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Abstract

Previous research suggests that children and adolescents with visual impairment may face
several challenges in their academic learning and socio-emotional development due to
restricted mobility, feelings of loneliness and dependency on others. Habilitation services
attempt to provide support with respect to many of these challenges that may positively impact
on well-being and mental health, such as enabling independence in daily tasks, participation in
social activities and developing self-confidence. Literature also shows that individuals who
have received educational and vocational rehabilitation support report higher quality of life and
more positive self-esteem. Therefore, the primary focus of this study was on the rehabilitation,
recreational opportunities and educational resources provided by vision habilitation services
for children and adolescents with visual impairments. The role that these services may play in
school and daily life, as well as in the socioemotional development of children and adolescents
with visual impairments was also examined. This research covers the perspectives of
professional staff, parents, children, and adolescents and considers both the immediate and
potential long-term benefits of these services. The findings of the study highlighted the positive
impact that this support has on children and adolescents’ independence, personal-safety, and
self-confidence. The findings also indicated the positive impact of this support on the mental
health of their families and benefits of providing continued support and expanding these

habilitation and recreation services.
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The role of habilitation services in the lives of children and adolescents with visual

impairments

Literature suggests that some individuals with blindness or low vision may experience
difficulties in completing everyday tasks, such as travelling independently (Low et al., 2020),
finding employment (Southwell, 2012) and participating in social activities (Jessup et al.,
2017). The literature also shows that children and adolescents with visual impairments may
also present with more emotional and behavioural difficulties than their sighted peers (Pinquart
& Pfeiffer, 2014) due to restricted mobility, feelings of loneliness and dependency on others
(Augestad, 2017). Although students with visual impairments usually reflect on the positive
impact of adaptive technology on their academic performance (Thurston, 2014) and the
importance of developing an inclusive curriculum (Datta & Palmer, 2015), research shows that
challenges often arise in academic learning due to a lack of a written policy and the limited
number of learning materials that have been adapted to individual needs (Bodaghi et al., 2016).
Therefore, to promote the overall wellbeing and quality of life in the field of visual impairment,

past research suggests a need to provide more tailored support.

With respect to providing support for potential challenges faced by individuals with visual
impairments, habilitation and rehabilitation' services address several life areas that may
contribute positively to mental health and well-being, such as enabling independence in daily
tasks, participation in social activities and the development of self-confidence (Cimarolli et al.,
2006). Research on the role of rehabilitation services in the transition from school to
employment for young people with blindness or low vision has indicated that participants in

vocational training programmes had the opportunity to further develop daily living, problem-



solving and social skills (Crudden, 2012). Despite the limited empirical data on the impact of
habilitation support on the academic learning and socioemotional development of children and
adolescents with visual impairments, research shows that individuals with SEND who have
received support from rehabilitation services report high quality of life and positive self-esteem
(Bogart, 2014). Therefore, considering the potential challenges that may arise in academic
learning and socio-emotional development (see Celeste, 2006; Khadka et al., 2012, De Verdier,
2016; Worth, 2013), it could be expected that the provision of habilitation support may have a

positive impact.

Whilst providing specialist services can appear very costly due to the increasing demands on
health and social care (Rabiee et al., 2016), investing in professional services and ensuring
specialist support is available in the field of visual impairment may enable children and
adolescents to overcome any challenges arising in academic learning and socio-emotional
development and thereby avoid future costs to both health and social care budgets.
Consequently, the focus of this current research is on the role of habilitation support in
independent life skills, recreational opportunities and educational resources that are provided
by specialist services to children and adolescents with vision impairments and the role that this
support may play in school and daily life, as well as socio-emotional development. In

particular, this study examined:

1. The role of the professional staff in providing children and adolescents who have vision
impairments with the appropriate daily living, academic and social skills to live

independent lives.



2. Parents’ perceptions regarding the benefits that are brought by the provision of
habilitation services, recreational opportunities and educational resources in their

children’s daily life, academic learning and socio-emotional development.

3. Children and young adolescents’ perceptions regarding the benefits that are brought by
the provision of habilitation services, recreational opportunities and educational

resources in their daily life, academic learning and socio-emotional development.

Method

Design

An interpretivist case study approach that allows researchers to conduct a detailed exploration
of complex issues, such as the outcomes of the provision of specialist services to vulnerable
groups (Crowe et al., 2011), has been used in this study. This epistemological approach has
been extensively used in the disciplines of social sciences and it promotes the understanding
of key concepts as perceived from different individuals who belong to specific social groups

(Crowe et al., 2011; Stake, 1995).

The main focus of this case study was on a UK charity offering habilitation skills training and
socio-emotional support, through the provision of individual habilitation skills training lessons
and group recreational activities, for children and adolescents with sensory impairments, as

well as offering additional support to their families.



Materials

A semi-structured interview was used to enable participants to reflect on their own experiences,
thoughts, and specific points of interest. Contradictions that participants held might have been
revealed through the semi-structured interview where they had the chance to reflect on their
own beliefs and morals. This technique also allowed researchers the flexibility to refine the
interview schedule according to participants’ stories and to explore motives which had not been

investigated before (Horton et al., 2004).

Four interview schedules were developed to examine the impact of habilitation services on the
academic and social lives of children and adolescents with vision impairments and their
parents. Each interview lasted approximately 20-30 minutes (one interview lasted 55 minutes).

All interviews were conducted remotely via Zoom and were audio recorded.

The research received a favorable ethical opinion from the Research Ethics Committee of the
(Name of the Faculty and University). In addition, online information sheets and consent forms
were distributed to participants, who were asked to provide their written consent before the
interview. However, children aged 8-11 years gave their oral consent and parental written
consent was additionally given for all the children and adolescents who participated in this

study.

Participants



Thirty-six semi-structured in-depth qualitative interviews were conducted with 11 children and
adolescents with visual impairments (nine students were registered as severely sight impaired
and two as sight impaired) aged 9-17 years (seven female and four male), 16 parents (12 female
and four male) of children and/or adolescents with visual impairments who were receiving
habilitation support from this specific charity at the time of the interview and 11 professional
staff members (all female) from the “Children & Young People” team of the service (three
habilitation specialists, four recreational workers, two administrators, one family support
worker and the Head of the service) between April and December 2020. One child and three
of the adolescents who participated in the study also had additional needs, such as hearing
impairment, autism spectrum disorder (ASD), health issues and mobility problems. Only those
aged eight years and above were interviewed because evidence indicates that self-evaluation
starts in middle childhood (Harter, 2012), therefore, children younger than 8 years may have
been unable to successfully evaluate the impact of the service provider on their personal

academic and socio-emotional development.

Participants were recruited via social media (e.g., Twitter) and newsletter advertisement.
Participants were required to have been receiving habilitation support from this particular
charity at the time of the interview and to be able to participate in a remote online interview.
Three £20 vouchers were given to students and their parents as prize draw incentives for

participation.

Data analysis



The data was analysed by conducting thematic analysis which focuses on the identification of
patterns of meaning across a dataset and it is one of the most frequent types of analysis in
qualitative research. Thematic analysis was also selected for its flexibility, as it is a research
tool that can be applied across a range of theoretical and epistemological approaches (Braun &
Clark, 2006). Thematic analysis consists of the following six phases: (1) familiarization with
the data, which refers to the reading of the data and the identification of repeated patterns in
the dataset, (2) initial coding, which focuses on the extraction of the most fundamental
information and the emergence of important features from the dataset, (3) searching for themes,
which involves the formation of themes and sub-themes based on the initial codes, (4)
reviewing themes, which refers to the re-evaluation of the themes against the dataset and the
confirmation that they create a coherent story, (5) defining and naming themes, which includes
the detailed analysis of each particular theme and its sub-themes and the allocation of a name
to each theme/sub-theme and (6) producing the report, which involves the write-up of the data

(Braun & Clarke, 2006).

The first author of the study analyzed the data independently following the steps above. When
the analysis was complete, the second author of the study checked the analysis and discussed
any points of difference until a consensus was reached. The themes and patterns that were

identified in the data, as well as their interpretation, are presented in the following section.

Findings



Two main themes emerged from the analysis: (1) supporting independence and (2) providing
multifaceted socio-emotional support. Several sub-themes have been also developed and are

further analysed below.

Supporting independence

This theme refers to the actions that the professional staff take to promote accessibility in
schools, the home and in the community. It also focuses on the positive effect of this person-

centred provision on children and adolescents’ confidence and their self-advocacy skills.

Accessibility issues

Parents described the support they received from the service which mainly focused on the

preparation of EHCP plans, school transport and staff liaising with schools.

...they helped with EHCP in getting that right and disputes about the EHCP and that
took a long time and like 1 said meetings at school. They helped with, even down to
things like helping me write the application for college transport to help me write letters

and giving me supporting letters as... (female parent no.4)

Like parents, the professional staff also explained that they work closely with the children and

adolescents’ schools and especially with their QT VIs. In particular, they mentioned that they



speak with QTVIs on a regular basis because they want to ensure that children’s needs are
addressed both from an educational and habilitation/ independence perspective. They also
thoroughly described the procedures they follow to create a program that best meets

individuals’ needs.

Yes, so | do speak with the QTVIs on a regular basis, so as soon as we get our referrals
in, our referrals tend to come from the QTVIs, | contact them and | just say | picked up
this particular child, they may know them so they will give us feedback on that child,
and then we might work with them, we might go to the school together, so that is the

work that can be done together-... (habilitation specialist no. 2)

Other than the support received regarding their children’s learning experience, some parents
also mentioned that the service provider initiated some modifications in their home, such as
kitchen adaptations: “We were given lots of tips about putting her equipment in a box where
she could easily find it and so it didn’t get mixed up with our things. Just things like that that

as sighted people, we didn 't ever consider” (female parent no.7).

Finally, both parents and adolescents referred to all the actions that the organization had
undertaken to promote full accessibility in recreational opportunities. The following is a direct
example of where the actions of the organisation in terms of promoting accessibility led to a

significantly enhanced experience.



The show that | had seen was the Lion King and it was one of my favorites and it helped
blind children and people to understand the story and they do a touch tour so they can
feel their props and feel the cat’s costumes and the house for them, and descriptions

and they could understand what they are doing on the stage. (female adolescent no.6).

Promoting confidence

In this sub-theme, parents highlighted the positive impact of receiving habilitation and
educational support in their children’s school lives. Specifically, they described the effect that
this support had on their children’s self-confidence, especially when starting a new school, and

the importance of taking into consideration students’ needs when providing support.

She couldn’t have gone to a normal school without them having come in and given her
some support before she went in and shown her how to find things like just finding
where the toilets are and things. They made sure that she had a visit to the school before
her first day there. Someone has thought, what would a child who can’t see very well

need to know on her first day... (female parent no.3).

Some parents also pointed out that that their children’s safety is always secured in all the
recreational events organised by this specific charity. According to parents, this means that
they don’t feel the need to accompany their children which thus promotes independence. “I
have never been to any event since 2012 that has not been well organised and been safe and

taking care of these kids... if I have to drive to a (name of the organization) event and | have



got to stay there for the whole thing, that to me is defeating the object because the objective is,

I want her to go these things because | want her to have independence. ” (male parent no.4)

It was also emphasised that children’s participation in these activities had a positive impact on
their school life. Parents reported that their children were able to first engage in some
recreational activities with the organisation before then repeating them with their classmates,
therefore, through this process, they felt safer and more confident: “It was nice for him to be
able to go first with us and (name of the organization), he felt really really comfortable knowing
then that when he came back with school in a few weeks’ time, after the summer holidays, he

knew where everything was. (female parent no.12)

It was apparent from professional staff that their service promotes a person-centred approach
to each child’s independence, importantly focusing both on their specific abilities and on their
families’ needs. The view that working in a flexible child-centered way rather than being
prescriptive in the service delivery might be the key to their service’s success: “I think it is
about being person-centred .... looking at what those children need and what those families

need”. (Head of the service).

Having a voice

There were distinct dialogues across many of the participants about the influence of this support
on their self-advocacy skills. Parents highlighted how important is for their children to seek

assistance whenever they feel that they need it and advocate for themselves: “It did last year



because they advised her on—you went in and spoke to everybody in all the tutor groups and
that was through advice from (name of the organization). There was a lot of things she did last
year at year 11 that helped her, and it also helped her to tell her peers what was happening to
her.” (female parent no.1). Like this mother, other parents suggested that staff members from
this service had advised their children to explain their lack of vision to their teachers and

classmates to make them aware of their particular needs.

The professional staff indicated the importance of working closely with children and
adolescents with visual impairments in order to develop their self-advocacy skills. In particular,
they shared some strategies they use to achieve this, such as designing habilitation sessions that
help them increase their daily living skills and independence: “...I have done quite a lot of
work where | made teenagers go into a shop and ask the customers’ support for asking them
to find something, so that they have the practice and the skills and it means the next time they

go in, they know that they can do it themselves...” (habilitation specialist no.2)

Three staff members also explained that adolescents are involved in the decisions made about
the organisation of recreational events so that they can have their own impact on the
development of these activities. Particularly, they explained that they usually ask their 11UP
group (social group for individuals aged 11-18 years) what activities they would like to
participate in (e.g., trying a quiz or experimenting with other types of remote activities over
zoom during lockdown) and highlighted the fact that this process may promote these
individuals’ independence, who may be able to acknowledge their own voice and its impact.

“...particularly the eleven-up group, we like them to choose what activities they want to do,



and we try to make it as mainstream as possible and get the mainstream adapted...” (Head of

the service).

Providing multifaceted socio-emotional support

In this theme, participants described the development of their children’s sense of belonging
through their participation in recreational opportunities. Parents also referred to the emotional

support that their families receive from this organisation.

A place to shine

In this sub-theme, parents expressed their concerns about their children’s visual impairment
that may limit their social interactions with their peers and stressed the importance of actively
participating in recreational activities: “She has experienced lots of, when she first started
secondary, she struggled socially, and she got quite isolated... I think that means as well that
she is, has the practice of relating with her own peer group rather than just being surrounded
by adults all the time, which is sort of a danger, really with children with special needs often

as an adult and they miss out on that peer group interaction.” (female parent no. 7).

Other than parents who referred to the positive impact of recreational activities on their
children’s reduction of self-isolation, adolescents also highlighted the importance of

participating in these activities in order to develop their own sense of belonging: “...it makes



me feel like accepted in like in the society because when you are a disabled person in society,
you can often feel like you are a bit secluded from the main group. Now, | feel like, when | go
to the events, | feel like I am very much included into the activities which are so nice.” (female

adolescent no.7).

The professional staff also thoroughly described some of the recreational opportunities that
they had organized and the positive impact they had on the well-being of children and
adolescents. Staff members also explained that these activities are always adapted to these
individuals’ needs and sponsored by the charity, therefore parents do not have to be concerned

about their children’s safety or the financial cost of the activities.

So, | think in that respect we give them the experiences that other people in their age
would get, but we just do it in a safe environment for them, so they get to experience
the same sort of things, but many times they experience a lot more than their friends,

you know indoor skydiving and rock climbing and jumping... (recreational worker no.

4)

Emotional support for families

Parents reported the development of their children’s resilience, as well as the promotion of
social interactions with their sighted peers: “...we have all been worried about her self-esteem
and how she copes or has coped with losing her eyesight because it happened quite quickly. So

much so that her educational psychologist advised us that they were waiting for her to break



down, which she has never done. I think part of that is because she has always had somebody

else to go to. ” (female parent no. 1).

The emotional support that parents have received from the service has been also accentuated.
The examples that parents and professional staff members shared with us focused mainly on
parents’ initial reaction to their children’s diagnosis or their emotional response to other
people's reactions to their children’s impairment: “In the beginning, when he was first
diagnosed... then obviously me and mum were a little bit down. As time went on, what was the
future for (name of the child) we were thinking, you know. And then with the other additional

needs. They were amazing. Absolutely amazing.” (male parent no. 2)

Some parents also reported the organisation of some events where they had the opportunity to
meet other parents of children with visual impairments and share their experiences. Parents
highlighted the detailed planning of these events and the unique information they had access
to during these sessions: “There was so much useful information that was given regarding lots
of things that sighted people take for granted such as technology, self-care, cooking etc. This
was not just information on the day, but it was followed up with an email that had follow up

information based on questions that parents had asked at the meeting ” (female parent no. 12).

In addition, parents described specific cases when no one else supported them and their
children, except for this particular service. This support could relate to the completion of
paperwork, the provision of practical assistance and emotional support, encouraging safety and
independence and the fact that this service advocates for their children’s rights of education

and equal treatment. This is illustrated by the quotes below:



“We have been working on different paperwork and so things like his social care
assessment, carer’s assessment for myself and also, particularly over these last few
weeks, chasing the Transport Department because (name of the child) didn’t receive
any transport for the first three weeks at college. She was helping us to chase that

problem.” (female parent no. 11)

“How to use a white cane. No-one could have taught her that that I know of. How to
navigate around an unfamiliar environment. Lots of things. How to find something that
you have dropped on the floor, if you are blind or how to tie your shoelaces. That was

really good. There is a lot of things. ” (female parent no. 7)

Some parents also described in detail the support they received during the COVID-19
lockdown, when the majority of all the other services were suspended: “Help during the
lockdown, actually, when a lot of other people and other services weren’t continuing and that
was something that sort of continued throughout and they came up with this brilliant idea of

still being able to do the cooking sessions through Zoom...” (female parent no. 4).

Discussion

In general, past research has suggested that a lack of vision may negatively affect the
completion of everyday tasks related to hygiene practice, mobility, and academic performance

(see Elsman et al., 2019). Children and young people with visual impairments may face



numerous challenges in socio-emotional development and inclusion (Rosenblum, 2000; Worth,
2013) which may derive from a lack of vision (Green et al., 2004; Peterson et al., 2000) and/or
the lack of the appropriate auditory stimulus (Bartoli, 2019; Brambring & Asbrock, 2010;

Pijnacker, 2012).

Despite there being limited research focusing on the role of habilitation services in the lives of
children and young people with visual impairments; the positive effect of habilitation services
has been previously highlighted in the literature, which reports a positive impact of habilitation
support in academic learning and mental health of individuals with visual impairments (see
Bogart, 2014; Cimarolli et al., 2006; Crudden, 2012). Like previous literature, the findings of
this research project have highlighted the positive impact of habilitation services on the daily
lives and socio-emotional development of children and adolescents with visual impairments.
In particular, the actions that this specific service undertakes to promote full accessibility and
inclusion of children and adolescents with visual impairments in their school and social
environment have been discussed in this study. The person-centered approach of this service
was deemed central to the experiences and development of the service users. Our findings have
also shown that habilitation services may closely work with young people with visual
impairments supporting the development of essential life skills, such as mobility, cleaning, and
cooking, and developing lifelong self-advocacy skills. The children and adolescents who
participated in this project also referred to feelings of belonging and acceptance that they
developed through the socio-emotional support received and especially through their
participation in recreational activities tailored to their specific needs. It should be highlighted
that all the parents that participated in this project described specific situations where this was
the only service that continuously supported them by promoting their families’ positive well-

being.



Although this study provides useful insights into the role of habilitation services in the lives of
children and adolescents with visual impairments, there are some limitations that need to be
discussed further. Previous research shows that the format of children and adolescent mental
health measures may significantly affect participants’ performance (Patalay et al., 2015),
therefore a similar situation may also apply to the children and adolescents that participated in
this study. This means that although some children and adolescents might have felt more
comfortable in disclosing personal information through our online interviews, others might
have needed more time to build rapport with the main researcher of this study and share their
thoughts. In addition, participation in the study required participants to access Zoom, therefore
this could potentially mean that families with limited access to technology would not be able
to participate. Finally, the current study only focused on a specific service provider in the UK,
therefore similar outcomes may not be found in habilitation service providers across the
country. Recent research by Guide Dogs and the Thomas Pocklington Trust showed that only
a small number of children and young people with visual impairments are currently supported
by local authorities in the UK and also highlighted the lack of a holistic approach towards the
needs of students with visual impairments and their families (Messenger & Palmer, 2021).
However, we hope that the findings of this research project will encourage areas of the country
without habilitation services to invest in specialist services to promote the independent living

of individuals with visual impairments.

Whilst providing specialist services can appear very costly, especially in these times of
austerity, both the current research reported here and existing research also discussed,

demonstrate that the provision of this support, as age appropriate, may promote independent



living, emotional resilience, and future employment with the ability to care for themselves and
their families. Indeed, the WHO global disability action plan (2014-2021) has also clearly
stated the value of habilitation services and the importance of extending and strengthening the
provision of this support in the areas of health, education, employment, and social life.
Specifically, the WHO guidelines have accentuated the importance of investing more in the
provision of habilitation support that encourages individuals’ independence and personal safety
in the educational and social environment, as well as their families’ welfare. It seems, therefore,
that the importance of providing habilitation support has been widely recognised in the
literature, thus future research and practice should focus on the development of more person-
centered approaches that will ensure the independent living of individuals with visual

impairments and the prosperity of their families.
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Interview Schedule for children

1. How much do you feel that your life has been affected by (name of the charity)?

1-notatall

2 —alittle

3 — somewhat

4 — quite a lot

5—-alot

2. What is the best thing about (name of the charity) and what they do for you?

3. What is your name?

4. What is your gender?

5. How old are you?

6. Are you severely sight impaired (blind) or sight impaired (partially sighted)?

7. Do you have any other additional special educational needs? If yes, what additional special

educational needs do you have?



8. How many years have you been receiving help and support from (name of the charity)?

9. Can you describe the help and support that you are receiving from (name of the charity)?

10. How many times per week/month do you receiving support from them (refer to each type

of support separately)?

11. How does the support you receive affect your school life?

a) How does the support you receive affect your school grades? Can you give me some

examples?

b) How does the support you receive affect your participation in classroom activities? Can

you give me some examples?

C) How does the support you receive affect your ability to complete school tasks alone,

without receiving any help from a teacher or teaching assistant, in the classroom?

d) How does the support you receive affect your ability to move alone in the school
environment, without receiving help from a teacher or teaching assistant? Can you give me

some examples?

e) How does the support you receive affect your participation in activities which take place

during play time or lunch time in school? Can you give me some examples?

f) Is there any activity that you have accomplished in school and (hame of the charity) has

helped you with it? Can you, please, explain this?



12. How does the support you receive affect your home life?

a) How does the support you receive affect your ability to complete home tasks alone, for

instance making your bed or setting the table, without receiving any help from your parents?

b) How does the support you receive affect your ability to move alone in your house,
without receiving help from your parents or other family members (for example, siblings)? Can

you give me some examples?

C) Is there any particular activity that you have accomplished at home and (name of the
charity) has helped you with it? Can you, please, explain this? — relationships with family

members?

13. How does the support you receive affect your daily life in general?

a) How does the support you receive affect your ability to move alone outside your house
without receiving help from your parents, teachers or other adults? Can you give me some

examples?

b) How does the support you receive affect your participation in the same activities with
your friends (for instance going to the park, playing sports, eating together)? Can you give me

some examples?

C) Is there any particular activity that you have accomplished and (name of the charity)

has helped you with it? Can you please explain this?

d) How does the support you receive make you feel in general? Can you give me some

examples?

14. Would you like to continue receiving support from them? Why or why not?



15. If yes, what type of support would you like to continue receiving from (name of the charity)

and why?

16. Is there anything that (name of the charity) has taught you or helped you with that other

people haven't?

17. Do you have any suggestions for improvement on their services? If yes, can you explain

these further?



Interview Schedule for adolescents

1. How much do you feel that your life has been affected by the services and support that you

receive from (name of the charity)?

1 —not at all

2 —a little

3 — somewhat

4 — quite a lot

5—-alot

2. What is the best thing about (name of the charity) and what they do for you?

3. What is your name?

4. What is your gender?

5. How would you describe your ethnic origins?

6. How old are you?



7. Are you sight impaired (partially sighted) or severely sight impaired (blind)?

8. Do you have any other additional special educational needs? If yes, what additional special

educational needs do you have?

9. How many years have you been receiving support from (name of the charity)?

10. What type of support do you receive from them (rehabilitation services, recreational
opportunities, educational resources and employment programme)? Can you describe the

support that you receive from (name of the charity)?

11. How many times per week/month do you receive support from them (refer to each type of

support separately)?

12. How does the support you receive affect your school life?

a) How does the support you receive affect your school grades? Can you give me some

examples?

b) How does the support you receive affect your classroom participation? Can you give

me some examples?

C) How does the support you receive affect your relationships with your classmates? Can

you give me some examples?

d) How does the support you receive affect your relationships with your teachers/teaching

assistants? Can you give me some examples?



e) How does the support you receive affect your independence? Can you give me some

examples?

f) How does the support you receive affect your personal safety? Can you give me some

examples?

13. How does the support you receive affect your home life?

a) How does the support you receive affect your relationships with your close family

(parents and siblings)? Can you give me some examples?

b) How does the support you receive affect your relationships with other family members?

Can you give me some examples?

C) How does the support you receive affect your independence? Can you give me some

examples?

d) How the support you receive affect your personal safety? Can you give me some

examples?

14. How does the support you receive affect your daily life in general?

a) How does the support you receive affect your relationships with your friends who do

not go to the same school as you? Can you give me some examples?

b) How does the support you receive affect your independence in general? Can you give
me some examples which show that this support has helped you achieve better independence

in both long and short term?



C) How does the support you receive affect your personal safety in general? Can you give

me some examples?

d) How does the support you receive make you feel in general? Can you give me some

examples?

15. Would you like to continue receiving support from (name of the charity)? Why or why not?

16. If yes, what type of support would you like to continue receiving from (name of the charity)

and why?

17. Is there anything that (name of the charity) has taught you or helped you with that other

people haven't?

18. Do you have any suggestions for improvement on their services? If yes, can you explain

these further?



Interview Schedule for parents

1. How much do you feel that your lives have been affected by the services and support that

you and your child receive from (name of the charity)?

1-notatall

2 —alittle

3 — somewhat

4 — quite a lot

5—-alot

2. What is the best thing about (name of the charity) and what they do for you?

3. What is your child’s name?

4. What is your child’s gender?

5. How old is your child?

6. Is your child sight impaired (partially sighted) or severely sight impaired (blind)?



7. Does your child have any other additional special educational needs? If yes, what additional

special educational needs does your child have?

8. How many years is your child receiving support from (name of the charity)?

9. What type of support does your child receive from them (rehabilitation services, recreational

opportunities, educational resources and employment programme)?

a) Does your child have access to rehabilitation services? Can you describe these

rehabilitation services?

b) Does your child have access to recreational opportunities? Can you describe these

recreational opportunities?

C) Does your child have access to educational resources? Can you describe these

educational resources?

10. How many times per week/month does your child receive support from them (refer to each

type of support separately)?

a) How many times per week/month does your child have access to rehabilitation

services?

b) How many times per week/month does your child have access to recreational

opportunities?

C) How many times per week/month does your child have access to educational resources?



11. How does the support you receive affect your child’s school life?

a) How does the support your child receives affect their school grades? Can you give me

some examples?

b) How does the support your child receives affect their classroom participation? Can you

give me some examples?

C) How does the support your child receives affect their relationships with their

classmates? Can you give me some examples?

d) How does the support your child receives affect their relationships with their

teachers/teaching assistants? Can you give me some examples?

e) How does the support your child receives affect their independence? Can you give me

some examples?

f) How does the support your child receives affect their personal safety? Can you give me

some examples?

12. How does the support you receive affect their home life?

a) How does the support your child receives affect their relationships with you and other

close family members (siblings)? Can you give me some examples?

b) How does the support your child receives affect their relationships with other family

members? Can you give me some examples?

C) How does the support your child receives affect their independence? Can you give me

some examples?



d) How does the support your child receives affect their personal safety? Can you give me

some examples?

13. How does the support you receive affect their daily life in general?

a) How does the support your child receives affect their relationships with their friends

who do not go to the same school as them? Can you give me some examples?

b) How does the support your child receives affect their independence in general? Can
you give me some examples which show that this support has helped children and adolescents

with visual impairments achieve better independence in both long and short term?

C) How does the support your child receives affect their personal safety in general? Can

you give me some examples?

d) How does the support your child receives affect their self-esteem and well-being in

general? Can you give me some examples?

14. Do you, as a parent of a child with visual impairment, receive support from (name of the

charity)? What type of support do you receive?

a) Are they teaching you any academic and daily life skills in order to better support your

child? Can you give me some examples?

b) Avre they providing you with emotional support? Can you give me some examples?

C) Are they providing you with any other type of support which has not been mentioned?

Can you give me some examples?



15. Would you and your child like to continue receiving support from (hame of the charity)?

Why or why not?

16. If yes, what type of support would you like to continue receiving from (name of the charity)

and why?

17. Is there anything that (name of the charity) has taught you or helped you and/or your child

with that other people haven't?

18. Do you have any suggestions for improvement on their services? If yes, can you explain

these further?



Interview Schedule for the professional staff

1. What is your name?

2. What is your gender?

3. What is your job title?

4. How many days/hours are you working per week?

5. By the end of this year (2020), how many years will you have been working for (name of

the charity) in total? If that is less than a year, please indicate the time in months.

6. By the end of this year (2020), how many years in total will you have been working with
individuals (children, adolescents and adults) with visual impairments? If that is less than a

year, please indicate the time in months.

7. By the end of this year (2020), how many years in total will you have been working with
children and adolescents with visual impairments? If that is less than a year, please indicate the

time in months.

8. How many children and adolescents with visual impairments are you currently supporting?



9. What type of support do you provide to children with visual impairments? Can you give me

some examples?

a) Are you giving them access to rehabilitation services in order to teach daily life skills?

Can you give me some examples?

b) Are you giving them access to recreational opportunities? Can you give me some

examples?

C) Are you giving them access to educational resources? Can you give me some examples?

10. What type of support do you provide to adolescents with visual impairments? Can you give

me some examples?

a) Are you giving them access to rehabilitation services in order to teach daily life skills?

Can you give me some examples?

b) Are you giving them access to recreational opportunities? Can you give me some

examples?

C) Are you giving them access to educational resources? Can you give me some examples?

11. What type of support do you provide to parents who have children with visual impairments?

Can you give me some examples?

a) Are you teaching them academic and daily life skills in order to better support their

children? Can you give me some examples?

b) Are you providing them with emotional support? Can you give me some examples?



a) Are you providing parents with any other type of support which has not been

mentioned? Can you give me some examples?

12. How does the support you provide affect children and adolescents’ school life?

a) How does this support affect their school grades? Can you give me some examples?

b) How does this support affect their classroom participation? Can you give me some

examples?

C) How does this support affect their relationships with their classmates? Can you give me

some examples?

d) How does this support affect their relationships with their teachers/teaching assistants?

Can you give me some examples?

e) How does this support affect their independence? Can you give me some examples?

f) How does this support affect their personal safety? Can you give me some examples?

13. How does the support you provide affects children and adolescents’ home life?

a) How does this support affect their relationships with their close family members

(parents and siblings)? Can you give me some examples?

b) How does this support affect their relationships with other family members? Can you

give me some examples?

C) How does this support affect their independence? Can you give me some examples?

d) How does this support affect their personal safety? Can you give me some examples?



14. How does the support you provide affects children and adolescents’ daily life in general?

a) How does this support affect their relationships with their friends who do not go to the

same school as them? Can you give me some examples?

b) How does this support affect their independence in general? Can you give me some
examples which show that your support has helped children and adolescents with visual

impairments achieve better independence in both long and short term?

C) How does this support affect their personal safety in general? Can you give me some

examples?

d) How does this support affect their self-esteem in general (school and daily life)? Can

you give me some examples?

15. Would you like to share any particular good practice that you are using in your work and
has a positive impact on children and adolescents with visual impairments lives (daily,

academic and social)? Could you give me some examples?

16. Do you have any suggestions for improvement on (name of the charity) services? If yes,

can you explain these further?



i Although these two terms have been used interchangeably, habilitation services mainly
address the needs of children and adolescents born without vision or who have lost their vision
before they had the opportunity to gain a clear understanding of the sighted world (Percy-Smith
et al., 2017), whereas rehabilitation services address the needs of adults who have lost their
vision once they have gained the appropriate knowledge about different concepts of the sighted

world (e.g., orientation and mobility; Rabiee et al., 2016).
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