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Estimation of loneliness in students with visual impairments

Procena usamljenosti studenata sa oSteCenjem vida
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Abstract

Background/Aim. Loneliness is becoming more frequent,
especially in young people. Some authors believe that visual
impairments increase the risk of loneliness. Empirical data on
its manifestation in persons with visual impairments are con-
tradictory. The aim of this research was to determine the de-
gree of loneliness in students with visual impairments and their
peers from general population. Methods. A comparative re-
search was conducted on a sample consisting of 36 visually im-
paired students and 101 students without visual impairments
(control group). Students with visual impairments were divided
into 3 subgroups with regard to the degree of visual impair-
ments (students with low vision, legally blind, and totally blind
students). University of California Los Angeles Loneliness
Scale (which assesses the general loneliness) and Social and
Emotional Loneliness Scale (which assesses social loneliness,
family loneliness, and romantic loneliness) were used in our in-
vestigation. Results. The results showed that the general lone-
liness was significantly lower in the group of students with vis-
ual impairments than in the control group (t = 2.121; p =
0.0306). There were no significant differences in the Social and
Emotional Loneliness Scale between the group with visual im-
pairments and the control group. No significant differences
were determined in the level of loneliness among students with
a different degree of visual impairments. There are significant
differences in the manifestation level of social loneliness, family
loneliness, and romantic loneliness (Wilk’s lambda = 0.604; p <
0.000) in the group of students with visual impairments. Ro-
mantic loneliness was manifested the most, followed by social
loneliness, while family loneliness was the least manifested.
Conclusion. With regard to the results of our research, visual
impairment alone is not a crucial factor of loneliness in stu-
dents with visual impairments. Further studies on protective
factors of loneliness can contribute to its prevention in young
people with visual impairments.

Key words:
visual disorders; vision, low; students; loneliness;
surveys and questionnaires.
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Apstrakt

Uvod/Cilj. Usamljenost je sve ucestalija, posebno u
populaciji mladih. Neki autori smatraju da oste¢enje vida
povecava rizik od usamljenosti. Empirijski podaci o
ispoljenosti kod osoba sa o$te¢enjem vida su kontradiktorni.
Cilj naseg istrazivanja bio je utvrdivanje stepena
usamljenosti kod studenata sa oSte¢enjem vida i njihovih
visnjaka iz opste populacije. Metode. Komparativho
istrazivanje je obavljeno na uzorku koji je ¢inilo 36
studenata sa osteCenjem vida i 101 studenata bez ostecenja
vida (kontrolna grupa). Na osnovu stepena ostecenja vida,
studenti sa oste¢enjem vida bili su podeljeni u tri podgrupe
(slabovidi, prakticno slepi i potpuno slepi). U nasem
istrazivanju korisceni su University of California Los Angeles
Loneliness Scale (za procenu opste usamljenosti) i Skala
socijalne i emocionalne usamljenosti (za procenu socijalne,
porodi¢ne i usamljenosti u ljubavi). Rezultati. Analiza
rezultata je pokazala da je opsta usamljenost bila znacajno
manja u grupi studenata sa osteenjem vida nego u
kontrolnoj grupi (t = 2.121; p = 0.036). Na Skali socijalne i
emocionalne usamljenosti nije utvrdena statisticki znacajna
razlika izmedu grupe studenata sa osteCenjem vida i
kontrolne grupe. Takode, nije utvrdena znacajna razlika u
nivou usamljenosti izmedu studenata sa razli¢itim stepenom
ostecenja vida. U grupi studenata sa osteCenjem vida
postojala je znacajna razlika u stepenu ispoljenosti socijalne
usamljenosti, usamljenosti u porodici i usamljenosti u
ljubavi (Wilk’s lambda = 0.604; p < 0.000). Najvise je bilo
ispoljena usamljenost u ljubavi, sledi socijalna usamljenost,
dok je usamljenost u porodici bila najmanja. Zakljucak.
Prema rezultatima naseg istrazivanja, samo oStecenje vida
nije presudni Ccinilac usamljenosti kod studenata sa
oste¢enjem vida. Buduca istrazivanja protektivnih faktora
usamljenosti mogu doprineti prevenciji ove pojave kod
mladih sa o$te¢enjem vida.

Kljucne reci:
vid, poremecaji; vid, oslabljen; studenti; usamljenost;
ankete i upitnici.
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Introduction

Great technological advances, fast way of life, high
aspirations and expectations are all associated with
loneliness which is becoming more and more frequent,
especially in young people. This may seem strange if we
consider the increased exchange and availability of
information, easier communication, and new jobs and
vocations. Obviously, the main feature of loneliness is not
the number of social contacts, but their quality '.

Loneliness is defined as a negative experience mainly
related to interpersonal relations and basic trust formed in the
earliest childhood®. It is also seen as a result of an
subjective
dissatisfaction with interpersonal relations due to changes in
current social relations or changes in needs for social
relations > *, or as an unwanted feeling of lack or loss of
friendship, an unpleasant aspect of the lack of certain
relations and a certain quality level in different relations °.

Pinquart and Sorensen ® make a distinction between two
types of definitions of loneliness. Definitions of the first type
state the feeling of suffering which results from a lack of
contact, while the second ones are socially-cognitive
definitions which observe loneliness as a discrepancy
between interpersonal relations an individual has and wants
to have. A complete model of the cause of loneliness is given
by Rokach 7 through the following three-cluster model: lack
of interpersonal relations; stressful events; personal and
developmental variables (determined by the factor of
developmental disability...).

While some believe that people differ only in the degree
of loneliness, others think that there are different types of
loneliness which differ both in their pre-conditions and in their
characteristics. Weiss® believes that loneliness primarily
depends on an individual’s perception that his/her needs in
relations with others are not satisfied and that social and
emotional loneliness are different experiences resulting from
deficits in different types of relations. Social loneliness can be
caused by the lack of meaningful friendship and unity and is
accompanied by boredom and the feeling of social isolation.
Emotional loneliness results from the lack of intimate devotion
to another person, non-existence of a romantic relationship,
and is accompanied by anxiety, distress and the feeling of
emptiness. Social loneliness is caused by the lack of close
friends, while emotional loneliness is caused by the lack of
closeness with friends °. Although the differences are obvious,
there are still many things which both types of loneliness have
in common '’. After verifying Weiss’s® distinction, Di
Tommaso and Spinner ' '* singled out 3 factors corresponding
to the domain or the type of relations: family, romantic
relationships, and friends.

Coping with visual impairments is a multidimensional
process which requires an individual to adapt emotionally,
physically and socially. Loneliness can reduce an
individual’s ~ adaptability *.  Adolescents  with
impairments are at a higher risk of social isolation, they have
fewer friends, and inadequate social skills ' . Visual
impairments can be associated with depression, anxiety and

. . . 3 .
unsuccessful social interaction °, ie.

visual

. 16,17
loneliness

. There are also beliefs that visual impairments
alone need not always cause problems in psychosocial
functioning '*.

Bearing in mind general increase in the incidence of
loneliness, the increased risk of loneliness in adolescence,
and some authors’ belief that visual impairment increases the
risk of loneliness, as well as contradictory empirical data on
the manifestation of loneliness in people with visual
impairments, we decided that the subject of our research will
be loneliness in university students with visual impairments.

The aim of this study was to determine whether there
are differences between university students with and without
visual impairments in the degree of loneliness and to
determine the level of loneliness in students with visual
impairments with regard to the degree of visual impairment.

Methods
The sample

Students with visual impairments (VI) were our target
group. The control group (C) consisted of students who were
at the same level/year of studies at the same faculties, and
who are from the same cities (Belgrade or Novi Sad) as the
students in the group with visual impairments. The research
was conducted at Faculties of Social Sciences and Humaniti-
es at the University of Belgrade, Serbia and the University of
Novi Sad, Serbia from July to December 2014.

The criteria for the selection of participants were:
university students who meet all their pre-exam obligations,
without a disability, except visual impairments in the VI group,
or multiple disabilities and without mental health problems.

The additional selection criteria in the VI group were:
visual impairment according to the definition of the World
Health Organization, the formal status of students with a
disability (they have records at the University Centre for Stu-
dents with Disabilities, which provide them with the opportunity
to be included in additional support programs). There were 60
such students at the time of our research. Seven students
studying only for financial benefits were excluded.

The sample consisted of 137 participants in total, out of
whom 36 were in the VI group, and 101 students who res-
ponded to an invitation on a certain day were in the C group.
With regard to the degree of visual impairments, there were
12 (33.3%) students with low vision, 10 (27.8%) legally
blind and 14 (38.9%) totally blind students.

There were 21 girls and 15 boys in the VI group, while
there were 86 girls and 15 boys in the C group. The groups were
equal regarding the participants’ age. However, they were not
equal with regard to the gender of the participants, since students
of social sciences and humanities are mostly girls.

Participation was anonymous and voluntary. All the
students, among whom there were 36 out of 60 students with
VI, who agreed to participate and gave their written informed
consent.

The following instruments were used in collecting data:

University of California Los Angeles (UCLA)
Loneliness Scale, short form. This short form of UCLA
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Loneliness  Scale was developed for the purpose of
measuring general loneliness, i.e. loneliness as one-
dimensional construct. Factor analysis really did single out
only one factor . Numerous studies support the stability of
the previous versions of UCLA Loneliness Scale on samples
of wvarious ages, education levels, and socio-economic
statuses *”*'. The advantage of UCLA short form is the act
that it is applicable to different groups of people since even
with a smaller number of items, it has the same level of
reliability as its previous versions '°. This short form consists
of 7 items, with responses given on a five-point Likert type
scale (1 —I always feel this way; 2 — I often feel this way; 3 —
I sometimes feel this way; 4 — I rarely feel this way; 5 — 1
never feel this way). Theoretical results may vary from 7 to
35. Cronbach’s alpha in our research was 0.81.

Social and Emotional Loneliness Scale by Cubela-
Adori¢ and Neki¢ . The original instrument — Social and
Emotional Loneliness Scale '' was developed as a result of
verifying Weiss’s distinction between social and emotional
loneliness. It consists of 3 subscales: the social loneliness
subscale (13 items), the family loneliness subscale (11 items)
and the romantic loneliness subscale (12 items), for which
responses are given on a seven-point Likert type scale (1 — I
completely disagree; 2 — I mainly disagree; 3 — I disagree to
some extent; 4 — I neither agree nor disagree; 5 — I agree to
some extent; 6 — I mainly agree; 7 — I completely agree).
Theoretical results may vary from 13 to 91 on the subscale of
social loneliness, from 11 to 77 on the subscale of family
loneliness, and from 12 to 84 on the subscale of romantic
loneliness. Cronbach’s alpha reliability coefficient in our
research was: 0.938 for social loneliness; 0.851 for family
loneliness; 0.925 for romantic loneliness.

Data processing

Data obtained in this study were processed by SPSS,
version 19. Arithmetic mean differences of groups in the
degree of loneliness were checked by t-test for independent
samples or univariate analysis of variance (ANOVA), and
additionally by Welch’s F statistics. We used Levene’s Test
of Homogeneity of Variances for checking variance
homogeneity. From multivariate statistical procedures, we
used multivariate analysis of variance (MANOVA) and
Bonferroni post hoc test.

Results

Table 1 shows that the degree of general loneliness was
significantly higher in students without visual impairments
than in students with visual impairments.

On the Scale of Social and Emotional Loneliness, there
were no statistically significant differences between groups
in social, family and romantic loneliness including total lone-
liness too (Table 2).

The results of ANOVA showed that there were no sig-
nificant differences in the degree of general loneliness
among the subgroups of the VI group (F(2.33) = 0.675; p =
0.516).

ANOVA showed that there were no significant diffe-
rences among the subgroups in romantic loneliness (F(2.33)
= 1.180; p = 0.320) and in total loneliness (F(2.33) = 1.592;
p = 0.219). Welch F statistic indicates that there were no sig-
nificant differences in social loneliness (the significance of
Levene’s Test of Homogeneity of Variances was 0.010;
F(2.18.930) = 2.076; p = 0.153) and in family loneliness

Table 1

Differences in the degree of general loneliness between the visual impairment (VI) and the control group (C)

Degree of loneliness

Group n (%4 SD) t df 0
Vi 36 11.22 +4.120
< 101 13.18 + 4.951 2121 135 0.036
X — arithmetic mean; SD — standard deviation; df — degree of freedom.
Table 2

Differences in the degree of loneliness on the Scale of Social and Emotional Loneliness between the visual
impairment group (VI) and the control group (C)

Type of loneliness Group X+ SD t df p
Social VI 31.00 £ 17.509

C 27.51 + 12.275 -1.102 135 0.276
Family VI 21.69 +£8.162

C 22.84 + 8.924 0.677 135 0.500
Romantic VI 38.44 +£21.109

C 37.15+ 18.872 -0.340 135 0.734
Total VI 91.13 +£37.382

C 8751 £ 29 861 -0.584 135 0.560

For abbreviations see under Table 1.
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among the subgroups of the group VI (the significance of
Levene’s Test of Homogeneity of Variances was 0.006;
F(2.15.292) = 3.039; p = 0.077).

Table 3 shows average scores of different types of lone-
liness. Multivariate ANOVA (MANOVA) showed that there
were significant differences among different types of loneli-
ness (social loneliness, family loneliness, romantic loneli-
ness) in the degree of their manifestation in the VI group
(Wilk’s Lambda = 0.604; F(2.34); p = 0.000; Eta squared =
0.396).

Bonferroni post hoc test tested the significance of diffe-
rences among three types of loneliness. Table 4 indicates that
there were significant differences among all three types of
loneliness in the degree of their manifestation in the VI gro-
up. Romantic loneliness was manifested the most, followed
by social loneliness, while family loneliness was the least
manifested.

und in the group of students without visual impairments. We
can make assumptions about the causes of such a result. Stu-
dents with visual impairments more often need support and
are directed to other people whom they rely upon and with
whom they communicate regularly, while typically develo-
ping students probably spend more time in performing activi-
ties on their own (e.g. using the internet, social networks...).

As for the results on three subscales of loneliness, there
were no differences found between the VI and the C group.
Both groups of students are equally satisfied with their rela-
tions with family members, friends, and partners. They
probably have an adequate circle of people in their surroun-
dings, who regardless of their number, make them feel satis-
fied, since loneliness is a subjective feeling which depends
on the experience of the quality of relations.

Uneven distribution of the participants with regard to
gender may have influenced the obtained results, indicating a

Table 3

Differences among different types of loneliness in the degree of
their manifestation in the visual impairment group

Type of loneliness

Average score of loneliness

X+ SD

Social
Family
Romantic

2.3846 + 1.34686
1.9722 +0.74200
3.2037 + 1.75915

For abbreviations see under Table 1.

Table 4
Differences among three types of loneliness in the degree of
their manifestation in visual impairment group

. Degree of loneliness
Type of loneliness DM o
Social and family 0.412 0.039
Social and romantic -0.819 0.029
Family and romantic -1.231 0.000

DM - difference of means.

Discussion

Some authors have reported on the higher degree of loneli-
ness in young people with visual impairments than in those
without such impairments > . There is some empirical data
which is contradictory *’. Although it was determined that 15%
experience very strong feelings of loneliness, the research
showed that adolescents with visual impairments experience
strong feelings of happiness and that most of them are not very
lonely **. Some authors agree that blind adolescents experience
loneliness more often than those with low vision *" .

The non-existence of a higher degree of loneliness in
adolescents with visual impairments, when compared to their
peers from the general population, is usually attributed to
imprecise scales. However, there are also explanations that
worse results associated with the psychosocial functioning of
the blind and those with low vision are perhaps the result of
stereotypes and stigmatization *°.

Our results show that there are significant differences
between the VI and the C group with regard to general lone-
liness. Unexpectedly, a higher degree of loneliness was fo-

higher degree of general loneliness in the control group and
nonexistence of significant differences in the degree of lone-
liness as a multidimensional construct between groups VI
and C. There are many more girls in the control group, and
studies show that girls are significantly more lonely than
boys. It is also possible that students with visual impairments
who agreed to participate in this research are more open,
communicative, and less lonely than those who refused to
participate. We should also consider the possibility that stu-
dents with visual impairments wanted to present themselves
in as positive manner as possible. Why should these reasons
be more important for the participants with visual impair-
ments than for those from the control group? Participants
with visual impairments are always aware that studies test
the effects of visual impairments on..., and that they are “the
centre of attention”. Testing things that have a negative con-
notation, such as loneliness, may increase their censorship
(giving suitable answers). Doubt in the anonymity of data
may be increased by the manner of filling in questionnaires —
a participant does it for them, while those who can see do it
themselves.
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Researches that compare loneliness of the blind and
those with low vision are scarce. Huurre and Aro *’ state that
blind adolescents feel lonely more often than those with low
vision. According to same authors, people with low vision
have more difficulties in making friends **. Research conduc-
ted by Gold et al. > dealt with emotional relationships of
blind young people and those with low vision and showed
that persons with low vision were involved in emotional rela-
tionships more frequently than the blind.

In the matter of all this, we expected significant differen-
ces in the degree of loneliness among the participants with dif-
ferent visual impairments in our research. Since there were no
statistically significant differences found among those with
low vision, legally blind and totally blind students either in ge-
neral loneliness or in specific types of loneliness, our assump-
tion was not confirmed. The methodological reason for this
lack of differences could be a small number of participants in
the subgroups. However, the arithmetic means are almost
identical, which is in favor of the results accuracy. This fin-
ding is significant because it proves that visual impairment
alone, i.e. the degree of the impairment, is not a crucial factor
of loneliness in students with visual impairments.

Having analyzed the results, a significant difference
was determined by the level of manifestation of different
types of loneliness in students with visual impairments. The
results showed that romantic loneliness is manifested the
most, followed by social loneliness, while family loneliness
is manifested the least. Some studies have dealt with similar
problems. Gold et al. *' found that only 16% of youth with
visual impairments aged between 25 and 29 are married,
compared to 27% of general population. Young people with
visual impairments face problems in starting and maintaining
intimate relationships and probably enter into a relationship
with a partner at an older age ***".

Visual impairments can affect making and keeping fri-
ends. Several studies have identified different barriers in so-
cial functioning of youth with visual impairments, which can
cause the feeling of social loneliness in our research: rejecti-
on by their peers, negative reactions to visual impairments,

problems because of underdeveloped social skills and diffi-
culties with mobility *' .

More attention should be paid to enabling students with
visual impairments to participate in social activities which
offer them opportunities to develop their social networks */

Students with visual impairments feel the least lonely
within their family, which is not surprising since people with vi-
sual impairments largely rely on family members. This is also
confirmed by other studies, where most adolescents with visual
impairments have close relationships with their parents and have
the biggest support from their family members '>'*,

Limitations of this research are a small number of stu-
dents with visual impairments and unevenness between the
VI and the C groups regarding the number and gender of the

participants.

Conclusion

Loneliness must be considered seriously since it is a
very common condition which leads to a depression. In peo-
ple with visual impairments, loneliness impedes their adapta-
tion which in many aspects represents a compromise
between the requirements of social surroundings and the
requirements of the impairment itself.

As a prevention from feeling left out and lonely, young
people should have a good network of friends, access to social
activities, and appropriate support, which will make further de-
velopment of social networks easier. Participation in social acti-
vities can be achieved by organizing different workshops and
creating opportunities for inclusive activities (e.g. interactive le-
arning with mutual support, taking part in cultural performan-
ces). Further studies should include a wide range of contextual
factors: social status, family size, type of household, family
completeness, social support, etc. More qualitative studies need
to be conducted on the relation between loneliness and the
quality of relationships in persons with visual impairments. Un-
derstanding what “protects” youth and adults with visual impa-
irments from loneliness can help both in solving problems when
they appear, and their prevention.

REFERENCES

1. Jackson I, Soderlind A, Weiss KE. Personality traits and quality
of relationships as predictors of future loneliness among
American college students. Soc Behav Personal 2000; 28(5):
463-70.

2. Rotenberg K, MacDonald KJ, King E1/. The relationship between
loneliness and interpersonal trust during middle childhood. ]
Genet Psychol 2004; 165(3): 233—49.

3. Andersson L. Loneliness research and interventions: A review
of the literature. Aging Ment Health 1998; 2(4): 264—75.

4. Peplan L, Perlman D. Perspectives on loneliness. In: Peplan L,
Perlman D, editors. Loneliness: A Sourcebook of Current The-
ory, Research and Therapy. New York: John Wiley and Sons;
1982. p. 1-20.

5. de Jong-Gierveld . The construct of loneliness: Components and
measurement. Essence 1978; 2(4): 221—-37.

6. Pingnart M, Sirensen S. Influences on loneliness in older adults:
A meta-analysis. Basic Appl Soc Psych 2001; 23(4): 245—66.

7. Rokach A. Antecedents of loneliness: A factorial analysis. |
Psychol 1989; 123(4): 369—84.

8. Weiss RS. Loneliness: The experience and emotional social iso-
lation. Cambridge, MA: MIT Press; 1973.

9. Rokach A. The Lonely and Homeless: Causes and Conse-
quences. Soc Indicat Res 2004; 69(1): 37—50.

10. Russell D, Cutrona CE, Rose |, Yurko K. Social and emotional
loneliness: An examination of Weiss's typology of loneliness. J
Pers Soc Psychol 1984; 46(6): 1313—21.

11. Di Tommaso E, Spinner B. The development and initial valida-
tion of the social and emotional loneliness scale for adults
(SELSA). Pers Indiv Differ 1993; 14(1): 127—-34.

12. Di Tommaso E, Spinner B. Social and emotional loneliness: A re-
examination of weiss' typology of loneliness. Pers Indiv Differ
1997; 22(3): 411-21.

13. Veerstraten PF, Brinkmann W, Stevens NL, Schouten J. Loneliness,
adaptation to vision impairment, social support and depression
among visually impaired elderly. In: Jones S, editor. VISION.

Stanimirovi¢ DV, et al. Vojnosanit Pregl 2017; 74(11): 1013-1018.



Page 1018

VOJNOSANITETSKI PREGLED

Vol. 74, No 11

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Proceedings of the 8th International Congress; London, Great
Britain; 2005 April 4—7. London: Elsevier; 2005. p. 317—-21.
Van Huijgevoort T. Coping with a visual impairment through
self-investigation. | Visual Impair Blin 2002; 96(11): 783—95.
Wolffe K, Sacks S. The lifestyles of blind, low vision, and sight-
ed youths: A quantitative comparison. | Visual Impair Blin
1997; 91(3): 245—-57.

Langelaan M, de Boer MR, van Nispen RM, Wouters B, Moll AC,
van Rens GH. Impact of visual impairment on quality of life: A
comparison with quality of life in the general population and
with other chronic conditions. Ophthalmic Epidemiol 2007;
14(3): 119-26.

Lin ], Yu J. Assessment of quality of life among Taiwanese pa-
tients with visual impairment. J Formos Med Assoc 2012;
111(10): 572-9.

Huurre I, Komnlainen EJ. Social support and self-esteem among
adolescents with visual impairments. ] Visual Impair Blin 1999;
93(1): 26—37.

Allen RL, Ochagan H. The UCLA loneliness scale: Invariance
of social structural characteristics. Pers Individ Differ 1995;
9(2): 85—195.

Durak M, Senol-Durak E. Psychometric qualities of the UCLA
Loneliness Scale: Version 3 as applied in a Turkish culture.
Educ Gerontol 2010; 36(10—11): 988—1007.

Penning M], Lin G, Shon PH. Measuring loneliness among mid-
dle-aged and older adults: The UCLA and De Jong Gierveld
loneliness scaless. Soc Indic Res 2014; 118(3): 1147—066.
Cubela-Adori¢ 1/, Neki¢ M. Social and emotional loneliness
scale. In: Prorokovié K, Lackovié-Grgin 1/, Crbela-Adoric, Penezic Z,
editors. Proceeding of psichological scale and questionnaire 2.
Zadar, Croatia. Zadar: University of Zadar; 2004. p. 52—61.
(Croatian)

Huurre TM, Aro HM. Psychosocial development among ado-
lescents with visual impairment. Eur Child Adolesc Psychiatry
1998; 7(2): 73—-8.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Stanimirovié D. Adolescence crisis in population of blind and
sighted adolescents and postadolescents. Beogradska defek-
toloska skola 20006; 1: 127-134. (Serbian)

Hadidi MS, Al Khateeb JM. Loneliness among Students with
Blindness and Sighted Students in Jordan: A brief report. Int ]
Disabil Dev Ed 2011; 60(2): 167—72.

Pinquart M, Pfeiffer J]. What is Essential is Invisible to the Eye:
Intimate Relationships of Adolescents with Visual Impairment.
Sex Disabil 2012; 30(2): 139—47.

Hodge S, Eccles F. Loneliness, Social Isolation and Sight Loss. A
literature review conducted for Thomas Pocklington Trust.
Lancaster: Lancaster University; 2013.

Kef S, Hox JJ, Habekothe HT. Social networks of visually im-
paired and blind adolescents. Structure and effect on well-
being. Soc Networks 2000; 22(1): 73—91.

Hunrre T, Aro H. The psychosocial well-being of Finnish ado-
lescents with visual impairments versus those with chronic
conditions and those with no disabilities. | Visual Impair Blin
2000; 94(10): 625—37.

Beaty 1.A. Psychological factors and academic success of visu-
ally impaired college students. Review 1994; 26(3): 131-9.
Gold D, Shaw A, Wolffe K. The Social Lives of Canadian Youths
with Visual Impairments. ] Visual Impair Blin 2010; 104(7):
431—-43.

Gray C. Inclusion, impact and need: Young children with a
visual impairment. Child Catre Pract 2005; 11(2): 179-90.
Leyser Y, Heinge T. Perspectives of parents of children who are
visually impaired: Implications for the field. Review 2001; 33:
37—-48.

Received on July 23, 2015.
Revised on March 08, 2016.
Accepted on March 14, 2016.
Online First October, 2016.

Stanimirovi¢ DV, et al. Vojnosanit Pregl 2017; 74(11): 1013-1018.



