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ABSTRACT 

 

Students with visual impairments represent less than one-tenth of one percent of 

the total student population (Ferrell, 2005) yet require skills in self-determination that are 

prerequisite to accessing the core academic curriculum. Self-determination reflects “a 

combination of skills, knowledge, and beliefs that enable a person to engage in goal-

directed, self-regulated, autonomous behavior” (Field, Martin, Miller, Ward, & 

Wehmeyer, 1998, p. 2) and “involves knowledge of self and the environment, decision-

making, problem solving, goal setting, personal advocacy, communication skills, self-

control, and knowledge of how to interact with the environment to achieve desired 

outcomes” (Cleveland, Clinkscales, Hefner, Houghtling, Kuback, & Sewell, 2007, p. xi).  

Unfortunately, students with visual impairments are often denied the opportunities to 

learn these fundamental skills, thus denying them an appropriate education as outlined 

via federal initiatives such as The Rehabilitation Act Amendments and IDEA 2004.  The 

purpose of the current study was to evaluate the effectiveness of the Empowered 

Curriculum, a comprehensive, experiential program designed to improve the self-

determination skills of adolescents with visual impairments.  Thirty secondary students 

with visual impairments participated in the study.  Pre-intervention and post-intervention 

measures that addressed self-determination skill acquisition, self-concept, and self-esteem 

were provided to the students.  Students were assigned to either an experimental group or 

a control group.   The results suggested that students who received the intervention did 
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not improve thier self-determination skills, self-esteem, or self-concept.  Future directions 

are discussed. 
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CHAPTER 1 

INTRODUCTION 

Disability is a natural part of the human experience and in no way diminishes the right of 

individuals to participate in or contribute to society. Improving educational results for 

children with disabilities is an essential element of our national policy of ensuring 

equality of opportunity, full participation, independent living, and economic self-

sufficiency for individuals with disabilities. [20 U.S.C. § 1400(c)(1)]. 

In 2005 the Office of Special Education and Rehabilitative Services of the United States 

Department of Education submitted their 25th annual report to Congress regarding the 

implementation of the Individual with Disabilities Education Act.  Based on data collected 

during the 2001-2002 academic year, students with visual impairments composed only 0.4% 

(25,845) of all students aged 6-21 who received special education services.  Students with visual 

impairments reflected similar proportions in all recorded age groups: 6-11 (0.4%), 12-17 (0.4%), 

and 18-21 (0.7%). Students with visual impairments are less than one-tenth of one percent of the 

total student population (Ferrell, 2005). 

Due to the low incidence of the disability, students with visual impairments may not 

receive evidence-based interventions and services that are provided to students with more 

common disabilities (Ferrell, 2005, 2006; Sweet-Bernard & Brostek, 2006). Derived from 

empirical knowledge, “evidence-based” interventions refer to programs, practices, and 

interventions that have been proven effective through research methodologies.  However, “best 
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practices [for students with visual impairments] are more often than not based on tradition, 

superstition, anecdote, and common sense, rather than science” (Ferrell, 2006, p. 42).  

Evidence based practices may be deficient for this population because local educational 

agencies (LEAs) are simply not inclined to invest monies in such a small population with such 

significant needs (Ferrell, 2005).  Indeed, students with visual impairments may require costly 

accommodations, (e.g., advanced technology such as closed caption televisions, large print 

format, Braillers), related therapeutic services (e.g., occupational therapy, speech and language 

therapy, paraprofessionals), assessments (e.g., functional vision and ophthalmic), and related 

academic services (e.g., extended school year, compensatory education).  Furthermore, the 

teacher of the visually impaired (TVI) to student ratio is much lower than the typical teacher to 

student ratio.  Thus, although there are few students with visual impairments relative to the total 

student population, the costs of educating them (per pupil) are much higher.  For example, in 

2006 the per-pupil expenditure for a public school student in a northeastern city was $11,490 

(School District of Philadelphia, 2007).  This was considerably less than $64,411, which is the 

cost to educate a student with a visual impairment in an approved private day school (APS) for 

the visually impaired in the same city (and tuition for a residential student was $125,111; 

(Pennsylvania Department of Education, 2008).  The high costs associated with educating 

students with visual impairments may lessen the money available for social and emotional 

programming.  High costs may also make social/emotional programming options harder for 

administrators to justify, as students’ academic needs may be considered a higher priority.  

  In addition to cost of services, the attainment and retention of qualified educators of the 

visually impaired significantly impede the delivery of psychosocial programs.  In their report 

prepared for The Center on Personnel Studies in Special Education (McLeskey, Tyler, & Flippin, 
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2003) reported that 98% of U.S. school districts have a shortage of qualified special education 

teachers and administrators.  Such a shortage includes an eight-year deficit of qualified 

professionals in the field of visual impairment (Ludlow, Conner, & Schechter, 2005), making the 

likelihood of quality instruction even more scarce for this population of students.  In 2000, 

Mason and colleagues suggested that approximately 5,000 teachers of the visually impaired 

(TVIs) and 10,000 orientation and mobility instructors were needed to fill vacancies (as cited in 

Summers, Leigh, & Arnold, 2006).   

Finally, social/emotional services take on lesser significance as local education agencies 

(LEAs) are subjected to an increasing amount of pressure to achieve annual yearly progress 

(AYP) for all their students.  Unfortunately, acquiring academic skills is especially difficult for 

students with visual impairments. This is due to the very nature of their sensory impairment and 

the curricular adaptations that are necessary.  Yet all students, including students with visual 

impairments, are required to meet the state standards and course requirements of the core 

curriculum.  The core curriculum represents the cumulative academic skills and knowledge that 

enable a student to earn a high school diploma (McDonough, Sticken, & Haack, 2006).  It 

includes subject matter in “language arts, mathematics, health, social studies, economics, fine 

arts, languages, science, physical education, history, business, and vocational education” 

(Huebner, Garber, & Wormsley, n.d.).  Yet students with disabilities, including students with 

visual impairments, are often the subcategory of students who consistently do not meet AYP.  

When this happens, the LEA’s funding is jeopardized.  Although the AYP data of students with 

visual impairments are combined with data from the entire “students with disabilities” 

subcategory, the positive perceptions and attitudes of the community towards students with 

visual impairments has been shown to decline (Ferrell, 2005).  As potential scapegoats, students 
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with visual impairments are more visibly identified (use of guides, physical characteristics, etc.) 

from students with other (i.e., learning, emotional) disabilities (Tuttle & Tuttle, 2004).  Thus, as 

pressure mounts to increase the academic achievement of the visually impaired, psychosocial 

program options for them continue to go unaddressed. 

The National Agenda, a coalition of parents and professionals, was formed in 1995 in an 

effort to advocate for the diverse needs of students with visual impairments, including those with 

multiple disabilities.  The National Agenda attempts to guarantee that students with visual 

impairments receive “efficient and effective educational services” (Wolffe, 2001, p. 308).  Such 

services include: 1) timely referral to educational programs, 2) parents’ participation in the 

educational process, 3) TVI training, 4) manageable caseload and training of instructional 

personnel, 5) access to placement options, 6) appropriate assessment, 7) access to appropriate 

instructional materials and media, and 8) goals in academic and “disability-specific core 

curricula” (italics added; National Agenda, 2002).   

This additional “disability-specific curriculum” is commonly known as the expanded 

core curriculum.  The expanded core curriculum was written in response to a report issued by the 

U.S. Department of Education, Office of Special Education and Rehabilitation Services, that 

acknowledged that the needs of students with visual impairments were not being met by the 

standard curriculum (McDonough et al., 2006).  The National Agenda argued that the expanded 

core curriculum reflects the best practices that are necessary so that students with visual 

impairments may directly access the core curriculum. Thus, the expanded core curriculum can be 

viewed as an indirect service that allows students with visual impairments the opportunity to 

receive an appropriate education (Hatlen, 1996; Huebner, Garber, & Wormsley, n.d). 
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The expanded core curriculum reflects a “body of knowledge and skills that are needed 

by students with visual impairments due to their unique disability-specific needs” (American 

Foundation for the Blind, n.d.).  It contains nine critical components: compensatory or functional 

academic skills including communication modes, orientation and mobility, social interaction 

skills, independent living skills, recreation and leisure skills, career education, use of assistive 

technology, and sensory efficiency skills.    The ninth component, and of most relevance to the 

proposed study, specifically addresses skills in self-determination (Huebner, Garber, & 

Wormsley, n.d.; Lohmeier, 2007; McDonough et al., 2006).  Self-determination, as defined by 

the Texas School for the Blind and Visually Impaired (2007), reflects “the importance of 

believing in oneself, while understanding one's abilities and limitations.”   Successful self-

determination behaviors are directly dependent upon students’ abilities to define and meet their 

goals.  It is based on observations of whether students learn from their successes and failures. 

The foundation of self-determination lies within the assumption that people have a need to 

actively and purposefully control their lives as they participate with others in society.  Self-

determined individuals act as the primary causal agent of their own lives and make choices and 

decisions with minimal external interference (Wehmeyer & Ward, 1995). Students with visual 

impairments who do not learn the goals of the expanded core curriculum are “at high risk for 

lonely, isolated, [and] unproductive lives” (Texas School for the Blind and Visually Impaired, 

2007). 

Whereas sighted individuals learn self-determination skills through modeling and 

incidental learning, students with visual impairments have little opportunity to do so (Lohmeier, 

2005; 2007).  Students with visual impairments require a systematic, sequential approach to 
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instruction to acquire these skills.  Effective pedagogy should be delivered comprehensively and 

with appropriate pacing (Lohmeier, 2007).  Moreover, instruction in these skills must be 

provided by knowledgeable professionals including those specifically trained and certified in 

educating students with visual impairments (Huebner, Garber, & Wormsley, n.d; Lohmeier, 

2007). 

The denial of the expanded core curriculum is considered to be a denial of a free 

appropriate education (FAPE).  However, FAPE is a right, not a privilege, for all students 

including those with visual impairments.  FAPE is legally mandated by The Rehabilitation Act of 

1973 and the Individuals with Disabilities Education Improvement Act of 2004 (IDEA 2004).  

The Rehabilitation Act of 1973 has since been amended, the most recent being in 1998.  

Moreover, the language contained within these Acts directly implies the right of students with 

disabilities to self-determine.  The Rehabilitation Act seeks to:  

1) Empower individuals with disabilities to maximize employment, economic self-

sufficiency, independence, and inclusion and integration into society” [(Section 2)(b)(1)] 

(italics added).  

2) Ensure that the Federal Government plays a leadership role in promoting the 

employment of individuals with disabilities, especially individuals with significant 

disabilities, and in assisting States and providers of services in fulfilling the aspirations of 

such individuals with disabilities for meaningful and gainful employment and 

independent living [(Section 2)(b)(2)] (italics added). 
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In addition, Section 504 of the Rehabilitation Act (1998) specifically states that an 

individual with a disability cannot be excluded from participating in programs, be denied its 

benefits, or be discriminated against by any program or activity that receives federal monies, 

including public schools. The passage does not imply that additional funding is provided to 

schools and organizations that educate students with disabilities.  Rather, Section 504 asserts an 

“if...then” contingency; namely, that if schools receive federal funds (which all public schools 

do), then they must provide an education for all students that is commensurate to their 

nondisabled peers. Furthermore, the Rehabilitation Act specifies that schools who received 

financial assistance under the Act must implement programs, projects, and activities consistent 

with “the respect for individual dignity, personal responsibility, self-determination, [italics 

added] and pursuit of meaningful careers, based on informed choice, of individuals with 

disabilities” [Section 2(c)(1)].  

Despite the Rehabilitation Act’s initial good intentions, it became clear to Congress that the 

educational needs of millions of children with disabilities remained unmet [U.S.C. §1400(c)(2)].  

This unfortunate circumstance may have been the result of increased educational services 

demands required by The Rehabilitation Act of 1973, coupled with the lack of requisite funding 

that would have otherwise helped ensure students’ success.   In fact, before Public Law 94-142 

was instituted in 1975 more than 1 million children with disabilities were completely excluded 

from receiving a public education.  Furthermore, half of children with disabilities who did have 

access to public education “had only limited access and were therefore denied an appropriate 

education” (U.S. Department of Education, 2007).  

As such, Congress enacted the Education for All Handicapped Children Act of 1975 

(Public Law 94–142) in an effort to “[ensure] children with disabilities and the families of such 
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children access to a free appropriate public education and [to improve] educational results for 

children with disabilities” [U.S.C. §1400(c)(3)]. Public Law 94-142 demanded that services and 

programs be offered to students aged 5-21 with disabilities.  Since its inception in 1975, Public 

Law 94-142 has been revised multiple times: 1983 (PL 98-199); 1986 (PL 99-457); 1990 (PL 

101-476, which changed the name to the Individuals with Disabilities Education Act); and the 

IDEA Amendments of 1997 (PL 105-17).  The latest revision, Public Law 108-446, is also 

known as IDEA 2004.  IDEA 2004 specifies the provision of educational funding for children 

with disabilities to guarantee that they receive an appropriate public education. One of the three 

identified goals of IDEA 2004 is to “ensure that all children with disabilities have available to 

them a free appropriate public education that emphasizes special education and related services 

designed to meet their unique needs and prepare them for further education, employment, and 

independent living”  [U.S.C. §1400(c)(5)(A)(i)].  

Whereas the Rehabilitation Act states that students with disabilities are entitled to FAPE, 

IDEA 2004 (and previous versions of it) provides the vehicles necessary to ensure FAPE; i.e., 

specially designed instruction and related services. In doing so, IDEA places the onus on 

stakeholders to create individualized education programs (IEPs), complete with objectives and 

measurable goals with which to monitor students’ progress.    Furthermore, IDEA 2004 expands 

the very purpose of a “free appropriate education.”  Whereas Public Law 94-142 indicated that 

FAPE served only to improve “educational results” for children with disabilities, FAPE under 

IDEA 2004 also applies to improving employment and independent living opportunities for 

children with disabilities.  Thus, federal legislature has broadened the scope of what is 

considered “appropriate” educational services to include students’ self-determination skills.   
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IDEA 2004 and the Rehabilitation Act Amendments are not the only policies that 

specifically address the rights of individuals with disabilities to regulate their own behavior 

(Algozzine, Browder, Karvonen, Test, & Wood, 2001).  The U.S. Department of Education has 

identified self-determination to be a vital educational outcome for children and adults with 

disabilities.  In fact, they have devoted significant resources and funding to increase the self-

determination movement (Wehymeyer & Schwartz, 1998).  Self-determination programs are also 

encouraged for grant opportunities funded by the Administration on Developmental Disabilities 

(ADD) and The Rehabilitation Services Administration (Algozzine, Browder, Karvonen, Test, & 

Wood, 2001).   

In short, federal directives of accountability (e.g., high school course requirements, state 

assessments) require schools to place greater emphasis on academics and less on specialized 

skills (Lohmeier, 2005).  Coupled with a shortage of qualified educators and funding, the 

expanded core curriculum is often disregarded by the federal government, state departments of 

education, and school administrators (Blankenship, 2005; McDonough et al., 2006).  The 

unfortunate result is that students with visual impairments are denied access to core curriculum 

and self-determination instruction.  This remains true despite the perceived high value that the 

expanded core curriculum demands from parents and professionals who work with students with 

visual impairments (Palmer, 2005).  The denial of the expanded core curriculum, including self-

determination skills, not only represents an ethical injustice, but reflects legal discrimination as 

well, for students with visual impairments are ultimately denied a free and appropriate public 

education (Sweet-Bernard & Brostek, 2006) as mandated by federal law.   

  The mandates of the Rehabilitation Act and IDEA, and policies that are endorsed by 

agencies such as the National Agenda, require our society to reexamine how we perceive and 
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behave towards students with visual impairments.  The Acts ask us to conceptualize students 

with visual impairments first and foremost as people, who, like their nondisabled peers, are 

individuals who must respond to life’s trials and challenges.  The Acts also require us to change 

our pedagogical practices to include evidence-based practices designed to increase students’ self-

determination.  All students, regardless of disability status, share the same valued life outcomes: 

to be safe and healthy; to have a home now and in the future; to have meaningful relationships; 

to make choices and have a healthy sense of control consistent with one’s age and culture; and to 

participate in meaningful activities in multiple domains (Giangreco, Cloninger, & Iverson, 

2005). Bound by logistical challenges, ethical considerations, and legal requirements, educators 

must implement evidence-based curricula that maximize the opportunities for students with 

visual impairments to pursue positive life outcomes. 

The purpose of the present study is to examine the efficacy of a manualized intervention 

to develop self-determination skills.  The Empowered Curriculum was chosen because it was 

specifically designed to be implemented with adolescent students with visual impairments, 

including those with blindness and multiple disabilities.  The Empowered Curriculum, an 

activity-based intervention, was developed by Cleveland, Clinkscales, Hefner, Houghtling, 

Kuback, and Sewell (2007) at the Texas School for the Blind and Visually Impaired. To date, no 

study exists that documents the effectiveness of the Empowered Curriculum. 

The Empowered Curriculum was also chosen because it requires active participation 

from students. Students with visual impairments learn best when they actively participate in their 

learning experiences.  This is true because these students tend to be passive learners, dependent 

on others, and have fewer opportunities to learn incidentally (Cleveland et al., 2007). Thus, the 



11 

 

Empowered Curriculum was chosen because it specifically incorporates an optimal format 

learning strategy for students with visual impairments. 

Participants for the present study are secondary students who are educated at an 

Approved Private School for the blind and visually impaired.  The school is located in a large, 

northeastern city. All students in the study carry a primary educational classification of Visual 

Impairment.  However, many of the students also have additional co-morbid disabilities.  Before 

the Empowered Curriculum was chosen, the administration and teaching staff at the school 

recognized that a majority of the students were in need of a social/emotional intervention to 

address their abilities to “adjust to blindness and visual impairment.”  After interviewing the staff 

members individually and in group formats, it became clear that the staff’s concerns reflected a 

broad range of self-determination and emotional skills that students needed to become successful 

members of their communities.  Building self-confidence, improving self-esteem, making 

decisions and choices, and controlling one’s outcomes are all specific skills subsumed within the 

overarching set of skills called “self-determination” (Hatlen, 1996).  Because these specific skills 

were identified as student needs by the teaching staff, a self-determination intervention was 

deemed appropriate. 

It is hypothesized that the selected intervention would improve participants’ self-

determination skills as measured by student, teacher, and parent forms of the AIR Self-

Determination Scale.   This hypothesis is based on the extant literature (e.g., Abery & Rudrud, 

1995; Cross, Cooke, Wood, & Test, 1999; Powers et al., 2001) that suggests that students with 

various disabilities are amenable to interventions designed to improve self-determination.   
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  It was also hypothesized that students’ global self-concept would improve as a result of 

the intervention, as measured by a self-report scale (Tennessee Self-Concept Scale: Second 

Edition, Short Form).  The Tennessee Self-Concept Scale has been used in previous research that 

examined this construct in students with visual impairments (e.g., Beaty, 1992a; Johnson & 

Johnson, 1991), suggesting that this instrument is an appropriate assessment tool for this 

population.   

It was also hypothesized that students’ self-esteem would improve as a result of the 

intervention. Self-esteem was measured by selected items that make up the Self-Esteem scale of 

the Behavior Assessment System for Children 2: Self-Report-Adolescent form.  In their research, 

Bergeron, Floyd, McCormack, and Farmer (2008) used the Social Skills scale of the BASC-2, 

suggesting that using specific BASC-2 scales for research purposes is appropriate.   

The hypotheses that self-concept and self-esteem would improve as a result of a self-

determination curriculum was based on the research of Shogren, Lopez, Wehmeyer, Little, and 

Pressgrove (2006), who demonstrated that other psychological constructs (e.g., optimism, hope, 

locus of control) are strongly correlated with self-determination.  The relationship between self-

concept and self-esteem (Beane & Lipka, 1980; King, 1997; Tuttle & Tuttle, 2004) provide 

further support for these hypotheses.   Furthermore, the theoretical frameworks of Tuttle and 

Tuttle (2004) and Owens, Mortimer, and Finch (1996) suggested that self-concept and self-

determination are also directly related.   
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Definition of Terms 

Self-Concept 

Self-concept reflects a system of thoughts, beliefs, and attitudes that individuals have about 

themselves (Francis, 1996; Shapiro, Moffett, Lieberman, & Dummer, 2008) as they relate to 

their roles and attributes (King, 1997). Distinct from self-esteem (see below), an individual’s 

self-concept is free from judgment (i.e., good/bad; positive/negative).  Rather, self-concept 

reflects an awareness of one’s many different personal skills.  Self-concept answers the question 

“Who am I?” (Fitts & Warren, 1996). 

Self-Esteem 

Self-esteem emerges from, and reflects the affective component of the self-concept (Tuttle & 

Tuttle, 2004).  Self-esteem refers to the “evaluation which the individual makes and customarily 

maintains with regard to himself: it expresses an attitude of approval or disapproval, and 

indicates the extent to which the individual believes himself to be capable, significant, 

successful, and worthy.  In short, self-esteem is a personal judgment of worthiness that is 

expressed in the attitudes the individual holds towards himself” (Coopersmith, 1967, pp. 4-5).  

Self-esteem answers the question, “How do I feel about myself?” (Fitts & Warren, 1996). 

Self-Determination 

Self-determination reflects “a combination of skills, knowledge, and beliefs that enable a person 

to engage in goal-directed, self-regulated, autonomous behavior” (Field, Martin, Miller, Ward, & 

Wehmeyer, 1998, p. 2).  Self-determination “involves knowledge of self and the environment, 

decision-making, problem solving, goal setting, personal advocacy, communication skills, self-
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control, and knowledge of how to interact with the environment to achieve desired outcomes 

(Cleveland et al., 2007, p. xi).  

Legal Blindness 

Legal blindness refers to “a visual acuity of 20/200 or less in the better eye with best correction, 

or a visual field that is no greater than 20 degrees” (Sacks, 1998, p. 23). 

Visual Impairment  

Section 300.8 of the IDEA Amendments of 2007 define visual impairment including blindness as 

“an impairment in vision that, even with correction, adversely affects a child's educational 

performance. The term includes both partial sight and blindness.”  
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CHAPTER 2 

REVIEW OF THE LITERATURE 

Theories of Self-Determination  

 Prior to 1990, self-determination was a construct mostly employed in the fields of 

political science, philosophy, and personality psychology (Wehmeyer, 1999).  With regard to 

political science, self-determination typically refers to the rights of groups of people or nations to 

govern themselves.  Self-determination within this realm is often used synonymously with 

independence, and freedom.   

Personality theory, in contrast, is primarily concerned with the “description and 

explanation of individual differences in behavior” (Wehmeyer, 1999).  More specifically, 

personality theory seeks to explain the causes of human behavior, and has relied heavily upon the 

philosophical underpinnings of “determinism,” which is “the doctrine that all phenomena, 

including behavior, are the effects of preceding causes” (Wolman, 1973, p.97). Personality 

theory emphasizes the critical importance of specific antecedent conditions (i.e., causes, or 

events) that are causally related to specific outcomes (i.e., behavior).  In addition to 

environmental and physiological conditions such as hunger and thirst, antecedents within the 

paradigm of personality theory include psychological variables such as cognitive, psychological, 

and motivational differences (Wehmeyer, 1999).  

 Based on Robert White’s research conducted during the mid 20th century, Edward Deci 

led much of the motivational research in the decades to follow (Sheldon, Williams, & Joiner, 

2003). Deci observed that under experimental conditions, people were actually less motivated to 
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engage in specific behaviors when rewards (i.e., money) were used as contingencies.   However, 

people were more motivated to behave when rewards such as positive praise and feedback were 

used (Deci, 1971, 1972).  The experimental results that he obtained throughout the 1970s seemed 

counterintuitive to accepted behavioral theories such as operant conditioning (Sheldon, Williams, 

& Joiner, 2003), and spawned a more comprehensive theory of self-determination. 

Self-determination theory (SDT), as Deci and Ryan (1985) espouse, is primarily 

concerned with motivation, or why people behave as they do.  They defined self-determination 

as: 

“…the capacity to choose and to have those choices, rather than reinforcement 
contingencies, drives, or another forces or pressures, to be the determinants of one’s 
actions.  But self-determination is more than a capacity, it is also a need (emphasis 
added).  We have posited a basic, innate propensity to be self-determining that leads 
organisms to engage in interesting behaviors.” (p. 38) 

 

People, as thus assumed, behave in active, not reactive ways, in manners that encourage 

and facilitate our innate, natural curiosity and problem-solving approaches to living.  In this 

regard, SDT is consistent with theories of self-actualization, the humanistic field of psychology, 

and the organismic philosophies of Plato, Wiliam James, Jean Piaget, and John Dewey (Sheldon 

et al., 2003). 

Self-determination theory assumes that individuals “are by nature active and self-

motivated, curious and interested, vital and eager to succeed because success itself is personally 

satisfying and rewarding” (Deci & Ryan, 2008a, p.14).  Yet Deci and Ryan (2008a) also 

recognize that individuals can behave passively and mechanistically.  They account for this 

discrepancy by acknowledging the interaction between an individual’s “inherent active nature” 
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and the “social environments that either support or thwart that nature” (Deci & Ryan, 2008a, p. 

14).   Self-determination theory proposes that all humans have the following needs: competency, 

autonomy, and relations with others (Ryan, 1995).  Thus, optimal motivation (and optimal 

psychological, developmental, and behavioral outcomes) is directly dependent upon the social 

contexts that foster these three basic psychological needs (Ryan & Deci, 2000).   

People will behave in ways that allow them to meet their psychological needs (Ryan & 

Deci, 2000).  That is not to say, however, that all behaviors are self-determined.  Indeed, 

behaviors lie on a continuum that reflects varying degrees of self-determination.   The most self-

determined behavior reflects those behaviors that are intrinsically motivated.  Intrinsic 

motivation involves behaving in a manner simply because the behavior itself is satisfying (Deci 

& Ryan, 2008a).  All motivation for engaging in these types of behaviors occur from within the 

self, free from outside constraints.  When an individual is intrinsically motivated to perform a 

behavior (e.g., studying), that behavior is considered to be completely self-determined.   

In contrast, when extrinsically motivated, people behave in ways to procure potential 

positive consequences, or to avoid potential unpleasant consequences (Deci & Ryan, 2008a).  

Behaviors that are extrinsically motivated also share a place on the continuum of self-

determination.  These behaviors are self-determined only to the extent that the individual self-

regulates, which is the process in which an individual accepts social values and extrinsic 

contingencies and transforms them into personal values (Ryan & Deci, 2000).  Self-

determination theory further elaborates six different regulatory styles (i.e., non-regulation, 

external regulation, introjected regulation, identified regulation, integrated regulation, and 
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intrinsic regulation), that vary along a continuum of controlled (i.e, purely amotivated) to 

autonomous (i.e., purely intrinsic) motivation (Deci & Ryan, 2008a, 2008b).  

In sum, SDT can best be conceptualized as a framework of motivation that relies on an 

individual’s internal regulatory processes and the extent to which these processes drive external 

behavior (Link, 2008).  Self-determined learning theory suggests that people are motivated to 

behave so that they can actively seek challenges and thereby grow and develop as the primary 

causal agents of their own lives.   

Wehmeyer (1999) recognizes the contributions of personality and motivational 

psychology as it applies to self-determination.  However, Wehmeyer is more concerned with 

self-determination from an educational interventionist’s perspective.  As instructors, we have the 

primary responsibility to “assist the growth and development of self-determination” (p. 54).  This 

is consistent with Bruner’s (1966) purport that academic instruction is “an effort to assist or to 

shape growth” and theories of instruction are based on “how growth and development are 

assisted by diverse means” (p.1).  Furthermore, Wehmeyer (1999) suggests that “instruction and 

curriculum is too often developed without an adequate foundation in and understanding of how 

children learn, grow, and develop” (Wehmeyer, 1999, p. 54).  Addressing self-determination 

merely on the “rights” of individuals undermines effective pedagogical practices. In addition, 

defining the construct in terms of behaviors assumes that almost any behavior can be qualified as 

self-determined, so long that person is exerting control.   

To address these issues, and to make the concept educationally relevant, Wehmeyer 

proposed the functional theory of self determination.  The functional theory of self determination 

is not concerned with specific behaviors (i.e., the what), but rather the purpose, or function of 
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performing specific behaviors.  Wehmeyer (1996, p. 24) defined self-determination as “acting as 

the primary causal agent in one’s life and making choices and decisions regarding one’s quality 

of life free from undue external influence or interference.”  A causal agent is “someone who 

makes or causes things to happen in his or her life” with intent (Wehmeyer, 1999).   According 

to the functional theory of self determination, self-determined behaviors are any behaviors that 

reflect four essential characteristics: behavioral autonomy, self-regulated behavior, psychological 

empowerment, and self-realization (Wehmeyer, 1999).  Behavioral autonomy refers to actions in 

which people independently behave according to their own interests, abilities, and preferences.  

Self-regulated behavior refers to self-management, self-evaluation, problem-solving, decision-

making, and goal-setting.  Psychological empowerment refers to perceived control, and self-

realization refers to knowing what one does well, and the ability to act accordingly. 

These four essential elements are catalyzed as an individual acquires and develops other, 

interrelated elements.   These “component elements” (Wehmeyer, 1999) include the following 

skills: choice-making, decision-making, problem-solving, goal-setting and attainment, self 

observation, self-evaluation, self-reinforcement, self-advocacy and leadership, internal locus of 

control, positive attributions of efficacy and outcome expectancy, self-awareness, and self-

knowledge.  These component elements are particularly relevant to educators who may: (a) 

directly facilitate competence in each of these areas by using specific pedagogy practices; and (b) 

address each of these areas within the appropriate development timeframe of the learner.  As 

individuals acquire these component elements across their lifespan, they become more self-

determined (Wehmeyer & Mithaug, 2005). 
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 Self-determined learning theory explains the process of learning (Mithaug, Mithaug, 

Agran, Martin, & Wehymeyer, 2003b).  As an explanation of learning, self-determined learning 

theory is directly applicable to pedagogical interests.  Self-determined learning theory purports 

that individuals learn as they progress through a sequence of interrelated events: (1) an individual 

is presented with an opportunity to learn, (2) this opportunity facilitates engagement in that 

activity, (3) such engagement provokes behavioral and cognitive adjustments, and (4) these 

adjustments affect what is learned. Maximum learning occurs when each step along this 

sequence is optimal. Of critical importance to learning is the individual’s ability to adjust, or to 

self-regulate their choices and actions.  In this regard, self-determination is “a special form of 

self-regulation – one that is unusually effective and markedly free of external influences” 

(Wehmeyer & Mithaug, 2005, p.  39).  As an individual improves his/her ability to adjust, s/he 

improves his/her learning opportunities (Mithaug et al., 2003b).  In fact, Mithaug and colleagues 

contend that “learning is adjustment (2003b, p. ix).”   

Self-determined learning theory and the functional theory of self-determination both 

acknowledge individuals’ personal characteristics that influence self-determined behaviors.  Self-

determined learning theory, however, emphasizes the method (i.e., adjustment) by which 

individuals become self-determined, rather than being overly concerned with the characteristics 

themselves.   Self-determined learning theory proposes that self-determination is a function of 

students’ capacities and opportunities to self-determine. Capacity refers to the individual’s 

assessment of his/her own knowledge, interests, motivation, abilities, and perceptions that permit 

self-determination.  Opportunity refers to the occasions that students are provided to apply such 

knowledge and abilities (Wehmeyer & Mithaug, 2005; Wolman, Campeau, Dubois, Mithaug, & 

Stolarski, 1994). An individual who correctly matches his/her capacity with opportunity 
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optimizes his/her learning opportunities (Wehmeyer & Mithaug, 2005).  As such, Mithaug and 

colleagues (2003b) advocate interventions in both these areas to maximize students’ self-

determination skills. 

 When opportunities are presented to students, they are more likely to be engaged in them.  

However, learners do not engage in opportunities simply as a result of being exposed to them.  

Often, students must alter their views about the challenges that opportunities impose. When 

students are successful in this endeavor, engagement with the learning opportunity occurs, and 

learning ensues.   

 Mithaug and colleagues (2003b) offer three different types of interventions designed to 

increase learning opportunities. They include cognitive interventions (which are designed to 

improve beliefs about one’s capability in dealing with difficult challenges that make 

circumstances appear manageable), behavioral interventions (that are designed to make 

challenging circumstances valuable and manageable to the student), and choice-based 

opportunities (that allow students to choose work that matches their interests and abilities).  

Students may also maximize their learning when their capacity to do so is maximized. 

Increasing a student’s capacity to learn reflects how students adjust to new challenges. Students 

can optimize their adjustments by optimizing their expectations, choices, actions, and results 

(Wehmeyer & Mithaug, 2005).  Expectations refers to learning how to gather information and 

problem-solve on their own.  Choices reflects learning decision strategies that are consistent with 

the facts of the situation and the student’s needs and abilities.  Actions reflects learning how to 

respond effectively to a situation and to follow through with their intentions.  Results reflects 

how students learn to pay attention to their behaviors and to evaluate their outcomes.  
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In addition to learning, self-determined learning theory accounts for: (a) individuals’ abilities 

to generalize their knowledge to new situations, (b) individuals’ abilities to think creatively and 

proactively, and (c) the impact of freedom of choice on learning.  

 As Mithaug and colleagues (2003b) suggest, it should not be assumed that all students 

will naturally acquire these skills that are necessary to be successful. This is especially true for 

students with visual impairments, who may need to be directly instructed in these skills.  In fact, 

Blankenship (2007) states: 

There should be nothing more important in the field of visual impairments than to ensure 
all children and youth have the skills necessary to advocate for their needs, have locus of 
control over their environment, and problem-solve in any environment around any issue 
that presents itself (p. x).  

 

Before implementing any intervention designed to increase self-determination in students 

with visual impairments, it is critical to answer two questions.  First, what evidence exists that 

students with visual impairments indeed lack skills in self-determination?  Assumptions and 

hypotheses aside, it is important to answer this fundamental question because it unequivocally 

establishes the need for remedial services based in data-based decision making.  Second, what 

types of interventions are most efficacious in producing the desired change? Answering this 

question helps ensure that the most efficacious interventions can be implemented to produce the 

most positive results for the greatest number of students.  Despite the plethora of literature that 

addresses the theoretical and conceptual aspects of self-determination, only a few studies have 

documented self-determination differences between groups of students with disabilities (Shogren 

et al., 2008).  Even fewer studies exist that address these needs for students with blindness/visual 

impairments. These two questions, and their answers, are addressed in the next two subsections.   
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Self-Determination Needs for Adolescents with Visual Impairments 

Mithaug, Campeau, and Wolman (2003) compared the self-determination skills of 81 

students without disabilities and 369 students with disabilities.  The latter group of students 

received specialized instruction under the following educational classifications: intellectual 

disability, learning disability, emotional and behavior disability, and physical and health 

impairment. All students were between the ages of 6 and 25, and represented a diverse student 

population: 39% Hispanic, 33% African-American, 22% White, 3% Asian/Pacific Islander, and 

3% Other.  Ninety-two percent of the students were educated in city schools in California and 

New York.  Seventy-two percent of the students were enrolled in a free lunch program. Teachers 

identified themselves as regular education teachers, special education teachers, transition 

teachers, student teachers and aides, and other school-related personnel. Self-determination was 

assessed with the AIR Self-Determination Scale (Wolman et al., 1994); all 450 students 

completed the self-report, and their teachers completed a separate version. The AIR Scale 

assesses both students’ capacities and opportunities to self-determine by raters completing a 

Likert scale.  Opportunities were further interpreted in both the school and home settings.  

Opportunities and capacities were combined to yield a total score. Teacher ratings on the total 

score suggest that as a group, students with disabilities achieved statistically lower total self-

determination scores than did students without disabilities (p < .001).   

Teachers’ and students’ self-report ratings suggest that as a group, students with disabilities 

were less capable of utilizing self-determination skills.  Yet, teachers and students indicated that 

as a group, students with disabilities had more opportunities to self-determine than students 

without disabilities (though teachers rated students’ opportunities higher than did the students) 
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while at school.  Thus, students and teachers may equate more opportunity with the specialized 

instruction and supports and services (e.g., increased contact between student and teacher, 

individualized goals and objectives, frequent progress monitoring of student performance) that 

students with disabilities typically receive. 

Regarding students’ opportunities to self-determine at home, both teachers’ ratings and 

students’ ratings suggested that as a group, students with disabilities had fewer opportunities to 

self-determine than students without disabilities (though teachers rated that students had fewer 

opportunities to do so than did the students without disabilities).  Overall, the results suggest that 

students with disabilities have less capacity to engage in self-determination behaviors despite the 

increased opportunity to do so at school.  Apparently, just increasing the opportunities to self-

determine in school is not enough to increase overall self-determination.  Although it may be true 

that increasing opportunities at home may also have a similar beneficial effect, schools have little 

opportunity to make such changes within that setting.  Thus, in order to increase students’ self-

determination skills, it may be necessary to implement self-determination curricula designed to 

do so. 

By utilizing four different disability statuses within their experimental group, Mithaug and 

colleagues (2003a) were able to generalize their findings across students with disabilities. 

Unfortunately, such generalizability regarding the capacity and opportunities to engage in self-

determined behavior may not necessarily apply to students with sensory impairments. The 

following two studies respectively address the opportunities and capacities for self-determination 

in students with visual impairments.   
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Robinson and Lieberman (2004) examined the opportunities for self determination for 54 

students with visual impairments ages 8-23 who attended a one-week summer sports camp.  

Opportunities were assessed as a function of visual impairment, gender, and age.  Visual 

impairment was categorized as totally blind, travel vision (the ability to see at 5-10 feet what can 

be typically seen at 200 feet), and legally blind.  Legal blindness is defined as a visual acuity of 

less than 20/200 in the better eye with best correction, or a visual field no greater than 20 degrees 

(Sacks, 1998).  Self-determination opportunities were assessed through a modified version of the 

Self-Determination Exercise Scale: Student Edition (Abery, McGraw, & Smith, 1995). Subscales 

used in the study included: At Home, With Friends, Health Care, At School, and expert-validated 

questions reflecting physical education.  Students verbally responded to the questions by 

choosing one of three general responses: “I (student) decide,” “We (student and caregiver) 

decide together,” and “Someone else decides.”  

Robinson and Lieberman (2004) found that opportunities for self-determination on the At 

School and Health Care subscales were significantly and adversely affected by the level of vision 

impairment. That is, students who were totally blind reported statistically fewer self-

determination opportunities at school than did students with travel vision and students who were 

legally blind.  In addition, students who were totally blind indicated statistically fewer self-

determination opportunities within the health care domain than did students with travel vision.  

No other interactions were observed.  Overall, the study suggests that the poorer a student’s 

visual acuity, the fewer opportunities that student has to play an active role in making health care 

choices and educational decisions. Because overall scores for self-determination were low, and 

because no significant differences were observed for the two age levels or gender, it appears that 
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students with visual impairments of all ages and of both genders are given similarly restricted 

opportunities to engage in self-determination behaviors.   

Lipkowitz and Mithaug (2003) focused on students with different sensory impairments 

regarding their adjustment and self-determination skills.  Two hundred and nine students aged 12 

to 21 (grades 6-12) with blindness, a visual impairment, deafness, or a hearing impairment 

completed the AIR Self-Determination Scale and the Culture Free Self-Esteem Inventory (Battle, 

1992).  The students were educated in either a resource room (less restrictive), a self-contained 

classroom, or within a special school setting (more restrictive). The students also provided 

information related to the students’ disability experience, identification with their disability 

group, preferences for an inclusionary educational setting, and demographic data (i.e., gender, 

age, grade level, school type).   

Lipkowitz and Mithaug (2003) collected student ratings (self-esteem and capacity to self-

determine) and calculated the means for each of the three educational environments.  When the 

three means were compared, the researchers found that the students with disabilities who were 

educated in a special school setting scored statistically lower on measures of self-esteem and 

their capacities to self-determine than their disabled peers who were educated in a self-contained 

setting (p < .05).  The students with disabilities who were educated in a self-contained setting in 

turn scored statistically lower on the same measures than their disabled peers who were educated 

in a resource room (p < .05).  It appears the students’ self-esteem and their capacities to self-

determine are inversely related with a more restrictive educational setting.  

Interestingly, Lipkowitz and Mithaug (2003) also found that students preferred to stay in 

their current placements. Why then, do students who are educated in a relatively restrictive 
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setting prefer to stay there at the cost of their self-esteem and abilities to self-determine?  The 

researchers suggested that the perceived role of group identity may be a significant factor.  

Lipkowitz and Mithaug (2003) found that as students’ instructional setting became more 

restrictive, their group identities increased, and their preferences for inclusionary instruction 

decreased.  That is to say, students in the special school setting identified most strongly with 

their group (e.g., a student with a visual impairment) and therefore preferred to stay in such a 

restrictive setting.  Thus, for students with disabilities, the need for group identity trumped their 

perceived need for self-esteem and self-determination. 

 These findings are significant because they suggest that students who prefer to be with their 

peers with disabilities (i.e., the students in special school settings), are most in need of improving 

their self-determination skills and self-esteem.  This is a particularly disturbing irony, because 

although in their educational setting of preference, the students may be quite unaware of their 

need to improve their self-esteem and self-determination skills.  As Lipkowitz and Mithaug 

(2003) imply, this may be especially true for students with sensory impairments. 

The studies mentioned above indicate that students with disabilities, including students who 

are blind/visually impaired, may differ in self-determination skills from students without 

disabilities.  Furthermore, the studies suggest that students with visual impairments may 

specifically lack the capacity and opportunity to be the primary causal agents in their home and 

academic environments.  In addition, the studies indicate that for students with visual 

impairments, self-determination skills and self-esteem are directly proportional to a more 

restrictive educational setting.  However, this is not to say that one variable (e.g., a restrictive 

setting) causes the other variable(s); indeed students with visual impairments may already suffer 
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from low self-esteem or low self-determination, and in turn are more likely to be placed in a 

more restrictive setting.  The results of the study also do not suggest that a highly restrictive 

educational setting, such as an APS, is an inappropriate environment; indeed the supports and 

services that an APS can offer students with blindness/visual impairments (e.g., specialized 

instruction in Braille and orientation and mobility, access to educational curricula in Braille, 

transition to work, etc.) may far exceed the LEA’s ability to provide FAPE.  Rather, the studies 

highlight that students with visual impairments who are educated in an APS may have additional 

needs and challenges associated with improving their self-determination skills and self-esteem.   

Self-Concept, Self-Esteem, and the Visually Impaired 

The terms self-esteem and self-concept reflect abstract, theoretical constructs that contain a 

high degree of overlap.  As such, the terms are often used interchangeably (King, 1997; Tuttle & 

Tuttle, 2004). For example, Trautwein and Ludtke (2006) define self-esteem as the “global 

perception of the self as a person” (p. 335).  This definition is strikingly akin to definitions of 

self-concept, which include:  a “general picture that one has about oneself” (Obiakor & Stile, 

1989, p. 255); one’s perceptions of competencies (Shapiro et al., 2008); and self-judgments that 

individuals make of themselves (Francis, 1996).   

Despite several, and often similar definitions of these terms, researchers, theorists, and 

practitioners have differentiated the constructs.   A widely accepted definition of self-concept 

includes that of Shavelson, Hubner, and Stanton (1976), who broadly defined self-concept as “a 

person’s perception of himself” (p. 411).  Self-concept is multifaceted in that one may have 

different perceptions of oneself in different domains, such as academic, physical attractiveness, 

etc.  Furthermore, self-concept may be considered to be hierarchical, with a general self-concept 
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(at the apex) subsuming specific, situational experiences of self-concept (at the base).  

Shavelson’s and colleagues’ (1976) conceptualization of the construct is echoed by Beane and 

Lipka (1984), who suggested that self-concept is “the perception(s) one has of oneself in terms of 

personal attributes and the various roles which are played or fulfilled by the individual” (as cited 

in King, 1997, p. 69).  

Self-esteem, conversely, reflects the degree of satisfaction felt towards one’s perceptions of 

self (Beane & Lipka, 1980). Thus, self-esteem reflects the emotional response one has towards 

one’s specific cognition. For example, a person may perceive him/herself as being a student (i.e., 

self-concept) yet feel that he/she is a poor reader (i.e., self-esteem). Whereas self-concept is 

nonjudgmental, self-esteem can be considered negative, positive, or neutral (King, 1997).  Tuttle 

and Tuttle (2004) suggested a more directional relationship between self-concept and self-

esteem.  That is, self-esteem emerges from the self-concept.  As a scion of self-concept, self-

esteem reflects the affective component (e.g., judgment, evaluation, degree of approval) of it.  

The differentiation of these constructs is also exemplified in research; whereas research in 

personality and social psychology focus on a more “global” self-esteem, educational 

psychologists focus more on “domain-specific” self-concepts (Trautwein & Ludtke , 2006, p. 

334).   

Self-concepts are formed and shaped as an individual interacts with his/her environment 

and with significant others (Shavelson et al., 1976).  Similarly, Tuttle and Tuttle (2004) 

emphasize that the self-esteem of people with visual impairments are a function of their 

interactions with their physical and social environment.  As explained by Kirtley (1975) the 

individual with a visual impairment can perceive him/herself anywhere along a continuum of 

two extremes.  At one extreme, the individual views him/herself as suffering from a doom of 
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circumstance, and therefore completely different from a person without a visual impairment.  At 

the other extreme, the individual may view his/her disability as a mere annoyance, thereby 

ignoring particular handicapping effects.   As the individual interacts with his/her environment, 

self-esteem suffers as the individual recognizes that he/she is “not totally self-sufficient” (Tuttle 

& Tuttle, p. 19).  Indirectly, Tuttle and Tuttle (2004) acknowledge the impact that self-

determination has on self-esteem and self-concept.  That is, individuals with visual impairments 

have a need to maximize self-determination skills so that they can view themselves as capable 

and feel positive about these views. Any intervention designed to improve self-determination 

then, should also have a positive effect on self-esteem and self-concept.  As the research below 

indicates, self-esteem and self-concept for the individuals with visual impairments is particularly 

important to cultivate.    

 Other studies have compared the self-concept for students with visual impairments and 

their nondisabled peers.  Although some of these studies reported minimal or no differences 

between the groups, (e.g., most recently, Lifsshitz, Hen, & Weisse, 2007), Beaty (1992b) 

concluded that there is more evidence in favor of such differences than opposed to them.  

Beginning with Beaty’s 1992a study, the research that follows exemplifies self-concept and self-

esteem differences (and its ramifications) between students with visual impairments and students 

without visual impairments.  

Beaty (1992a) examined the self-concepts of fifteen adolescent students with normal vision 

and fifteen adolescent students with visual impairments after being matched on demographic 

variables including gender.  The students completed the Tennessee Self Concept Scale, 

Counseling Form (Fitts, 1965) in Braille, large print, audiotape, or unaltered format.  The self-
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reports from each group were then statistically examined.  Separate ANOVAs revealed 

significant differences between groups.  The adolescents with visual impairments scored 

significantly lower on the Total Positive score, Moral/Ethical Self subscale score, and the Family 

Self subscale score. The remaining three subscales (Physical Self, Personal Self, and Social Self) 

were not found to be statistically different from their sighted peers’ ratings.  These results are 

dually significant.  First, they suggest that adolescents with visual impairments possess lower 

self-concepts than adolescents without such impairments.  Second, because some students in 

Beaty’s (1992a) study were educated in private educational settings, the results give credence to 

Lipkowitz and Mithaug’s (2003) findings that students who are educated in a more restrictive 

environment tend to have lower self-esteem.  However, this study did not differentiate between 

the self-concepts of students with visual impairments as a function of their educational setting, 

thus limiting specific conclusions regarding this relationship.  

Huurre and Aro (1998) also evaluated self-esteem differences of students with and without 

visual impairments.  These authors expanded on previous studies by examining the relationships 

between self-concept, social relations, and visual impairment.  Gender was also identified as a 

possible mediating variable. Fifty-four students with visual impairments and 385 non-visually 

impaired Finnish adolescents in grades 7 – 9 reflected the two cohorts.  All students completed a 

questionnaire that reflected demographic data, personal characteristics, school performance, 

severity of visual impairment, family background, and social relationships.  The students with 

visual impairments possessed either “low vision” or were identified as “blind;” all students with 

visual impairments were integrated into their regular schools and were free of other 

handicapping conditions. Physical and psychological distress was assessed using an undisclosed 

17-item checklist.  A modified version of Beck’s Depression Inventory-Short Form (Beck & 
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Beck, 1972) was used to assess depression.  A self-esteem measure derived from Rosenberg 

(1965) consisted of seven self-assertions.  Social skills were assessed using a modified version of 

the Matson Evaluation of Social Skills with Youngsters (Matson, Rotatori, & Helsel, 1983). 

Between groups ANOVA analyses were conducted, with subjects separated by gender.  Results 

suggested that girls with visual impairments possessed lower self-esteem, demonstrated lower 

school performance, had fewer friends, dated less, and had poorer social skills than did girls 

without visual impairments.  Results also suggested that boys with visual impairments had fewer 

friends and dated less often than boys without visual impairments.  Overall, the results indicate 

that the quantity and quality of adolescents’ social relationships may be adversely affected by a 

visual impairment.  Furthermore, such discord may be more pervasive in girls with visual 

impairments than boys with visual impairments.  The study also confirmed Beaty’s (1992a, 

1992b) conclusions that adolescents with visual impairments do in fact experience significant 

differences in self-concept than their non-visually impaired peers.   

Huurre and Komulainen (1999) evaluated the self-esteem of one hundred and fifteen 

visually impaired Finnish adolescents (with no other disabilities) ages 13-16.  Self-esteem was 

assessed by a self-report measure developed by Aro (1988).   Social support was assessed with 

Likert-type questions reflecting quality of relationships with parents, relationships with friends, 

and perceived available support from parents and friends; the latter set of questions were derived 

from a modified version of the Arizona Social Support Interview Schedule (ASSIS; Barrera, 

1981).  Correlational analyses were conducted.  Regarding social support and family structure, 

higher scores on self-esteem were related to higher scores on relationships with peers.  This was 

true for both girls (p < .001) and boys (p < .01).  In addition, higher self-esteem for girls was also 

related to higher social class.  For boys with low vision, self-esteem was related to relationships 
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with friends (r = .31, p < .01) and perceived support from friends (r = .24, p < .05).  However, 

for boys who were blind, self-esteem was related to the quality of relationships with parents (r = 

.72, p < .05).  For girls who were blind and with low vision, higher self-esteem was related to 

relationships with friends (r = .60, p < .05; r = .72, p < .001, respectively).  For boys who had 

been visually impaired since birth, self-esteem was related to relationships and perceived 

available support from friends (r = .33, p = .09; r = .30, p =.14, respectively).  No statistically 

significant relationships were found for boys who had become visually impaired after the age of 

one.  However, self-esteem for girls with visual impairments, regardless of age of onset, was 

significantly related to relationships with friends.  By utilizing an additional control group of 604 

adolescents ages 12-17, Huurre and Komulainen (1999) also found that for girls, self-esteem, 

relationships with friends, and perceived available support from friends was compromised by a 

visual impairment. 

 Huurre and Aro (2000) compared the psychosocial development of adolescents with 

visual impairments (and no other disabilities) with fully-sighted adolescents and fully-sighted 

adolescents with chronic health impairments.  The researchers utilized the visually impaired data 

from Huurre and Aro’s (1998) study and the fully-sighted data from Huurre and Komulainen’s 

(1999) study in combination with new data contributed by 44 adolescents with asthma, allergy, 

diabetes mellitus, hearing impairment, cerebral palsy, epilepsy, heart problems, psoriasis, or 

another health impairment. Some students had a combination of more than one of the conditions. 

Chi squared analysis revealed that 79% of the boys with visual impairments spent leisure time 

with their friends, compared to 90% of the fully sighted boys (p < .01).  Boys with visual 

impairments met their friends in leisure pursuits less often than their sighted peers (16% versus 

26%, p < .05) and sighted peers with chronic health impairments (16% versus 30%, p = .07).  
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Girls with visual impairments reported having significantly fewer friends than girls with chronic 

illnesses and peers with no disabilities (67%, 88%, 92%, respectively).  The girls with visual 

impairments were statistically less likely to have dated than girls with chronic illnesses and peers 

with no disabilities.  Seventy-four percent of the girls with visual impairments met their friends 

in leisure pursuits compared to 94% of the girls with no disabilities (p < .001).  The girls with 

visual impairments met their friends less often in friends’ homes than did their peers with 

chronic health impairments (p < .001) and their peers without disabilities (p < .05).   

These studies consistently support the notion that students with visual impairments are 

especially at risk for developing a poor self-concept and poor self-esteem.  As Tuttle and Tuttle 

(2004) have suggested, this may be the direct result of students’ awareness that they lack the 

necessary self-determination skills necessary to make positive life changes.    This sequence of 

events is important to acknowledge, as it reinforces the arguments of others (e.g., Huurre & Aro, 

1998) that students with visual impairments do not possess inherent psychological deficiencies.   

In other words, visual impairments do not cause problems in psychological functioning (i.e., 

self-esteem, self-concept) or social relationships.   

An individual’s self-concept is continually shaped and molded by his/her perceptions 

regarding his/her personal traits and characteristics (Tuttle & Tuttle, 2004).  Bem’s self 

perception theory (1965, 1972) provides the foundation for these viewpoints by suggesting that 

people form conclusions about themselves by observing their behaviors and attainments. If an 

individual perceives oneself as capable of making choices and decisions, problem-solving, 

setting goals, advocating for oneself, performing efficiently, and acting as the primary, causal 

influence over one’s life, then that person is able to improve one’s self-concept, and 
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subsequently, self-esteem.  Owens, Mortimer, and Finch (1996) also emphasize that “if 

individuals experience self-direction, successfully adapt to the challenges facing them, and 

attribute their successes to themselves, they will come to view themselves as capable and 

worthy” (p. 1378).   The method of improving one’s self-concept/self-esteem then, lies in 

interventions designed to improve self-determination (Cleveland et al., 2007).  In fact, many 

authors suggest that interventions designed to improve self-determination behaviors will have a 

positive effect on one’s self-concept (Algozzine, Browder, Karvonen, Test, & Wood, 2001; 

Owens, Mortimer, & Finch, 1996; Pocock, Lambros, Karvonen, Test, Algozzine, & Wood, 

2002).  By accepting these relationships, the importance of improving the self-determining 

capacities and opportunities is clearly established.  More so, the challenges of improving these 

skills for students with visual impairments are placed on their educators. 

Interventions Designed to Improve Self-Determination Skills in Students with Disabilities 

The studies previously mentioned clearly establish that students with visual impairments are 

in need of interventions to improve their self-determination skills, self-concept, and self-esteem.  

In order to meet these needs, it is necessary to establish the types of interventions that students 

with visual impairments may benefit from.  Although there are several studies that document the 

efficacy of self-determination interventions for students with disabilities, none of these 

interventions specifically explored the efficacy of these interventions for adolescents with visual 

impairments.  The interventions that are reviewed in this section however, provide the 

foundation for suggesting that similar interventions would also benefit students with visual 

impairments. 
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Abery and Rudrud (1995) evaluated the effectiveness of a classroom-based educational 

intervention designed to enhance self-determination skills for 18 students, ages 14-20, with mild 

intellectual disability. Ten experiential modules were implemented that addressed self-

awareness, self-esteem, perceptions of personal control, personal values, goal setting, assertive 

communication, choice making, self-regulation, problem solving, and personal advocacy.  The 

modules were implemented in a small group format for three to eight students in 24 weekly 

sessions spread out over seven months.  Self-determination was assessed by parent ratings on 

The Self-Determination Skills Evaluation Scale (SDSES; Abery & Eggebeen, 1992) both before 

and after intervention.  Matched-pairs t-test analysis revealed that parents’ ratings of their 

children’s self-determination skills improved from pretest to posttest.  This was true for the total 

score, and for each of the subscales (Choice Making, Problem Solving, Self-regulation, and 

Personal Adjustment). The study indicates that this particular curriculum was effective in 

enhancing self-determination skills for high school students with mild intellectual disabilities.  

However, the study contained experimental limitations that mitigated the researchers’ findings.  

For example, the study did not employ a control group that would otherwise provide more 

credence to the program’s effectiveness, nor did the researchers indicate how the students were 

distributed into their respective groupings (e.g., random assignment, by ability level, etc.).  In 

addition, additional ratings (i.e., teacher, student) would have provided additional support when 

assessing the intervention’s efficacy.   

Cross and colleagues (1999) compared the effects of two interventions that were designed to 

enhance the self-determination skills of high school students with mild to moderate intellectual 

disabilities.  Ten students, ages 14-20, were balanced by age, gender, race, intelligence, and work 

experience.  Five students were then assigned to the McGill Action Planning System (MAPS) 
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(Vandercook, York, & Forest, 1989) intervention.  The remaining five students were assigned to 

the ChoiceMaker (Martin & Marshall, 1995) curriculum.  The MAPS program employed a 

person-centered planning approach, which places a student at the focus of intervention by 

assisting him/her in developing the steps and responsibilities necessary to meet his/her goals. 

This intervention utilized a trained facilitator and a group of five students. Each student in turn 

served as the target individual and then as a member of the support group for the remaining four 

students.  The support group provided feedback, asked questions, and contributed ideas to help 

facilitate the target student’s self-determination skills.   

Conversely, the ChoiceMaker curriculum is a set, activity-based curriculum designed to 

teach students ways to develop leadership roles. Specific skills taught in this program included 

self-awareness, self-advocacy, self-efficacy, decision-making, independent performance, self-

evaluation, and adjustment.  Both interventions were implemented simultaneously during one 

class period per day over two months.   Self-determination was measured by student self-ratings 

on the Arc’s Self-Determination Scale: Adolescent Version (Wehmeyer & Kelchner, 1995), and 

teacher ratings on the ChoiceMaker Self-Determination Assessment both prior to and after the 

interventions.  Analysis of both student and teacher rating forms indicated that both interventions 

were equally effective in improving students’ self-determination.  Specifically, students’ total 

score and autonomy subscale ratings increased following interventions, as did teacher ratings on 

five subscales.  The results indicate that high school students with mild to moderate intellectual 

disabilities improved some self-determination skills as a result of the interventions.  The study 

also demonstrated that a structured, activity-based intervention was efficacious in developing 

these skills.   
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Unlike Abery and Rudrud’s (1995) study, Cross’ and colleagues’ (1999) design balanced 

and assigned students to their respective groups.   In doing so, Cross and colleagues (1999) 

controlled for selection threat.  However, other threats to internal validity (e.g., history, 

maturation) may have compromised their findings.  History occurs “when an observed effect 

might be due to an event which takes place between the pretest and the posttest, when this event 

is not the treatment of research interest” (Cook & Campbell, 1979 p. 51).  For example, it is 

possible that student and/or teacher expectations, and not the interventions themselves, may have 

influenced posttest scores.  Maturation occurs “when an observed effect might be due to the 

respondent’s growing older, wiser, stronger, more experienced, and the like between pretest and 

posttest and when this maturation is not the treatment of research interest” (Cook & Campbell, 

1979 p. 52).  For example, it is possible that the students in both groups experienced additional 

support and specialized instruction related to their disabilities while they simultaneously received 

their respective interventions.   

Students with physical disabilities have also benefited from self-determination interventions.  

Powers, Ellison, Matuszewski, Wison, Phillips, and Rein (2001) examined the efficacy of the 

TAKE CHARGE intervention for 20 adolescents with physical disabilities, ages 12-18.  The 

participants suffered one or more of the following conditions: cerebral palsy, muscular 

dystrophy, arthogryposis, spina bifida, mild intellectual disability, cystic fibrosis, leukemia, 

Tourette Syndrome, epilepsy, and diabetes.  The curriculum was expected to enhance students’ 

psychosocial adjustment, self-efficacy, empowerment, and personal accomplishments.  

Psychosocial adjustment was measured by the Personal Adjustment and Role Skills Scale (PARS 

III; Walker, Stein, Perrin, & Jessop, 1990). Self-efficacy was measured by the Disability-Related 

Self-Efficacy Scale (Powers, Sowers, & Stevens, 1995). Empowerment was assessed with a 
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modified version of the Family Empowerment Scale (Koren, DeChillo, & Friesen, 1992).  These 

assessments served as pretest and posttest measures.  In addition, students also listed their 

personal activity accomplishments for the three months prior to intervention and for the final 

three months during the intervention.  Each list was summed, and served as data to evaluate 

personal accomplishments.  To control for possible effect of intellectual disability, students were 

first assigned to one of two blocks based on their degree of cognitive impairment; the students 

were then randomly assigned from each block to a treatment group or a wait-list control group.  

The TAKE CHARGE intervention consisted of  individualized, 50-minute coaching sessions for 

each student, monthly community-based workshops for the students, parents, and mentors, 

community activities involving the students and mentors, and telephone and home support 

provided to the parents of the students.  Intervention lasted for five months.   

Powers and colleagues (2001) suggested that the TAKE CHARGE intervention is effective 

in improving some personal characteristics related to self-determination, especially for students 

with physical disabilities. Taken collectively, the three studies collectively demonstrate that 

students with physical disabilities and mild to moderate intellectual disabilities benefited from 

structured, activity-based interventions designed to increase their self-determination skills.  It is 

therefore reasonable to hypothesize that students with visual impairments may also benefit from 

a similar type of program. 

All of the studies mentioned thus far utilized quasi-experimental designs in their attempt to 

support intervention efficacy.  Quasi-experiments depend on nonequivalent groups that differ 

from each other in multifarious ways in addition to their reception of the intervention (Cook & 

Campbell, 1979).  Despite efforts taken by the researchers, causal inference of the intervention 
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can be difficult to extrapolate, as other threats to validity (e.g., lack of randomization to 

condition) may have biased results.  The two studies that follow utilized multiple baseline across 

students designs to measure intervention efficacy, thus establishing a functional relationship 

between intervention and outcome measures.  A functional relation is said to exist if the 

dependent variable systematically changes in response to the manipulation of the independent 

variable (Alberto & Troutman, 2009).  The studies that follow offer additional support for 

establishing intervention programs that enhance self-determination skills for students with 

disabilities.    

Durlak, Rose, and Bursuck (1994) examined self-determination skills as a function of a 

direct instruction intervention.  Eight high school students ages 15-17 with specific learning 

disabilities received the intervention.  The researchers identified the following target behaviors to 

reflect self-determination skill acquisition: A) asking teachers for clarification of lecture 

material, B) informing a teacher that one has a learning disability, C) making an appointment 

with a teacher to discuss needs, D) asking approval to tape-record a lecture, E) asking approval 

for note-taking accommodations, F) asking the librarian for assistance, and G) making an 

appointment for additional academic assistance. A task analysis was first conducted on each 

target behavior.  During baseline, one point was awarded for each observed behavior performed 

in the chain.  Three baseline data points were then collected for each target behavior per student.  

Intervention consisted of psychoeducation, trainer modeling and rehearsal, student rehearsal, 

group discussion, and feedback based on video recordings of the training sessions.  Intervention 

data were collected on the first target behavior until the student achieved mastery (90% 

accuracy), at which point intervention data were collected on the second target behavior.  This 

process continued until intervention data were collected on all seven target behaviors for each 
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student.  Four students received the intervention at one time; when the first group of four 

mastered two tasks, intervention commenced for the second group of four students.   

Results indicated that, on average, the students improved from 42% correct skill 

performance (baseline) to 90% correct skill performance following intervention.  Furthermore, 

the students needed only two to five trials (2.23 trials on average per target behavior; 30-50 

minutes per trial) to acquire each target behavior.  However, self-determination skill acquisition 

was measured during contrived role-play situations and not during actual situations and settings 

where such skills are ultimately needed.  The study demonstrated that high school students with 

specific learning disabilities acquired self-determination skills as a result of direct instruction 

coupled with modeling and practicing.  Yet it is unclear if such skill acquisition directly leads to 

skill performance at critical times.  

German, Martin, Marshall, and Sale (2000) examined the extent to which Take Action 

lessons facilitated daily goal attainment in six adolescent students with mild to moderate 

intellectual disability.  Goal attainment was measured by the number of daily IEP goals 

(maximum of three) each student met as a result of the intervention. The classroom teacher first 

made thirty daily goal cards for each student that reflected their unmastered IEP goals.  During 

baseline conditions, each student chose three goal cards daily for one to three weeks.  At the end 

of the school day, the teaching staff collaborated and determined if each student met their 

respective goals; decisions were then shared with the students. Any attained goal card was 

removed from the pile for two days; the cards were shuffled for the following day.  During 

intervention (duration of three weeks), the Take Action lessons were implemented.  Lessons 

consisted of activities, videos, and direct instruction to teach students how to “plan, act, evaluate, 
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and adjust.” These specific skills were deemed to be reflective of self-determination behaviors.  

Lesson activities were practiced during the first six days of the intervention period, at which 

point teachers administered additional prompts and feedback as the students worked on 

achieving their daily goals.  During the maintenance phase, prompts, guided practice, and 

intervention instructions were removed, though the goal planning activities were retained.   

Visual inspection of the data revealed that goal attainment increased for all students during 

the intervention and subsequent maintenance of goal attainment. The study emphasizes that 

adolescents with mild to moderate intellectual disability can also benefit from facilitated 

instruction to acquire self-determination skills.  Moreover, the study suggests that facilitated 

instruction also leads to   skill performance.  However, the study had its limitations.  For 

example, the intervention consisted of three different components (e.g., video, activities, direct 

instruction), any one or a combination of which may have contributed to increased goal 

acquisition.  In addition, students may have selected either a few specific IEP behavioral goals 

(e.g., “having a bus pass in pocket”) many times, or many different IEP goals only a few times 

during the intervention period.  If a student performed the former option disproportionate to the 

latter option, goal attainment may have been more reflective of mere practice rather than the self-

determination lessons.  These two studies emphasize the importance of documenting self-

determination skill maintenance in addition to skill acquisition.  Such maintenance over time will 

increase the likelihood of improving one’s self-concept, interpersonal skills, and ultimately, 

quality of life.  
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Summary 

Self-determination can be conceptualized from three different, but related perspectives.  

Based on the pioneering research of Deci and Ryan, self-determination initially developed as a 

theory of motivation and personality development. Self-determination theory (SDT) explains that 

people behave in order to meet their basic psychological needs of competence, autonomy, and 

relatedness.  Similarly, Wehmeyer (1996) suggested that behaviors are exhibited purposefully in 

a manner that maximizes one’s role as the casual agent in one’s own life.  Wehmeyer’s (1996) 

functional theory of self-determination suggests that self-determined behaviors reflect four 

essential characteristics:  behavioral autonomy, self-regulation, psychological empowerment, and 

self-realization.  These behaviors are developed as an individual learns other, more specific 

skills, such as decision-making and self-awareness.  Amenable to direct instruction, these 

specific skills can be fostered in an educational setting with instruction and support. Mithaug and 

colleagues (2003) on the other hand, perceive self-determination as a process of learning.  Self-

determination is the product of an individual’s opportunities to learn and their capacities to do so.  

Like Wehmeyer, Mithaug and colleagues (2003) suggest that self-determination can be catalyzed 

by teaching students specific skills so that they optimize their opportunities to learn, and learn 

how to adjust to new challenges. 

Compared to their nondisabled peers, students with disabilities may have even a greater 

need to increase both their capacities and opportunities to learn specific self-determination skills 

(Mithaug, Campeau, & Wolman, 2003).  This is especially true for students with visual 

impairments who are educated in an APS, as the capacity to self-determine may be a function of 

the restrictiveness of the educational setting (Lipkowitz & Mithaug, 2003).   In addition to 
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increase their capacities to self-determine, other research suggests that students with visual 

impairments are not provided with commensurate opportunities to engage in self-determination 

behaviors at home and in other social and vocational settings (Mithaug, Campeau, & Wolman, 

2003; Robinson & Lieberman, 2004).  Such opportunities become even scarcer as visual acuity 

decreases (Robinson & Lieberman, 2004).  When self-determination is conceptualized as a 

product of opportunity and capacity, it becomes apparent that students with visual impairments 

are in need of interventions that will maximize both their opportunities and capacities to self-

determine. 

Adolescents with visual impairments also harbor weaker self-concepts (Beaty, 1992a) 

and weaker self-esteem (Huurre & Aro, 1998) than their nonvisually impaired peers and other 

students with chronic illnesses (Huurre & Aro, 2000).  For students with visual impairments, 

problems with self-esteem may be further exacerbated by the extent of visual acuity, and be more 

adversely affected in females (Huurre & Komulainen, 1999) than in males.  This is not to say 

that students with visual impairments possess inherent psychological difficulties that directly 

adverse their psychological well-being.  In fact, from examining the research presented in this 

chapter, a relationship between self-determination, self-concept, and self-esteem becomes 

evident.  Consistent with Bem’s self-perception theory (1965, 1972), students with visual 

impairments are likely to perceive themselves as lacking the necessary self-determination skills 

necessary to be causal agents (Tuttle & Tuttle, 2004). Deficiencies (or at least, perceptions of 

them) in self-determination skills then adversely affect students’ self-concept, which, in turn 

directly impacts their self-esteem.    It stands to reason that efforts to improve the skills, 

knowledge, and beliefs that enable a person to engage in goal-directed, self-regulated, and 



45 

 

autonomous behavior (i.e., self-determination) will also directly and positively affect one’s self-

concept and self-esteem.   

The relationship between self-determination, self-concept, and self-esteem is depicted in 

Figure 1 below.  Growth and development within each construct is dependent upon the 

foundation below it.  By viewing the figure, it becomes apparent that interventions designed to 

improve self-determination may prove to be the most effective and efficient means to improve 

overall psychological well-being.  In fact, it has been suggested that interventions that are 

designed to improve self-determination, will, by virtue, positively affect self-concept and self-

esteem (Algozzine et al., 2001; Cleveland et al., 2007; Owens et al., 1996; Pocock et al., 2002).   

 Indeed, numerous studies have demonstrated positive outcomes for improving self-

determination skills for students with intellectual disabilities (e.g., Abery & Rudrud, 1995; Cross 

et al., 1999) and physical disabilities (Powers et al., 2001).  Interventions that have utilized 

structured, activity-based curricula (e.g., Abery & Rudrud, 1995; Cross et al., 1999) as well as 

direct instruction approaches (e.g., Durlak et al., 1994; German et al., 2000; Powers et al., 2001) 

have also produced efficacious results.  However, to date, it is unknown if adolescent students 

with visual impairments will benefit across psychological domains from an intervention designed 

to increase self-determination.  
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 Figure 2.1: Hierarchical Relationship between Self-determination, Self-concept, and Self-esteem 
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CHAPTER 3 

METHOD 

Design 

The design of this study is quasi-experimental. Quasi-experiments are “experiments that 

have treatments, outcome measures, and experimental units, but do not use random assignment 

to create the comparisons from which treatment-caused change is inferred” (Cook & Campbell, 

1979, p. 6). Quasi-experiments can also utilize nonequivalent groups that differ in ways other 

than the presence of the intervention whose effects are being tested (Cook & Campbell, 1979). 

To draw specific conclusions regarding treatment efficacy then, it is incumbent upon the 

researcher to separate the effects of treatment from other, possible confounding variables.   This 

particular study utilized a Nonequivelent Control Group Design, which is “one of the most 

widespread experimental designs in educational research” (Campbell & Stanley, 1963, p. 47).  A 

Nonequivelent Control Group Design utilizes an experimental group and a control group, both of 

whom are given a pretest and posttest.    However, only the experimental group is provided with 

the intervention. Although the experimental and control groups do not have pre-experimental 

sampling equivalence, the control group can act as an effective control if the control group’s 

pretest scores are statistically similar to the pretest scores of the experimental group (Campbell & 

Stanley, 1963).  

The nonequivelent control group design combines longitudinal and cross-sectional 

approaches.  Longitudinally, Cohort A’s responses was measured over time both before and after 

they received the intervention.  In this regard, the design utilized a within-participants, modified 
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interrupted time-series design.  Cross-sectionally, measurements were made at the same time the 

first cohort completed the intervention.   In this regard, the design utilized a between-

participants, nonequivalent group design.   

The research design is diagramed in Table 3.1 below, where O1 = pre-intervention and O2 = 

post-intervention for Cohort A.  Similarly, O3 = pre-intervention and O4 = post-intervention for 

Cohort B, (though Cohort B did not receive the intervention).  Data collection at each of these 

time intervals consisted of student, parent, and teacher measures of self-determination, student 

self-concept, and student self-esteem (see Measures section, p. 55).   

Table 3.1: Design 
 

 

 

Participants 

Participants were recruited from an approved private school (APS) for the visually 

impaired.  The APS is located in a large city in the Northeastern United States.  Over 200 

students ranging in age from 3 – 21 years were educated at the APS at the time of the study.  Of 

these 200-plus students, 32 students who were educated in the academic secondary curricula 

(high school and school-to-work transition) were recruited to participate in the study.  Letters 

outlining the study, along with consent forms, a parent rating scale, and a self-addressed stamped 

return envelope were mailed to all students’ parent(s)/guardian(s) during the Summer 2009.  

Follow-up telephone calls were made to all parents who did not return their consent. All students 

Time Frame:       Sept. 2009 Fall Semester 
2009 

Jan. 2010 

Cohort A: O1 Intervention O2 

Cohort B: O3  O4 
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were interviewed during their homerooms during the first week of the Fall 2009 semester to 

obtain assent (if under age 18 and parental consent was obtained) and consent (if ages 18 and 

older).  

Secondary students enrolled in the school were required to take a specific amount of Health 

credits, consistent with the state Department of Education guidelines.  The APS adopted the 

Empowered Curriculum (i.e., intervention) as a component of the Health class content for 

secondary students. Therefore, all academic secondary students at the APS who took Health 

courses (i.e., N = 32) participated in the self-determination curriculum.  Students with limited 

cognitive skills (i.e., those who were enrolled in the life-skills curriculum at the APS) were 

excluded from the study, as they did not take the same academic coursework (i.e., Health). 

Students who offered assent and whose parents offered consent (n = 30) participated in the data 

collection portion of the study.  

Although all of the participating students (n = 30) were educated under the primary funding 

category of Visual Impairment, some of the students also possessed secondary educational 

disabilities.  That is, students may have carried one or more of the 14 educational classifications 

delineated by the state Department of Education.   See Table 3.2 below for the educational 

classifications, age (at onset of intervention), and gender of each participant.  
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Table 3.2: Educational Classifications, Age, and Gender for Each Participant 
 

Cohort A Cohort B 

Participant Classification(s) Age Gender Participant Classification(s) Age Gender 

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 

VI 
VI 
VI 
VI 
VI 
VI 
VI 
VI 
VI 
VI 
VI 
VI 
VI, MR 
VI, SL 
VI, OHI 
 

18 
17 
16 
18 
17 
17 
16 
18 
16 
16 
16 
15 
17 
19 
19 

F 
M 
F 
F 
M 
F 
M 
F 
M 
F 
M 
F 
F 
M 
M 

16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 

VI 
VI 
VI 
VI, SL 
VI 
VI 
VI 
VI, ED 
VI 
VI 
VI 
VI 
VI,SLD 
VI,TBI 
VI,SLD 

18 
16 
19 
17 
18 
18 
18 
19 
20 
20 
19 
19 
19 
19 
19 

F 
F 
F 
M 
M 
F 
M 
M 
M 
M 
M 
F 
M 
M 
F 

VI = Visual Impairment; MR = Mental Retardation; SL = Speech or Language Impairment; 
OHI = Other Health Impairment; ED = Emotional Disturbance; TBI = Traumatic Brain Injury; SLD = Specific 
Learning Disability  
 
 

Of the 30 participants, sixteen (16) male and fourteen (14) female students between the 

ages of 15 and 20 participated in the study.  Of the 30 students, 24 students were identified as 

African American, five students were identified as European American, and one student was 

identified as Multi-racial. Twenty-five of the participants were residents of city in which the 

school was located; the remaining five were residents of the surrounding counties.   

Setting 

Students completed the rating form (see Measures section, p. 56) in their respective 

homerooms on two separate occasions: during the first week of the 2009-2010 academic year 

(i.e., September 2009), and the final week of the first semester of the 2009-2010 academic year 
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(i.e., January 2010). This setting was chosen so the students had access to the assistive 

technology (e.g, text-to-voice) that they may have needed to read and complete the rating form 

accurately.  The intervention (Empowered Curriculum) took place in a 12 X 10 foot classroom 

located on the premises of the APS.  The room utilized was a newly constructed annex to the 

APS.  The classroom was well-lit by natural and fluorescent lighting.  The classroom contained a 

large, oval, group table that comfortably accommodated the researcher and up to 12 subjects.   

Intervention 

The Empowered Curriculum (Cleveland et al., 2007) served as the intervention.  The 

Empowered Curriculum is an activity-based curriculum specifically designed to improve the 

self-determination skills of students with visual impairments.  Students’ self-determination was 

expected to improve as they learned specific skills, attitudes, and beliefs as addressed in the unit 

objectives. The curriculum contains a manualized approach to instruction to address the unit 

goals, although flexibility was given to the instructor(s) regarding its delivery to student 

recipients.  Activities included hands-on materials that were supplied by the researcher.  No 

homework assignments were given. The 23 units were co-presented sequentially by the 

researcher and the Health teacher.   During the final five minutes of each lesson, each student 

was asked to verbally provide a rating from 1 to 5 (1 = highly disagree; 5 = highly agree) for 

each of the following statements: I enjoyed this lesson, and I found this lesson to be useful.  

These data were used to track the social validity of the intervention. 

To ensure optimal instructional intervention, it was necessary to divide Cohort A into two 

separate groups: Group 1 and Group 2.  This allowed each group to reflect homogeneity 

regarding age, developmental levels, and general cognitive abilities. Each group consisted of 
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approximately seven or eight students. Both groups of Cohort A received the intervention in two, 

45-minute sessions per week, over 15 weeks.  That is, each group received the intervention over 

30 consecutive sessions.  This permitted ample time for each student to receive each of the 23 

units contained in the Empowered Curriculum.  Table 3.3 below delineates the intervention 

schedule for Cohort A. 

Table 3.3: Intervention Schedule for Cohort A 
Cohort Group Semester Days and Times of Intervention 

A 1 September 2009- 
January 2010 
(Weeks 1-15) 

Mondays and Wednesdays   
10:10 am – 11:00 am  
Sessions 1-30 

 2 September 2009- 
January 2010 
(Weeks 1-15) 

Tuesdays and Thursdays   
1:00 pm – 1:50 pm  
Sessions 1-30 

 

The Empowered Curriculum (Cleveland et al., 2007, pp. xvii – xxiii) identifies the 

following units and their objectives: 

Unit 1- Getting to Know Each Other: To learn the basic components of self-determination; to be 

introduced to the objectives of the curriculum. 

Unit 2 – Self-Awareness: To get to know others in the group. 

Unit 3 – Identifying strengths and challenges: To get to know yourself better. 

Unit 4 – Self-Acceptance, Coping & Compensatory Strategies: To learn that stress reduces 

resiliency; to learn to identify typical stressors; to learn to recognize how stress interferes with 

function; to indentify coping strategies for reducing stress. 
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Unit 5 – Self-Management and Stress Management: To learn that stress reduces resiliency; to 

learn to identify typical stressors; to learn to recognize how stress interferes with function; to 

indentify coping strategies for reducing stress. 

Unit 6 – Self-Management, Self-Assessment Process: To learn to stop, observe, and self-assess; 

to learn that it is possible to manage emotions; to learn to make changes based on observations 

and self-assessment. 

Unit 7 – Personal Control: To identify three roles of the self; to learn different levels of control 

of such roles; to learn how to increase control as a personal choice. 

Unit 8 – Communication: To learn the components of active listening; to improve expressive and 

receptive communication skills. 

Unit 9 – Passive, Aggressive, Passive/Aggressive, & Assertive Communication: To learn the 

differences between communication styles; to practice assertive communication skills. 

Unit 10 – Personal Advocacy: To learn the concept of self-advocacy; to learn a sequence of steps 

to get needs met; to learn and practice effective self-advocacy behaviors. 

Unit 11 – Decision Making: To identify the many opportunities we have to make decisions; to 

understand the steps in decision-making; to understand how practicing decision-making enable 

self-determination 

Unit 12 – Personal Values, Shared Values, Respecting Others’ Values: To learn about values and 

what is important to us; to learn to tolerate and accept differing values. 
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Unit 13 – Dreaming About Your Future: To dream about the future; to understand that long-term 

goals should be based on our dreams. 

Unit 14 – Setting Long-Term Goals: To dream about the future; to understand that long-term 

goals should be based on our dreams. 

Unit 15 – Setting Short-term Objectives: To learn to break long-term goals into more 

manageable expectations; to use self-assessment strategies to measure progress. 

Unit 16 – Making Action Plans: To decide whether or not a step in an action plan is doable; to 

learn to write action plans; to learn about evaluating your progress and making corrections as 

needed. 

Unit 17 – Problem Solving Basics: To identify and name a problem; to make decisions about 

whether a problem is something you can affect; to recognize whether or not it is your problem; to 

learn how to use a specific problem-solving method 

Unit 18 – Problem-Solving II: To recognize when a problem exists; to practice naming a 

problem; to revise a goal; to learn how use a specific problem-solving method; to recognize the 

pattern of cause and effect in problems; to practice neutralizing or avoiding emotional triggers. 

Unit 19 – Conflict Resolution/Negotiation: To understand that conflict is natural; to practice 

compromising; to practice assertive communication and active listening; to learn some anger 

management skills; to practice viewing conflict from another’s perspective; to recognize thinking 

blockers and practice using unlockers. 
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Unit 20 – Right and Responsibilities: To understand the difference between a right and a 

responsibility; to identify some basic human rights; to identify rights as Americans with 

disabilities; to identify responsibilities related to their rights; to discuss the importance of 

discussing, respecting, or tolerating other values as they relate to rights. 

Unit 21 – Knowledge of Resources: To learn to identify and locate resources; to learn how to ask 

for help; to identify helpful resources to meet specific needs. 

Unit 22 – Advocacy Within Systems: To learn that systems are complex; to identify specific 

systems for specific needs; to practice good consumer business skills; to learn the importance of 

keeping records of interactions with businesses and agencies; to learn to use coping skills and 

problem-solving skills when working within systems. 

Unit 23 – Where the Rubber Meets the Road: To practice applying self-determination skills; to 

understand that self-determination skills are interrelated and complex; to create a resource book.  

Measures 

The AIR Self-Determination Scale - Student Form, Parent Form, and Educator Form. 

 The AIR Self-Determination Scale (AIR Scale) has been used successfully in numerous 

research studies (e.g., Denney, 2008; Kebbeh & Mithaug, 2003; Lee, 2008; Lipkowitz & 

Mithaug, 2003; Mithaug, Campeau, & Wolman, 2003; Mithaug & Mithaug, 2003; Powell & 

Mithaug, 2003).  For the present study, the AIR Self-Determination Scale (AIR; Wolman, 

Campeau, DuBois, Mithaug, & Stolarski, 1994) was administered to all student participants, 

their parents/guardians, and the single teacher (for each student) whom the students’ teachers and 

principal felt “knew the student best.”  The Student Form is appropriate for “all school-age 
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children” (Wolman et al., 1994, p. 9) from kindergartners through age 21.  Each form assessed 

the students’ abilities, knowledge, and perceptions that allow for self-determined behavior (i.e., 

capacity), as well as the extent to which situations at home and school allow them to engage in 

such activity (i.e., opportunity; Mithaug et al., 2003a).   

The Student, Parent, and Educator Forms of the AIR Scales each purport to measure the 

same three components: thinking, doing, and adjusting.  Thinking refers to the abilities of an 

individual to identify and express one’s needs, interests, and abilities.  Thinking also refers to 

one’s abilities to set expectations and goals to meet those interests.  Doing refers to making 

choices and plans to meet one’s goals, and possessing the skills necessary to act upon one’s 

plans.  Adjusting refers to the ability to evaluate the results of one’s actions, and to alter one’s 

actions if necessary or to meet one’s goals more effectively.  The same three components 

compose the Opportunities at Home and Opportunities at School subscales.  The student, parent, 

and educator forms consist of 24, 18, and 30 items, respectively (reflecting the different number 

of items on the Capacity scale). Each item was scored on a 5-point Likert scale to indicate how 

frequently each student engages in a given behavior: never, almost never, sometimes, almost 

always, and always.  Dr. Dennis Mithaug of Teachers College, Columbia University, provided 

permission to make the AIR Self-Determination Assessments and User Guide available for no 

charge (see Appendix A on p. 111 for a copy of the authorization).     

The authors of the AIR Self-Determination Scale and User Guide (Wolman et al., 1994) 

have reported multiple measures of reliability.  Item consistency using alternative-item (for 

duplicate items) correlation analysis revealed correlation coefficients ranging from .91 to .98. 

The split-half test for internal consistency (comparison between even-numbered items and odd-
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number) revealed a correlation of .95.  The test-retest measure of consistency (period of three 

months) revealed a correlation of .74.  Regarding validity, factor analysis on the 30-item scale 

revealed two main components; capacity to self-determine and opportunity to self-determine. 

The analysis also revealed factor substructures for the capacity scale which included students’ 

knowledge about self-determination, ability to self-determine, and perception about self-

determination. The same results occurred for the factor substructures for the opportunity 

construct, which included components of school and home.   

The Tennessee Self-Concept Scale: Second Edition (TSCS:2). 

The Tennessee Self-Concept Scale: Second Edition (TSCS:2; Fitts & Warren, 1996) is a 

self-report measure of the perceptions, beliefs, and attitudes of individuals aged 7-90.  The 

TSCS:2 offers a Child Form (for children aged 7-14) and an Adult Form (for individuals ages 

13-90).  Furthermore, the first 20 items of the TSCS:2 constitute a separate short form, that 

provides a “brief summary measure of self-concept” (Fitts & Warren, 1996, p. 3). This short 

form was administered to student participants as a global measure of self-concept. The manual 

reports that the statements on the TSCS:2 Adult Form were written at a 3rd grade reading level. 

Each statement can be answered according to one of five responses: Always False, Mostly False, 

Partly False and Partly True, Mostly True, and Always True.  All student participants completed 

the short form of the TSCS:2 Adult Form according to their primary mode of reading.  Raw 

scores were used as the dependent variable with some items reverse scored.  Western 

Psychological Services authorized the researcher to adapt and reprint the stimulus form into large 

print and Braille format (see Appendix B, p. 112 for a copy of the authorization).   
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Internal-consistency reliabilities for the TSCS:2  were estimated by calculating 

Cronbach’s alpha.  Although internal-consistencies were not reported for the short form, internal-

consistencies for the Adult Form are as follows for two age groups (13-18 and 19-90): Total 

Self-Concept (.93, .95), Physical Self-Concept (.75, .83), Moral Self-Concept (.73, .83), Personal 

Self-Concept (.76, .81), Family Self-Concept (.79, .84), Social Self-Concept (.73, .84), 

Academic/Work Self-Concept (.81, .85), Identity (.85, .87), Satisfaction (.79, .85), and Behavior 

(.81, .87).  Test-retest reliability for the Adult Form Total Self-Concept score is .82.  

Regarding construct validity, principal components factor extraction with Varimax 

rotation was applied to the TSCS:2 Adult Form.  Two-factor extraction for the Adult Form 

“provide a clear demonstration of the unique contributions of positively worded and negatively 

worded test items” (Fitts & Warren, 1996, p. 64). Six-factor extractions for positively worded 

and negatively worded item sets suggest “reasonable strong support (p. 64)” for the scoring of 

the Physical, Moral, Family, Social, and Academic/Work Self-Concept Scales, and “weaker 

support” (p. 65) for the scoring of the Personal Self-Concept Scale.   

Regarding concurrent validity, correlations between the TSCS:2 Adult Form scores, 

TSCS:2 Child Form scores, and the Piers-Harris Children’s Self-Concept Scale (PHCSCS; Piers, 

1991) scores was calculated.  The Total Scores for each test “are highly correlated” (r = .71) 

(Fitts & Warren, 1996, p. 65) for the Adult Form.  
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The Behavior Assessment System for Children – Second Edition: Student Self Report of 

Personality (BASC-2: SRP) Adolescent form. 

The BASC-2: SRP Adolescent form (Reynolds & Kamphaus, 2004) is a self-report 

measure of the emotions and self-perceptions of individuals aged 12-21.  The manual reports that 

the statements on the SRP were written at a 3rd grade reading level. All student participants 

completed the eight items that compose the Self-Esteem scale on the Adolescent form.  Items on 

this scale reflect an individual’s self-respect, self-acceptance, and self-satisfaction (Reynolds & 

Kamphaus, 2004).  The questions reference both physical and more global characteristics of the 

individual.  Four of the items require a True or False response; the other four items require a 

rating on a four-point scale including Never, Sometimes, Often, and Almost Always.  Raw scores 

were used as the dependent variable with some items reverse scored.  Generally, high scores 

reflect a positive self-esteem, whereas low scores reflect a “pervasive dissatisfaction with the 

self” (Reynolds & Kamphaus, 2004, p.79).  Pearson Assessments authorized the researcher to 

convert a stimulus form into large print and Braille format (see Appendix C on p. 113 for a copy 

of the authorization).   

Internal-consistency reliabilities for the Self-Esteem scale were measured by the alpha 

coefficient.  Reliabilities for the general norm sample are reported for males, females, and 

combined genders in three different age groups (ages 12-14, 15-18, and 18-25). Overall, internal-

consistencies for the Self-Esteem scale are reported to be “high” (Reynolds and Kamphaus, 

2004, p. 197).  Specifically, internal-consistencies for males in each age group were .78, .80, and 

.86 respectively.  Internal-consistencies for females in each age group were .85, .83, and .86 

respectively.  Internal-consistencies for combined genders in each age group are .83, .82, and .86 
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respectively. Test-retest reliability (period of 13-66 days) for the Self-Esteem scale (Adolescent 

form) is .78. 

Regarding validity, principal-axis analysis was conducted for the SRP Adolescent form. 

Three- and four-factor solutions were obtained with Varimax rotation.  Overall, the principal-

axis analysis “generally support the factor structures analyzed” using covariance structure 

analysis (Reynolds & Kamphaus, 2004, p. 211).  

The AIR Scale Student Form, TSCS:2, and  BASC-2: SRP were transcribed onto one 

document in Microsoft Word 2004 so that the single measure could be enlarged or Brailled 

according to individual student needs and specifications.  Students completed the single measure 

according to their primary mode of reading and responding.  As mentioned, transcriptions were 

authorized by Pearson Assessments and Western Psychological Services.  No such authorization 

was required for the AIR Scale. See Appendix D on page 114 for a copy of the single dependent 

measure. Transcribed versions of the AIR Parent Form and AIR Educator Forms are located in 

Appendix E (p. 120) and F (p. 122) respectively. 

Access and Permission 

 Permission to conduct the proposed study was granted by the director of the APS on 

December 3, 2008 (see Appendix G on p. 124).  Permission to conduct the study was also 

granted from the Institutional Review Board at Temple University (see Appendix H on p. 125). 

Letters explaining the self-determination curriculum with consent forms were mailed 

during the summer months of 2009 to parents/legal guardians of all secondary students (high 

school and school-to-work program) enrolled in the academic curriculum at the APS.  A copy of 
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the consent form is provided in Appendix I on page 126.  One copy of the AIR Scale Parent 

Form and a self-addressed stamped envelope was included with the consent form.  (The second 

AIR Scale Parent Form was sent at the culmination of the intervention.) The letters specified that 

students will partake in the self-determination curriculum as part of their Health curriculum.  

Students would participate even if either party (parent or student) decided not to partake in the 

data collection procedure (i.e., complete the rating forms).  Parents of the students were 

encouraged to offer their consent to allow data collection by being entered into a raffle for a 

$50.00 gift certificate at the conclusion of the study.  The raffle was contingent upon the 

parent/guardian providing consent and completing data measures (i.e., AIR Scale Parent Form) 

at both time periods.  One follow-up telephone call was made to each parent who did not return 

their consent.  

 All returned and completed AIR Scale Parent Forms came directly to the researcher, at 

which point all identifying information was removed and random code numbers were assigned. 

The corresponding codes were placed in a locked file cabinet on the school’s campus, accessible 

only by the researcher.  During the first week of the 2009-2010 academic year, the researcher 

interviewed each student whose parent/guardian provided their written consent.  The purpose of 

this interview was to explain the research study and to answer any questions related to it.  In 

addition, students ages 18 and older were asked to give their written consent (see Appendix J on 

p. 128); students under age 18 were asked to sign an Assent Form (see Appendix K on p. 130.  

Students were encouraged to offer their consent or assent to allow data collection by being 

entered into a raffle for a $15.00 gift certificate (with their parent’s approval) at the conclusion of 

the study.  The raffle was contingent upon the student providing assent and completing data 
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measures at both time periods. All told, 30 students and/or their parents provided assent and 

consent. 

Procedure  

 All students were divided into two cohorts: Cohort A and Cohort B.  Because the students 

were scheduled according to their academic and therapeutic (e.g., speech and language, 

orientation and mobility) needs, it was not possible to randomly assign the students into Cohort 

A and B.  Rather, students were assigned to Cohort A and B according to their pre-existing 

Health class schedules.    Thus, 50% (n = 15) of the students were assigned to Cohort A, and the 

remaining 50% (n = 15) of the students were assigned to Cohort B.   

 Cohort A and Cohort B completed the pre-intervention measures (i.e., AIR Scale Student 

Form, the Self-Esteem questions from the BASC-2 SRP Adolescent form, and the short form of 

the TSCS-2) during the first week of school during the 2009-2010 academic year.  Cohort A 

(only) then received the intervention during the Fall 2009 semester (weeks 1-15). At the 

conclusion of the Empowered units, Cohorts A and B completed the post-intervention measures 

(though only Cohort A had received the intervention).  Cohort B received the intervention in the 

Spring 2010 semester. Thus, Cohort B functioned as the control group.  Ample time to account 

for students’ individual needs (e.g., reading time; utilization of necessary equipment such as 

CCTVs, Braillers, enlargers, etc.) was provided for the students to complete the measures.  As 

can be seen in Table 3.3 (p. 52), the two groups in Cohort A were counterbalanced by day and 

time to help control for confounding variables. 
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Research Questions 

Data collection and analysis were guided by the following research questions: 

1. Are there significant differences between pre-intervention (O1) and post-intervention (O2) 

scores (effect of intervention) on measures of: (A) capacity to self-determine (student, 

parent and teacher ratings), (B) opportunity to self-determine (student, parent and teacher 

ratings), (C) student self-esteem, and (D) student self-concept?   

2. Are there significant differences between post-intervention (O2) scores of Cohort A and 

post-intervention (O4) scores of Cohort B (i.e., Cohort B’s post-intervention scores thus 

serving as a control group) on measures of: (A) capacity to self-determine (student, 

parent and teacher ratings), (B) opportunity to self-determine (student, parent and teacher 

ratings), (C) student self-esteem, and (D) student self-concept?  

Research Hypotheses 

1. Participants in Cohort A will score higher (better) from pre-intervention to post-intervention 

(O1 < O2) on measures of: (A) capacity to self-determine (student, parent and teacher 

ratings), (B) opportunity to self-determine (student, parent and teacher ratings), (C) student 

self-esteem, and (D) student self-concept. This will support a causal relationship between 

treatment and skill development. 

2. Participants in Cohort A will score statistically higher on post-intervention compared to the 

post-intervention scores of participants in Cohort B (O4 < O2) on measures of: (A) capacity to 

self-determine (student, parent and teacher ratings), (B) opportunity to self-determine 
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(student, parent and teacher ratings), (C) student self-esteem, and (D) student self-concept.  

This will support a causal relationship between treatment and skill development. 

A 2 (Intervention vs. No Intervention) X 2 (Time 1 vs. Time 2) repeated measures ANOVA 

design was utilized to analyze the effects of the intervention on each dependent variable. Time 

reflects a within-subjects variable in that each participant was measured on each dependent 

variable at two different times.  Intervention reflects a between-subjects variable in that 

participants were separated into two different cohorts. Because of the low number of 

participants, appropriate non-parametric statistics were also utilized. 

Checks on Internal Validity 

1. To assess for possible history and maturation effects, MANOVA analysis was conducted 

to determine the existence of any significant differences between pre-intervention (O3) 

and post-intervention (O4) scores for Cohort B on measures of: (A) capacity to self-

determine (student, parent and teacher ratings), (B) opportunity to self-determine 

(student, parent and teacher ratings), (C) student self-esteem, and (D) student self-

concept.  It was expected that participants would score similarly on pre-intervention and 

post-intervention (O3 = O4) on all measures.   

2. To assess for selection bias, MANOVA analysis was utilized to compare all of the 

variables between Cohorts A and B at Time 1 (September).  It was expected that 

participants in both cohorts would score similarly at pre-intervention (O1 = O3) on all 

measures.   
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Checks on Treatment Validity 

An independent observer (e.g., the high school principal) observed each of the two 

groups in Cohort A during the intervention on two separate occasions.  The independent observer 

completed a 3-point checklist (low, medium, and high) that addressed the degree to which: A) 

the lesson contained an introduction; B) goals for the lesson were articulated; C) the lesson was 

implemented according to the manual’s specifications; D) a summary of the lesson was 

articulated; and E) the students rated their liking and usefulness of the lesson.  A copy of this 

checklist can be found in Appendix L on page 131. 
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CHAPTER 4 

RESULTS 

In order to evaluate the effectiveness of the Empowered Curriculum, a series of analyses 

were conducted.  First, pre-intervention (September) means of each dependent measure were 

compared to ensure statistically similar scores between cohorts.  Results of the t-tests indicated 

that scores were in fact statistically similar, thus suggesting comparable pre-intervention skills 

and self-perceptions.  Then, eight separate repeated measures ANOVAs were calculated using 

eight dependent variables: AIR Self-Determination Scale – Capacity (Student), AIR Self-

Determination Scale – Opportunity (Student), AIR Self-Determination Scale – Capacity (Parent), 

AIR Self-Determination Scale – Opportunity (Parent), AIR Self-Determination Scale – Capacity 

(Teacher), AIR Self-Determination Scale – Opportunity (Teacher), Tennessee Self-Concept 

Scale: Second Edition (TSCS:2) Short Form, and the Behavior Assessment System for Children - 

Second Edition (BASC-2) Self Esteem subscale. These ANOVAs compared within-subject 

perceptions in two periods: before the curriculum was implemented (pre-intervention) and after 

completion of the curriculum (post-intervention). The between-subject variable compared Cohort 

A (who received the curriculum during the Fall 2009 semester) to Cohort B, who did not receive 

the curriculum at that time but rather functioned as a control group.   

Descriptive and inferential statistics are reported below for each dependent variable.  

SPSS-18 was used for statistical analysis and interpretation.   
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AIR Self-Determination Scale - Capacity (Student) 

The AIR Capacity (Student) dependent variable is the average score obtained by the 

Cohorts at both pre-intervention and post-intervention. This is reflected in Table 4.1.   Cohort A 

achieved mean scores of 44.46 (SD = 6.97) and 44.15 (SD = 6.55) in September and January, 

respectively.  Cohort B achieved mean scores of 43.643 (SD = 8.56) and 46.79 (SD = 7.49) in 

September and January, respectively.  This is reflected in Table 4.1.  Cohort means and standard 

deviations are reported in Table 4.1 below. 

Table 4.1: Cohort means, standard deviations, and subjects for AIR – Capacity (Student) 
Cohort Time Mean Standard Deviation n 
A 
(intervention) 

September 44.46 6.97 13 

 January 44.15 6.55 13 
B 
(comparison) 

September 43.64 8.56 14 

 January 46.79 7.49 14 
 

To determine if a statistically significant difference exists between Cohort A and B, the 

data were analyzed with a repeated measures ANOVA.  The results of this analysis are presented 

in Table 4.2 below. 

Table 4.2: Repeated Measures ANOVA for AIR Capacity (Student) 
Source df Mean Square F Sig 
Cohort 1 11.081 .127 .725 
Error 25 87.570   
September-January 1 27.092 1.149 .294 

Cohort * Time 1 40.129 1.703 .204 
Error 25 23.570   
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As demonstrated in Table 4.2, none of the effects was significant. This indicates that 

there is no difference between the September scores on the AIR Capacity (Student) and the 

January scores for either cohort.  Nor was there an interaction between cohort and time. That is, 

students did not make any noticeable gains in increasing their capacity to self-determine as a 

result of receiving the Empowered Curriculum.   

AIR Self-Determination Scale - Opportunity (Student) 

The AIR Opportunity (Student) dependent variable is the average score obtained by the 

Cohorts at both pre-intervention and post-intervention. This is reflected in Table 4.3.  Cohort 

means and standard deviations are reported in Table 4.3 below. 

Table 4.3: Cohort means, standard deviations, and subjects for AIR – Opportunity (Student) 
Cohort Time Mean Standard Deviation n 
A 
(intervention) 

September 44.15 9.19 13 

 January 43.85 7.84 13 
B 
(comparison) 

September 46.14 10.81 14 

 January 45.36 12.38 14 
 

To determine if a statistically significant difference exists between Cohort A and B, the 

data were analyzed with a repeated measures ANOVA.  The results of this analysis are presented 

in Table 4.4 below. 
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Table 4.4: Repeated Measures ANOVA for AIR Opportunity (Student) 
Source df Mean Square F Sig 
Cohort 1 41.287 .221 .642 
Error 25 186.510   
September-January 1 4.029 .169 .685 

Cohort * Time 1 .770 .032 .859 
Error 25 23.903   
 

As demonstrated in Table 4.4, none of the effects was significant. This indicates that 

there is no difference between the September scores on the AIR Opportunity (Student) and the 

January scores for either cohort.  Nor was there an interaction between cohort and time. That is, 

students did not make any noticeable gains in increasing their opportunities to self-determine as a 

result of receiving the Empowered Curriculum.   

AIR Self-Determination Scale - Capacity (Parent) 

The AIR Capacity (Parent) dependent variable is the average score obtained by the 

Cohorts at both pre-intervention and post-intervention. This is reflected in Table 4.5.  Cohort 

means and standard deviations are reported in Table 4.5 below. 

Table 4.5: Cohort means, standard deviations, and subjects for AIR – Capacity (Parent) 
Cohort Time Mean Standard Deviation n 
A 
(intervention) 

September 21.13 4.36 8 

 January 22.25 4.06 8 
B 
(comparison) 

September 22.00 5.66 4 

 January 24.76 3.08 4 
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To determine if a statistically significant difference exists between Cohort A and B, the 

data were analyzed with a repeated measures ANOVA.  The results of this analysis are presented 

in Table 4.6 below. 

Table 4.6: Repeated Measures ANOVA for AIR Capacity (Parent Form) 
Source Df Mean Square F Sig 
Cohort 1 15.187 .548 .476 
Error 10 27.731   
September-January 1 20.021 1.966 .191 

Cohort * Time 1 3.521 .346 .570 
Error 10 10.181   
 

As demonstrated in Table 4.6, none of the effects were significant. This indicates that 

there is no difference between the September scores on the AIR Capacity (Parent) and the 

January scores for either cohort.   Nor was there an interaction between cohort and time. That is, 

students did not make any noticeable gains, from the perspective of their parents, in increasing 

their capacities to self-determine as a result of receiving the Empowered Curriculum.   

AIR Self-Determination Scale - Opportunity (Parent) 

The AIR Opportunity (Parent) dependent variable is the average score obtained by the 

Cohorts at both pre-intervention and post-intervention.  This is reflected in Table 4.7.   Cohort 

means and standard deviations are reported in Table 4.7 below. 

Table 4.7: Cohort means, standard deviations, and subjects for AIR – Opportunity (Parent) 
Cohort Time Mean Standard Deviation n 
A September 50.50 9.53 8 
 January 51.88 6.62 8 
B September 52.75 6.39 4 
 January 54.00 5.29 4 
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To determine if a statistically significant difference exists between Cohort A and B, the 

data were analyzed with a repeated measures ANOVA.  The results of this analysis are presented 

in Table 4.8 below. 

Table 4.8: Repeated Measures ANOVA for AIR Opportunity (Parent) 
Source df Mean Square F Sig 
Cohort 1 25.521 .240 .634 
Error 10 106.131   
September-January 1 9.188 1.040 .332 

Cohort * Time 1 .021 .002 .962 
Error 10 .021   
 

As demonstrated in Table 4.8, none of the effects was significant. This indicates that 

there is no difference between the September scores on the AIR Opportunity (Parent) and the 

January scores for either cohort.  Nor was there an interaction between cohort and time. That is, 

from their parents’ perspective, students did not make any noticeable gains in increasing their 

opportunities to self-determine as a result of receiving the Empowered Curriculum.   

AIR Self-Determination Scale - Capacity (Educator) 

The AIR Capacity (Educator) dependent variable is the average score obtained by the 

Cohorts at both pre-intervention and post-intervention. This is reflected in Table 4.9.   Cohort 

means and standard deviations are reported in Table 4.9 below. 
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Table 4.9: Cohort means, standard deviations, and subjects for AIR – Capacity (Educator) 
Cohort Time Mean Standard Deviation n 
A 
(intervention) 

September 62.00 10.92 15 

 January 59.47 10.22 15 
B 
(comparison) 

September 59.67 15.58 15 

 January 55.20 14.47 15 
 

To determine if a statistically significant difference exists between Cohort A and B, the 

data were analyzed with a repeated measures ANOVA.  The results of this analysis are presented 

in Table 4.10 below. 

Table 4.10: Repeated Measures ANOVA for AIR Capacity (Educator) 
Source Df Mean Square F Sig 
Cohort 1 163.350 .619 .438 
Error 28 263.776   
September-January 1 183.750 2.479 .127 

Cohort * Time 1 14.017 .189 .667 
Error 28 74.133   
 

As demonstrated in Table 4.10, none of the effects was significant. This indicates that 

there is no difference between the September scores on the AIR Capacity (Educator) and the 

January scores for either cohort.  Nor was there an interaction between cohort and time. That is, 

students did not make any noticeable gains, from the perspective of their educators, in increasing 

their capacities to self-determine as a result of receiving the Empowered Curriculum.   
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AIR Self-Determination Scale - Opportunity (Educator) 

The AIR Opportunity (Educator) dependent variable is the average score obtained by the 

Cohorts at both pre-intervention and post-intervention. This is reflected in Table 4.11.  Cohort 

means and standard deviations are reported in Table 4.11 below. 

Table 4.11: Cohort means, standard deviations, and subjects for AIR – Opportunity (Educator) 
Cohort Time Mean Standard Deviation n 
A 
(intervention) 

September 50.00 6.79 15 

 January 50.40 6.99 15 
B 
(comparison) 

September 45.80 9.19 15 

 January 45.13 8.31 15 
 

To determine if a statistically significant difference exists between Cohort A and B, the 

data were analyzed with a repeated measures ANOVA.  The results of this analysis are presented 

in Table 4.12 below. 

Table 4.12: Repeated Measures ANOVA for AIR Opportunity (Educator) 
Source df Mean Square F Sig 
Cohort 1 336.067 3.26 .082 
Error 28 103.08   
September-January 1 .267 .013 .911 

Cohort * Time 1 4.267 .201 .657 
Error 28 21.195   
 

As demonstrated in Table 4.12, none of the effects was significant. This indicates that 

there is no difference between the September scores on the AIR Opportunity (Educator) and the 

January scores for either cohort.  Nor was there an interaction between cohort and time. That is, 
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students did not make any noticeable gains, from the perspective of their educators, in increasing 

their opportunities to self-determine as a result of receiving the Empowered Curriculum.   

Tennessee Self-Concept Scale: Second Edition 

The TSCS:2 dependent variable is the average score obtained by the Cohorts at both pre-

intervention and post-intervention.  Cohort means and standard deviations are reported in Table 

4.13 below. 

Table 4.13: Cohort means, standard errors, and subjects for TSCS:2 
Cohort Time Mean Standard Deviation N 
A 
(intervention) 

September 77.23 9.47 13 

 January 77.31 10.61 13 
B 
(comparison) 

September 73.71 10.03 14 

 January 74.79 10.72 14 
 

To determine if a statistically significant difference exists between Cohort A and B, the 

data were analyzed with a repeated measures ANOVA.  The results of this analysis are presented 

in Table 4.14 below. 

Table 4.14: Repeated Measures ANOVA for TSCS:2 
Source df Mean Square F Sig 
Cohort 1 122.894 .657 .425 
Error 25 187.095   
September-January 1 4.445 .202 .657 

Cohort * Time 1 3.333 .151 .701 
Error 25 22.037   
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As demonstrated in Table 4.14, none of the effects was significant. This indicates that 

there is no difference between the September scores on the TSCS:2 and the January scores for 

either cohort.  Nor was there an interaction between cohort and time. That is, students did not 

make any noticeable gains in increasing their self-concept as a result of receiving the 

Empowered Curriculum.  

Behavior Assessment Scale for Children – Second Edition (Self-Esteem) 

The BASC-2 Self-Esteem dependent variable is the average score obtained by the 

Cohorts at both pre-intervention and post-intervention. This is reflected in Table 4.15.   Cohort 

means and standard deviations are reported in Table 4.15 below. 

Table 4.15: Cohort means, standard deviations, and subjects for BASC-2 Self-Esteem 
Cohort Time Mean Standard Deviation n 
A 
(intervention) 

September 16.54 2.15 13 

 January 15.23 3.68 13 
B 
(comparison) 

September 16.50 2.82 14 

 January 16.43 5.08 14 
 

To determine if a statistically significant difference exists between Cohort A and B, the 

data were analyzed with a repeated measures ANOVA.  The results of this analysis are presented 

in Table 4.16 below. 
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Table 4.16: Repeated Measures ANOVA for BASC-2 Self-Esteem 
Source Df Mean Square F Sig 
Cohort 1 4.530 .227 .638 
Error 25 19.945   
September-January 1 6.410 1.015 .323 

Cohort * Time 1 5.151 .816 .375 
Error 25 6.314   
 

As demonstrated in Table 4.16, none of the effects was significant. This indicates that 

there is no difference between the September scores on the BASC-2 and the January scores for 

either cohort.  Nor was there an interaction between cohort and time. That is, students did not 

make any noticeable gains in increasing their self-esteem as a result of receiving the Empowered 

Curriculum.   

Because of the small sample size (n = 30), nonparametric statistics were utilized to 

confirm the findings of the repeated measures ANOVA.  As Minium, King, and Bear (1993) 

indicate, nonparametric techniques are used when certain assumptions of the population are not 

met (e.g., normally distributed populations, homogeneity of variance), as may be the case with 

the current sample under investigation.  Each dependent variable for each cohort was analyzed 

with a Wilcoxon Signed Ranks Test.  As demonstrated in Table 4.17 below, none of the effects 

was significant, thus confirming the findings of the repeated measures ANOVA. 
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Table 4.17: Wilcoxon Signed Ranks Test for Cohorts A and B 
 Significance 
Dependent Variable1 

 
Cohort A Cohort B 

AIR Student (Capacity)  .478  .183  
AIR Student (Opportunity)  .860  .916  

AIR Parent (Capacity)  .481  .357  
AIR Parent (Opportunity)  .445  .257  
AIR Educator (Capacity)  .442  .211  
AIR Educator (Opportunity)  .593  .682  
BASC-2  .150  .858  
TSCS: 2  .889  .509  
1 Differences between September and January mean scores 

 

Checks on Internal Validity 

The results delineated in Tables 4.1 through 4.16 indicate no history or maturation effects.  

That is, there were no significant differences between September and January scores for Cohort 

B on any dependent variable.  

The results delineated in Tables 4.1 through 4.16 also indicate no selection bias.  That is, 

there were no significant differences between September scores for Cohort A and January scores 

for Cohort B on any dependent variable.   
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CHAPTER 5 

DISCUSSION 

 

Self-determination can be conceptualized as the coupling of one’s perception of control 

with an internal need to perform intrinsically motivated behaviors (Wehmeyer, 1996).  Despite 

legislation and judicial responses (e.g., Americans with Disabilities Act, PL 101-336) people 

with disabilities “must be provided with opportunities to acquire the knowledge and skills 

necessary to exercise their legal rights” (italics added, Wehmeyer, 1996, p. 21).  The current 

research was intended to provide students with visual impairments the skills and opportunities to 

acquire self-determination skills.  As previous research has documented, students with visual 

impairments may have fewer opportunities to engage in self-determination behaviors (e.g., 

Robinson & Lieberman, 2004), and have limited capacities in which to do so (e.g., Lipkowitz & 

Mithaug, 2003).   

Summary of Findings 

It was initially hypothesized that students who received the Empowered Curriculum 

would improve their capacity and opportunity to self-determine and improve their self-concept 

and self-esteem, as evidenced by differences in self-report measures both before and after the 

intervention.  Furthermore, it was hypothesized that the parents and educators of these students 

would also observe an improvement in students’ capacity and opportunity to self-determine as 

measured by similar rating scales both before and after intervention.  Self-determination was 

expected to improve because the Empowered Curriculum was designed specifically to enhance 

students’ self-determination skills.  Even though the Empowered Curriculum does not 
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specifically address self-concept and self-esteem, these attributes were expected to improve 

because of the conceptual similarities that self-concept and self-esteem share with self-

determination.    

However, results of repeated measures ANOVA analyses suggest that students did not 

make noticeable gains in improving their capacities or opportunities to self-determine, their self-

esteem, or their self-concept.  As such, a causal relationship between treatment and skill 

development and perceptions were not supported.  More specifically, participants in Cohort A 

did not score higher (better) from pre-intervention to post-intervention on measures of: (A) 

capacity to self-determine (student, parent and teacher ratings), (B) opportunity to self-determine 

(student, parent and teacher ratings), (C) student self-esteem, or (D) student self-concept. In 

addition, participants in Cohort A did not score statistically higher at post-intervention compared 

to the post-intervention scores of participants in Cohort B on the same dependent measures. 

Although there are many reasons why the intervention may not have demonstrated 

effectiveness (see General Limitations section on p. 82), the researcher maximized effort to 

increase the internal validity of the intervention by following a rubric during each lesson of the 

curriculum.  The rubric contained directives to: A) use an introduction; B) articulate goals of the 

unit; C) follow the manual’s specifications; D) use a verbal summary; and E) obtain student 

ratings of their liking and usefulness of each lesson.  More so, an independent observer (the 

secondary school principal) completed a 3-point checklist (low, medium, and high) at two points 

in time for each cohort that addressed each of the above-mentioned variables. The results 

obtained were optimal (i.e., 3 points for each variable at each point in time).   
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In addition, the students indicated a general liking and appreciation of the curriculum 

through informal assessment. Following each lesson, the researcher asked the students what they 

found to be useful and enjoyable.  Although it was intended that each student would provide an 

objective rating of these variables (i.e., 1-5), students chose to express their opinions more 

informally.  Generally, students stated that they enjoyed those activities that required active 

participation with manipulatives (e.g., using commercially purchased puzzles to “build” 

components of goal-setting), movement, (e.g., labeling, then walking on stairway steps that 

represented short term goals), group interaction and dialogue, and role-playing. In addition, 

students appeared to have enjoyed the units that were action-based as evidenced by students’ 

affect, level of participation, and overall behavior (e.g., laughing, smiling).  Expectedly, there 

was some variability among individual students’ perceptions of the usefulness of each unit.  That 

is, it appeared that individuals differed in terms of what they believed to be relevant lessons 

depending on their individual circumstances.  

General Implications of Study 

Campbell and Stanley (1963) suggest that a nonequivalent control group design is “one 

of the most widespread experimental designs in educational research (p. 47).”   Furthermore, 

they suggest that the more similar the experimental and control groups are on pretest scores, the 

more effective the control becomes.  As shown in Chapter 4, Cohorts A and B demonstrated 

statistically similar scores on all variables at pretest, suggesting that the this particular design 

controlled  for the main effects of  history, maturation, testing, and instrumentation (Campbell & 

Stanley, 1963).  In addition, selection bias may be appropriately ruled out because of the 

similarity of scores between cohorts at pre-test.     
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Although the statistical results suggest that students with visual impairments did not 

improve their capacities or opportunities to self-determine, it would be premature to state that the 

Empowered Curriculum is an ineffective intervention.  This is because the dependent measures 

(i.e., AIR Scales) did not directly measure the specific skills addressed in the Empowered 

Curriculum.  That is, the AIR Scales appear to measure global attitudes and perceptions of how a 

student may approach some aspects of self-determination, whereas the Empowered Curriculum 

addresses highly specific and differentiated skill sets that students are to incorporate into their 

behavioral repertoires. In short, there appears to be a mismatch between the Empowered 

Curriculum’s content and the skills and perceptions that the AIR Scales purport to measure.  In 

fact, the Empowered Curriculum may have proven to be a highly efficacious intervention if the 

actual skills that the curriculum addressed were more directly evaluated.  This is not to say the 

AIR Scales lack validity.  Rather, the AIR Scales simply may not have been the most appropriate 

dependent measure for this particular study. 

   Previous research suggests that students with disabilities have a demonstrated need to 

improve their capacities and opportunities to self-determine (Mithaug, et al., 2003a).  This is 

especially true for students with visual impairments, specifically those who are educated in a 

restrictive setting (Lipkowitz & Mithaug, 2003).  For the current study, it is possible that the 

students under investigation already possessed well-developed capacities and opportunities to 

self-determine (with well-developed self-concept and self-esteem).  If this were true, the efficacy 

of the Empowered Curriculum would have been minimized, giving the illusion that the 

curriculum was ineffective.  It would have been ideal to compare the students’ pre-intervention 

scores with those students identified in previous studies (Lipkowitz & Mithaug, 2003; Mithaug et 

al., 2003a) to determine if indeed the subjects in the current sample possessed relatively high 
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scores on the dependent variables. Unfortunately, statistical analyses could not be conducted due 

to the unavailability of descriptive statistics for these two studies.  

What remains clear as a result of this study, however, is that students who received the 

intervention fared no better on the dependent measures than the students who did not receive the 

intervention. Unless students are provided with an efficacious intervention, it appears that they 

are unlikely to improve their abilities to self-determine, or improve their self-esteem and self-

concept.   

Furthermore, because self-esteem and self-concept did not improve as a result of 

receiving the intervention, the current study also supports Shogren’s and colleagues’ (2006) 

findings that other psychological constructs are also correlated with self-determination.  That is, 

because self-determination did not improve, it should not be surprising that self-esteem and self-

concept did not improve either. 

Overall, the results of the current study suggest that adolescents with visual impairments 

will need some type of intervention to improve their self-determination skills and their self-

perceptions.  Such skills may not develop through incidental learning opportunities as Lohmeier 

(2005; 2007) and Huebner and colleagues (n..d) have suggested.  The onus therefore falls on 

educators and parents to provide the opportunities and supports to facilitate skill development. 

General Limitations of Study 

Population under investigation. 

Although it is plausible that the Empowered Curriculum was simply not an effective 

intervention for these particular students, other explanations for the unfavorable outcomes should 
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be explored.  Most notably, an inadequate sample size of 30 students (15 students who received 

the curriculum and 15 students who functioned as a control) may have been too small to reliably 

detect a significant effect of the intervention on any of the eight dependent measures (i.e., 

statistical power).  All other things being equal, a small sample size corresponds to a relatively 

high standard error of the mean (Minium, King, & Bear, 1993), which may have been the case 

for each dependent variable under current investigation. Thus, it is possible that the Empowered 

Curriculum would have produced more favorable results if a larger sample size was used.  Such 

a large sample size was not possible for the current study however, given that only 32 students 

were available to participate in the study.  In fact, only 30 students provided consent/assent to 

take part in the study. 

The Empowered Curriculum was designed to be used with students with visual 

impairments (Cleveland et al., 2007).  However, students with visual impairments reflect a very 

broad range of students despite “visual impairment” being a relatively low frequency disability.  

That is, there are many different causes and etiologies of visual impairment (e.g., retinopathy of 

prematurity, insult to sensory organs), and different manifestations of visual impairments (i.e., 

visual deficits such as peripheral, acuity).  Furthermore, students with visual impairments often 

have concomitant disabilities such as orthopedic impairments, neurological impairments, and 

intellectual disabilities of varying degrees.  Although all participants were students with visual 

impairments, the Empowered Curriculum may be more advantageous to a specific sub-

population of students with visual impairments (e.g., students with visual impairments with 

concomitant mild intellectual disabilities) than to another subpopulation (e.g., students with 

visual impairments with no other impairments).  In addition, the sample of students was from a 

large city on the Atlantic Coast.  Such students may also experience other adverse life situations 
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(such as low socio economic status, poverty, single-parent homes) with diverse needs that the 

Empowered Curriculum did not address.  As such, the intervention may have needed to be 

adjusted to meet these diverse needs of the students under current investigation.   

Design issues. 

Given the relatively small number of participants, it may not have been prudent to use a 

within-participants and between-participants quasi-experimental design, as students did not 

demonstrate enough growth for significant differences across time to be detected.   A single-

subject design (e.g., multiple baseline design across students) using individual students as their 

own controls may better document the effects of intervention (Cooper, Heron, & Heward, 2006).  

Alternatively, a larger between-group design may need to be employed to truly understand the 

effects of the Empowered Curriculum on students’ skill development.      

For the current study, students were not randomly assigned to each cohort due to 

academic scheduling limitations.    Rather, cohorts consisted of students already enrolled and 

scheduled in existing health classes.  Despite initial t-tests that indicated that students in the 

experimental group were similar to the students in the control group in terms of gender, 

disability, and age, it would have been more advantageous to keep cohorts as equivalent as 

possible so findings could be generalized to a specific group of students with visual impairments. 

For example, students in the control group had school-to-work experiences that students in the 

experimental group did not. Thus, students in the experimental group were not provided the same 

opportunities in which to apply the skills that they may have learned through the intervention, 

thus denying them the very opportunities in which to demonstrate their self-determination 

behaviors and subsequent self-evaluations.  Future studies should therefore make every attempt 
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to randomly assign students to experimental and control conditions, thus (potentially) 

minimizing confounding variables.   

Curriculum implementation. 

As Mithaug and colleagues (2003) suggest, students’ self-determination skills are 

maximized when both opportunities and capacities to self-determine are optimal.  Regarding 

opportunities to self-determine, the intervention may not have been of sufficient duration or 

frequency to positively affect skill development; students who received the intervention met only 

90 minutes per week for fifteen weeks during typical classroom times. Furthermore, an overall 

attendance rate was calculated to be just 76%.   As suggested by Wehmeyer and Field (2007), 

interventions may be more successful if they are infused into students’ daily curricula, instead of 

being presented in isolated blocks.  Thus, the intervention as implemented may not have been 

pervasive enough to positively influence scores on the dependent variables.   

Student engagement.  

Mithaug and colleagues (2003) suggest that individuals learn skills proportionally to the 

extent that opportunities facilitate engagement in the learning activity.   Although the 

Empowered Curriculum was designed to engage students in learning through hands-on 

experiential learning activities, students’ engagement may have been sub-optimal for a variety of 

reasons.  For example, students may have had limited interest level in the material due to their 

anticipation of graduation.  Or, students may have engaged in the lessons only superficially, 

possibly due to their recognition that grades in the Health class were dependent on instructors’ 

subjective impressions of student participation, as opposed to student skill acquisition.  
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Mithaug and colleagues (2003) also emphasize that opportunities to learn are highly 

dependent on an individual’s ability to self-regulate their choices and actions without external 

influence.  Because the Empowered Curriculum was implemented like any other traditional 

subject (e.g., in a classroom with teachers, curricula, etc.), students may have perceived the 

intervention as an external influence, thus minimizing its influential effects.   As Wehmeyer and 

Field (2007) suggest, it may have been beneficial to consult entire teams, including the students 

themselves, as to which specific topics should have been covered and/or emphasized in order to 

maximize the acquisition of self-determination skills.  

Wehmeyer and Field (2007) recommend that to improve self-determination skills, 

students should learn specific skills such as choice making, self-awareness, decision making, 

and problem solving.  These specific skills were addressed via the Empowered Curriculum.  

However, Wehymeyer and Field (2007) also stress the importance of specific teacher 

instructional strategies that are necessary for effective teaching and optimal student learning. 

These strategies include appropriate modeling, coaching, and the utilization of behavioral 

strategies (e.g., using reinforcement techniques to encourage student risk-taking).  Although the 

researcher/group leader may have implemented the curriculum with integrity, the 

researcher/group leader (who was not a certified teacher) may not have implemented the 

intervention with the pedagogical guidelines set forth by Wehymeyer and Field (2007).   In 

addition, students may have felt guarded during group discussions; a reasonable possibility 

given their relative unfamiliarity with the primary researcher/group leader despite efforts made 

to gain positive rapport.   
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Thus, it is possible that effective pedagogical methodologies were unintentionally 

minimized (despite efforts by the researcher/group leader to the contrary) when the Empowered 

Curriculum was actually implemented.  It may have been more prudent for a certified teacher of 

the visually impaired (TVI) to implement the Empowered Curriculum.   

It also must be noted that the current intervention was aimed directly at the students.  In 

doing so, the critical roles and responsibilities that teachers (and parents) have in establishing an 

autonomy-supporting relationship with students may have been mitigated.  As Reeve (2002) 

emphasizes, the onus is on teachers, and not students, to promote student autonomy so that 

students alter their self-perceptions of self-determination and competence.  Thus, future 

interventions aimed at improving students’ self-determination may be directed towards 

improving the skills of caregivers and service providers (including teachers) in addition to the 

skills of the students themselves. 

Measurement issues. 

As suggested in the Empowered Curriculum manual, Cleveland and colleagues (2007) 

conceptualized self-determination as “a foundation of knowing and valuing oneself” (Field et al., 

1998) and “an understanding of one’s strengths and  limitations, belief in oneself as capable and 

effective, and the ability to take control of one’s life (Hoffman, 1994) (emphases added).  Thus, 

the Empowered Curriculum appears to build on the same foundational structures that the AIR 

Capacity subscale purports to measure, such as, knowing, valuing, understanding, and believing 

in oneself.  Despite the similarities in conceptualization however, the Empowered Curriculum 

may not have fostered students’ accurate assessment of their knowledge, interests, motivation, 

abilities, and perceptions (i.e., capacity) requisite for self-determination.  Although students may 
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have actually acquired these very skills as a result of experiencing the intervention, students may 

have nevertheless been unaware of their abilities and/or their skill development, and therefore 

were not able to accurately assess their growth over a relatively short amount of time (15 weeks). 

Although each student verbally rated the statements I enjoyed this lesson, and I found this 

lesson to be useful at the end of each lesson, it may have been more prudent to ask students to 

articulate exactly what they found useful.  In addition, it may have been beneficial to periodically 

assess students’ knowledge of skill acquisition, as evidence suggests that such frequent testing 

facilitates memory of learned materials (Roediger, Agarwal, Kang, & Marsh, 2010).  Facilitating 

such memory may have resulted in more accurate assessment of skill acquisition.  In an effort to 

be seen in a favorable light, it is also possible that students may have over-rated their true 

thoughts and feelings regarding the lessons.  Future researchers may want to incorporate 

anonymous ratings which may yield more accurate student perceptions, thereby establishing 

more support for treatment acceptability and validity. 

Likewise, students’ educators and parents were also asked to assess student’s knowledge, 

values, degrees of understanding, and beliefs (i.e., capacity) – all internal structures.  Such an 

assessment is difficult to objectively assess, especially from an “outsider’s” perspective.  In fact, 

of the six statements that measure Capacity on the Parent Form of the AIR Self-Determination 

Scale, three statements ask the parent to ascertain either how or what their child knows, thinks, 

figures out, plans, or decides.  Three other statements include somewhat vague behaviors such as 

begins work, checks his or her own progress, or tries another one (plan).  Similarly, of 18 

statements on the Capacity subsection of the AIR Self-Determination Scale Educator Form, 

educators are asked to respond to seven statements beginning Student knows… and to four 
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statements that begin Student feels free to…  Asking a parent or educator to assess a student’s 

awareness and feelings may not be the most accurate manner in which to ascertain another’s skill 

sets, especially as a result of a short-term intervention in which the teacher and/or parent has 

little opportunity to observe these qualities from the student.  As Durlak and colleagues (1994) 

and German and colleagues (2000) suggest, it may be more appropriate to first establish 

behaviors that reflect self-determination, and then objectively measure change in such behaviors 

during and after intervention.   

It was anticipated that Cohort A’s post-intervention scores would be higher relative to: 1) 

their pre-intervention scores, and 2) Cohort B’s post-intervention scores on all dependent 

variables.  This would have supported the Empowered Curriculum’s efficacy. However, the 

findings of the study show a lack of movement of scores across time for both cohorts.  Cohort 

B’s lack of movement was expected, since they did not receive the intervention. However, 

Cohort A’s lack of movement may suggest that the dependent measures used to document skill 

development were not sensitive enough to detect actual growth.  Instead of using rating scales to 

document skill development, future investigators may choose to use behavioral objectives, which 

may be more objective and measurable, and therefore more sensitive to effects of intervention. 

Even if these constructs were better defined objectively, the timing of the pre-test may 

not have been optimal.  Some educators were not familiar with the students at pre-test because of 

changes in students’ educational placements over the summer break.  As such, educators may 

have overestimated their students’ skills at pre-test, perhaps giving students “the benefit of the 

doubt” when unsure of their particular skills. Similarly, parents may have overestimated their 

children’s skills at pre-test, because many of the students were home during the summer break 
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where they had multiple opportunities to demonstrate their independent skills to their parents.  

Such opportunities may not have been as observable to parents at the end of the curriculum (15 

weeks later), because their children were in school for most of the day. 

Similarly students, parents, and educators completed their respective post-intervention 

scales two weeks following Winter Break.  It is possible that students experienced limited 

opportunities to engage in self-determined behaviors during this time, which may have adversely 

impacted their perceptions of their skills and opportunities to engage in them.  If this were true, 

their behaviors in school may have reflected such perceptions, and adversely impacted 

educators’ ratings.  

Family strengths. 

Finally, it was hoped that students’ parents would observe improvements in their 

children’s opportunities to self-determine while students were at home.    The Empowered 

Curriculum’s effects may have been mitigated because the Empowered Curriculum did not 

address specific family features that Turnbull and Turnbull (1996) found essential to foster self-

determination skills.  These features included: 1) family characteristics such as cultural values, 

beliefs and expectations, and coping styles; 2) family interactions such as role expectations, 

relationships, and cohesion; 3) family functions such as economic and self-definition needs; and 

4) family life span issues such as composition, cohesion, and function. Thus, the Empowered 

Curriculum did not tap the strengths of students’ families that may have otherwise positively 

affected student self-determination skill acquisition.  
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Summary 

In sum, students did not evidence growth in developing self-determination skills, self-

esteem, and self-concept.  This may be due to the intervention’s inefficacy.  Or, perhaps students 

did not demonstrate growth for reasons better attributed to issues related to: 1) the population 

under investigation; 2) design; 3) curriculum implementation; 4) student engagement; 5) 

measurement; and 6) de-emphasis of the role of the students’ culture and family. 

Future Directions 

 Children and adolescents with visual impairments represent a very small percentage of 

the student population.  To adequately acquire academic skills, and thus be socially, 

academically, and vocationally successful, students with visual impairments often must first 

acquire a specific set of preconditional skills (Hatlen, 1996; Huebner et al., n.d).  These skills are 

outlined in the Expanded Core Curriculum, and include skills in self-determination (Huebner et 

al., n.d.; Lohmeier, 2007; McDonough et al., 2006).  The current study reflects the first known 

investigation regarding the efficacy of an intervention designed to specifically improve the self-

determination skills of students with visual impairments.   Regardless of this study’s findings, it 

is clear that additional research will be needed to ascertain how best to improve the self-

determination skills of students with visual impairments.   

Other existing interventions designed to improve self-determination skills should be 

explored as possible interventions for students with visual impairments.  For example, students 

with physical disabilities appeared to have benefited from the TAKE CHARGE intervention 

(Powers et al., 2001), yet it is unknown if this intervention would prove beneficial to students 
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with visual impairments. Similarly, interventions that are embedded within the day-to-day 

academic curriculum, instead of as a distinct entity, should also be explored.  Interventions 

should also incorporate family and cultural strengths as well as input from students and school 

faculty members.   

Timing of interventions will also need to be considered.  Because self-determination may 

be considered a prerequisite skill to other, future outcomes, it will behoove practitioners and 

educators to implement any self-determination intervention relatively early in the academic 

careers of students with visual impairments.  The current study attempted to intervene with 

secondary-age students, which may be viewed more as a tertiary (or symptom-reduction) 

intervention to improve a broad range of academic and social skills. Future researchers may 

consider intervening with students in the primary grades in a more preventive fashion.  

 The current study utilized self-report measures and parent and educator rating scales to 

determine the efficacy of the Empowered Curriculum.  As mentioned in the Expanded Core 

Curriculum, self-determination skills are prerequisite skills designed to improve other, more 

global areas of functioning.  As such, additional research should explore short-term and long-

term dependent measures (e.g., IEP goals met, academic grades, SAT scores, job placements) 

that vary as a function of manipulation of intervention variables.  In this regard, future research 

should consider more objective, quantifiable, and measureable (i.e., behavioral) dependent 

variables to document the effects of intervention.   

Because students with visual impairments represent a group of students with diverse 

physiological, neurological, medical, and intellectual abilities, it is difficult to generalize the 

effects of any interventions to “students with visual impairments.”  Therefore, more targeted 
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interventions that evaluate skill acquisition of subsets of students with visual impairments may 

be required.  Furthermore, parents and educators of students with visual impairments are 

concerned with individual success based on very specific individual need.  As other researchers 

have done (e.g., German et al., 2000), it may be prudent to use IEP goals and objectives as 

dependent measures to more accurately reflect intervention effectiveness and self-determination 

skill acquisition.  

  Previous studies (e.g., Beaty, 1992a, 1992b; Huurre & Aro, 1998; Huurre & 

Komulainen, 1999) support the notion that students with visual impairments are at risk for 

developing a poor self-concept and poor self-esteem.  At this point, however, causality of such 

risk factors remains unclear.  Future research should extend this work by more critically 

examining student behaviors, skill sets, perceptions, medical issues, environment, and family 

variables that may contribute to the self-esteem and self-concept of this population of students. 

In addition, it is suggested that such studies go beyond correlational analyses to include the 

manipulation of variables so that causal inferences may be made. 

Conceptually, it was assumed that poor self-concept and self-esteem was attributable to 

underlying deficits in self-determination.  That is, by improving self-determination skills, self-

esteem and self-concept should have improved as well. This hierarchical framework has also 

been supported by others (e.g., Algozzine et al., 2001; Cleveland et al., 2007; Owens et al., 1996; 

Pocock et al., 2002).  These researchers have even suggested that interventions designed to 

improve self-determination will positively affect self-concept and self-esteem.  Future research 

designs may include structural equation modeling and path analysis to further evaluate the 
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relationship and directionality among these concepts so that interventions can be applied to 

individuals in the most efficient, efficacious manner.  

As Huurre and Aro (1998; 2000) and Huurre and Komulained (1999) have indicated, 

students with visual impairments may have qualitatively and quantitatively different social 

networks than do students without disabilities.  Much of the research has focused on 

interventions aimed at students with disabilities; this was also the case for the current research 

(since there were no students without visual impairments at the APS).  However, many students 

with visual impairments are educated in the general education settings.  Therefore, it will be 

incumbent upon educators to implement classroom-wide interventions aimed at improving social 

relations among students with and without visual impairments, thus preventing (or at least 

reversing current trends) the existence of social network discord. For students with visual 

impairments educated in the general educations setting, interventions designed to maintain their 

role-identity may be necessary, as role-identity may be compromised at the expense of a less-

restrictive setting (Lipkowitz & Mithaug, 2003). 

 It may be important to assist families of students with visual impairments with their 

abilities to provide an increasing amount of opportunities to self-determine at home.  Given that 

students spend more time away from school than in school, parents and families may be in an 

optimal position to provide interventions for their children.  Thus, it may behoove professionals 

to focus their efforts on combining their knowledge of efficacious interventions with family 

resources, and work collaboratively with parents so as to strengthen both systems (family and 

education) with the definitive goal of improving childrens’ sill sets.  
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Finally, it must be remembered why the National Agenda formed in the mid 1990’s and 

advocated for increasing self-determination for students with visual impairments.  The National 

Agenda proposed that well-developed self-determination skills was one of 10 necessary 

components prerequisite for students to achieve a broader goal – access to the core academic 

curriculum.   The current study examined only one component of the expanded core curriculum; 

that is, self-determination.  It is apparent that much additional research needs to be conducted 

that explores each of the expanded core curriculum variables and their relationship with 

academic and vocational success.  Only then may educators have the understanding and ability to 

truly impact the trajectory of students’ lives. 
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APPENDIX B 

WESTERN PSYCHOLOGICAL SERVICES AUTHORIZATION 
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APPENDIX C 

PEARSON ASSESSMENT AUTHORIZATION 
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APPENDIX D 

STUDENT DEPENDENT MEASURE 

1. I know what I need, what I like, and what I’m good at. 
 
Never Almost Never  Sometimes  Almost Always  Always  
 
 

2. I set goals to get what I want or need.  I think about what I am good at when I do this. 
 
Never Almost Never  Sometimes  Almost Always  Always  
 
 

3. I figure out how to meet my goals. I make plans and decide what I should do. 
 
Never Almost Never  Sometimes  Almost Always  Always  
 
 

4. I begin working on my plans to meet my goals as soon as possible. 
 

 Never Almost Never  Sometimes  Almost Always  Always  
 
 

5. I check how I’m doing when I’m working on my plan. If I need to, I ask others what they think of how I’m 
doing. 
 

 Never Almost Never  Sometimes  Almost Always  Always  
 
 
6. If my plan doesn’t work, I try another one to meet my goals. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 
 
7. I feel good about what I like, what I want, and what I need to do. 

 
 Never Almost Never  Sometimes  Almost Always  Always  

 
8. I believe that I can set goals to get what I want. 

 
 Never Almost Never  Sometimes  Almost Always  Always  
 
 
9. I like to make plans to meet my goals. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 
 
10. I like to begin working on my plans right away. 

 
 Never Almost Never  Sometimes  Almost Always  Always  
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11. I like to check on how well I’m doing in meeting my goals. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 
 
12. I am willing to try another way if it helps me to meet my goals. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 
 
13. People at school listen to me when I talk about what I want, what I need, or what I’m good at. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 
 
14. People at school let me know that I can set my own goals to get what I want or need. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 
 
15. At school, I have learned how to make plans to meet my goals and to feel good about them. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 
 
16. People at school encourage me to start working on my plans right away. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 

 
17. I have someone at school who can tell me if I am meeting my goals. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 
 
18. People at school understand when I have to change my plan to meet my goals.  They offer advice and encourage 

me when I’m doing this. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 
 
19. People at home listen to me when I talk about what I want, what I need, or what I’m good at. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 
 
 
 
20. People at home let me know that I can set my own goals to get what I want or need. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 
 
21. At home, I have learned how to make plans to meet my goals and to feel good about them. 
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Never Almost Never  Sometimes  Almost Always  Always  

 
 
22. People at home encourage me to start working on my plans right away. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 
 
23. I have someone at home who can tell me if I am meeting my goals. 
 

Never Almost Never  Sometimes  Almost Always  Always  
 
 
24. People at home understand when I have to change my plan to meet my goals.  They offer advice and encourage 

me when I’m doing this.  
 

Never Almost Never  Sometimes  Almost Always  Always  
 

 
25.  I am an attractive person. 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

26. I am an honest person. 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

27. I am a member of a happy family. 

 Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 
28. I wish I could be more trustworthy.* 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

29. I do not feel at ease with other people.* 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

30. Math is hard for me.* 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 
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31. I am a friendly person. 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

32. I am satisfied with my moral behavior. 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 
33. I am not as smart as the people around me.* 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

34. I do not act the way my family thinks I should.* 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

35. I am just as nice as I should be. 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

36. It is easy for me to learn new things. 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

37. I am satisfied with my family relationships. 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

38. I am not the person I would like to be.* 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

39. I understand my family as well as I should. 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 
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40. I despise myself.* 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

41. I don’t feel as well as I should.* 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 
42. I do well at math. 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

43. I am satisfied to be just what I am. 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 
44. I get along well with other people. 

Always False   Mostly False Partly False and Partly True    Mostly True                Always True 

 

45. I like who I am. 

True False 

46. I wish I were different.* 

True False 

47. I wish I were someone else.* 

True False 

48. I feel good about myself. 

True False 

49. I like the way I look. 

Never Sometimes Often Almost Always 

50. I get upset about my looks.* 

 Never Sometimes Often Almost Always 
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51. I am good at things. 

 Never Sometimes Often Almost Always 

52. My looks bother me.* 

 Never Sometimes Often Almost Always 

 

*Reverse scored 
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APPENDIX E 

AIR PARENT FORM 

Capacity 

1. My child knows what (s)he needs, likes, and is good at. 

2. My child sets his or her own goals to satisfy wants or needs.  (S)he thinks about his or 
her own abilities when setting goals. 

3. My child figures out how to meet goals alone.  (S)he makes plans and decides what to 
do independently. 

4. My child begins work on plans to meet his or her goals as soon as possible. 

5. My child checks his or her own progress when completing his or her plan . (S)he asks 
others what they think of his or her progress. 

6. If my plan doesn’t work, my child tries another one to meet my goals. 

Opportunity 

1. At home, people listen when my child talks about what (s)he wants and is good at. 

2. At home, people let my child know that (s)he can set his or her own goals to get what 
(s)he wants or needs. 

3. At home, my child has learned how to make plans to meet his or her own goals and to 
feel good about them. 

4. At home, my child is allowed to act on his or her plans right away. 

5. At home, my child has someone to tell him or her when (s)he is meeting his or her own 
goals. 

6. At home, people understand my child when s(h) has to change plans to meet his or her 
own goals.  They offer advice and encouragement. 

7. At home, people listen when my child talks about what (s)he wants and is good at. 

8. At home, people let my child know that (s)he can set his or her own goals to get what 
(s)he wants or needs. 

9. At home, my child has learned how to make plans to meet his or her own goals and to 
feel good about them. 
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10. At home, my child is allowed to act on his or her plans right away. 

11. At home, my child has someone to tell him or her when (s)he is meeting his or her own 
goals. 

12. At home, people understand my child when s(h) has to change plans to meet his or her 
own goals.  They offer advice and encouragement. 

Responses choices for each item include: Never, Almost Never , Sometimes , Almost Always, 
and Always  
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APPENDIX F 

AIR EDUCATOR FORM 

Capacity 

1.  Student knows own abilities and limitations. 

2. Student knows how to set expectations and goals that satisfy own interests and needs. 

3. Student knows how to make choices, decisions, and plans to meet own goals and 
expectations. 

4. Student knows how to take actions to complete plans successfully. 

5. Student knows how to evaluate results of actions to determine what was effective 

6. Student knows how to change actions or plans to meet goals and satisfy needs and wants. 

7. Student expresses own interests, needs, and abilities. 

8. Student sets expectations and goals that will satisfy own interests, needs, and wants.  

9. Student knows how to make choices, decisions, and plans to meet own goals and 
expectations. 

10. Student initiates actions on own choices and plans. 

11. Student gathers information on results of actions. 

12. Student changes own actions or plans to satisfy expectations and goals, if necessary.  

13. Student feels free to express own needs, interests, and abilities, even when facing opposition 
from others. 

14. Student feels free to set own goals and expectations, even if they are different from the 
expectations others have for the student. 

15. Student feels free to make own choices, decisions, and plans to meet own goals and 
expectations. 

16. Student feels confident about being able to successfully complete own plans. 

17. Student is confident about using feedback to evaluate results of own work. 

18. Student changes plans again and again to meet a goal without getting discouraged. 
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Opportunity 

1. Student has opportunities at school to explore, express, and feel good about own needs, 
interests, and abilities. 

2. Student has opportunities at school to identify goals and expectations that will meet his or 
her needs, interests, and abilities; to set these goals; and to feel good about them. 

3. Student has opportunities at school to learn about making choices and plans, to make them, 
and to feel good about them. 

4. Student has opportunities at school to initiate actions to meet expectations and goals. 

5. Student has opportunities at school to get results of actions taken to meet own plans. 

6. Student has opportunities at school to change actions and plans to satisfy own expectations. 

7. Student has opportunities at home to explore, express, and feel good about own needs, 
interests, and abilities. 

8. Student has opportunities at home to identify goals and expectations that will meet his or her 
needs, interests, and abilities; to set these goals; and to feel good about them. 

9. Student has opportunities at home to learn about making choices and plans, to make them, 
and to feel good about them. 

10. Student has opportunities at home to initiate actions to meet expectations and goals. 

11. Student has opportunities at home to get results of actions taken to meet own plans. 

12. Student has opportunities at home to change actions and plans to satisfy own expectations. 

 

Responses choices for each item include: Never, Almost Never , Sometimes , Almost Always, and 
Always  
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APPENDIX G 

APS APPROVAL 
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APPENDIX H 

INSTITUTIONAL REVIEW BOARD APPROVAL 
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APPENDIX I 

PARENT CONSENT FORM 

PARENT CONSENT FORM 

Evaluating the Efficacy of the Empowered Curriculum of Self-Determination for Adolescents 
with Visual Impairments 

Darren S. Levin, Ed.S. – Student Investigator    Catherine Fiorello, Ph.D. – Principal Investigator 
Psychological Studies in Education        Psychological Studies in Education 
Temple University               Temple University 
215.204.6254           215.204.6254 

 
As educators, we want our students to be able to define and meet their individual goals, to have a 
healthy sense of control in their lives, and to makes positive choices and decisions.  Overbrook 
School for the Blind (OSB) has adopted the Empowered curriculum to help ensure these goals.  
The Empowered curriculum is a self-determination curriculum designed specifically for students 
with visual impairments.  It will be implemented as part of your child’s Health class. 

We are conducting a research study in order to determine if there is a noticeable improvement in 
the self-determination skills, self-concepts, and self-esteem in students who participate in the 
Empowered curriculum.  The research project would include: 

1. Your completion of one (1) report form that asks questions regarding your child’s self-
determination abilities.  You will be asked to complete the forms at the beginning, 
middle, and at the conclusion of the academic year.  This may take about 10 minutes each 
time. 

2. Your child’s completion of one (1) self-report form that will ask questions regarding their 
self-determination, self-concept, and self-esteem.  Your child will be asked to complete 
the forms at the beginning, middle, and end of the school year.  This may take 35 minutes 
each time.  The measure will be administered by Darren S. Levin, a certified School 
Psychologist, in your child’s homeroom.  The form will be administered via word-to-text 
software (i.e. JAWS). 

3. One of your child’s teachers will be asked to complete one (1) report form that asks 
questions regarding your child’s self-determination abilities.   Your child’s teacher will 
be asked to complete the forms at the beginning, middle, and at the conclusion of the 
academic year.  This may take about 10 minutes each time. 

All information will be kept confidential.  We will assign code numbers to all of the forms and 
records that we obtain to protect the identity of you and your child.  We will keep the list 
matching numbers and participants in a locked file and will not share this information with any 
other individual or agency.  This list will be destroyed at the end of the study.  There are no 
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known risks, discomforts, or hazards associated with this curriculum or data collection other than 
the incidences of donating time for data collection.  

The rating forms that you, your child, and your child’s teacher complete will help ensure the best 
educational experiences for your child.  Your permission for us to collect the data is completely 
voluntary.  You may choose not to allow data collection, and/or change your decision to collect 
the data at any time.  Regardless of your decision, your child’s standing at OSB or Temple 
University will not be jeopardized in any way.  Should you allow OSB to collect the data as 
described above, your name will be entered into a random drawing for a chance to win a $50.00 
gift certificate to a store of your choice.  There will be three winners.  Only parents/guardians 
who complete all three (3) rating forms will be eligible to win the gift certificate.  We welcome 
questions about the study at any time. 

Singing your name below indicates that you have read and understand the contents of this 
Consent Form and that you agree to allow OSB to collect the data as described above.  Please 
return this form, and the completed parent rating form (enclosed) to me.  You can simply seal 
them in the enclosed envelope and instruct your child to give the envelope to his/her teacher. 

Darren Levin c/o Overbrook School for the Blind 
6333 Malvern Avenue 
Philadelphia, PA 19151 
You are welcome to copy this form.  Thank you for your consideration. 

_________________________________________________________________ 

Parent/Guardian Signature       Date 

_________________________________________________________________ 

Investigator’s Signature       Date 

I understand that if I wish further information regarding my rights as a research subject, I may 
contact Richard Throm, Program Manager & Coordinator at Office of the Vice President for 
Research of Temple University by phoning (215) 707-8757.    
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APPENDIX J 

ADULT STUDENT CONSENT 

STUDENT CONSENT FORM 

Evaluating the Efficacy of the Empowered Curriculum of Self-Determination for Adolescents 
with Visual Impairments 

 
Darren S. Levin, Ed.S. – Student Investigator    Catherine Fiorello, Ph.D. – Principal Investigator 
Psychological Studies in Education        Psychological Studies in Education 
Temple University               Temple University 
215.204.6254           215.204.6254 

 
As educators, we want our students to be able to define and meet their individual goals, to have a 
healthy sense of control in their lives, and to makes positive choices and decisions.  Overbrook 
School for the Blind (OSB) has adopted the Empowered curriculum to help ensure these goals.  
The Empowered curriculum is a self-determination curriculum designed specifically for students 
with visual impairments.  It will be implemented as part of your Health class. 

We are conducting a research study in order to determine if there is a noticeable improvement in 
the self-determination skills, self-concepts, and self-esteem in students who participate in the 
Empowered curriculum.  The research project will include: 

Your completion of one (1) report form that asks questions about your thoughts, feelings, and 
skills that you use in your day-to-day activities.   You will be asked to complete the form at the 
beginning, middle, and at the conclusion of the academic year.  This may take about 35 minutes 
each time. Your parent(s)/guardian(s) and your teacher will be asked to complete a similar form.  

All information will be kept confidential.  We will assign code numbers to all of the forms and 
records that we obtain to protect your identity.  We will keep the list matching numbers and 
participants in a locked file and will not share this information with any other individual or 
agency.  This list will be destroyed at the end of the study.  There are no known risks, 
discomforts, or hazards associated with this curriculum or data collection other than the 
incidences of donating time for data collection.  

The rating forms that you, your parent/guardian, and your teacher complete will help ensure the 
best educational experiences for you.  Your permission for us to collect the data is completely 
voluntary.  You may choose not to allow data collection, and/or change your decision to collect 
the data at any time.  Regardless of your decision, your standing at OSB or Temple University 
will not be jeopardized in any way.  Should you allow OSB to collect the data as described 
above, your name will be entered into a random drawing for a chance to win a $20.00 gift 
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certificate to a store of your choice.  There will be three winners.  Only students who complete 
the rating form at all three time periods will be eligible to win a gift certificate.  We welcome 
questions about the study at any time. 

 
Singing your name below indicates that you have read and understand the contents of this 
Consent Form and that you agree to allow OSB to collect the data as described above.   

You are welcome to copy this form.  Thank you for your consideration. 

 
 
 
_________________________________________________________________ 

Adult Student Signature       Date 

 

 

_________________________________________________________________ 

Investigator’s Signature       Date 

I understand that if I wish further information regarding my rights as a research subject, I may 
contact Richard Throm, Program Manager & Coordinator at Office of the Vice President for 
Research of Temple University by phoning (215) 707-8757.    
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APPENDIX K 

STUDENT ASSENT 

Assent Form 

Evaluating the Efficacy of the Empowered Curriculum of Self-Determination for Adolescents with 
Visual Impairments 

Darren S. Levin, Ed.S. – Student Investigator    Catherine Fiorello, Ph.D. – Principal Investigator 
Psychological Studies in Education        Psychological Studies in Education 
Temple University               Temple University 
215.204.6254           215.204.6254 

 
We are conducting a research study in order to determine if there is a noticeable improvement in the 
thoughts, feelings, and skills in students who participate in the Empowered curriculum.  The research 
project will include: 

Your completion of one (1) report form that asks questions about your thoughts, feelings, and skills 
that you use in your day-to-day activities.   You will be asked to complete the form at the beginning, 
middle, and at the conclusion of the academic year.  This may take about 35 minutes each time. Your 
parent(s)/guardian(s) and your teacher will be asked to complete a similar form.  
 
All information will be kept confidential.  Your agreement to complete the report form is completely 
voluntary.  You may choose not to complete the report form, and/or change your decision to 
complete the report form at any time.  Regardless of your decision, your standing at OSB or Temple 
University will not be jeopardized in any way.  Should you agree to complete the report form as 
described above, your name will be entered into a random drawing for a chance to win a $20.00 gift 
certificate to a store that you and your parent(s)/guardian(s) agree to.  There will be three winners.  
Only students who complete the rating forms at each time period will be eligible to win a gift 
certificate.  We welcome questions about the study at any time. 

Singing your name below indicates that you agree to complete the report form as described above.  
You are welcome to copy this form.  Thank you for your consideration. 

________________________________________________________________ 

Student Signature        Date 

_________________________________________________________________ 

Investigator’s Signature       Date 

I understand that if I wish further information regarding my rights as a research subject, I may 
contact Richard Throm, Program Manager & Coordinator at Office of the Vice President for 
Research of Temple University by phoning (215) 707-8757.    
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APPENDIX L 

INTERNAL VALIDITY CHECKLIST 

EMPOWERED CURRICULUM OBSERVATIONS          Name:_________________________ 

Fall Semester: Monday/Wednesday Group 

Date:__________     Date:_____________ 
Goal Low Medium High Goal Low Medium High 

The lesson contained an 
introduction 

   The lesson contained an 
introduction 

   

The goals for the lesson 
were articulated 

   The goals for the lesson 
were articulated 

   

The lesson was implemented 
according to the manual’s 
specifications 

   The lesson was 
implemented according to 
the manual’s 
specifications 

   

A summary for the lesson 
was articulated 

   A summary for the lesson 
was articulated 

   

The students rated their 
liking and usefulness of the 
lesson 

   The students rated their 
liking and usefulness of 
the lesson 

   

 

Fall Semester: Tuesday/Thursday Group 

Date:__________     Date:_____________ 
Goal Low Medium High Goal Low Medium High 

The lesson contained an 
introduction 

   The lesson contained an 
introduction 

   

The goals for the lesson were 
articulated 

   The goals for the lesson 
were articulated 

   

The lesson was implemented 
according to the manual’s 
specifications 

   The lesson was 
implemented according to 
the manual’s 
specifications 

   

A summary for the lesson 
was articulated 

   A summary for the lesson 
was articulated 

   

The students rated their 
liking and usefulness of the 
lesson 

   The students rated their 
liking and usefulness of 
the lesson 
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