKHO JIa Ce TeHepaIu3upaar OBUE CO3HAHU-
ja. Cenak, Toa yKakxyBa JeKa HEKOH ajoJiec-
LEHTH MOXaT Ja WMaaT MOBHUCOKa CamoIlo-
YHUT ¥ TMOKP3j KOMYHHUKAIUCKUTE TPOOIEeMU
CO KOM C€ COOUYyBaaT BO CBETOT IITO CIIYIIA.
JlobueHnte co3HaHWja 3a CaMOIIOYMTTAa Ce
MaJIKy M3HEHIyBauK{, KaKo MITO € HaBeJe-
HO JIeKa TJIYBU W HaTJIyBH JIOJIECIIEHTHTE BO
PENOBHUTE YUWIMINTA (MHTETPUPAHH) UMaaT
MOBHCOKA CAMOIIOYHT O]l OHHE BKIyYEHH BO
cerperupann (GopmMu Ha MKONyBame (WIH
MOCeTyBaaT MOCeOHN YUYHIIUILNTA 32 [JIyBH H
HarjayBH), HaKo TOa MOJOLHA Tpedalle aa To

success (30).

What kind of communication mode parents and
teachers will use with the D/HH child depends
on a variety of factors. School and the mode of
communication associated with it, or the
language in which educational programme is
carried out, is certainly one of the significant
factors which can influence the individual’s
self-esteem. Slovenian schools attended by deaf
and hard of hearing adolescents (also the
majority of special schools for the deaf and the
hard of hearing) carry out their programmes in
the Slovenian oral language, that is, in speech.
Since language plays an important role in the
degree of self-esteem (26), our interest focused
on the area of communication among Slovenian
D/HH adolescents.

Our findings were similar to those made in a
study by Beck (26), where HA adolescents had
highest self-esteem, like the group of D/HH
who used speech as their primary mode of
communication, followed by the group of D/HH
who used speech and sign language, while those
deaf adolescents who only used sign language
had the lowest self-esteem. These findings are
expected, because in the existing hearing world
the best way to communicate is verbal speech,
while sign language represents the only way to
communicate with a small group of Deaf
people.

Effect of educational settings on self-esteem

Since the sample of integrated deaf and hard of
hearing adolescents was small, it is not possible
to generalize these findings. Nonetheless, it
indicates that some deaf adolescents may have
higher self-esteem despite communicational
difficulties they encounter in the hearing world.
The obtained finding on self-esteem was
somewhat surprising, as it indicated that deaf
and hard of hearing adolescents in mainstream
schools (integrated) had higher self-esteem than
those included into a segregated form of
schooling (or attending special schools for the
deaf and hard of hearing), even though the latter
were supposed to increase the feelings of worth
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3rojieMd 4yBCTBOTO Ha BPEJHOCT WU MpHUMaJ-
HOCT BO HMBHAaTa cpeiuHa. Bp3 ocHoBa Ha
HAIIUTE PE3yJTaTH, MOXKE Ja ce Kaxe JeKa
TIIyBUTE W HArTyBHUTE afonecueHtu Bo Cio-
BEHHja C€ YCIICIIHO MHTETPUPAHH BO PEIOB-
HUTE YYWJIWIITA, KaJe IITO YyBCTBAaTa Ha
ycriex U npudakame, ITo NPEeTCTaByBa KiIy-
YeH eJIeMEHT Ha CaMOTIOYHTTa, Ce BaKHU 3a
aI0JIECIIEHTOT. bUejKN MOTONeMHOT JIeN O
oOpa3oBHaTa mporpama BO YYHJIMINTAaTa 3a
['/HI" ce u3BenyBa Ha CIOBEHEYKH 3HAKOBEH
ja3wK WM JABOja3WyHO, ce ouekysamie [/HI
aJI0JIECIICHTH Ja IMaaT MOBHCOKO CaMOIIOYH-
TyBame O]l OHME BKIYYCHH BO PEIAOBHHTE
yumimmra. Taka oBa CO3HaHHE BO BPCKa CO
CaMOIIOYUTTa € MaJKy 9YyJHO, OWJejKH TO-
seM Opoj aBropu (18) yTBpaMIE MOBHCOKO
HUBO Ha CaMONOYUT Kaj TIYBUTE YUYCHHIU
KOHM IIOCEeTYBaaT crenujanHn yauiumra. OBa
MOXe€ J1a ce TpHnuile Ha (HaKTOT JeKa Ha-
IIMOT TMPUMEPOK Off aJO0JIECHEHTH IITO KO-
pHUCTaT 3HAKOBEH ja3WK Oelie mpemai 3a Ja
T TTOTBPAM HAIIUTE NPETIIOCTABKU WU OYe-
KyBama, OMJIejKU TpynHaTa uaeHTrduKamja
€ MHOTY BakeH (akTop BO popMupameTo Ha
WJICHTUTETOT Ha TIIyBUTE U UCTO TakKa BO IO-
BHCOKOTO HHMBO Ha camornount. Kora ucrpa-
xyBaunte (12) ro mpoydyBaje BIIHjaHHUETO
Ha MIKOJyBark€¢ BP3 CaMOIIOYUTTA, THE OT-
KpHJIe JeKa BHJIOT Ha YYWJIUIITE OOMYHO HE
BJIMjae TUPEKTHO HA CaMOIOYHMTTA, HO Y4H-
JHMIIHUOT yCIeX Ha MOEAWHELOT CHUTYPHO
Biujae. Ox npyra cTpaHa, YYWJIMIITHHOT yC-
nex, Koj, CeKaKko, MoXe Ja J0BeJe 10 IOro-
JIeMO CaMOINOYHTYBalke Ha MOCJIUHEIOT, €
M0J1 3HAYUTEHO BJIMjaHHE Ha ja3HKOT U He-
TOBOTO pa3Oupame.

3akKayuox

Llenta Ha oBa MCTpaxyBame € Jla Ce UCTpa-
KaT pa3lIUKUTE Mely TIyBUTE U HATITYBUTE U
aJI0JIECIIEHTUTE 0€3 OIITETYBakE Ha CIyXOT
BO OJTHOC Ha CIYITHUOT CTAaTyC, MOJEJIOT Ha
KOMYHHKAIMja BO JIOMOT M Ha YYHJIMIITE,
TOJIOT, Bo3pacTa U oOpazoBanuero. Eqnaksu
MapoBHU Ha 65 TIIyBU U HATTYBHU a/I0JIECIIECHTH
Oca n3bpanu ox 6azata Ha 4607 ydIeHHUIIH O
CpeJIHUTE YYWIWIITA KOW Oea BKIYYEeHH BO
MPOEKTOT 3a HCTpaxkyBame Ha Tema ,,Dak-
TOpPU HA PU3UK BO CIIOBEHEYKOTO CPEIHO
yurmmamte” (21).

and affiliation in their midst. On the basis of our
results, it can be said that the Slovene deaf and
hard of hearing adolescents are successfully
integrated into mainstream schools, where the
feelings of success and acceptance, representing
the key element of self-esteem, are important
for an adolescent. Since most of the educational
programme in schools for D/HH is carried out
in Slovenian Sign Language or bilingually, it
was to be expected that D/HH adolescents
would have higher self-esteem than those
included into mainstream schools. This finding
about self-esteem is thus somewhat surprising,
as a number of authors (18) have determined a
higher level of self-esteem among deaf students
attending special schools. This could be
ascribed to the fact that our sample of deaf
adolescents using sign language was too small
to confirm our assumptions or expectations,
since group identification is a very important
factor in forming Deaf identity and also in a
higher level of self-esteem. When researchers
(12) studied the influence of schooling on self-
esteem, they found that the type of school
usually does not influence self-esteem directly,
but the individual’s academic success certainly
does. On the other hand, academic success,
which can certainly lead to an individual's
higher self-esteem, is significantly influenced
by language and understanding. On the other
hand, academic success, which can certainly
lead to an individual's higher self-esteem, is
significantly influenced by language and
understanding.

Conclusion

The purpose of this study was to explore
differences between deaf and hard of hearing,
and hearing adolescents regarding the hearing
status, communication mode at home and at
school, gender, age, and education settings.
Equal pairs of 65 deaf and hard of hearing
adolescents were chosen from the base of 4607
secondary school students who were involved
in the research project entitled "Risk Factors in
Slovenian secondary school"” (21).
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Hamero wucTpaxyBame MOKaXa IOBOJHO
BJIMjaHUE Ha CIyIIHHOT CTaTyc BP3 CamoIo-
yurta. CiopeadaTta Ha caMONOYUTTA Ha TIy-
BUTE M HArIyBHUTE aJ0JECLUEHTH W ajoJec-
LeHTUuTe 0e3 OIITEeTYBamke Ha CIYXOT BO OJI-
HOC Ha CJIyITHHOT CTaTyc, BO3pacTa M MOJIOT,
MOKa)ka JIeKa CaMOMNOYMTTA Ha TIyBHTE M
HArJTyBHUTE aJI0JECIEHTH € 3Ha4YajHO Pa3ind-
Ha OJf OHAa Ha aJoJICCHEHTUTE Oe3 OITeTy-
Bambe Ha CIIYXOT, OJJHOCHO TIIyBHTE W HArIy-
BUTE 4JI0JICCHCHTH MMaaT MOHHCKO HHBO HA
CaMOIIOYHT OJf HUBHUTE BPCHUIM Oe3 omire-
TyBame Ha cIyxoT. OBHE 3aKIIy4OlHU CEe UCTU
Kako M 3aKIy4OlUTE Off JPYTd CTYIUH
(12,14). Hamero wuctpaxyBame HCTO Taka
MOKa)ka TIOBUCOKO HHMBO Ha CAMOIIOYHUT Kaj
[NyBUTE W HArlIyBUTE aJ0JIeCUEHTH IITO
MOCETyBaaT PENOBHO 0Opa3oBaHME, KAaKO U
Kaj OHHME IITO KOPHUCTAT TOBOP M 3HAKOBEH
ja3uK BO HMBHATa CEKOjHEBHA KOMYHHKAIIU-
ja (co ceMejcTBOTO, BO YUHIIUIITETO).

Nako cryamjara e u3Benena Bo CrioBeHHja,
CMeTaMe JieKa pe3yJlITaTHTe C€ BAaKHH 3a
Melr'yHapoaHaTa MyOJIMKa, a OBOj B UCTpa-
KyBame € EJUHCTBEHO HCTPaXyBambe BO
CroBeHMja WTO € U3BENIEHO 3a Jia ce MCTpa-
’KaT KOMIOHEHTHTE HA CaMOIIOYMTTa Ha IO-
myJanyjata TIyBH M HarJIyBH M aJl0JIECIICH-
TUTE IITO CIyllaaT U Koja € MpeBelcHa Ha
CIIOBEHEYKH 3HAKOBCH ja3uK.

OBaa crymuja, UCTO Taka, MMa HEKOHW Orpa-
HUYYyBama, OMJIEjKH PUMEPOKOT Ha TIIYBH U
HarJyBH Oelle peslaTUBHO Mall, HO CeTaK pe-
MpEe3eHTaTUBEH (Ba)XHO € J1a Ce HarloMeHe
JeKa WHIUJICHIMjaTa Ha TJIYBH W HaridyBU
JMIla € HUCKA U JieKka HacelneHuero Ha Cio-
BeHHja € MaykyOpojHo; mpuba. 2.000.000
xwurenn). Uaaute cryaum tpeba MCTO Taka
na ce (okycupaaT Ha HACHTU(HUKALMjaTa BO
rpymna, KBaJUTETOT Ha XHUBOTOT U Tpeba na
ce CIpoBele CO MOorojieMa W MOPa3HOBHIIHA
rpyna oxn ['/HT'. TTorpeGHM ce moHaTaMOIIHU
UCTpaXyBama 3a JIa UM TOMOTHE Ha CHTE
TJIyBH Jyre Ja ce 4yBCTByBaar mo0po u Ja
Y)KMBaaT BO BUCOK KBaJIHUTET Ha KUBOTOT BO
CIIYITHOTO OIIITECTBOTO.

Kongpnuxm na unmepecu

ABTOpOT H3jaByBa JicKa HE MOCTOU
KOH(JIMKT Ha HHTEPECH.

Our research showed a sufficient impact of
hearing status on self-esteem. The comparison
of the self-esteem of deaf and hard of hearing
adolescents and hearing adolescents regarding
the hearing status, age and gender showed that
the self-esteem of deaf and hard of hearing
adolescents was significantly different to that of
hearing adolescents, that is, deaf and hard of
hearing adolescents had a lower level of self-
esteem than their hearing peers. These findings
are the same as the findings of other studies
(12,14). Our research also found a higher level
of self-esteem among the deaf and hard of
hearing adolescents attending mainstream
schooling as well as among those using speech
and sign language in their everyday communi-
cation (family, school).

Although the study was undertaken in Slovenia,
we consider the results as important for
international audience, while this kind of
research is the only research in Slovenia, which
has been done to explore the component of self-
esteem on the population of deaf and hard of
hearing, and hearing adolescents and which has
been translated into Slovenian Sign Language.
This study also has some limitations, since the
sample of deaf and hard of hearing was relati-
vely small but still representative (it is impor-
tant to note that the incidence of deaf and hard
of hearing persons is low, and that the Slove-
nian population is small; approx. 2.000.000
inhabitants). Future studies should focus also on
group identification, quality of life and should
be conducted with larger and more diverse
d/Deaf and hard of hearing populations.
Continuing researched is needed to help all deaf
people to feel good and enjoy high quality of
lives in hearing society.
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