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ABSTRACT
Despite growing global focus on the self-concept of learners with disabilities, this pivotal issue
remains significantly underexplored in public schools, particularly among learners with
physical disabilities. Disproportionately burdened by complex psychosocial stressors that
critically undermine their academic trajectories, these learners frequently endure heightened
levels of anxiety, chronic stress, and clinical depression. Such pervasive mental health
challenges erode self-esteem and cognitive capacity, impairing focus and motivation, and
increasing vulnerability to social isolation. This study examines how self-concept affects
academic achievement among physically disabled learners, highlighting its impact on both
academic and social outcomes. By informing inclusive policies and interventions, it aims to
promote self-actualisation and foster equitable, learner-centred education in Sub-Saharan
Africa. The study is grounded in a humanistic paradigm, drawing on Carl Rogers’ self-concept
theory, Allport’s personality constructs, and Harter’s multidimensional self-perception model.
This study adopts a quantitative research approach rooted in the positivist paradigm to ensure
a systematic, objective, and reliable investigation. A descriptive survey design was used to
quantify the experiences of learners with physical disabilities in public secondary schools. A
randomly selected sample of 150 learners with physical disabilities from public secondary
schools was used. Public secondary schools were selected using simple random sampling.
Closed-ended, self-administered questionnaires ensured ease of use, standardisation, and
reliable data collection. Data were analysed using structured coding, descriptive statistics, and
Chi-square tests via SPSS 11.0, which supported accurate handling of large, complex datasets.
The findings reveal that learners with physical disabilities face entrenched systemic deterrents
that hinder their developmental and educational pursuits. Deficits in self-esteem and negative
self-concept correlate with inadequate social support and exclusion, which hinder self-concept
development and academic engagement. Limited physical activity further constrains
psychological resilience and hampers holistic growth, ultimately impeding self-actualisation.
Conclusively, learners with physical disabilities confront profound psychosocial and academic
impediments that erode self-worth, self-concept and achievement. Urgent implementation of
inclusive, multifaceted interventions is essential to cultivate resilience, affirm positive self-

concept, and enhance holistic success.

vii



KEYWORDS. Physical disability; psychosocial factors; self-concept; psychological well-

being; social life; academic performance; motivation; resilience; stigma; inclusion.

viii



LIST OF ACRONYMS

ACRONYM MEANING
ACEs
Adverse Childhood Experiences
ASC Academic Self-Concept
CRPD Convention on the Rights of Persons with
Disabilities
DSPD Department of Social Policy and
Development
FMS Fundamental Motor Skills
IQ Intelligence Quotient
MFD Mental Functioning Disabilities
OED Oxford English Dictionary
PSC Physical Self-Concept / Psychosocial Safety
Climate
PTSD Posttraumatic Stress Disorder
REM Reciprocal Effects Model
SDT Self-Determination Theory
SEB Social, Emotional, and Behavioural
SES Socioeconomic Status
UPR Unconditional Positive Regard




TABLE OF CONTENTS

DECLARATION BY THE CANDIDATE. ... .ottt sttt i
DECLARATION BY THE SUPERVISOR ......coiiiiiiiitit ettt iii
DEDICATION ...ttt bbbt sb e s bt e s he e s a bt e skt e bt ekt e ebe e e b e e e bb e embe e abe e sbe e saeesnneenee iv
ACKNOWLEDGEMENTS ...ttt ettt b et st e et e e be e sbe e sbeesaneanbeennas v
A B ST RA T et b bt h bttt b e bt Rt Re e oAb e bt b e e bt e eb e e ate e e Rbeenbe e nbee e vii
LIST OF ACRONYMS ..ttt et st e et e et e et e et e e nte e nte e saeeaneenneeanes iX
LIST OF APPENDICES ... ..ottt ettt e aae e st e sn e e snte e e snbe e ataeesnaee e Xvi
LIST OF TABLES ... ..ottt et e et ae e st e s aa e e snbe e s nbae e snbeeeneeeas Xvii
LIST OF FIGURES ...ttt st et et e e st e e sn e e et e e nbae e anbe e e nnne s Xviii
L0 o 1A el I o SRR 1
INTRODUCTORY ORIENTATION ....cetiiieitie ittt sttt et et sttt be b nbeennne s 1
1.1 INEFOTUCTION ...t bbbttt s et et bbbt b e e neene et e e 1
1.2. Background Of the STUAY .......c.ccoveiieiiiiccece e 1
1.3. Rationale for the STUAY.........ccceeiiiiiii e 10
1.4. Statement of the ProbIem ..o s 12
1.5. RESLAICN QUESTIONS ......eeuiiieieiieiie et sie et esre e ereesreeneesneeneeeneennes 14
1.5.1. Main reSearch QUESTION .......cc.oiuiiiiiiiie e 14
1.5.2. SUD-reSEarCh QUESTIONS .......cviiiiiiiie e 14

1.6 Aim and Objectives 0f the STUAY .........ccoiiiie e 15
LGRS 15
1.6.2 ODJECTIVES ...ttt bbbttt b bbbt 15

1.7 Significance Of the StUAY ........c.cooviiiii e 15
1.8. Theoretical FrameWOIK ..........oouiiiiiiiii e 17
1.8.1. Carl Rogers’ theory of self-concept development...........cccooeveeieneiinninieseennen, 17
1.8.2. Allport's ideas of identity fOrmation.............ccoovriiiiiinii i 18

X



1.8.3. Harter's self-perception profile for teenagers ..........cccocveveiieiieve s 18

1.9. Delimitations of the StUAY.........ccocieiiiii e 19
1.10. Definition Of KeY CONCEPLS.......iiieiiieieiie et 20
1.10.1. PhySical diSahIlItY........cccveiiiiieiicie e 20
1.10.2 PSYCNOSOCIAL ...ttt 21
1.10.3. SEIF-CONCEPL ...t 21
1.10.4. Psychological Well-DEING..........ooiiiiiiiiieiie e, 21
1.10.5 SOCIAI TITE ...t 22
1.10.6. ACademiC PEITOIMEANCE ........oiiiiiiiiiti sttt 22
1.20.7 IMOTIVALION ...ttt bbbttt b bbbt 22
1.10.8. RESIHHEINCE. ...ttt bbb 23
IO TS 1 o 4 SRS 23
1.20.20 INCIUSTON ..ottt bbb 23
1.11 OUthiNg Of ChaPLerS ......cviiiieiiece ettt ens 23
102 SUMIMAIY oottt ettt et e st e e s st e e ss b e e en b e e e sbbe e e esbe e e be e e e bneeansneeanseeeas 25
CHAPTER 2 ettt ettt be e bt s bt e s a ekt e e ke e e b et e b e e e st e e nbe e sbeesbeesbeennbeants 26
THE THEORETICAL FRAMEWORK ..ottt 26
2.1 INEFOAUCTION ...tttk n ettt bbb 26
2.2. The HUMANISTIC PEISPECLIVE.....ccuviiiie ettt 27
2.2.1. Carl Rogers’ theory of self-concept development............ccoevviiiiiiiiiiiniiiciene, 28
2.2.2. Allport's ideas of identity FOrmation............ccccovviiiiiiii i 43
2.2.3 Harter’s self-perception profile for adolescents (SPPA) ........cccovveviiieiiiieiienennn, 52
2.2.4, SUMIMAIY ..ottt ettt ettt he bt et b e bt e bt seenb e et e e e e aneene e 61
CHAPTER 3 ettt ettt et h e s bt s he e s a bt e bt e b e e bt e e be e eb b e e h b e e nbe e nbe e sbeeseeeenbeenns 62
LITERATURE REVIEW ...ttt bbb bbbt nne e 62



L INETOAUCTION ..ottt e ettt e e e e e e ettt e e e e e e e e e eeeaeeeaans 62

3.2 SElf-CONCEPL OVEIVIEW ...ttt ettt raente e e reeae e 65
3.2.1. Definition of Self-CONCEPL.......cceiviiiii e 65
3.2 .2. Global overview of Self-CONCEPL........cecvviiiiiiicce e 68

3.3. A Disability Perspective on Self-concept and Education..............ccoecvvvviieeneerieiennnnn, 73

3.4. How Self-concept Affects Physically Disabled Learners’ Academic Performance ..... 74
3.4.1. Psychological Self-CONCEPL ........ccooiiiiiiiiiie e 74

3.5. The influence of affective factors on psychological self-concept.............ccocvvvviiinennen. 80
3.5.1. The psychological self-concept, stress and anXiety..........ccccevveerieereiieiieeresieennenn, 81
3.5.2. The psychological self-concept and self-esteem ..........ccoocveveiiiriiein e, 83
3.5.3. Psychological self-concept and self-efficacy ........ccccccovvevveiiicii i, 88
3.5.4. Psychological self-concept and mental health..............cccccoooeiiiiiiiic e, 91

3.6. SOCIAl SEIf-CONCEPL.....cviiieiticie e et eene e 94

3.7. The Influence of External Variables on Learners' Social Self-concept ...................... 100
BT L FAMUIY oo 101
3.7.2. S0cioeconomiC StatUS (SES) ..ot 108
3.7.3. TRE SCNOOL......cc e 111
BT PREIS ..t 112
3.7.5. CUlture and religion .......c.ooeiiii i 116

3.8. Social Self-concept and Social SUPPOIT.......cooiiiiiiiiiee e 119

3.9. PhySiCal SEIf-CONCEPL......cceiiiieieieie e 123
3.9.1. Physical self-concept, physical activity and happiness ..........cccoveviveviniierverienne 128

3.10. ACademiC SEIT-CONCEPL ....ccuveieiiieiie e 134
3.10.1 Academic self-concept and academic performance .........cccocvverereiencseeniennen, 135

Xii



3.10.2. The relationship between motivation, academic self-concept (ASC), and academic

PEITOIMANCE ... oo e et e eesbeeteeneestaebeeneenrens 148
3.11. Self-concept, Stigmatisation and Marginalisation .............ccccoceveiiiininiiniesiciee 152
3.12. Discriminatory Legislation and POICIES ...........cccoeiiiiiiiiiiiccec e 158
3.13. Inclusiveness and Academic Self-CoNnCept .........cccooviiriiiiniiieee e 159
3.14. Physically disabled learners and reSilience ...........ccooovveiiiieienenc e 164
3.15. Conceptual FrAMEWOIK .........ccoiiiiiiiiiieeee s 169

3.15. 1. Interpretation of the frameWOorK..........cccooiriiiiiiiie e, 169

3.15.2. The significance of the conceptual framework.............cccccovveveiieiiecin e 171
316, SUMIMAIY ittt ettt e e bt e e bb e e e bt e e e nbb e e a b e e asbb e e e beeeanneeennes 171

CHAPTER 4 .o b ettt h bttt s bt bt sb e e s b b e e R bt e bt et e e ke e st e e nbbeebbeenbeenbee e 173
RESEARCH METHODOLOGY ..ottt sttt ettt sttt st sttt sbe s sbe e nnbe e 173
A1, INEFOTAUCTION ..ottt b ettt 173
4.2 ReSearch ParatigM ........c.ooiiiiiiieii ettt re s 174

4.2. 1. POSITIVISITI ..ottt 175
4.3. RESEArCh apPrOACK.........ciuiiiii ettt sttt sre e enes 175

4.3.1. Quantitative apPrOACN..........ccuciieiiieece et 176
4.4, RESEAICN DESIGN .....ociiiiiiieicie ettt ettt st a et be et et e e sreereanes 177

4.4.1. DESCIIPLIVE SUIVEY ....eiuiieiie ettt et ettt ettt e s e et e s sae e sae e s e e beeentaesneeenes 177
4.5. Population and SamMPIING ......ccoveiiiiie e e 180

4.5. 1. POPUIATION ...ttt bbbt 181

4.5.2. SAMPIE ..ot 182
4.6. Data COIBCTION. ....c.viieii it 189

4.6.1. Data collection MEthOUS .........ccoiiiiiiiieice e 190

4.6.2. Data COIECtION PrOCEUUIES ........ccveiieeieeie e se e ste et sra e enes 200



4.7, DAta ANAIYSIS .....veveeiice ettt re e e nreereanes 201

O O o To [ [ o PSS 203
4.7.2 StAtiStiCal @NAlYSIS.........ccviiieiieci s 204
A.T.3VAIADIES ... e 206
4.8. Validity and Reliability of the QUESLIONNAINE .........cceiiiiiiiiecee e 207
4.8.1. Reliability IN reSEarC .......c.ooveiiei e s 208
A.8.2. ValIUITY ..ottt ettt 211
4.9. Ethical CONSIAEIALIONS. ........eiieiieieieitcrie it 212
4.9, 1 PEITNISSION ...ttt bbbttt ettt et e bbbt e n s 214
4.9.2 ANONYIMITY .ottt bbbt b b bbbt n s 214
4.9.3. CONFIAENtIAIILY ......coviiveeie e e 215
4.9.4 INTOrMEA CONSENT ......uiviiiiiiiteeeie ettt e 216
4.9.5 Protection from Narm........ocooei e 217
e G o [0 ] YRR 218
4,10, SUMIMATY ©oviiiiiie ittt e e e et e et e e st e s st e e e s sbe e e as b e e e sabe e e enb e e e nbeeebbeeannneennes 218
CHAPTER 5 ettt ettt s et e e be e she e s bt e s hb e e st e e a b e e e e ke e st e e sbeeenbeenbeenbee e 220
DATA PRESENTATION, ANALYSIS AND DISCUSSION .......oooiiiiiiniiniinsiiie e 220
5.1 INEFOAUCTION ...kttt bbbt 220
5.2. Data Analysis and INterpretation............cccveiieiiieeiee i 221
5.2. 1. Biographical characteristics of the respondents ............ccccovvvivieiiiiic e, 221
5.2.2. Psychological self-concept of learners with physical disabilities ........................ 221
5.2.3. Social self-concept of learners with physical disabilities..............cccooveviiiiiennnnnn 224
5.2.4. Academic self-concept of learners with physical disabilities..............c.ccoovvvennne. 226
5.2.5. The academic performance of learners with physical disabilities........................ 229
5.2.6 Physical self-concept of the learners with physical disabilities .............cccccoce.n. 232

Xiv



5.3. DISCUSSION OF RESUILS ..o ettt e e e e e e e eeeeeas 234

5.3.1. The psychological self-concept of learners with physical disabilities ................. 234
5.3.2. The social self-concept of learners with physical disabilities .............c.cccceveiennen. 237
5.3.3 The academic self-concept of learners with physical disabilities..............c......... 242
5.3.4. The academic performance of learners with physical disabilities........................ 246
5.3.5 Physical self-concept of learners with physical disabilities ............ccccovveiiinnnn, 251
5.5, SUMMEIY .ot b e bbb b annenne s 257
CHAPTER B ..otttk b e b e sh e sh e e s he e s e bt e bt et e e b e e st e e ebeeesneenneenree e 259
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS........cocoiiiiieeeeerie e 259
6.1 INEFOTUCTION ...ttt 259
6.2. Summary of the Research FINAINGS ........ccooviiiiiiiie e 259
6.2.1 Key findings of the literature reVIEW ..o 259
6.2.2. Key findings of the empirical reSearch...........cccooviiiiiiicicn 264
6.3, CONCIUSIONS ...ttt bbbt 269
6.3.1 Psychological self-concept of learners with physical disabilities ......................... 269
6.3.2 Social self-concept of learners with physical disabilities..............ccccccoovveiiiienen, 270
6.3.3 Academic self-concept of learners with physical disabilities.............c.ccccevrienen. 271
6.3.4 Physical self-concept of learners with physical disabilities ...............cccoovevviienen, 272
6.4 Contribution Of the STUAY .......cc.ooiii e s 273
6.5. RECOMMENUALIONS ... 274
6.5.1. Recommendations for legislation and poliCy .........c.ccccceviiiiieiiiciie e 274
6.5.2 Recommendations fOr PraCtiCe ..........cueiueeiiiiiiie i 276
6.5.3 Recommendations for further research............coccooviiriiicieicn e 277
6.6 LImitations Of the STUAY .......ccoiiiiiiie e 278
6.7. CONCIUAING REMAIKS ......cueeiiieiecie et e nee e nneas 280



LIST OF APPENDICES

Appendix A: Ethics approval [6ter..........cccveviiieiice e 324
Appendix B : Letter requesting regional permission to conduct research ...............ccccevennne. 326
Appendix C : Letter requesting school permission to conduct research.............c.ccoceevenennee. 328
Appendix D: Permission to conduct research in selected secondary schools........................ 329
Appendix E: Letter to request participant™s CONSENL...........ccviiveiieiieiie e 330
Appendix F : Letter to request parent/guardian’™s CONSENt..........cccevveieieeiesieeseese e, 333
Appendix G: Questionnaire for learners with physical disabilities ..............c.ccocvoininiiiinnen, 335
Appendix H : Proof of language editinNg.........cccceviiiiiriniiinise e 344
ApPendiX I TUMNITIN FEPOM.......iiiee et re e 345

XVi



Table 4.1:;

Table 4.2.
Table 4.3:
Table 4.4:
Table 4.5:
Table 5.1:
Table 5.2:

Table 5.4:
Table 5.5:
Table 5.6:
Table 5.7:
Table 5.8:
Table 5.9:

LIST OF TABLES

Gender-School Cross-tabulation............ccoeveiiiiiiiisceee e 186
Gender-Form Cross-tabulation ............ccoceiieiieneiie e e 187
Form-Home Language Cross-tabulation. .............ccocviiiiiiiiiiinee, 188
Apportionment of participants by form and religion/culture................cccovennenne. 189
The results of the executed reliability tests for the physically disabled learners..210
The distribution of respondents’ gender by age, form, and family status. ........... 221
A Chi-Square test for the learners™ responses to the Psychological self-concepts.
............................................................................................................................... 222
: A Chi-Square test for the learners™ responses to the social self-concepts. ........... 224
A Chi-Square test for the learners’ responses to the academic self-concepts. .....227
Academic Performance of Learners with Physical Disability............cc.ccocvenneee. 229
Mathematics score in association with psychological self-concept .................... 230
English score in association with psychological self-concept...........c..cccevenene. 230
Mathematics score in association With gender ...........ccoceveveienennnnieeee, 231
A Chi-Square test for the learners™ responses to the physical self-concept.......... 232

XVii



Figure 3.1:
Figure 3.2:
Figure 3.3:
Figure 3.4:
Figure 3.5:
Figure 5.1:
Figure 5.2:
Figure 5.3.
Figure 5.4:

LIST OF FIGURES

Factors which can influence physically disabled learners' self-concept. .............. 64
Factors affecting psychological self-concept ..........ccoovvevvriiiiinniiie e, 80
Social factors which can influence social self-concept............ccocoiiniiiiiicnnn 101
Family factors which affect social self-concept...........cccceevvviiiiiicic i, 102
Conceptual FrameWOTK ..........ccviueiieiicie et 169
Responses to psychological self-concept statements ..........cccccevvvevenieiinieeneenne 223
Responses to social self-concepts Statements...........ccocvvvveieiiieni s 225
Responses to the academic self-concept statements............cccceveveiieiecceciennen, 228
Responses to the academic self-concept statements...........cccccceevevieeie e veernene, 233

Xviii



CHAPTER 1
INTRODUCTORY ORIENTATION

1.1 Introduction

The focus of this chapter is to provide an introductory orientation to the study by
emphasising the critical link between self-concept and academic performance. The chapter
presents the background of the study, rationale for the study, statement of the problem, research
questions, objectives of the study, significance of the study, theoretical framework,
delimitations of the study, definition of key concepts, and outline of the thesis chapters.
Furthermore, the chapter introduces the quantitative orientation of the study, which seeks to
examine measurable relationships between dimensions of self-concept and academic
performance among learners with physical disabilities within inclusive educational settings.
The study focuses on the self-concept and academic performance of learners with physical

disabilities in Chitungwiza, Zimbabwe.

1.2. Background of the Study
Globally, academic performance is widely recognised as a key indicator of educational
effectiveness and learner success within formal education systems. According to the World
Health Organisation (2021), approximately 10-20% of children experience challenges in self-
concept development, a condition increasingly associated with a range of adverse psychosocial
and educational outcomes. Negative self-concept has been identified as a significant predictor
of psychological distress, including anxiety, depression, and behavioural maladjustment,
particularly during adolescence when identity formation is most salient. More critically, recent
evidence links poor self-concept development to impaired educational functioning and
heightened vulnerability to mental health disorders among learners aged 10 to 24 years
(Melamed et al., 2024). Within educational settings, such psychological vulnerabilities
translate into diminished academic engagement, reduced persistence, and compromised
performance outcomes.
At the global level, academic performance is widely recognised as a key indicator of
educational effectiveness and learner success within formal education systems. It is commonly
assessed through examinations, continuous assessments, and progression rates, which reflect

the extent to which learners achieve intended learning outcomes (UNEWorld Bank, 2023).
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However, contemporary educational discourse increasingly challenges the narrow
conceptualisation of academic performance as purely a measure of cognitive ability, instead
framing it as a multidimensional outcome influenced by psychological, social, institutional,
and structural determinants (Florian, 2021). Within this expanded perspective, learner self-
concept has emerged as a significant psychological construct associated with academic
outcomes, particularly through its influence on motivation, engagement, and persistence in
learning.

From a developmental and policy perspective, academic performance is central to
global human capital formation, economic productivity, and social mobility. Governments and
international agencies prioritise educational attainment due to its demonstrated link with
employment opportunities, poverty reduction, civic participation, and national development
trajectories (World Bank, 2023). Consequently, global education systems have implemented a
range of interventions aimed at improving learner outcomes and reducing educational
disparities (UNESCO, 2020). Despite these efforts, inequalities in academic achievement
persist, particularly among marginalised groups such as learners with physical disabilities.

In Sub-Saharan Africa, academic performance is shaped by persistent structural
challenges, including inadequate funding, overcrowded classrooms, shortages of qualified
teachers, and limited access to learning resources (Donohue & Bornman, 2019). These
conditions disproportionately affect learners with physical disabilities, who also face barriers
such as inaccessible infrastructure, limited assistive technologies, and inconsistent
implementation of inclusive education policies. As a result, poor academic outcomes are often
driven not by cognitive limitations but by environmental constraints that restrict participation
and learning opportunities. Beyond structural barriers, learners with physical disabilities
frequently experience stigma, discrimination, and social exclusion in school and community
settings. These experiences negatively influence self-concept by undermining self-esteem,
academic self-perception, and sense of belonging (Mpofu, 2018). Consequently, negative self-
concept further reduces motivation, engagement, and academic self-efficacy, while positive
self-concept may enhance resilience and academic persistence, depending on the level of

environmental support.



These systemic constraints disproportionately affect vulnerable learners, particularly those
with disabilities, who often face additional barriers to accessing quality and inclusive
education. The inconsistent implementation of inclusive education policies has resulted in
limited accessibility, insufficient assistive technologies, and weak psychosocial and
institutional support systems. In Sub-Saharan Africa, learners with physical disabilities face
multiple challenges that extend beyond their physical impairments and significantly influence
their academic performance and overall well-being. Limited access to healthcare services,
rehabilitation programs, and assistive devices often results in poor health outcomes, frequent
absenteeism, and reduced participation in educational activities. Socially, these learners
frequently experience stigma, discrimination, and exclusion, which may restrict peer
interactions and opportunities for social integration. Such experiences can negatively affect
self-concept, self-esteem, and academic self-efficacy, reducing motivation and engagement in
learning (Trani et al., 2020; Donohue & Bornman, 2014).

The cumulative effects of social marginalisation, educational barriers, and inadequate
support systems may contribute to elevated levels of stress, anxiety, and depression among
learners with physical disabilities. In some cases, prolonged psychological distress and social
isolation can result in more severe mental health challenges and adverse wellbeing outcomes.
From an academic perspective, low performance is often linked to inaccessible learning
environments, limited assistive technologies, and insufficient educational accommodations
rather than cognitive ability. Consequently, the experiences of learners with physical
disabilities in Sub-Saharan Africa reflect the interaction between disability and structural
inequalities that jointly shape health, psychosocial wellbeing, and educational outcomes
(Donohue & Bornman, 2014; Trani et al., 2020).

In Zimbabwe, academic performance remains a central focus of national education
policy due to its implications for human capital development, economic recovery, and social
transformation. Despite sustained reforms aimed at improving educational quality and
expanding inclusive education, disparities in academic outcomes persist across different learner
populations. Learners with physical disabilities continue to face significant academic
disadvantages within the Zimbabwean education system. Although inclusive education policies
have been adopted, their implementation is often constrained by infrastructural inadequacies,

insufficient assistive devices, limited teacher preparedness, and weak psychosocial support
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structures. These challenges are further compounded by macroeconomic instability, which
affects resource allocation and the overall functioning of public education institutions.

Despite sustained policy commitments to inclusive education and ongoing curriculum
reforms, persistent disparities in learner achievement remain evident, with learners with
physical disabilities disproportionately affected. Their educational experiences are
significantly shaped by entrenched structural and institutional constraints, including inadequate
accessibility of school infrastructure, limited availability of assistive technologies,
insufficiently trained educators, and weak institutional capacity to implement inclusive
pedagogical practices effectively (Chuchu & Chuchu, 2016; Samkange, 2017). These
challenges are further intensified by prolonged macroeconomic instability, characterised by
constrained fiscal resources, deteriorating educational infrastructure, and inconsistent funding
allocations, all of which collectively undermine the effective implementation of inclusive
education policies.

Research indicates that learners with physical disabilities in Zimbabwe are particularly
vulnerable to academic underperformance due to restricted access to learning materials, limited
classroom participation, and exclusionary school environments. However, emerging
scholarship suggests that these academic challenges are not only structural but also
psychological, as learners’ self-concept plays a significant role in shaping their motivation,
engagement, and resilience in academic contexts.

Within this context, educational disadvantage among learners with physical disabilities
reflects systemic exclusion rather than individual deficiency. Beyond academic constraints,
these learners frequently experience social marginalisation, stigma, and discriminatory
attitudes within both school and community environments. Such experiences have profound
implications for psychological development, particularly the formation of self-concept, as
repeated exposure to exclusion and low societal expectations may undermine self-esteem,
academic self-concept, and perceived academic competence (Mpofu, 2018). A weakened self-
concept, in turn, adversely affects motivation, academic self-efficacy, and sustained
engagement in learning activities, thereby contributing to poorer educational outcomes.

The cumulative effect of these structural and psychosocial challenges often manifests
in elevated levels of psychological distress, including stress, anxiety, and depressive symptoms,

which further constrain cognitive functioning and academic participation. In more severe cases,
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prolonged exposure to marginalisation and unmet psychosocial needs may increase
vulnerability to hopelessness and suicidal ideation (Trani et al., 2020). Consequently, academic
performance among learners with physical disabilities in Zimbabwe should be understood as a
multidimensional and structurally conditioned phenomenon, shaped by the interaction of
educational provision, socio-economic constraints, psychosocial well-being, and institutional
responsiveness. This framing underscores the necessity of addressing both structural inequities
and self-concept development in efforts to improve inclusive educational outcomes

In Chitungwiza, these challenges are more pronounced due to high population density,
overcrowded classrooms, and strained educational resources. Public secondary schools in this
urban high-density area operate under conditions characterised by overcrowded classrooms,
limited instructional resources, infrastructural constraints, and inconsistent implementation of
inclusive education policies. Public secondary schools in this area operate under conditions
where infrastructure is often inadequate, inclusive education implementation is inconsistent,
and psychosocial support services are limited. Learners with physical disabilities in this context
frequently experience barriers such as restricted mobility within school environments, limited
access to learning materials, and reduced participation in classroom activities. These structural
constraints are often accompanied by psychosocial challenges, including low self-concept,
social exclusion, and reduced academic engagement. Consequently, academic performance
among these learners is shaped by an interaction between their psychological self-perceptions
and the structural realities of their learning environments, making it difficult to attribute
outcomes to either factor in isolation.

Within this context, approximately 150 learners with physical disabilities across ten
public secondary schools represent a particularly vulnerable population facing multiple layers
of educational disadvantage. These learners encounter barriers such as inadequate mobility
support, limited access to assistive technologies, insufficient counselling services, peer
discrimination, and low teacher expectations. These factors collectively contribute to restricted
academic participation and lower performance outcomes.

Within this framework, self-concept becomes a critical explanatory variable for
understanding academic performance among learners with physical disabilities. Self-concept
is understood as an individual’s organised perception of the self, developed through interaction

with the environment and feedback from significant others (Marsh & Martin, 2011). In this
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study, self-concept is conceptualised as a multidimensional construct comprising
psychological, social, academic, and physical domains. Psychological self-concept relates to
emotional stability, confidence, and self-worth; social self-concept reflects peer relationships,
acceptance, and belonging; academic self-concept refers to perceived competence and
intellectual capability; and physical self-concept concerns perceptions of bodily functioning
and disability identity. These domains collectively influence how learners interpret educational
experiences, respond to academic demands, and sustain engagement within learning
environments that may either reinforce or undermine their self-perceptions.

Inclusive education implementation across the region remains uneven, with many
schools lacking accessible infrastructure, assistive technologies, and adequately trained
personnel to support diverse learning needs. As a result, learners with physical disabilities are
often excluded from meaningful participation in learning processes, leading to lower academic
achievement and reduced educational progression. Importantly, research in the region suggests
that academic performance among learners with disabilities cannot be understood solely
through cognitive explanations, but must also account for psychosocial factors such as self-
concept, stigma, and social exclusion.

Within this discourse, self-concept becomes a critical explanatory variable. However,
its influence is not uniform, as structural deprivation may weaken the relationship between self-
concept and academic performance. This introduces a theoretical tension between
psychological explanations of achievement, which emphasise individual agency, and
structuralist perspectives, which locate academic outcomes within broader socio-economic and
institutional inequalities.

Overall, academic performance among learners with physical disabilities emerges as a
complex, multi-determined outcome that cannot be adequately explained through a single
theoretical lens. While self-concept provides a significant psychological framework for
understanding learner motivation, engagement, and persistence, its influence is continuously
mediated by contextual realities such as school infrastructure, inclusive education practices,
and socio-economic conditions. The interaction between psychological self-perceptions and
structural constraints, therefore, becomes central to explaining variations in academic
outcomes. This study is grounded in the need to empirically examine these interrelationships

within Chitungwiza public secondary schools, to contribute to a more context-sensitive
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understanding of how self-concept influences academic performance among learners with
physical disabilities.

Empirical evidence suggests that learners with positive self-concept tend to
demonstrate higher academic engagement and achievement, while those with negative self-
concept often experience reduced confidence, increased anxiety, and lower performance
outcomes (Marsh et al., 2021; Bong & Skaalvik, 2020). However, this relationship is not
absolute, as structural inequalities within education systems can constrain performance even
among learners with positive self-perceptions, introducing a theoretical tension between
psychological explanations of achievement and structural perspectives that locate performance
within broader socio-educational conditions.

Furthermore, limited attention has been given to how psychological domains of self-
concept interact with structural educational conditions to influence academic performance in
inclusive education settings. This study therefore addresses this gap by examining the impact
of psychological, social, academic, and physical self-concept on academic performance among
learners with physical disabilities in Chitungwiza public secondary schools.

Importantly, these structural constraints interact with psychological processes to shape
learners’ self-concept across multiple domains. Psychological self-concept is often undermined
by repeated academic struggles and perceived inadequacy. Social self-concept is influenced by
peer exclusion and limited social integration. Academic self-concept is shaped by perceived
competence in learning tasks, while physical self-concept is influenced by disability identity
and bodily perception within an often-inaccessible school environment. The interaction of
these domains produces complex patterns of engagement and achievement among learners with
physical disabilities.

Within this framework, self-concept becomes a critical explanatory variable for
understanding academic performance among learners with physical disabilities. Self-concept
is understood as an individual’s organised perception of the self, developed through interaction
with the environment and feedback from significant others (Marsh & Martin, 2011). It is widely
accepted as a multidimensional construct that influences behaviour, motivation, and
achievement outcomes. In this study, self-concept is conceptualised as comprising four
interrelated domains, namely psychological, social, academic, and physical self-concept.

Psychological self-concept relates to emotional stability, confidence, and self-worth; social
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self-concept reflects peer relationships, acceptance, and belonging; academic self-concept
refers to perceived competence and intellectual capability; and physical self-concept concerns
perceptions of bodily functioning and disability identity. These domains collectively shape how
learners interpret educational experiences, respond to academic demands, and sustain
engagement within learning environments that may either reinforce or undermine their self-
perceptions.

Empirical studies consistently indicate that positive self-concept is associated with
improved academic engagement and achievement, while negative self-concept is linked to
anxiety, withdrawal, low motivation, and poor academic outcomes. This is particularly relevant
for learners with physical disabilities, whose self-concept is often shaped by both personal
experiences and systemic barriers within the school environment. Consequently, understanding
academic performance in this population requires an integrated perspective that considers both
psychological and structural influences. Nevertheless, this relationship is not absolute, as
structural inequalities within education systems may constrain academic performance even
among learners with strong self-perceptions, thereby introducing a conceptual tension between
psychological explanations of achievement and structuralist perspectives that locate
performance within broader socio-educational conditions.

However, this relationship is not purely linear, as structural factors such as poverty,
exclusion, and inadequate educational resources may limit the extent to which self-concept
translates into academic success. This is particularly relevant for learners with physical
disabilities, whose self-concept is shaped simultaneously by personal experiences and systemic
barriers within the school environment. The interaction between psychological dispositions and
structural constraints therefore produces varied academic outcomes, suggesting that neither
self-concept nor environment alone is sufficient to explain performance differences.

Beyond this, the relationship between self-concept and academic performance is further
complicated by mediating psychosocial factors such as social support, mental health,
inclusiveness, and resilience. Social support from teachers, peers, and family enhances
learners’ sense of belonging and strengthens positive self-concept, thereby improving academic
engagement (Rueger et al., 2016). Mental health influences concentration, motivation, and
cognitive functioning, acting as a key pathway through which self-concept affects academic

outcomes (Patel et al., 2018; WHO, 2022). Inclusiveness within schools determines the extent
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to which learners with physical disabilities can participate meaningfully in learning, while
weak inclusion tends to reinforce low self-concept and reduced achievement (Florian, 2021).
Resilience is often presented as a protective factor that enables learners to persist despite
adversity; however, its explanatory power remains contested, as scholars argue that it may
overemphasise individual coping while underplaying structural inequality (Ungar, 2018). This
reinforces the view that academic performance is shaped by both psychological adaptation and
systemic conditions.

Overall, academic performance among learners with physical disabilities emerges as a
complex and multidimensional outcome influenced by the interplay between self-concept and
structural educational conditions. While self-concept plays a significant psychological role in
shaping motivation, engagement, and persistence, its effects are mediated by environmental
constraints within schools, particularly in under-resourced and high-density contexts such as
Chitungwiza. The four domains of self-concept- psychological, social, academic, and physical-
provide a structured lens through which learner experiences and academic outcomes can be
understood, especially when examined alongside factors such as social support, mental health,
inclusiveness, and resilience. This study is therefore grounded in the need to empirically
examine how these interrelated factors shape academic performance among learners with
physical disabilities in Chitungwiza public secondary schools, recognising academic
achievement as an outcome of both individual psychological processes and broader structural
realities.

Within this study, self-concept is conceptualised as a multidimensional construct
consisting of four interrelated domains: psychological, social, academic, and physical self-
concept. Psychological self-concept refers to emotional well-being, self-esteem, and perceived
personal worth. Social self-concept relates to peer relationships, acceptance, and a sense of
belonging within the school environment. Academic self-concept reflects learners’ perceived
competence and confidence in academic tasks. Physical self-concept refers to perceptions of
bodily ability, disability identity, and physical functioning. These domains are theoretically
grounded in the view that self-concept is hierarchical, context-dependent, and socially
constructed through continuous interaction with environmental feedback (Marsh & Matrtin,
2011; Brummelman et al., 2022). In this study, self-concept is treated as a measurable

psychological construct, typically assessed using validated instruments such as the Self-
9



Perception Profile for Adolescents (SPPA), which captures domain-specific self-evaluations
with established reliability and validity.

The relationship between self-concept and academic performance is further shaped by
mediating variables such as social support, mental health, inclusiveness, and resilience. Social
support from teachers, peers, and family enhances learners’ sense of belonging and strengthens
positive self-concept, thereby improving academic engagement (Rueger et al., 2016). Mental
health influences cognitive functioning, motivation, and concentration, thereby acting as a
critical pathway between self-concept and academic performance (WHO, 2022; Patel et al.,
2018).

Inclusiveness within schools determines the extent to which learners with physical
disabilities can meaningfully participate in learning activities. Where inclusiveness is weak,
self-concept tends to deteriorate due to exclusion and limited participation. Conversely,
inclusive environments reinforce positive self-perception and academic engagement (Florian,
2021). Resilience, although often associated with adaptive success, remains contested in the
literature, with critics arguing that it may obscure structural inequalities by overemphasising
individual coping capacity (Ungar, 2018).

In summary, academic performance among learners with physical disabilities is best
understood as an outcome of the interaction between multidimensional self-concept and
structural educational conditions. While self-concept plays a significant psychological role in
shaping learner engagement and achievement, its influence is mediated by broader systemic
realities, particularly in under-resourced and high-density urban school environments. This
study is therefore grounded in the need to empirically examine these dynamics within the

Zimbabwean context, with a focus on Chitungwiza public secondary schools.

1.3. Rationale for the Study

In-depth studies on self-concept and academic achievement reveal that children with
physical disabilities in Zimbabwe, particularly in underrepresented areas such as the
Chitungwiza district, face persistent and multifaceted challenges that severely hinder their
educational progress and personal development. Despite global strides toward disability-
inclusive development, these learners continue to confront a range of structural, social, and

psychological barriers. These include inaccessible infrastructure, a scarcity of assistive
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technologies, inadequately trained teachers, and pervasive societal stigma (Garcia-Lorenzo et
al., 2022). Shields and Synnot (2016) identify unsafe and inaccessible environments, such as
rugged terrain, steep access points, and overgrown vegetation, as physical hazards that further
marginalise these learners. As a result, many are excluded from mainstream education or placed
in settings that fail to support their cognitive, emotional, and psychological growth
(Mapuranga, Dumba, & Musodza, 2015). Inclusive education, as defined by Walton and
Engelbrecht (2022), requires significant adaptations to pedagogy, curriculum, and learning
environments. However, without a clear understanding of the lived experiences of learners with
disabilities, particularly their psychological self-concept and social integration, these policies
risk becoming ineffective in practice.

Youth, spanning ages 10 to 24, are critical periods for identity formation and emotional
development. Research underscores that learners during this stage are particularly vulnerable
to mental health issues such as shame, stigma, guilt, and self-doubt (Nabors, 2020). When these
psychological stressors are coupled with physical disability and social exclusion, the
consequences on academic engagement, motivation, and self-esteem are profound. Nankung
and Carr (2020) emphasise the importance of examining how physical disabilities intersect
with psychosocial factors such as academic confidence and social interaction. Self-concept is
a universally acknowledged developmental construct, recognised as a critical factor in both
developed and developing countries. Zimbabwe has made strides toward supporting people
with disabilities, yet there remains a gap in providing psychologically empowering
environments for affected learners (Showers, 2015). Physically disabled students are often
either relegated to poorly resourced special schools or denied education altogether. Mapuranga
et al. (2015) note that widespread societal rejection and lack of tailored resources contribute to
chronic psychological distress among this group, which is further exacerbated by high rates of
stress-related disorders, depression, school dropouts, and substance abuse, particularly in
socially disadvantaged contexts like Chitungwiza.

The urgency for context-specific research is clear. While international frameworks
increasingly acknowledge the right to inclusive education, localised data, especially from
marginalised communities, remain insufficient. Without such evidence, policies fail to
adequately address the nuanced realities of disabled learners. Dammeyer and Chapman (2018)

argue that persistent stereotypes and discrimination contribute significantly to chronic
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psychological conditions, reinforcing the need for targeted interventions. Therefore, this study
aims to investigate the effects of negative self-concept on physically disabled learners, with a
focus on key psychosocial dimensions, namely, psychological self-concept (including
emotional identity, self-worth, and resilience), academic self-concept (beliefs about one’s
learning ability and academic potential), and social self-concept (sense of belonging, peer
acceptance, and social integration). A negative self-concept in these areas can significantly
hinder motivation, participation, and overall academic achievement. By examining these
effects in the context of Chitungwiza, this research seeks to highlight the psychological and
educational struggles faced by physically disabled students.

The findings will contribute to Zimbabwean educational literature, inform policy, raise
stakeholder awareness, and support the development of more inclusive, empowering learning
environments that foster positive self-perception and equitable opportunities for all learners
(Donohue & Bornman, 2019).

1.4. Statement of the Problem

Despite ongoing global and national commitments to inclusive education, learners with
physical disabilities continue to experience persistent inequalities in academic performance,
particularly in under-resourced educational contexts such as Zimbabwe. These disparities are
driven not only by structural limitations within education systems but also by psychosocial
factors, particularly the development of self-concept. Within many school environments,
learners with physical disabilities are exposed to stigma, exclusion, and limited participation,
conditions that often undermine both positive self-concept and academic engagement. As a
result, academic performance in this group remains consistently lower compared to their peers,
raising concerns about the effectiveness of inclusive education implementation and the
adequacy of current support systems (Mpofu, 2018; Donohue & Bornman, 2019).

The problem is further compounded by the fact that self-concept development among
learners with physical disabilities is frequently negatively influenced by both school-based and
societal factors. Empirical studies have shown that repeated exposure to discrimination,
inaccessible learning environments, and low academic expectations contributes to weakened
self-esteem, reduced academic confidence, and poor self-perception across academic, social,

psychological, and physical domains ( Bong & Skaalvik, 2020; Orth & Robins, 2019). While
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positive self-concept is consistently associated in journal literature with improved motivation,
academic engagement, and resilience (Harter, 2012; Marsh et al., 2021), many learners in
disadvantaged contexts are unable to develop or sustain it due to persistent structural and
psychosocial barriers.

Despite the recognised importance of self-concept in educational psychology journals,
there remains limited context-specific empirical understanding of how multidimensional self-
concept influences academic performance among learners with physical disabilities in
Zimbabwe, particularly in high-density urban settings such as Chitungwiza. This gap is
consistently highlighted in African education research journals, which emphasise the lack of
localized empirical studies on disability, self-concept, and achievement (Chuchu & Chuchu,
2016; Samkange, 2017). This lack of evidence limits the ability of educators, policymakers,
and researchers to design targeted interventions that address both psychological and structural
barriers to learning.

In many peer-reviewed studies, learners with physical disabilities are reported to
experience higher levels of bullying, discrimination, stigma, and social exclusion within school
and community environments (Rose et al., 2016). These experiences are strongly associated
with weakened self-concept, reduced self-esteem, and diminished academic self-efficacy,
which negatively affect engagement and academic performance.

Beyond the school environment, literature-based evidence indicates that learners with
disabilities often experience limited social support from peers, teachers, families, and
communities, which exacerbates psychological distress (Rueger et al., 2016; Patel et al., 2018).
Studies published in clinical and educational psychology journals further link insufficient
social support to anxiety, depression, and reduced resilience, all of which negatively influence
academic participation and achievement (WHO, 2022). In severe cases, longitudinal studies
have associated prolonged exclusion and unmet psychosocial needs with hopelessness and
suicidal ideation among vulnerable adolescents (Trani et al., 2020).

In addition, literature shows that learners with physical disabilities are vulnerable to
behavioural risks such as school dropout and substance abuse, often as maladaptive coping
responses to persistent marginalisation and academic failure (Rose et al., 2016). These
outcomes are associated with low self-concept, reduced school connectedness, and weak

institutional support systems.
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Structural education research further highlights that these challenges are intensified by
inadequate infrastructure, insufficient assistive technologies, overcrowded classrooms, and
limited teacher preparedness for inclusive education (Donohue & Bornman, 2019). Weak
implementation of inclusive education policies continues to restrict meaningful participation
in learning, reinforcing educational disadvantage and widening performance gaps.

Within this context, academic performance among learners with physical disabilities
cannot be understood solely as a function of cognitive ability, but rather as an outcome shaped
by the interaction between structural constraints and psychosocial factors, including self-
concept. However, despite increasing attention in international education studies, there remains
limited empirical evidence on how multidimensional self-concept interacts with social support,
stigma, and institutional barriers to influence academic performance in Zimbabwe, particularly
in high-density urban areas such as Chitungwiza (Rose et al., 2016). This gap is consistently
identified as a key limitation in disability and education research in Sub-Saharan Africa
(Munsaka & Charnley, 2022). This gap limits the development of targeted interventions aimed
at improving both academic outcomes and psychosocial wellbeing among learners with
physical disabilities.

1.5. Research Questions
1.5.1. Main research question
What is the self-concept and academic performance of learners with physical disabilities in

Chitungwiza, Zimbabwe?

1.5.2. Sub-research questions
The following sub-research questions will guide the researcher throughout the literature review
as well as the empirical study:
1.5.2.1 What is the psychological self-concept of learners with physical disabilities?
1.5.2.2 What is the social self-concept of learners with physical disabilities?
1.5.2.3 What is the academic self-concept of learners with physical disabilities?
1.5.2.4. What is the physical self-concept of learners with physical disabilities?
1.5.2.5. What strategies or models can be used, if needed, to enhance the self-concept and
academic performance of learners with physical disabilities in Chitungwiza?
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1.6 Aim and Objectives of the Study
1.6 .1 Main aim
The main aim of the study is to in