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Abstract: There is a lack of research based on in-depth theoretical and scientific knowledge to
understand the visually impaired, and there has been little effort in the application of strategies
for early intervention to minimize risk these people might encounter during development..
This study used semi-structured interviews from eight persons with visual impairments who
had various experiences with resiliency. Three resilience processes based on life experiences
were identified: 1) Experience and Adaptation: “self-awareness of disability” and “adaptation
disability and the environment”; 2) Facing the Circumstances: “the exposure to concealment
and abuse,” “the suppression of potential,” “denial and abandonment by family,” “poverty
and disability,” “exchange and self-regulation,” and “social integration” themes; and 3) the
Positive Reinforcement: “self-disclosure and jump-starting life,” “maintenance of a positive
thinking,” and “socioeconomic independence.” These findings expand the understanding of
the factors common to the resilience process experienced by individuals with visual
impairment and highlight the importance of psychological support, family, education, and
social support.
Keywords: experience; resilience; process; visual impairments

1. Introduction
The number of people with visual impairment caused by environmental and physiological
changes has increased in recent years. People with visual impairments have a variety of difficulties
associated with their development and life activity along with physical discomfort. In particular, they
are exposed to diverse and complex environments while coping with physical development, mental
depression, frustration, and social adaptation. Research indicates that children with visual
impairments are at greater risk of depression and psychological distress than are the general
population [1]. Further, visual impairment can impact negatively on life processes.
In addition, young children with visual impairments experience a variety of problems that can
lead to emotional isolation, alienation, and frustration, as well as physical difficulties in daily
activities [1]. Moreover, there is a lack of educational opportunities to promote healthy human
development end reduce isolation in the social environment, and no opportunity to gain important
knowledge and positive information [2]. Despite these challenges, factors that can positively affect
developmental processes, such as resilience on family support, social environment, and children's
ability to adapt, can have a positive influence on children with visual impairments [3].
One way to help visually impaired people overcome the impediments of their disability is to
strengthen their adaptation to life. Adaptation has been defined as the capacity to transcend
adversities and the necessary social skills to bring about positive results [4]. Craig [5] has
demonstrated that resilience provides protection against the negative consequences of having a
disability, suggesting the presence of a relationship between resilience and overall outcomes in
children with disabilities.
Research on the resilience of those with visual impairments has focused on identifying the
processes that lead to positive outcomes by clarifying the relationship between stressful situations
and an individual’s disability [6]. However, existing intervention studies that have focused on
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facilitating coping using positive adaptation through in-depth discovery and the analysis of empirical
factors in the developmental processes of people with visual impairments are insufficient. Moreover,
research has been limited to studies that have focused on person’s adaptations to adversity, while
studies considering the means of improving social adaptation have not been prioritized and require
a substantial role in the verification process.
To identify the factors that can ultimately enhance social adaptation in their life with visual
impairment, additional research is needed to clarify the problems experienced by those with visual
disabilities, and methods for resolving those problems [7]. If these specific intervention goals are
properly met, the quality of life of people with visual impairments could be significantly improved.
This study focuses on the identification of factors that enhance visually impaired people’s social
adaptation, and suggests ways to develop interventions to increase resilience in the social
environments of these children. Furthermore, understanding the processes that contribute to social
adaptation within this population provides an opportunity to examine the applicability and
utilization of resilience in clinical environments. Therefore, research is needed to understand the
experiences with the problems encountered during various developmental processes to overcome
them with some effort, and to develop an empirical autobiography on the ways to achieve positive
adaptation results for the life's achievements.
The purpose of this study is to understand the process of resilience and contribute to the
development of educational programs for people with visual impairments, based on the description
of the coping factors that can enable the positive developmental process of those with visual
impairments. In order to understand the process of life and related factors, the research questions
were as follows.
1.
2.

What kind of experience have you faced as a result of your visual impairments based on a
retrospective perspective of your life?
What are the positive factors that have influenced life, and how do they affect the process of
resilience?

2. Materials and Methods

A qualitative research method that used an interpretative phenomenological analysis (IPA) was
employed to explore and interpret the meaning of the complexity experience of the whole life story
of children and adults with visual impairment. IPA allows researchers to describe the individual’s
experiences through their life story [8]. This study used IPA to attempt to identify the meaning in
and the interpretation of participant’s experiences with the process of resilience. Further, over the
course of analyzing their experience in this study, we tried to maintain curiosity and interest in the
participants’ life story through flexible and open interviews.
2.1. Participants
Eight persons with visual impairment who lived in Seoul, South Korea were recruited through
purposive sampling. The aim of researchers using IPA was to gain a detailed account of individual
experiences to foster a deep understanding of the phenomenon Participants were recruited over
the phone through disability organizations. The researcher explained the study’s purpose and
procedure, and selected the participants who wished to volunteer for the interview. The inclusion
criteria required the participants to:
•
Be unable to recognize objects at close range.
•
Be able to communicate with others.
•
Have graduated with a bachelors degree or higher.
•
Have professional work experience.
Participants were required to understand the purpose of this research and to be able to provide
informed consent. Their ages ranged from 50 to 60 years. Participants included 2 men and 6 women
who are visually impaired (Table 1). The study targeted visually impaired peoples who displayed a
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high level of resilience and self-satisfaction regarding their community participation. These
individuals were targeted because of their ability to overcome difficult whole life experiences that
related to their education and social lives.
Table 1. Characteristics of the participants

Name

Sex

Kim 1
Kim 2
Lee 1
Lee 2
Park 1
Jung
Choi
Shim

Female
Male
Male
Female
Female
Female
Female
Female

Age
60
56
60
58
50
56
58
57

Visual impairment
Low vision by Diagnosis of progress disease
Congenital low vision
Congenital blindness
Congenital blindness
Congenital low vision
Congenital low vision
Blind by accident
Low vision by Diagnosis of progress eye disease

2.2. Ethical Considerations
This study was conducted after receiving approval from the Chung-Ang University institutional
review board (1041078-201312-HR-00109-03). The participants were informed about the study and
could withdraw their participation at any time. There was no disadvantage for those who did not
participate in the study. Personal identification information was encrypted and statistically processed
to protect the privacy and confidentiality of the participants. All procedures in this study were
performed in accordance with the ethical standards of the institutional and/or national research
committee, and with the 1964 Helsinki declaration and its later amendments or comparable ethical
standards. Informed consent was obtained from all participants included in this study.
2.3. Data Collection
Data were collected from 2016 to 2018 using semi-structured in-depth interviews conducted 3 to
4 times. After receiving the permission to record, participants’ interviews were recorded using a tape
recorder, and in a notebook if necessary. Each interview utilized an unstructured interview method
and was conducted twice to collect the information more precisely, and each discussion lasted
approximately 60–80 minutes. Participants were asked to candidly discuss their experiences of their
whole life. They were asked to provide a full description of their experiences and to tell a variety of
stories in order to convey their perceptions of the bearing of education and the social and cultural
backgrounds of their life.
2.4. Data Analysis
The study analysis consisted of repetitive and induction cycles. Analyzing the entire recording
of the interview resulted in a meaningful and common expression [8]. In the process, an
understanding of the participants' experiences appeared, and finally, a theme was completed that
can be interpreted to solve the research problem. The analysis was divided into three steps, namely,
telling stories, recording, and analysis. The analyzed contents were categorized based on different
aspects of the resilience process. The first step was to allow the participants to tell their own stories
of a variety of situations that occurred during their developmental period. The interview was
conducted through retrospective contents from childhood to becoming a member of society. Then,
the participants listened to the recordings of the stories that they shared. During the analysis phase,
various information was added to include the participant's personality, experience, history and social
situation.
The participants were asked to tell their whole life stories once they were relaxed and in a
comfortable position. The interviewers asked them to provide their thoughts about their experiences
regarding visual impairment, in addition to relaying the story’s events. Further, they were asked to
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describe what they thought the implications were regarding the event they were describing, along
with a specific interpretation of those events. Finally, the participants were asked to narrate a variety
of stories so that their social and cultural backgrounds as individuals with visual impairment could
be obtained.
An audio recording of each participant’s narrative was prepared. During its preparation, the
researchers removed any repeated personal opinions. The focus of this stage of analysis was to
interpret the information in the narrative with regard to the participant’s resilience. Thus, each story
was examined for instances of resilience, defined as ways in which the participants overcame difficult
situations in childhood and how they were able to adapt to society.
Each narrative was examined for common themes to derive a meaningful process of resilience.
Moreover, different resilience processes were classified.
3. Results
This study explored the process of coping with visual impairment in the growth process of life.
To this end, in-depth interviews were conducted on research participants and data were collected
and analyzed using phenomenological qualitative research methods. The result of this study was to
classify the process of resilience into three category and to derive eleven components including both
superordinate and subcomponent themes. Therefore, this study analyzed the meaning and process to
resilience in the life process of people with visual impairment. The results of three superordinate
themes of the identified resilience processes were: Experience and Adaptation, Circumstance, and
Reinforcement. The Experience and Adaptation process included the themes “lack of awareness of
having a disability” and “effect of the environment on self-awareness.” The Circumstance process
contained the themes “the exposure to concealment and abuse,” “the suppression of potential,”
“denial and abandonment by parents,” “poverty and disability,” “exchange and self-regulation,” and
“social integration.” The final superordinate theme was the Reinforcement process, and it contained
the themes “self-disclosure and jump-starting life,” “maintenance of a positive attitude,” and “social
self-reliance” (Table 2).
Table 2. Superordinate themes of the resilience processes

Superordinate Theme 1: Experience and adaptation process
- Self-awareness of disability
- Adaptation to disability and the environment
Superordinate Theme 2: Facing the circumstance process
- The exposure to concealment and abuse
- The suppression of potential
- Denial and abandonment by family
- Poverty and disability
- Exchange and self-regulation
- Social integration
Superordinate Theme 3: Positive reinforcement process
- Self-disclosure and jump-starting life
- Maintenance of a positive attitude
- Socioeconomic independence
3.1. Experience and Adaptation Process
The experience and adaptation process usually begins as people hear and become aware of
information about the disorder and its causes. As a result, recognizing that they had a disability, they
were able to understand and adapt their environment and situation.

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 14 February 2020

doi:10.20944/preprints202002.0191.v1

3.1.1. Self-awareness of disability
At the beginning of life, it is difficult to recognize visual impairment. The results of this study showed
that although it was difficult for participants to develop their identity as visually impaired people,
after recognition, various factors contributed to having positive motivation in life. In addition, it
explains how that helps to realize the process of growth regarding visual impairments in interactions
with others.
My parents told me when I was 5-years-old that I was blind because of a chicken pox
infection. I did not know how I was blind until then, it was just hard to see and I was
aware of this situation. (# 1)
One day when my sister asked me the color of the cloth she was holding in front of me,
I could not say it. At that time, I slowly realized that I could not see. But I was so young
that the negative feelings about these processes and events was not very strong and I
gradually got used to them. (# 4)
3.1.2. Adaptation to disability and the environment
When participants first learned about their disorder, it was through their family and friends. As
children, participants learned how to adapt to their disability through trial and error, and through
interactions with their non-disabled peers.
…I did not blame people for my disability. I played well with friends. I was just like that
in my childhood, but there were many other disabled children who were isolated from
society. (#8)
My father was a teacher. My parents did not want me to go to school. So, I was with my
brothers and sisters. When they went back to school, my parents taught me to sing a
song, and we went to a school classroom to play the piano and sing. I loved songs and
my dream was to be a singer. (# 7)
When participants first recognized their impairment, they reported this as not being
problematic. They spent time with their siblings and other non-disabled children, and learned how
to interact with others through communication and a variety of shared activities. This experience
enabled them to build the basic skills necessary for being active members of society.
The hardship was that I fell into a pond when I ran in the fields and mountains with my
friends. I floundered in the water, and suddenly my grandfather grabbed my hands, and
I was alive. I thought too much about that event at that time because I was too young.
However, now I think that if those friends had prevented me from going there
(laughter), I would not have fallen in the water. I do not know; I just ran way too fast
without time for them to say, “be careful.” (#2)
Though the participants in this study described problems when navigating their
environment, they still spent time with friends who provided them opportunities to ask questions
and develop methods of better navigating their environment, which resulted in positive experiences.
Moreover, participants felt that their quality of life had not been reduced compared to people without
disabilities.
3.2. Facing the Circumstances Process
In this study, the second theme was facing the circumstances process, and the corresponding six
sub-themes were found, namely, “the exposure to concealment and abuse,” “suppression of their
potential,” “denial and abandonment by family,” “poverty and disability,” “exchange and selfregulation,” and “social integration.”
3.2.1. The exposure to concealment and abuse
After participants fully recognized their visual impairments, they felt alienated from their
families, and experienced societal prejudice. They blamed others for their inattention, the lack of
familial support, and their feelings of sorrow and guilt owing to their disability. In some cases,
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participants appeared nervous, hands trembling and faces rigid, when recalling behaviors that
involved abuse by a family member.
Although my mother was well-educated, she hurt me because our family was poor. I
resented my parents because I was blind, and they could not manage me. It was not my
fault… but, why did she mistreat and hate me? (# 5)
Participants often appeared angry or cried when they recalled these traumatic events. Although
the process of resilience was derived from their resentment toward family, recalling the past was
very difficult for participants. They described themselves as being self-made as a result of their
experiences, and regretted the blame they experienced from their family.
3.2.2. The suppression of potential
Participants expressed strong emotion when recalling people’s ignorance regarding their
individual potential because of their disability. They felt this was the most difficult and unfair
experience during both familial and communal interactions.
Disabled children have some things that they can do well, such as write characters, sing
a song, or play the piano. They can do something well. (# 1)
Visually disabled children have a simple disability in some circumstances, but their
parents will not leave them alone. They do not allow them to do anything by themselves.
(# 4)
These experiences highlight the importance of identifying the potential abilities of children with
disabilities and of providing them with opportunities to develop their skills.
3.2.3. Denial and abandonment by family
Participants and their parents were affected by the negative social and institutional emphasis
placed on individuals with disabilities. In particular, an attitude that the participants should accept
continuous abuse, fear of social scrutiny, and feelings of helplessness arose as a result of negative
views on and a lack of knowledge about visual impairment, as well as economic disparities.
Commonly, participants recalled feelings of resentment and hurt, and reported that their parents had
acted negatively toward them.
My mother didn't like me to appear before them when someone came home. And when
my family had to go to a special place, I left me alone. When I felt this kind of
discrimination, I was so stressed and hard, and I wanted to live alone.
3.2.4. Poverty and disability
Most participants did not come from affluent families and had to obtain jobs to earn money rather
than pursue an education. This negatively impacted their ability to communicate due to the lack of
educational opportunities, and it increased their isolation
When I was seven, I had to learn how to earn money. … to learn braille and further my
studies. …but they wanted me to earn money to support the household rather than to
study. (# 3)
I wanted to go to school normally with my sisters and brothers. By the way ... it was
hard to attend formal school with special disabilities... (# 6)
The thing that was hard about school was that my parents had no money. When I
needed to print braille on high-quality paper, I had no money to buy the paper. So, I
borrowed paper from friends. (# 5)
Education is an important part of a child's growth and development. However, children with
disabilities require special education, so education costs are high. Most participants were born to lowincome families or grew up under parents who had difficult economic problems, and as a result,
children with disabilities did not receive the education of other healthy children during school age
and provided only very basic education and cultural support than other healthy children.
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3.2.5. Exchange and self-regulation
Although the participants experienced economic, familial, and societal hardships, some
circumstances led to gratitude, enabling them to adapt to difficulties. Advice from a visually
impaired senior played an essential role in providing guidance to participants.
There is a community for the visually disabled. In it, people help each other. It is a very
helpful and essential aspect of any situation. (# 1)
He was also blind. He told me that there was a school for visually impaired people. They
taught writing, reading, and printing in braille. I thought that if I could learn braille, I
would be able to study more. (#4)
Participants experienced the ability to expand their thinking, not only through family and
siblings, but also through meetings with other visually impaired people in the process of growth and
through the exchange of information between their communities.
3.2.6. Social integration
People with visual impairments eventually received help from the community of people with
the same disabilities to assist with solving problems, and there was an experience of being comforted
by and integrated into the environment.
During summer vacation, I stayed alone in a boarding school for the disabled. Nobody
from my family came to pick me up. One day, a friend who could see a little more than
me took me to my house. Eventually, a child in the same position helped me ... Of course,
the family wouldn't have liked my coming. (# 6)
When I studied in a disability special school program, they helped me write a report and
recorded the lecture. They really understood my situation. The teacher treated me as a
special person and, after class, rewarded me in front of other students. I was proud and
proud of myself for the first time. (# 4)
3.3. Positive Reinforcement Process
The theme that emerged from the final stage of the coping process experienced by the visually
impaired was the positive reinforcement process, which included three sub-groups as “selfdisclosure and jump-starting life,” “maintenance of a positive attitude,” and “socioeconomic
independence.”
3.3.1. Self-disclosure and jump-starting life
Participants in this study experienced a craving for the life that normal people lived. Despite the
lack of parents’ economic skills and knowledge, all the participants expressed a desire to be known
in the world and improve the present situation, and to manifest it as the driving force of the resilience
process.
I wanted to study and live with other normal people, but I didn’t. My parents didn’t
have enough money and didn't study enough so I wanted to study… One day I took my
bag out of my house and ran to the train station. …It was a new challenge and beginning
in my life. (# 7)
When my father asked me if I wanted to study, I answered firmly. I wanted to go out
and study too much. My thought was that I wanted to learn the same way as other
people, and I had to prepare for social life. I couldn’t really understand why I couldn’t
do it just because I had a disability…. (#1)
First, I learned braille, and then I learned some techniques to handle a machine. During
that time, I invented a machine to make a rope. My teacher saw the machine and was
surprised at how nice it was. So, I left a brilliant thing for the school that can be used to
help other students. (# 8)
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In the hotel, many Japanese people would come for a massage. At that time, it was
popular to give massages to foreigners. So, I learned Japanese, and I was good at
speaking it. I could talk to the people, they liked me, and I earned a lot of money. (# 1)
3.3.2. Maintenance of a positive attitude
Participants were able to positively cope in society and made enterprising efforts to maintain a
positive attitude despite feelings of loneliness and pain.
When I entered society, I decided I needed to succeed and make money as if I did not
have a disability. It was hard for me to go anywhere and to study, but I have tried
diligently. If I get the opportunity, I want to be a professor at my school. (#1)
The greatest achievement that I have felt is experiencing my children’s weddings.
Moreover, I was very happy to achieve a certificate in social welfare. I have been a
sponsor for World Visions for five years. I am very pleased that I can help others. (# 5)
By putting aside all their childhood difficulties, participants were able to identify methods to
live constructively and independently as active and normal adults despite visual impairment.
3.3.3. Socioeconomic independence
Participants’ enhanced social involvement became an experience in overcoming difficult
childhood situations and expanding opportunities for social activities. Participants explained that
their attitudes were increasingly strengthened to increase social independence. Individuals with
visual impairments have limited career choices and are not fully autonomous, but have been able to
create professional jobs by trying to do what they can. As a result, social and economic independence
have been achieved.
What I was able to do independently in society was performing massage, acupuncture,
working as a teacher for disabled individuals and manager in disabled centers. This
professional work required a lot of personal effort. I was lucky though. I’m studying
and working as a manager in society …In addition to these jobs, people with disabilities
need to develop more diverse jobs. I will work to develop these different careers. (# 7)
Because people without disabilities have more career opportunities than we do, we
must secure what only blind people can do. For example, we need to be supported by
society so that we can monopolize the task of doing massage. We are good at massages,
so society needs to secure the environment for us to act and work. (# 5)
4. Discussion
Participants in this study experienced three major processes in the growth period of their life
with visual impairment such as experience and adaptation process, facing the circumstance process,
and positive reinforcement process. These processes were experienced in the early stages of life through the
perception of their disability, discomfort experienced, and the process of adapting themselves slowly. They also
existed in the face of various complex situations after the experience of adaptation and the adaptation
process. Participants developed an new process of positive reinforcement. This process of
overcoming and coping has a result similar to the theoretical process described and presented by
Fletcher and Sarkar [9].
4.1 Experience and Adaptation
The first experience in recognizing a disability in childhood involves psychological, physical, or
spiritual difficulties. Children who are aware of difficulties develop an adaptation stage using both
negative and positive factors. Participants in this study also experienced negative factors and
frustrations when they first perceived their disability, and they began to adapt to different needs,
which required basic effort.
Kumpfer [10] suggested that both external and internal variables can mediate an individual’s
acceptance of both positive and negative factors. According to Meichenbaum [11] and Extremera and
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Rey [12], coping is a process of adaptation, and children who do not adapt may face psychological
and physical illness because of negative and traumatic experiences.
Negative experiences can reduce the likelihood of participants successfully adapting to life with
blindness. However, Kumpfer [10] explained that an individual can adapt, given the individual and
psychological or social environmental factors involved, regardless of whether the child's experience
is positive or negative. In this study, the similarities between experience and adaptation categories
constituted the concepts of awareness of disability, adaptation to disability, and environment. It was
not easy to recognize children's visual impairment for the first time, but it showed that the children
were motivated to shape their identity according to their environmental factors.
The memory of awareness of disability and its adverse effects are directly influenced by the
integrated environment, which can be explained as the basic step toward adaptation, affecting the
first stage of recognition and adaptation to childhood disorders. Participants explained how their
interactions with others helped to realize the presence of visual impairment. It was through
experiences with one’s family and friends that one became aware of being a child with a disability
and being different from others.
Recognizing this, the participants learned how to adapt their interactions with family and nondisabled peers through various trials and errors. They spent time with their siblings and other
children without disabilities, learned how to interact with others through communication and
various sharing activities, and through these experiences they gained the basic skills needed to cope
with life’s challenges as a visually impaired people are more likely to be exposed to more dangerous
situations than non-disabled people [4]. However, the positive attitude presented by the participants
accepts risks and inconveniences and adapts to the environment. The people involved in this study
explained that they had trouble exploring their environment, but still spent time with their friends
asking questions and developing a better way of exploring their environment to gain a positive
experience. In addition, participants thought that the quality of life did not decline compared to those
without disabilities.
4.2. The Circumstances Process
In this study, the second stage of adaptation experienced by those with visual impairments
through adaptation appeared to be the process of adapting to various types of situations during the
growth process.
Coping with the situations you face in your life can help people to accept and adapt to positive
or negative circumstances. Researchers have reported that resilience can be improved by creating
opportunities to overcome adverse conditions and reinforce positive situations [13,14]. Watson [15]
said that children who can establish an identity try to keep the control of disability and rebuild,
understand their lives and have a positive attitude.
4.2.1 Exposure to concealment and abuse
After participants fully recognized their visual impairment, they felt alienated from their family
and experienced social bias. They experienced sadness and guilt because of others' carelessness, lack
of family support, and disability [16]. In some cases, when recalling the behaviors associated with the
abuse of family members, the participant was nervous, trembling, or their face took on a hard
expression. Participants often got angry or cried when they recalled these traumatic events. Although
the recovery process came from resentment toward the family, it was very difficult for the
participants to recall the past. They described themselves as the result of their own experiences and
regretted the criticisms their families faced.
4.2.2. Suppress potential ability
Participants expressed strong feelings when they remembered other’s ignorance regarding their
potential and abilities based on assumptions regarding their disability. They thought this was the
most difficult and unfair experience in interaction with the family. These experiences emphasize the
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importance of identifying the potential abilities of children with disabilities and providing
opportunities to develop skills [15, 16].
4.2.3. Denial and abandonment of the family
Participants and their parents were affected by negative social and institutional emphasis on
individuals with disabilities. In particular, participants’ continued abuse, fear of social investigations,
and attitudes toward helplessness resulted from negative views on visual impairments and lack of
knowledge about visual impairments and economic deficits. In general, participants recalled feelings
of anger and hurt and reported that parents had a negative behavior toward themselves. To reduce
the stress, conflict, and anxiety associated with the disorder, one needed to strengthen the parents’
pride and receive early education [17]. Otherwise, the participants would experience a lack of
developmental growth, and their ability to become an independent member of the community was
hindered. Speedwell et al. [18] reported that over 80% of parents of children with visual impairments
had no access to parenting and educational resources prior to diagnosis. Participants and parents
experienced unnecessary stress when they learned through “trials and mistakes” [19]. Parental
education regarding the needs of children with visual impairments should occur as soon as possible
to prevent conflict and anxiety and to encourage the process of developing resilience.
4.2.4. Poverty and disability
Most participants grew up in low-income families and had to get a job to make money from an
early age instead of being educated. This negatively impacted communication skills due to the lack
of educational opportunities and left them isolated. There is also a higher cost of education for
children with disabilities, which increases problems [20]. Bakker, Steultjens, and Price [2] reported
that children with visual impairments in high-income families experience rich educational and
cultural support, while children in low-income families do not have the same opportunity.
4.2.5. Exchange and self-regulation
The participants in this study suffered from economic, family, and social difficulties; despite
this, many were able to adapt to the difficulties. In particular, the advice of other adults with visual
impairments played a crucial role in guiding participants. The exchange of information between
participants, the elderly with visual impairments, and the visually impaired community played an
important role in the participants’ lives. The elderly and visually impaired people, in particular, knew
what the participants’ actual needs were and provided support by improving their coping skills,
independence, and self-confidence by providing advice on issues related to intellectual and physical
disabilities [21]. As Maxey and Beckert [22] pointed out, these opportunities provided participants
with a sense of accomplishment related to the development of their identity and confidence. A high
level of awareness of the needs of people with disabilities plays an important role in providing
opportunities for the visually impaired.
4.2.6. Social integration
Participants’ socioeconomic independence stage is the last sub-theme. The process of coping
with being visually impaired from a difficult childhood to adulthood not only strengthens the
capacity for social participation but also provides independent economic capabilities [23].
Participants experienced the process of accomplishment. In the process of socioeconomic
independence, it was found that social environment, the social atmosphere that enables the disabled
to participate, and environmental factors must be strengthened. Additionally, providing social
support and attention that can expand their occupational opportunities is needed.
4.3. Positive Reinforcement Process
The last concept common to the visually impaired is the process of positive self-reinforcement.
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The subthemes are self-disclosure and jump-starting life, maintenance of a positive attitude, and
socioeconomic independence. The power of the positive reinforcement process enhances self-esteem
and reinforces positive thinking despite disabilities. These results show that they can improve their
abilities and maintain their expertise in each field.
According to Masten [24], resilience is a process that integrates social, psychological, and family
elements into a protective mechanism that is evident throughout an individual’s life. Participants
were able to complete the necessary daily tasks through positive reinforcement, which helped them
to achieve independence. The combination of processes that result in self-fulfillment and happiness
can become a driving force in people’s lives [24, 25]; these assist blind individuals in achieving their
rights as community members.
The participants’ longing for the type of life lived by those without a disability was strong
despite their poor economic background and parents’ lack of knowledge. Thus, this became a driving
force in participants’ efforts to improve their situation.
Gibson, King, Teachman, Mistry, and Hamdani [26] stated that constraints in the physical
environment often force disabled people to be passive observers rather than active players in daily
activities. However, the participants in this study actively challenged the negative forces in their lives,
not allowing their visual impairments to limit their development of individual skills. Through
education, participants were able to discover and utilize their talents in society.
Education gave the participants opportunities that would have been impossible otherwise.
According to Sansom [27], children with disabilities who do not receive education do not discover
their talents and have a greater chance of failure.
Though struggle was inevitable for the visually impaired participants, the prejudice of
community, absence of family support, and instances of abuse and concealment by family members
also served as an opportunity to expand their capacity for self-reinforcement and self-expression.
Participants were able to realize through these experiences that a visually disabled person can live
independently in the community.
In addition, appropriate education played a large role in their ability to adapt and develop
coping skills. Moreover, the discovery and development of their individual talents further enhanced
their social adaptation and self-reliance. Participants were able to positively cope in society and made
enterprising efforts to live positive lives despite feelings of loneliness and pain. By putting aside all
their childhood difficulties, participants were able to identify methods to live constructively and
independently as active and normal adults despite their visual impairment.
As such, the findings of this study indicate that there are common stages of adaptive ability,
coping with situations, and self-reinforcement among people with visual impairment. It is considered
a very meaningful process to reconfirm through future research.
5. Conclusions
The study analyzed the development of children with visual impairments through stories
describing childhood experiences. Stories on eight topics were categorized into three processes:
experience and adaptation, the circumstances process, and positive reinforcement process. The
characteristics of resilient children with disabilities are seen in the educational environment and
social integration associated with peers and families. Characteristics that enhance resilience include
young children's temperament, problem-solving skills, social skills, future goals, formation, and
autonomy. Even when living with a visual impairment, interventions can be designed to enhance the
basic characteristics of resilience and enrich the educational environment and encourage social
attention to increase positive coping. To do this, it is also necessary to strengthen the intervention
and capacity with families, to present specific measures and supportive social programs, and to
utilize available resources to improve the development of children with visual impairments. The
most important factors like this are high self-efficacy, social support, social skills, and
professionalism. In order to strengthen and activate these elements, the development of a program
system that can be applied to children with visual impairments and their families is required.
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This study aimed to highlight the prejudices against disabilities and to emphasize love,
consideration, and sympathy for others. The aim should be to reduce prejudice; as such, interventions
are needed to increase understanding and encourage acceptance.
Funding: This research received no external funding.
Acknowledgments: In spite of the busy and difficult situation, I would like to express my deepest gratitude to
the eight participants with disablity who participated in this study and gave their personal and in-depth stories
in depth through interviews.
Conflicts of Interest: The authors declare no conflict of interest.
Author 1, A.B.; Author 2, C.D. Title of the article. Abbreviated Journal Name Year, Volume, page range.

References
1.
2.

3.

4.

5.
6.

7.

8.
9.
10.
11.

12.
13.

14.

15.
16.
17.

Resch, J. A.; Elliott T. R.; Benz M. R. Depression among parents of children with disabilities. Fam Syst Health
2012, 30(4), 291–301. doi:10.1037/a0030366.
Bakker, K.; Steultjens E.; Price L.. The lived experiences of adults with a visual impairment who experience
fatigue when performing daily activities. Br J Occup Ther
2019, 82(8), 485–492.
doi:10.1177/0308022619841491.
Caldwell, J. A.; Jones J. L., K. L. Gallus; Henry C. S. Empowerment and resilience in families of adults with
intellectual and developmental disabilities. Am J Intellect Dev Disabil 2018, 56 (5), 374–388. doi:10.1352/19349556-56.5.374.
Rooney, C.; Hadjri K.; Mcallister K.; Rooney M.; Faith V.; Craig C. Experiencing visual impairment in a
lifetime home: An interpretative phenomenological inquiry. J House and Built Environ 2018, 33(1), 45–67.
doi:10.1007/s10901-017-9553-6.
Craig, A. Resilience in people with physical disabilities. In The Oxford Handbook of Rehabilitation Psychology,
Kennedy P., Ed. Oxford University Press: Oxford, UK, 2012; 474–491.
Caples, M.; Martin A. M.; Dalton C.; Marsh L.; Savage E.; Knafl G.; Van Riper M.. Adaptation and resilience
in families of individuals with down syndrome living in Ireland. Brit J Learn Disabil 2018, 46 (3), 146–154.
doi:10.1111/bld.12231.
Yuan, C. W.; Hanrahan B. V.; Lee S.; Rosson M. B.; Carroll J. M. Constructing a holistic view of shopping
with people with visual impairment: A participatory design approach. Universal access inf 2019, 18 (1), 127–
140. doi:10.1007/s10209-017-0577-1.
Smith, J. A.. Evaluating the contribution of interpretative phenomenological analysis. Health Psychol Rev
2011, 5 (1), 9–27. doi:10.1080/17437199.2010.510659.
Fletcher, D.; Sarkar M. Psychological resilience: A review and critique of definitions, concepts, and theory.
Eur Psychol 2013, 18 (1), 12–23. doi:10.1027/1016-9040/a000124.
Kumpfer, L. K.. Factors and processes contributing to resilience: the resilience framework. In Resilience and
development. Positive life adaptations, Glantz M. D., Johnson J. L., Eds. Plenum: Academic, 1999; pp. 179–224..
Meichenbaum, D. 2005. Understanding resilience in children and adults implications for prevention and
intervention. (Paper presented at the Melissa Institute Ninth Annual Conference on Resilience, Coral
Gables, Florida).
Extremera, N.; Rey L. Ability emotional intelligence and life satisfaction: Positive and negative affect as
mediators. Pers Indiv Differ 2016, 102, 98–101. doi:10.1016/j.paid.2016.06.051.
Haigh, R.; Amaratunga D. An integrative review of the built environment discipline’s role in the
development of society’s resilience to disasters. Int J Disaster Resilience Built Environ 2010, 1 (1), 11–24.
doi:10.1108/17595901011026454.
Lizarralde, G.; Valladares A.; Olivera A.; Bornstein L.; Gould K.; Barenstein J. D. A systems approach to
resilience in the built environment: The case of Cuba. Disasters 2015, 39, (s1): s76–s95.
doi:10.1111/disa.12109.
Watson, N. Well, I know this is going to sound very strange to you, but I don’t see myself as a disabled
person: Identity and disability. Disabil Soc 2002, 17, 509–527. doi:10.1080/09687590220148496.
Goodley, D.; Runswick-Cole K. Becoming dishuman: Thinking about the human through dis/ability.
Discourse 2016, 37 (1), 1–15. doi:10.1080/01596306.2014.930021.
Briggs, F. Child protection: The essential guide for teachers and other professionals whose work involves children.
Woodslane Press. 2018.

Preprints (www.preprints.org) | NOT PEER-REVIEWED | Posted: 14 February 2020

18.
19.
20.
21.
22.
23.

24.
25.
26.
27.

doi:10.20944/preprints202002.0191.v1

Speedwell, L.; Stanton F.; Nischal K. Informing parents of visually impaired children: Who should do it
and when? Child Care Hlth Dev 2003, 29 (3), 219–224. doi:10.1046/j.1365-2214.2003.00334.x.
Ferrell, K. A. 2003. Issues in the field of blindness and low vision. Available online:
http://www.unco.edu/ncssd/issues_bvi.shtml (Accessed 7 April 2016).
Kirk, S.; Gallagher J. J.; Coleman M. R.; Anastasiow N. Educating exceptional children. Wadworth, Belmont,
CA. 2012.
Zascavage, V. T.; Schroeder-Steward J.; Masten W.; Armstrong P. Peer support for students with
disabilities. Journal of Border Educational Research 2013, 6, 93–101.
Maxey, M.; Beckert T. E. Adolescents with disabilities. Adolescent Research Review 2017, 2 (2), 59–75.
doi:10.1007/s40894-016-0043-y.
Mosallanezhad, Z.; Sotoudeh G. R.; Jutengren G.; Salavati M.; Harms-Ringdahl K.; Wikmar L. N.; Frändin
K. A structural equation model of the relation between socioeconomic status, physical activity level,
independence and health status in older Iranian people. Arch Gerontol Geriat 2017, 70, 123–29.
doi:10.1016/j.archger.2017.01.004.
Masten, A. S. Resilience in developing systems: The promise of integrated approaches. Eur J Dev Psychol
2016, 13 (3), 297–312. doi:10.1080/17405629.2016.1147344.
de Klerk, H.; Greeff A. P.. Resilience in parents of young adults with visual impairments. J Visual Impair
Blin 2011, 105 (7), 414–24. doi:10.1177/0145482X1110500704.
Gibson, B. E.; King G., Teachman G.; Mistry B.; Hamdani Y. Assembling activity/setting participation with
disabled young people. Sociol Health Ill 2017, 39 (4), 497–512. doi:10.1111/1467-9566.12496.
Sansom, S. Gifted students with learning disabilities: A current review of the literature. Acta Scientiae et
Intellectus 2015, 1 (1), 5–17.

