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ABSTRACT 

This study examined the best friendships of 40 adolescents with visual impairment. 

Twenty three best friends of these adolescents also participated in the study. The 63 

participants completed a Demographic Form, the Intimate Friendship Scale (Sharabany, 

1974), and the Telephone Survey. Ten dyads, who were representative of the study 

sample, were selected for Personal Interviews. 

Each of the 40 adolescents with visual impairment and the best friend were similar 

in gender, ethnicity, grade in school, grades earned in school, and dating experience. 

Twelve of the best friends also had a disability. On the Intimate Friendship Scale both the 

adolescents with visual impairment and their best friends rated the dimensions of 

Frankness/Spontaneity, Giving/Sharing, Trust/Loyalty, and Attachment as being the most 

salient characteristics in the reported best friendship. Analysis of Variance (ANOVA) tests 

to examine the effect of gender (male, female), vision status (blind, low vision), and grade 

group (junior high school, senior high school) yielded significant interaction eflfects for 

Frankness/Spontaneity and Trust/Loyalty. 

The majority of response for where friends spent time together was in the home 

environment, with the most common activities they reported doing together being hobbies. 

When talking together both members of the friendship dyad most frequently reported 

topics around other people and hobbies. Few study participants reported that the visual 

impairment impacted the activities the friends could do together. The activities that were 

difficult were ball sports and watching movies. When the 23 best fnends reported how 
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their time with another best or close friend was spent, there were few reported differences 

from how they spent time with the adolescent with visual impairment. 

Adolescents with visual impairment established reciprocal friendships which had 

high levels of intimacy and were similar to those of sighted peers. Together the friends 

engaged in activities typical of nondisabled adolescents. Participants in this study appeared 

to recognize the limitations of the visual impairment and to adapt interactions 

appropriately. There were not major differences in the reported friendships of study 

participants compared to adolescents described in the literature. 
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CHAPTER 1 

INTRODUCTION AND RESEARCH QUESTIONS 

This chapter provides a rationale for the study of friendships of adolescents with 

visual impairment. Chapter 2 provides a review of the relevant literature on friendships 

for typically developing children, children with disabilities, and the social development of 

children with visual impairment. Chapter 3 outlines the methodology used in the current 

study and Chapter 4 reports the results of the study. The final chapter provides a 

discussion of the finding of the current study and recommends directions for fiiture 

research. 

Making Friends 

Friendship does not have a single definition and is difficult to operationalize 

(Block, 1980; Duck, 1983; Mannarino, 1980). Friendships are dyadic, reciprocal 

relationships which are very fragile (Hartup, 1978). In our society friendships are 

voluntary (Blieszner &. Adams, 1982; Wiseman, 1986). Being a fiiend is something that 

has to be acquired, learned carefiilly, and practiced (Duck, 1983, 1991). 

Friendships do not just happen; they have to be made ~ made to 

start, made to work, made to develop, kept in good working order, 

and preserved from going sour. To do all this we need to be active 

and we need to be skillful. (Duck, 1983, p. 9) 

Skills that one must utilize when developing and maintaining friendships include: 

understanding the meaning of cooperation, using and comprehending nonverbal behavior. 
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recognizing the activities that suit a particular level and style of relationship, trust, 

intimacy, self-disclosure, and reciprocation (Duck, 1983, 1991). 

Friendships are based on reciprocity (Duck, 199I;Hartup, 1978, 1993). They are 

in a constant state of change (Furman, 1984) and develop in phases: (1) formation, when 

two individuals go from being strangers to being friends, (2) maintenance, when the two 

have sustained interest in, affection towards, and involvement with each other, and (3), 

dissolution, when the fnendship is terminated for either voluntary or involuntary reasons 

(Blieszner & Adams, 1982). 

Benefits of Friendship 

There are a variety of benefits from participating in a fnendship including; 

opportunities to communicate, social support, a sense of belonging, reassurance of our 

worth and value, and an opportunity to help others (Duck, 1983, 1991). Good 

developmental outcomes depend on having friends and keeping them, friendships furnish 

the individual with socialization opportunities not easily obtained elsewhere (including 

experiences in intimacy and conflict management), and these relationships are important in 

emotion regulation, in self-understanding, and in formation and functioning of subsequent 

relationships (including romantic relationships). (Hartup, 1993, p. 12) 

Having fnends is considered to be a significant social achievement, an indicator of social 

competence, and a marker of positive mental health (Hartup, 1978). 

Friendship in Adolescence 

During the adolescent years fnendships become an integral part of an individual's 
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life. Adolescent friends tend to be similar in age, race, gender, and social class. In 

addition, they generally share similar attitudes towards school and behavioOrs of 

importance in the contemporary teen culture (e.g., drug use, dating, smoking) (Hartup, 

1978, 1993). Adolescents close friends are almost always of the same gender, with girls 

having more intimate friendships (Camarena, Sarigiani, & Petersen, 1990; Duck 1991; 

Hartup, 1978). For adolescents, the essential characteristics of friendship include loyalty, 

trust, (Duck, 1983, 1991; Hartup, 1978) self-disclosure, openness, and affection 

(Shulman, 1993b). Behaviors shared by adolescent friends vary considerably, but 

predominately consist of socializing (e.g., talking on the phone, cruising, hanging out) 

(Hartup, 1993). It is through their friendships that many adolescents learn and practice 

the rituals associated with dating, romance, (Rubin, 1985) and sex (Duck, 1991). 

The Studv of the Friendships of Adolescents with Visual Impairment 

The rationale for the current study, which examines the friendships of adolescents 

with visual impairment, is based on the understanding that a visual impairment affects an 

individual's social development, including self-esteem, parent-child relationships, and 

fnendships (Warren, 1984, 1994). The social competence of children and adolescents 

with visual impairment is often not as advanced as that of their sighted peers (MacCuspie, 

1990, 1996; Warren, 1984). The development and maintenance of fnendships is dependent 

on the social characteristics that both individuals bring to the fnendship dyad (Warren, 

1994). It is possible, that a visual impairment would impact the development and 

maintenance of friendships for adolescents, especially with those who are fully sighted. 
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Therefore, adolescents with visual impairment in public schools may not develop 

friendships with their classmates (Warren, 1994). 

Prior to a detailed discussion of friendships of adolescents with visual impairment, 

it is first necessary to define both adolescence and visual impairment. Defining 

adolescence can be a complex task. As explained below; 

Chronological age is of limited value in defining adolescence 

because of individual differences in biological development and the 

impact of culture. For instance, puberty is often used as the 

biological marker, but adolescence is a psychological phenomena in 

both an individual and a societal response to puberty. ... What 

differentiates adolescents from those in other chronological periods 

is the social tasks placed on them. The adolescent has to solve 

problems of ego identity and autonomy; there is a shift from 

childhood dependence to adult independence — a change from 

demanding of others to being demanded of, and from being 

provided for to providing for others. (LaGaipa & Wood, 1981, p. 

170) 

The adolescent, therefore, is not only faced with biological changes, but with social 

changes in what is acceptable, expected, and necessary. For the purpose of this study, 

adolescence is defined as the period from 7th to 12th grades (roughly 13 to 18 years of 

age). This age range has been selected to allow for comparison among participants within 
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a narrow age range. 

The federal government states a "'Visual impairment including blindness means an 

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

performance. The term includes both partial sight and blindness." (Federal Register, 

1992, p. 44802). Since adolescents through out the United States were invited to 

participate in the study, individuals were considered to be visually impaired if they met the 

federal definition of visual impairment, and therefore were classified by their local school 

district as visually impaired. 

To date, no specific research describing the fiiendships of adolescents with visual 

impairment has been reported. "Despite a comparatively long history of integration of 

visually impaired pupils with their sighted peers, there is a remarkably meager amount of 

research examining their interaction." (MacCuspie, 1990, p. 42). This in part is due to the 

heterogeneity of the population of children with visual impairment and the low fi-equency 

with which visual impairment occurs in the population (MacCuspie, 1990; Warren, 1984; 

1994). Recognizing the inherent diflBcuIties of research involving the visually impaired, 

MacCuspie (1990, p. 17) urges, "What is needed, therefore, is research focusing on the 

process of social interaction and acceptance between visually impaired and sighted 

children and the challenges public school environments, established for sighted 

participants, create for visually impaired learners." Studying fiiendships of individuals 

with visual impairment presents the researcher with two distinct challenges. 

First, when examining fiiendships of adolescents with disabilities and their typical 
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peers it is necessary to determine if these friendships are real (Staub, Schwartz, Gallucci, 

& Peck, 1994). With the current push for inclusion of all individuals with disabilities in 

the general education classroom, care must be taken in distinguishing child initiated 

friendships from those of helper, tutor, or acquaintance. Systematic research to better 

understand friendships and in turn to determine what strategies work best to facilitate 

them is needed (Hamre-Nietupski, Hendrickson, Nietupski, & Sasson 1993). More 

information about why specific typical children develop connections with students with 

disabilities and what these friendships look like is necessary in order to understand and 

support these important relationships (Staub et al., 1994). Specifically we need to 

examine variations within mutual fiiendship dyads, including each partner's social abilities 

and their affect on the dyad (Grenot-Scheyer, 1994; Hartup, 1989; Helmstetter, Peck, & 

Giangreco, 1994). Characteristics of both the adolescent with disabilities and the typical 

fiiend will influence and shape the fiiendship. In order to develop effective intervention 

strategies we must first understand the make-up and interaction within these unique 

fiiendships (Grenot-Scheyer, 1994; Helmstetter et al., 1994). 

Secondly, the study of fiiendship in adolescents is a difficult undertaking. "A 

major task confronting researchers is to devise innovative experimental methodologies that 

are sensitive to the mutuality and reciprocity of children's fnendships." (Mannarino, 1980, 

pp. 46-47). To effectively study the fnendships of adolescents with visual impairment, it is 

necessary to also study their fiiends. Members of the fiiendship dyad are in an unique 

position, because they know the history and intricacies of the fiiendship, and are in a 
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position to rate both their own and their partner's social competence within the friendship 

(Furman, 1984). As Blieszner and Adams (1992, p. 38) stated, "Scholars studying 

friendship more recently have acknowledged the need to employ, either alone or in 

conjunction with quantitative techniques, qualitative methods that permit detailed open-

ended questioning about friend interactions and the meaning partners ascribe to them." 

Recognizing the challenges of research with both adolescents and individuals with 

visual impairment, a study utilizing both quantitative and qualitative methodologies has 

been developed to examine friendships of adolescents with visual impairment. The study 

provides descriptive data to answer the following questions: 

1. How are the best friendships of adolescents with visual impairment 

developed? 

2. Do both the adolescent with visual impairment and the best friend 

judge the friendship to have the same level of intimacy as measured 

by the Intimate Friendship Scale? Are there differences in level of 

intimacy based on gender, vision status, or grade in school? 

3. How do adolescents with visual impairment and their best friends 

spend their time together? Are there differences in time spent 

together based on gender, vision status, or grade in school? 

4. Do the best friends of adolescents with visual impairment engage in 

different activities with a best friend who is visually impaired than 

they do with another best or close friend? 
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How does the visual impairment impact the best friendship of the 

adolescent with visual impairment? 
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CHAPTER 2 

LITEJIATURE REVIEW 

This chapter provides evidence to support the study of friendship of adolescents 

with visual impairment. Literature in five areas is reviewed: (1) the theoretical framework 

of friendship development, (2) friendships for typical adolescents, (3) intimacy within 

friendships of typical adolescents, (4) the development of fiiendship for adolescents with 

disabilities, and (5) the impact of a visual impairment on social development. 

Theoretical Frameworks of Friendship Development 

In 1985, Serafica and Blyth stated, "Today, no single theory about either 

adolescence or friendship dominates. With some rare exceptions . . . contemporary 

research is more appropriately characterized as eclectic or, sometimes, even atheoretical." 

(p. 275). This statement still stands over a decade later. Nevertheless, researchers, when 

citing theories of social, psychological, or cognitive development and relating these to 

friendship, generally refer to the pioneering works of Sullivan (Sharabany, 1974; Slavin-

Williams & Bemdt, 1990; Youniss, 1980) and Piaget (Sharabany, 1974; Youniss, 1980). 

In their theories, both Sullivan and Piaget focused on the importance of 

interpersonal relations between peers, which they believed became especially crucial 

during the adolescent years. Sullivan introduced the term "chumship" meaning a close, 

intimate, mutual relationship with a same sex peer. Sullivan postulated that chumships, 

during the preadolescent stage, play a valuable role in a child's life as they allow the child 

to acquire interpersonal sensitivity and a means through which to have self worth validated 
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(Slavin-Williams & Bemdt, 1990; Youniss, 1980). Erikson also spoke of intimacy as a 

cornerstone of adolescence and young adulthood (Slavin-Williams & Bemdt, 1990). 

Intimacy, as used by Erikson, referred to a commitment or exclusiveness within key 

relationships, such as friendships. Erikson, Piaget, and Sullivan contended that 

participation in a close friendship contributed positively to one's psychological and social 

adjustment and development. 

Slavin-Williams and Bemdt (1990) caution that participation in a close friendship 

in adolescence does not necessarily cause adolescents to be well adjusted. They state, 

"Significant positive correlations do not unequivocally demonstrate that friendships 

influence adolescents' adjustment; these correlations could instead indicate that better-

adjusted adolescents are successful in forming and maintaining friendships" (p. 288). 

From a theoretical perspective, one cannot easily distinguish if friendships cause 

adolescents to be well adjusted or if well adjusted adolescents are more apt to make 

friends and reap the benefits associated with these relationships. 

It is only in the last 20 years that friendship has become a significant topic of 

inquiry for researchers. Interest in this topic continues to gain momentum (Bemdt, 1989; 

Jones, 1985; Reisman, 1985; Serafica & Blyth, 1985; Sharabany, 1994). The works of 

Bemdt, Hartup, Sharabany, and others provide a wealth of descriptive data about the 

finendships of typically developing children. Nonetheless, a strong theoretical foundation 

underlying the study of fiiendship for adolescents is lacking, and this lack is acknowledged 

by many of those conducting present day research (Bemdt, 1990; Serafica & Blyth, 1985). 
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In the future disciplines such as sociology, psychology, and education must join forces to 

establish a solid theoretical base through which the friendships of adolescents can be 

explained. 

Friendships for Typical Adolescents 

Through examining the studies which have been conducted in the past 20 years, a 

picture can be drawn of the composition of fnendship dyads in which both members are 

typically developing adolescents. Adolescent friends tend to be similar in age, race, 

gender, and social class (Camarena et al., 1990; Clark & Ayers, 1988, 1991; Crockett, 

Losoflf, & Petersen, 1984; Diazfi Bemdt, 1982; Duck 1991; Hartup, 1978, 1993). In 

addition, they generally share similar attitudes towards school and behaviors of importance 

in the contemporary teen culture (e.g., drug use, dating, smoking) (Hartup, 1978, 1993). 

In the vast majority of cases adolescents initially meet their fnends at school and do much 

of their socializing during school (Urberg, Degirmencioglu, Tolson, & Halliday-Scher, 

1995). For adolescents, essential characteristics of friendship include loyalty, trust, (Claes, 

1992; Duck, 1983, 1991; Hartup, 1978; Parker & Gottman, 1989; Sharabany 1974) self-

disclosure (Camarena et al., 1990; Parker & Gottman, 1989; Sharabany, 1974; Shulman, 

1993a), openness, and affection (Sharabany, 1974; Shulman, 1993a). Behaviors shared by 

adolescent fnends vary considerably, but predominately consist of socializing (e.g., talking 

on the phone, hanging out) (Hartup, 1993) and occur on a daily basis (Crockett et al., 

1984). It is through their friendships that many adolescents learn and practice the rituals 

associated with dating, romance, (Rubin, 1985) and sex (Duck, 1991). 
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The impact of gender, ethnicity, physical attractiveness, and age on the friendships 

of adolescents has been studied. Though no study exclusively examines the impact of 

these variables, one or a combination of them are often included within empirical studies. 

The influence of these variables on friendships of adolescents must be considered when 

designing a study to examine friendships of adolescents. 

During the elementary and adolescent years friendships are predominately with 

peers of the same gender (Clark & Ayers, 1988, 1991; Jones, 1985; McCoy, 1992; Ritz, 

1992; Sharabany 1974; Sharabany, Gershoni, & Hofrnan, 1981). It has been reported that 

up to 90% of friendships in childhood are with same-sex peers (Clark & Ayers, 1988, 

1991; Jones, 1985). Cross-sex friendships are rare, and the lack of these friendships may 

be due to "cultural practices, deeply rooted sex biases, and normative constraints imposed 

by the socialization process." (D'Heurle & Widmark-Peterson, 1980, p. 524). From an 

early age children are taught, often subtly, that girls play with girls, and boys play with 

boys. Girls are expected to be emotional, intimate, and close while boys are expected to 

be rational, strong, and active. (Shechtman, 1994). Girls generally expect more of their 

friends then do boys (Claes, 1992). Also, girls mature at an earlier age than do boys and 

on the whole are believed to be better at discussing emotions (Kon, 1981). Urberg et al. 

(1995) examined social networks within three school systems and found that girls were 

more similar than boys in their friendship choices and crowd affiliations. Boys had lower 

levels of intimacy within their friendships and were more diverse in choosing friends based 

on crowd affiliation. Different levels of maturity and different expectations coupled with 
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what is deemed socially acceptable teach children from an early age that same sex 

friendships are more accepted than are cross-sex friendships. 

Ethnicity has been found to also play a role in the friendships of typically 

developing children. Adolescents of ethnic minority groups have fewer fiiends at school 

then adolescents of the majority race (Clark & Ayers, 1988, 1991). For students of 

minority groups fewer of their friendship choices are reciprocated as compared to students 

in the majority (Clark & Ayers, 1988, 1991). When friendships were reciprocated, 25% of 

Anglo students friendships were cross-race while 50% of African American students 

friendships were cross-race. These figure may reflect that for students in the ethnic 

minority, there are fewer choices for friends within one's ethnic group. African American 

adolescents were found to have more friendships in their neighborhoods then Anglo 

adolescents (Clark & Ayers, 1988, 1991). Thus it is not surprising that African American 

students were found to be less involved in the social network within the school as 

compared to Anglo students (Urberg et al., 1995). 

From an early age children are taught about the subtleties of the physical 

attractiveness phenomenon; that is what is pretty or beautiful is good. The existence of 

such a phenomenon is "documented by research showing that those persons of higher 

physical attractiveness are perceived to possess more socially desirable traits, live better 

lives, and have more successful marriages and occupations than their counterparts of 

lower physical attractiveness." (Patzer, 1985, p. 7). People react both verbally and 

nonverbally to others' physical attractiveness and show their acceptance of the person in 



28 

subtle ways. Nonverbal reactions include smiling, frowning, gestures, and head 

movements. This phenomenon is evident in the friendship choices of children during the 

preschool years and continues through out the life span (Clark & Ayers, 1988; Patzer, 

1985). Adolescents who were members of reciprocated friendship dyads were rated by 

peers as being more physically attractive than peers whose friendships were not 

reciprocated (Clark & Ayers, 1988). Children who are perceived to have a low level of 

physical attractiveness will find it more difiBcuh to establish relationships, including 

friendships Clark & Ayers, 1988; Patzer, 1985). 

Not only does gender, ethnicity, and physical attractiveness impact the fiiendship, 

but age also has an influence as the intricacies of friendship change over time (Claes, 1992; 

Jones, 1985; Ritz, 1992; Sharabany et al., 1981). As children grow older they know more 

about their best fiiends' likes, feelings, and thoughts, which is a reflection on the 

emergence of more intimate friendships during adolescence (Diaz & Bemdt, 1982; 

Sharabany et al., 1981). Adolescents are generally within 1 year of age of their best friend 

(Jones, 1985). The number of friends adolescents report having changes over time (Diaz 

& Bemdt, 1982; Ritz, 1992). In 6th through 8th grade 80% of children report having a 

best friend, with the relationship having begun from 1 to 5 years ago (Diaz & Bemdt, 

1982). Urberg et al. (1995) reported that for high school students 99% reported having 

a best friend and that over 50% of these adolescents reported this friendship lasting for 

over 3 years with some reporting durations of up to 10 years. In addition to having one or 

two best friends, adolescents also have several close friends or a clique (Crockett et al., 
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1984; Urberg et al., 1995). Ritz (1992) reported that as adolescents grow older, the 

number of close friends they report having decreases (e.g., 7th graders report an average 

of 8 close friends while 9th graders report an average of 6 close friends). Although as they 

grow older adolescents have fewer friendships, these friendships are reciprocated more 

often (Urberg et al., 1995) and have a greater level of intimacy within them (Sharbany et 

al., 1981). Thus, age, gender, ethnicity, and physical attractiveness can each affect the 

friendship dyad. 

With age and time the structure of the friendship changes. The breadth (e.g., 

amount of interaction) and depth (e.g., level of intimacy) increases (Hays, 1984; 

Sharabany et al., 1981). The level of interaction one has with a friend is dependent on the 

type of friendship (e.g., best, close, or casual) the dyad engages in (Hays, 1989). In close 

friendships, as compared to casual friendships, there are more frequent interactions across 

a greater number of settings, more emotional support, and more informational exchanges 

(Hays, 1989). Sharabany (1974) reported that the level of intimacy within the friendship is 

higher for a best friend as compared to a close friend. Serafica & Blyth (1985) state, 

"Young adolescents conceptualize friendship as a relationship where there is mutual 

intimacy and mutual support. Such a view of friendship leads them to value 

understanding, empathy, loyalty, and trustworthiness as the defining attributes of a fiiend" 

(p. 270). The characteristics of the fiiendship are the most salient feature as opposed to 

the number of friendships of the adolescent (Claes, 1992; Sharabany et al., 1981). 

The number of best or close friends an adolescent has is not related to the level of 
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popularity (social status) the adolescent experiences or the adolescent's psychological 

adjustment (Claes, 1992). Popularity does not imply having many and/or strong 

friendships and having many and/or strong friendships does not necessarily result in 

popularity (Bemdt, 1990; Bukowski & Hoza, 1989; Parker & Asher, 1987). Hill (1983) 

noted, "It carmot be assumed any longer that popularity and friendship either are the same 

thing or that they have the same cause, consequences, or more likely, given typical 

methods, correlates" (p. 12). Thus the study of popularity and the study of friendship are 

two separate entities. 

Intimacv Within Friendship of Typical Adolescents 

The development of intimacy within the friendship dyad sets friendships apart from 

other relationships the adolescent experiences. In the last 25 years, researchers (e.g., 

Bemdt, LaGaipa, Sharabany) have come to recognize that intimacy is a measurable 

construct of preadolescent and adolescent friendship. Conceptualizing intimacy is not a 

simple task. "It seems likely that intimacy, like other personality features, develops over a 

long period of time, and that it is not a single dynamic, but a collection of components that 

can be broken down and evaluated separately" (Jones & Dembo, 1989, p. 446). Camarena 

et al. define intimacy broadly. These authors state 

It is not the actual behavioral closeness; rather, it is the feeling of 

closeness that characterize intimacy. From this perspective then, 

intimacy can be understood to be the subjective experience of 

closeness toward another person. It is primarily characterized by 
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feelings of connection or joint belonging. Intimacy is 

cognitive/efiFectively oriented and has a positive valence. In simple 

terms, intimacy could be defined as emotional closeness (to contrast 

with behavioral or influential closeness) (1990, p. 20). 

Sharabany has studied intimacy in same-sex fnendships during preadolescence and 

adolescence through the administration of the Intimate Friendship Scale (IFS), which 

measures the level of intimacy within the fiiendship dyad. This instrument has been used 

in approximately 20 studies (e.g., Jones, 1985; Jones & Dembo, 1989; McCoy, 1992; 

Ritz, 1992; Sharabany et al., 1981; Shechtman, 1994). In Sharabany et al. (1981), the 

term intimate, as it relates to adolescent fiiendship, is operationalized. 

Intimate fiiends are those who mutually nominated each other as such, regardless 

of formal role relationships. Their relations are charaaerized by mutual trust and 

loyalty. They feel fi^ee to be sincere, spontaneous, and open about themselves. 

They tend to know each other's feelings, preferences and life facts. This 

knowledge is obtained either through explicit exchange and discussion of 

information or through empathetic observation. Friends tend to prefer each 

other's company because of the perceived meaningfiilness of the relations. Not 

only do they enjoy doing things together, but they also prefer the relationship to be 

exclusive. Further, they miss the company of the fiiend. Finally, they help and 

support each other by Giving/Sharing emotionally as well as materially, feeling fi-ee 

to impose on each other. A greater intensity of these dimensions marks a higher 
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degree of intimate friendship, (pp. 800-801) 

The Camarena et al. (1990) definition of intimacy is broader in its scope as compared to 

the Sharabany et al. (1981) definition of intimacy. The advantage of the Sharabany 

definition lies in its multiple components of intimate fiiendship. Thus a dyad may display 

high levels of trust and loyalty but low levels of spontaneity and openness, yet still be 

considered to have intimacy within the fiiendship. For purposes of this research, the 

Sharabany definition of intimate will be utilized. 

Adolescents who report being a member of an intimate, reciprocal fiiendship are 

more compassionate, disclosing, competent, sociable, and have higher levels of self-esteem 

as compared to peers who do not have a high level of intimacy in their fiiendships 

(Buhrmester, 1990). Both males and females report being members of intimate fiiendships 

(Crockett et al., 1984; Diaz & Bemdt, 1982; Jones, 1985; Jones & Dembo, 1989; Ritz, 

1992; Sharabany, 1974; Sharabany et al., 1981). Researchers have reported that females 

have more intimate fiiendships than males (Claes, 1992; Camarena et al., 1990; Hartup, 

1978; Jones, 1985; Jones and Dembo, 1989; Ritz, 1992; Sharabany, 1974; Sharabany et 

al., 1981). It has also been reported that the level of intimacy within a fiiendship increases 

with age (Jones, 1985; Jones & Dembo, 1989; Sharabany et al., 1981). However, increase 

in the reported level of intimacy are not linear, but over time the majority of dimensions of 

intimacy do increase during the adolescent years (Jones, 1985; Sharbany et al., 1981). 

Studies of the intimacy within the fiiendships of adolescents have painted a picture 

of the intricacies of fiiendship during this developmental period. Sharabany et al. (1981) 
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examined the intimate friendships of480 middle class Israeli students in grades 5, 7, and 

11. Participants completed the IFS which assessed eight dimensions of intimate 

friendship. Data reported demonstrated that same-sex friendships increase in the level of 

intimacy by age and that girls reported more intimate friendships overall than did boys. 

Diaz and Bemdt (1982) found that the level of intimacy within friendships increased from 

4th to 8th grade. In a study of 217 children ages 9 to 15, Jones and Dembo (1989) found 

that overall intimacy, as measured by the IFS, increased from age 9 to age 15, and there 

were sex related differences. The overall level of intimacy was higher for females than for 

males. In further analysis Jones and Dembo (1989) determined that the overall level of 

intimacy within the friendships of the 116 females increased from 9 to 14 years of age, but 

for males there was not a significant change in the level of intimacy during preadolescence 

and early adolescence. Ritz (1992) using the IFS in a 3 year longitudinal study of 123 

middle school students in Pennsylvania reported that the overall intimacy score on the IFS 

did not increase for participants over the 3 year period (7th to 9th grade). Ritz did find 

that overall intimacy scores were higher for females than for males. These data indicate 

that globally from preadolescence (4th grade) through adolescence (12th grade) the level 

of intimacy within same sex fiiendships increase (Claes, 1992; Diaz & Bemdt, 1982; Jones 

& Dembo, 1989; Sharabany et al., 1981) while during early adolescence the level of 

intimacy within same sex fiiendships remains relatively constant (Ritz, 1992). Cross 

sectional studies (e.g., Diaz & Bemdt, 1982; Jones & Dembo, 1989; Sharabany et al., 

1981) provide valuable information; however, they do not provide the consistency in 
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reporting data that longitudinal studies allow. Future research which is longitudinal, uses 

larger and ethnically representative samples, consistent methods to gather and analyze 

data, and uniformity of definitions of terms will enable researchers to more accurately 

establish the true patterns of intimate fiiendship for both males and females during 

preadolescence and adolescence. 

The Development of Friendships for Adolescents with a Disabilitv 

There are few studies concerning naturally occurring fiiendship interaction 

between adolescents with disabilities and their typical peers (Haring, Breen, Pitts-Conway, 

Lee, & Gaylord-Ross, 1987). There are reports in the literature about fnendships 

between adolescents with disabilities and their typical peers in the form of essays written 

from a parent perspective (Strully & Strully, 1985) or written from a personal perspective 

(Kent, 1983). However, these types of reports do not have an empirical base, so although 

they give us a snapshot of one or two adolescents with disabilities experiences in 

friendship, they do not add significantly to our theoretical understanding of the construct 

of fiiendship for adolescents with disabilities. This section will provide an overview of the 

issues in relation to fiiendships for adolescents with disabilities and will highlight the 

empirical studies to date on this topic. 

The fiiendships of adolescents with disabilities and their typical peers have 

inadvertently been examined by researchers as they focus on the eflfectiveness and impact 

of integration and inclusion on all children (Helmstetter et al., 1994; Stainback & 

Stainback, 1987). Teachers, typically developing children, and children with disabilities 
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have all been the focus of studies which have examined the effectiveness of inclusion, and 

more specifically, the development of friendships in inclusive environments. 

In the typical adolescent literature there were no studies that examined the role or 

perceptions of the teacher in facilitating fnendships for typically developing adolescents. 

However, in the disability literature, this topic is one of interest to researchers. Hamre-

Nietupski et al. (1993) believed that it is necessary to examine teachers' current 

perceptions of friendship and disability in order to develop a base for the design and 

selection of strategies to assist teachers in facilitating friendships for children with 

disabilities and their typical peers. The authors collected survey data from 158 special 

education teachers and found that teachers of children with disabilities believe (1) it is 

possible for these children to have friendships with nondisabled children, (2) teachers can 

facilitate these friendships, (3) friendships are beneficial to both members of the dyad, (4) 

teachers should play an active role in facilitating the fiiendships and (5) the best place to 

facilitate the development of friendships between children with disabilities and their 

nondisabled peers is in the regular education classroom through a variety of supported 

activities (e.g., peer tutoring, cooperative leanung). Staub et al. (1994) examined multiple 

case study data of friendships of early adolescents with moderate to severe mental 

retardation and their typical fiiends in inclusive classrooms. Staub et al. found that the use 

of cooperative learning and other group projects within the classroom provided an avenue 

through which children could naturally interact. In 3 out of 4 of the identified friendships 

studied, the nondisabled fiiend often took on a tutoring or caretaking role in the 
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relationship once the relationship was established. This may have resuhed when the adults 

in the classroom recognized the friendship and began to assign caretaking and tutoring 

roles to the typical friend. These authors found that a combination of positive teacher 

attitudes about inclusion and friendship (Hamre-Nietupski et al., 1993) and a classroom 

environment which fosters the development of friendships between students with 

disabilities and typical peers (Staub et al., 1994) is essential for the development of 

reciprocal friendships. 

As with teachers, it is necessary to examine fundamental beliefs about the 

construct of friendship held by both adolescents with disabilities and typical peers. 

Rachford and Furth (1986) examined beliefs about friendship of 20 children who were 

deaf and 20 typically developing children. Participants were divided into three age groups: 

9/10 years, 13/14 years, and 17/18 years and asked five questions about fiiendship. For 

the children who were hearing, fiiendship changed from activity based (9/10 year group) 

to intimacy based (17/18 year group). The results were similar for the children who were 

deaf; however, there was an apparent lag in the development of self disclosure. Hearing 

13/14 year old children reported that fiiends talked about feelings and personal matters 

(self-disclosure) and this type of activity was not reported by children who were deaf until 

age 17/18 years. In inclusive settings, this lag could impact peer acceptance. If the 

adolescent who is disabled is not skilled in the subtleties of intimate fiiendship, then the 

adolescent who is disabled may be rejected by typical peers who consider this skill to be a 

hallmark of fiiendship during the adolescent years. Thus fiirther studies that examine this 
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issue and use the results in the development of intervention strategies are necessary. 

Haring et al (1987) examined typical adolescents' attitudes and beliefs about 

having friends who were severely disabled. Using a pre-test post-test design, typical 

adolescents were assigned, for course credit, to a peer tutoring program, a special friends 

program, or a control group experience with adolescents with severe disabilities in a self-

contained classroom. After participating in the intervention, both the peer tutoring and 

special friend groups had more positive attitudes towards peers with disabilities as 

compared to the control group. Researchers have found that there is a positive correlation 

between the length of time peers who are typical and disabled spend together in joint 

activities and positive attitudes of the typical peers towards peers with disabilities (Haring 

et al., 1987; Helmstetter et al., 1994). Helmstetter et al (1994) surveyed 166 high school 

students in inclusive settings about peers with moderate and severe disabilities. The 

typical adolescents in this study (I) valued relationships with peers who have disabilities, 

(2) felt they were more responsive to the needs of others, (3) felt they were more tolerant 

of others, and (4) believed they had a greater understanding of human diversity. These 

findings are substantiated by Peck, Donaldson, and Pezzoli (1990) who interviewed 21 

adolescents who had a minimum of one semester of contact with students with moderate 

or severe disabilities. Interview data revealed a strong theme related to friendship. 

Specifically, the adolescents interviewed noted the value of personal acceptance they 

experienced from the adolescents with disabilities and the positive and relaxed nature of 

the interactions. Overall, typical adolescents who have friends who were moderately or 
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severely disabled perceived themselves as gaining enjoyment from the friendship and 

increased social awareness due to the friendship experience (Haring et al, 1993; 

Helmstetter et al., 1994; Peck et al., 1990; Staub et al., 1987). Children identified with 

severe disabilities who have typical friends also benefit from the experience. Compared to 

other children who have severe disabilities and do not have typical fiiends, they have been 

found to be more engaging, responsive, and skilled in social interaction (based on scores 

from the Assessment of Social Competence and observations) although they exhibit a 

range of cognitive and language levels (Grenot-Scheyer, 1994). 

Researchers have examined the number of fiiendships of adolescents with 

disabilities as compared to typical adolescents. Children with nuld disabilities, such as a 

learning disabilities (LD), have been found to have best fiiends at frequencies near to those 

of nondisabled children (Vaughn, Mcintosh, Schumm, Haager, & Callwood, 1993). 

Approximately 90% of the children with LD in the Vaughn et al (1993) study had 

reciprocal fiiendships as compared to 77% to 85% of typical children. In fiature studies, 

these findings must be fiirther substantiated as the sample size in this study was small and 

reciprocal fiiendship was one of several variables measured. 

In the typical adolescent literature, researchers have recently focused on the level 

of intimacy within fiiendships. Only one study was located which specifically focused on 

the level of intimacy within adolescent fiiendship when one adolescent was exceptional. 

Mayseless (1993) using the IFS, examined the level of intimacy within same-sex 

fiiendships of 28 gifted and 28 nongifted 9th grade adolescents. Girls had overall higher 
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levels of intimacy in their friendships than did boys. Gifted adolescents had lower levels of 

intimacy within their friendship than did nongifled adolescents. The lower levels of 

intimacy within the same-sex friendships of gifted adolescents may be explained by the 

social and relationship difficulties often associated with giftedness (Mayseless, 1993). 

When the literature reviewed here is taken together, these data illustrate that 

systematic exposure of typical adolescents to adolescents with disabilities leads to 

improved attitudes about oneself and individuals with disabilities. Furthermore, there are 

positive outcomes for both the adolescents with disabilities and the typical adolescents. In 

summary, the findings of the studies reviewed show that there are more similarities than 

differences in the fiiendship experiences of adolescents with disabilities and typical 

adolescents. The biggest difference between the fiiendships of adolescents with 

disabilities and the fnendships of typically developing adolescents lies in the methods by 

which the fiiendships are established and the reasons they are maintained. In the case of 

typically developing adolescents, adults rarely encourage the formation of specific 

relationships or closely monitor the types and quality of the interactions. For adolescents 

with disabilities it is often necessary for adults to create artificial situations (e.g., peer 

tutoring, special fiiends programs) as a means of providing interaction opportunities that 

subsequently lead to the development of fnendships. 

There are further questions that need to be answered about the fHendships of 

adolescents with disabilities and typically developing peers. First, in evaluating the 

effectiveness of inclusion and integration, it is important for researchers to distinguish if 
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friendships were allowed to develop naturally or if artificial means (e.g., peer tutoring, 

special friends programs) served as a catalyst to the development of the friendship. 

Secondly, research which more closely examines the level of intimacy and interaction 

within these two types of friendships is warranted. Longitudinal studies employing both 

quantitative and qualitative approaches, and that collect accurate data from both members 

of the friendship dyad, need to be used in order to examine friendships of adolescents with 

disabilities and typical peers. 

Impact of a Visual Impairment on Social Development 

Empirical studies of the friendships of adolescents with visual impairment have not 

been undertaken. To better understand the issues facing adolescents with visual 

impairment as they seek to develop and maintain friendships, it is critical to understand 

their experiences in social interactions prior to the adolescent years. This section wiU 

provide a review of literature relevant to social skills in order to establish a rationale for 

the study of friendships of adolescents with visual impairment. However, one must 

recognize two key issues. First, social interaction is not equated with reciprocal 

friendship. That is, one can have the ability to interact appropriately with others, yet still 

not develop friendships which are reciprocated and valued by both members of the dyad. 

Secondly, the amount of usable vision an individual has does not predict that individual's 

success in social situations. Those with more vision are not going to necessarily be more 

successful in social situations as compared to those with less vision (MacCuspie, 1996). 

In a discussion of children with visual impairment Barraga and Erin (1992) 
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comment, "Social amenities of how to respond to others and how to behave in certain 

social situations may be unknoAvn to children who are unable to monitor the enviroiunent 

or to see the social behavior they are expected to imitate" (p. 150). Many skills essential to 

effective social interaction are visual (i.e., mutual gaze, smiling) and lack of vision or 

reduced vision effects a child's ability to recognize these signals and respond to them 

appropriately (Kekelis, 1988, 1992b; MacCuspie, 1990, 1996; Sacks, 1992, 1996; Warren, 

1984, 1994). The child with a visual impairment may not recognize a peer's social 

advances or may not reciprocate appropriately to the advances of peers. For children who 

have some usable vision, their ability to "fit in" to many social situations effectively, yet 

not "fit in" to others can add to their social difiBcuhies as Sacks (1996) notes 

Many children with low vision perceive themselves as sighted but 

with limited visual abilities, and their teachers and parents often 

promote the idea that they are just children who have poor vision. 

Yet many of their visual behaviors, such as experiencing the rapid 

eye movements that characterize nystagmus, viewing materials 

close up, not making eye contact, and wearing thick eyeglasses, 

cause them to be labeled as different. As a result, many find it 

difiBcult to identify with any peer group or to feel comfortable about 

themselves, (p. 34) 

Lack of comfort with oneself and one's peer group challenges the child with visual 

impairment as he/she works to develop reciprocal friendships. In his review of studies of 
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children with visual impairment. Warren commented "It is surprising, that there has not 

been more study of the specific skills critical to peer interaction, and of the extent to which 

visually impaired children may possess them." (1994, p. 268). Clearly research in this 

venue is warranted. 

Early childhood. Attachment, a cornerstone in infancy for any child, is the 

establishment of a relationship with the primary caregiver. Rogers and Pxichalski (1984) 

compared the mother-infant play of 21 mother-infant dyads in which the infant was 

visually impaired and 16 dyads in which the infant was sighted. Data demonstrated that 

the infants who were visually impaired were less responsive to their mothers and bid for 

their mothers' attention less than the infants who were sighted. In turn, these mothers 

spent less time looking at their infants and provided more negative vocalizations than did 

the mothers of the infants who were sighted. Similarly, Rowland (1984) found that 5 

Infants and toddlers with visual impairment were frequently unresponsive to their mother's 

vocalizations and gestures. Lack of visual information impacted the attachment and 

Interaction within the dyad (Rogers & Puchalski, 1984). The bond between primary 

caregiver and infant is strengthened through visual behaviors, such as the social smile. 

Rogers and Puchalski (1986) found that for 10 infants who were visually impaired, ages 4 

to 12 months, social smiles were elicited by tactile cues (e.g., tickling) or auditory cues 

(e.g., the mother's voice) rather than visual cues. During infancy vision plays a crucial 

role in the development of attachment and social behaviors, subsequently, lack of vision 

substantially affects the level and type of interaction between the infant and the caregiver. 
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Even with alterations in the primary caregiver's behavior, development during infancy will 

be greatly impacted by the presence of a visual impairment (Warren 1984, 1994). 

During the preschool years there are three key factors that may impact social 

development. First, children with visual impairment are often delayed in the development 

of gross motor movement (Fazzi., BCirk, Pearce, Pogrund, & Wolffe, 1992; Ferrell, 1986; 

Warren, 1984, 1994). This delay, in combination with limited vision, may restrict the 

child's knowledge that there is another child present in the play area (Fazzi et al., 1992; 

Kekelis, 1988; Preisler & Palmer, 1989; Skellenger, Hill, & Hill, 1992). If a young child 

with a visual impairment does not recognize that a potential playmate is present or cannot 

travel to that child, the opportunity to engage in mearungfixl social interaction is lost. A 

second factor is language development. Children with visual impairment develop language 

within the same time frame as sighted peers (Andersen, Dunlea, & Kekelis, 1984; Landau 

& Gleitman, 1985); however, they may not have the skills to direct language to a peer in 

the form of an appropriate initiation or a response (Fazzi et al., 1992; Kekelis, 1988). 

Many children with visual impairment are echolalic and over use inappropriate questioning 

in their speech (Erin, 1986; Fraiberg, 1977). Lack of language or the inappropriate use of 

it can impact a child's ability to have meaningful interactions with peers. Nonverbal 

communication strategies are a final factor to consider in a discussion of social 

development of preschoolers with visual impairment (Fazzi et al., 1992; Kekelis, 1992b). 

Through out life facial expressions affect communication with others. The facial 

expression of the speaker can serve to modify, elaborate, or negate the meaning of what 
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the speaker is saying (Krantz, George, & Hursh, 1983). If the listener does not look at 

(either by choice or due to a visual impairment) the speaker's face, then information may 

be misinterpreted. A child with a visual impairment who does not utilize nonverbal 

communication techniques appropriately may be misinterpreted by peers (Fazzi et al., 

1992; Kekelis, 1992b). Motor abilities, language abilities, and nonverbal communication 

skills will ultimately impact the child's success in peer interactions as the child socializes 

and plays with age mates. 

Although not specifically studying social interaction, researchers who study the 

play behaviors of preschool children with visual impairment gather information which can 

then be used when interpreting social difficulties in childhood. During play children with 

visual impairment have been reported to explore their environment less and exhibit less 

spontaneous imitation than sighted children (Brambring & Troster, 1992, 1994; Crocker 

& Orr, 1996; Fraiberg, 1977; Kekelis, 1992a, 1992b; ODonnel & Livingston, 1991; 

Olson, 1983; Wills, 1972). Preschool children with visual impairment exhibit more 

solitary play and more play behaviors which are perseverative (Brambring & Troster, 

1992; Crocker & Orr, 1996; Erwir^ 1992; Kekelis, 1992a; Parsons, 1986b; Schneekloth, 

1989; Skellenger & Hill, 1994; Skellenger, Rosenblum, & Jager (in press); Warren, 1984, 

1994; Wills, 1972). Within group (e.g. age, degree of fiinctional vision) comparisons of 

children with visual impairment and their play behavior have been conducted. Tait (1972) 

found few differences in play between children with low vision and children who were 

blind. Parsons (1986a, 1986b) found diflfering results when studying children with low 



45 

vision and children who were blind. Children with low vision engaged in higher levels of 

stereotypical play than children who were blind, and children who were blind engaged in 

slightly higher levels of functional play. Skellenger et al. (in press) found the opposite. In 

their study of 25 preschool children with visual impairment, children with low vision were 

found to engage in more functional play than children who were blind and children with 

low vision engaged in less perseverative play than children who were blind. Tait (1972) 

and Parsons (1986a, 1986b) found active play increased for both children who were low 

vision and blind as their age increased. Skellenger et al. (in press) found that their 5 year 

old participants engaged in less functional play than did their 3 year old and 4 year old 

participants. Skellenger et al. (in press) found that their 25 preschoolers spent the 

majority of their time in solitary play and relatively little time in peer interaction. Children 

with low vision engaged in peer interaction more fi^equently than did children who were 

blind. Crocker and Orr (1996) found that their 9 preschool children who were sighted 

were twice as likely to initiate an interaction than were their 9 preschool children who 

were visually impaired. Both studies found that preschool children with visual impairment 

spent 9% to 17% of their free play time engaged in interactions with teachers. 

Clearly, there are contrasting findings in the study of play of preschoolers with 

visual impairment, however, these studies show that children with visual impairment oflen 

need instruction in order to develop skills in peer interaction and toy usage. All studies 

reported about preschoolers with visual impairment included relatively small samples of 

children and thus generalization is not possible. A variety of research methodologies and 
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definitions prohibit rigorous comparison between studies. Nonetheless, preschool children 

with visual impairment appear to play at lower levels than sighted children and to engage 

in less peer interaction during play than do sighted children. Future research which not 

only examines play of preschoolers with visual impairment, but also examines the social 

intricacies of peer interactions (e.g., conflict resolution, entry behavior) is necessary. 

Studies which (1) utilize larger sample sizes, (2) use definitions and methods that more 

easily allow for comparison between studies, and (3) are longitudinal in nature will be able 

to shed more light on the true composition of the social world of preschoolers with visual 

impairment. In addition, intervention techniques must be developed to facilitate peer 

interaction which subsequently can lead to the development of reciprocal fiiendship. 

Elementary years. To date, there has been minimal empirical research undertaken 

to examine those factors which can effect social interaction during the elementary years. 

As Kekelis (1992b, p. 27) notes, "Little research has focused on the manner in which blind 

and visually impaired children deal with conflicts, enter play groups, and respond to 

peers." The lack of an empirical foundation greatly inhibits the development of effective 

intervention strategies designed to increase the social skills of children with visual 

impairment. 

Social experiences during the preschool years prepare the child to establish and 

maintain fiiendships during the elementary years. However, many children with visual 

impairment may continue to experience difficulty in social interaction as they enter 

elementary school, for as Sacks (1992) explains: 
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The ability to monitor a social situation and to establish goals 

involves the integration of a visual sense along with auditory and 

cognitive skills. Without vision, it is dijBBcult to perceive another's 

aaions and feelings, and mediation and interpretation by another 

individual may be required. Furthermore, a person who has had 

limited exposure to different types of environments or individuals 

will have limited experiential learning, which may hamper his or her 

ability to integrate isolated social behaviors into a series of 

expanded, intricate social encounters, (p. 7) 

Thus, the combination of the visual impairment and the environment threaten the child's 

ability to successflilly negotiate social interactions. An additional hindrance is the attitudes 

of the individuals in the environment toward visual impairment and the abilities of the child 

with visual impairment. 

The label 'visually impaired' has a pervasive and negative effect 

upon the perceptions and meanings constructed by classmates, 

educators and parents of visually impaired children. The negative 

influence of this label is potent even in the face of evidence to the 

contrary. It obscures the perceptions and the meanings others 

construct in relation to the visually impaired and contributes to 

lowered expectations for the social, physical and academic 

performance of those who are visually impaired. (MacCuspie, 
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1990, pp. 446-447) 

MacCuspie found that elementary age children with visual impairment were viewed by 

their sighted peers as less favorable friends and less capable at skills essential for 

interaction. 

When children with visual impairment receive mixed messages about their 

capabilities or others' expectations of them, they may feel confused about their 

identify, self-worth, or group status. Persons with low vision often say that they 

are neither blind nor sighted but somewhere in between. Placing oneself in this 

"gray area" allows for much confusion and misinterpretation of one's abilities and 

skills by others. (Sacks, 1996, p. 29) 

Warren, (1994) in his review of the literature, notes that there is a tendency for children 

with visual impairment to rate their social abilities very positively or very negatively, 

however, this tendency has not been well substantiated. 

The premise that a visual impairment negatively impacts social interaction is 

supported through the work of several researchers. Hoben and Linsdstrom (1980) found 

that 22 students with visual impairment in grades 1 to 12 interacted with peers at lower 

rates than did peers without disabilities in the same classrooms. Kekelis and Sacks (1992) 

utilized observations and interviews over the entire school year to examine the social 

interactions of 6 kindergartners and 1st graders with visual impairments who were in 

integrated classrooms. These authors found that only one of their 6 participants engaged 

in social interactions at the same rate and level of complexity as the classmates who were 
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sighted. MacCuspie (1990, 1992, 1996) also utilized an ethnographic approach to 

examine the social interactions of 5 elementary age students with visual impairment in 

grades one to six who were in integrated classrooms. Four of MacCuspie's participants 

were low vision and one was totally blind. MacCuspie (1992) found 

The consequences of limited vision were evident as these children 

struggled to locate friends on the playground, compete at similar 

levels, and complete schoolwork in time to participate in the 

"between activity* social interactions. The visually impaired children 

emphasized two significant criteria for friends—'they don't make fiin 

of my eyesight' and 'if I have problems they'll help me out'. For 

sighted children, the most important criteria for friends were that 

they 'hang around with you' and 'are fun', (p. 87) 

Through her interviews with children with visual impairment and their sighted peers, 

MacCuspie (1992) found that 

The students' visual impairments were a source of shame to them. 

Their confusion about the concept of disability appeared to have 

been constructed from the subtle, negative messages they received 

from peers, teachers, and parents and from their limited knowledge 

of their visual impairments, (p. 87) 

The children with visual impairment did not believe they had adequate opportunities to 

reciprocate to their friends and they also desired to have friends whom they perceived to 
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be popular. Only one of the five children in the study had a best fiiend, and both the child 

with visual impairment and the best fiiend were perceived by classmates to be outsiders. 

Kent (1983) in an informal survey of seven adolescent and young adult females with visual 

impairment also noted that children with visual impairment often choose fiiends who were 

members of an out group rather than the social elite. The sighted children in the 

MacCuspie study felt that it took extra effort, similar to a self-sacrifice, to be a best fiiend 

for a child with a visual impairment. They perceived the children with visual impairment 

to have different fiiends than most children (e.g., less popular children, opposite sex 

fiiends). 

The work of Hoben and Linsdstrom (1980), Kekelis and Sacks (1992), and 

MacCuspie (1990, 1992, 1996) demonstrate that the presence of a visual impairment 

decreases the amount of social interaction the child experiences. MacCuspie (1990) also 

noted that the act of initiating interaction with peers was fi'equently problematic for all five 

participants in her study. Sighted peers of the participants believed that two of the 

participants made little efiFort to join peer groups and two of the participants were believed 

to behave inappropriately (e.g., trying to dominate the group) when attempting to join 

peer groups (MacCuspie, 1990). Children with visual impairment in the MacCuspie study 

shared that they lacked skills (e.g., catching a ball) that impacted their ability to gain 

access to peer groups. Four out of five of the participants perceived their visual 

impairment to hinder the process of making fiiends. As MacCuspie (1992) notes 

They seemed to perceive their level of control over the course of their own actions as 
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being significantly restricted by their visual impairment. For the integrated visually 

impaired student there is an inherent danger that their less desirable level of acceptance by 

and interaction with peers be perceived as an inevitable consequence of being visually 

impaired. Given such a perception, 'normal' social interactions with those who are sighted 

seem to be a rather hopeless aspiration, (pp. 422-423). It is through shared interactions 

that children recognize similarities and mutual interests which lead to the establishment of 

fiiendships (Kent, 1983; MacCuspie, 1990, 1992, 1996; Sharabany et al., 1981). If a 

visual impairment impacts the opportunity to interact, then the likelihood of the 

development of reciprocal fiiendships is reduced. 

Adolescent years. Children bring their previous experiences with them as they 

enter into adolescence. If their previous experiences have been compromised because of 

their disability, it is no wonder then that adolescents with disabilities, including visual 

impairment, are often reported to be more passive, dependent, fearfiil, and to have low self 

esteem (Ammerman, Van Hasselt, & Hersen, 1987). "The vulnerability of integrated 

visually impaired students, in regard to their exclusion by peers, seemed to increase with 

age and grade level." (MacCuspie, 1990, p. 423). Adolescence is a time in which the 

individual questions his or her value and seeks independence and acceptance. In 

discussing the challenges facing individuals with visual impairment, Kapperman and 

Koenig (1996) note that 

An individual's willingness to advocate for himself or herself and 

the level of self-consciousness the person feels can greatly affect the 
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decisions he or she makes related to vision. . . . Although it would 

be ideal if all people who are visually impaired could have a strong 

sense of empowerment and self-advocacy, it is more realistic to 

recognize that like everyone else, most people with visual 

impairments make lifestyle choices that are commensurate with 

their personality traits, level of comfort, and culture, (pp. 50-51) 

The visual impairment afifects the entire individual. Subsequently one's social abilities, 

opportunities for interaction, and previous experiences with age mates impact the 

adolescent with visual impairment and his/her ability to establish reciprocal friendships.. 

One of the few studies examining social behaviors (in addition to vocational, 

academic, and daily living) of adolescents with visual impairment is the Social Network 

Pilot Project (Sacks, WolfiFe, & Tiemey, in press; Wolflfe & Sacks, in press). The Social 

Network Pilot Project collected data from 16 low vision, 16 blind, and 16 sighted 

adolescents between the ages of 15 and 21 years. This study shows clear differences in 

the activities adolescents with visual impairment spend their "free" time doing as 

compared to their sighted age mates. Social interaction data showed that sighted 

participants spent significantly more time in active social activities than did participants 

who were blind or low vision. Interestingly, the participants with low vision were the least 

likely to be involved in social situations that included high level social interaction (e.g., 

scouting, playing an instrument in a group). The adolescents who were blind spent the 

most time in passive activities (e.g., watching television, talking on the phone). 
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Adolescents with visual impairment in this study spent significantly more time alone then 

did sighted adolescents. Specifically when examining fiiendships of adolescents with visual 

impairment, Wolffe and Sacks (in press) note 

Opportunities for social integration and acceptance by sighted age-mates appeared 

limited at best. Those students who had fiiendships with sighted peers, had to 

work harder to maintain the relationship. Low vision students appeared 

particularly at risk. Many of these students spent their time alone involved in more 

passive activities: watching television, listening to the radio or CDS, or sleeping, 

(p. 21) 

The Social Network Pilot Project data are striking and highlight the need to study 

adolescents with visual impairment. As Wolffe and Sacks (in press) state 

It is important for educators and rehabilitation professionals who serve students 

with visual impairments to understand what life activities and social skills are 

critical in order to assist youth with successfiil transitions fi"om school programs to 

adult responsibilities and roles, (p. 3) 

The need to understand the social interactions of this group is great. 

Within the literature base of the field of visual impairment, empirical studies in 

which the fiiendship dyad is examined are lacking. Warren (1994) commented that, "The 

literature is remarkably devoid of studies of the behaviors of sighted children in actual 

interactions with visually impaired children, and of how those behaviors vary in relations 

to the visually impaired child's characteristics" (p. 271). Recognizing this lack, the current 
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study examines the impact of a visual impairment on the friendships of adolescents with 

visual impairment. 
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CHAPTERS 

METHOD 

The study is descriptive and is designed to gather information about the best 

friendships of 40 adolescents with visual impairment. This chapter contains five sections: 

(1) data collection procedures, (2) study participants, (3) instruments, (4) data analysis 

procedures, and (5) reliability. 

Data Collection Procedure 

Recruitment 

Between December 1995 and April 1996 the study was advertised nationally in 

journals, newsletters, on the Internet, and at professional conferences. In addition the 

researcher contacted teachers, agencies, and school districts where she knew an employee 

or in a geographic area to which she intended to travel for other reasons. Teachers or 

parents who requested information were sent a packet to share with the adolescent with 

visual impairment. A letter from the researcher explained that the purpose of the study was 

to learn about friendships of adolescents with visual impairment and that the adolescents's 

best friend would also be asked to participate in the study. Those adolescents with visual 

impairment wishing to participate completed a Consent Form and a Demographic Form 

and returned these to the researcher in a stamped addressed envelope. 

The researcher distributed 345 packets to administrators, teachers, parents, and 

adolescents with visual impairment. Forty eight packets were returned for a response rate 

of 13.9%. Reasons for such a low response rate may be (1) adolescents with visual 
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impairment did not have a best friend and therefore did not respond, (2) adolescents with 

visual impairment or their families believed the topic was intrusive, (3) adolescents with 

visual impairment or their families were busy and did not have the time to participate, (4) 

adolescents with visual impairment did not want to invite a friend to participate in this type 

of study because it would be calling attention to the visual impairment, and (5) packets 

which were mailed to teachers or administrators were never distributed to adolescents 

with visual impairment and their families. Similar reasons for lack of participation of the 

best friend may also have occurred. 

Data Collection 

Figure 1 provides a visual overview of the data collection procedure. Once 

demographic data from the adolescent with visual impairment was collected, the 

researcher then mailed the adolescent with visual impairment a packet to share with his/her 

best friend that explained the study to the best friend. The Intimate Friendship Scale (IFS) 

was also mailed which the adolescent with visual impairment was asked to complete about 

the best friend. Following the return of the IFS the researcher conducted a Telephone 

Survey with the adolescent with visual impairment. The IFS and Telephone Survey are 

explained later in this chapter. 

The same procedure was used with the best friend. Once the Consent and 

Demographic Forms were returned by the best friend, the IFS was mailed. After the IFS 

was returned the Telephone Survey with the best friend was conducted. Following the 

collection of these data from both the adolescent with visual impairment and the best 



57 

Intimate Friendship Scale 
returned firom 40 Adolescents 
with Visual Imoai] 

Telephone Survey with 
23 B^t Friends 

Intimate Friendship Scale 
mailed to 23 Best Friends 

Demographic Form returned 
from 23 Best Friends 

Intimate Friendship Scale 
returned form 23 Best Friends 

Demographic Form for 40 
Best Friends 

Intimate Friendship Scale for 
40 Adolescents with Visual 

Impairment 

Telephone Survey with 40 
Adolescoits with Visual 
Impairment 

345 Demographic Forms sent to Adolescents 
with Visual Impairment 

Researcher mails packets to 40 Adolescents 
with Visual Impairment 

48 Demographic Forms returned, 40 Adolescents 
with Visual Impairment meet study criteria 

Researcher selects and conducts 
Personal Interviews with 10 dyads 

Figure 1. Data Collection Procedure 
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friend, when possible. Personal Interviews were scheduled. A total of 10 dyads 

participated in Personal Interviews. 

Study Participants 

Adolescents vyith Visual Impairment 

Participants in the current study were adolescents between the ages of 13 and 19 

(7th through 12th grades) who had visual impairments. Participants who met their local 

school district criteria of visually impaired, who did not have any known additional 

disabilities, and who were in public school general education classrooms for a minimum of 

50% of the school day were sent information about the study. 

A total of 48 adolescents with visual impairment from 16 states returned a signed 

consent form and the Demographic Form which were included in the initial mailing. Of 

these adolescents, two were the wrong age, four indicated that they did not have a best 

friend currently, and during the Telephone Survey two were found to have additional 

disabilities (cerebral palsy and traumatic brain injury). These individuals were not included 

in the final analysis of the data. 

Demographic data for each of the 40 adolescents with visual impairment in the 

study is reported in Appendix A. Table 1 reports summary demographic data for the 40 

adolescents with visual impairment and the 40 best fnends included in the study. 

Adolescents with visual impairment were asked to classify their vision status as either 

blind ("I use a cane or sighted guide to travel and usually do not read print.") or as low 

vision ("I am able to travel using my vision and read print most of the time."). Medical 
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Table 1 

•Summary nemngraphir Data for AHnle«M;ent«; with Vi«nial Tmpairment anH Rpst Fri<>nHg 

Demographic 
Characteristics 

Adolescents with Visual 
Impairment (ii=40) 

N (%) 

Best Friends (n=40) 

N (%) 

Male 

Female 

Vision Status 

Low Vision 

Blind 

Grade Group 

Junior High School 
(7th-9th grades) 

Senior High School 
(I0th-12th grades) 

Fithnidty 

Anglo 

Hispanic 

African American 

Biracial 

Arabic 

20 (50%) 

20 (50%) 

30 (75%) 

10 (25%) 

20 (50%) 

20 (50%) 

30 (75%) 

5 (12.5%) 

2 (5%) 

2 (5%) 

1 (2.5%) 

19 (47.5%) 

21 (52.5%) 

20 (50%) 

20 (50%) 

29 (74.5%) 

9(23.1%) 

1 (2.5%) 
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records were not reviewed by the researcher. Percentages for the reported number of 

adolescents who are blind and low vision are representative of the January 1996 American 

Printing House for the Blind registry of individuals with visual impairment in grades 7 

through 12 in educational programs sponsored by state departments of education. 

Excluding auditory readers, pre-readers, and non-readers, the national percentage of 

braille readers was 24% and the national percentage of visual readers was 76% (J. Carroll, 

personal communication, November 15, 1996). The 40 adolescents with visual 

impairment reported 23 different etiologies with the most common being cataracts (n=4, 

10%), optic nerve hypoplasia (n=4, 10%), optic atrophy (n=3, 7.5%), and albinism (n=3, 

7.5%). Of the 40 adolescents in the study sample, 32 (80%) were diagnosed with their 

visual impairment in infancy. Of the 8 adolescents diagnosed after infancy, 2 were 

diagnosed at age 4, 1 at age 5, 1 at age 7, 2 at age 11, 1 at age 12, and 1 at age 13. 

Twenty seven (67.5%) of the adolescents with visual impairment indicated that 

they had always attended public school. Six (15%) of the adolescents with visual 

impairment attended schools for the blind and visually impaired from 1 to 10 years with a 

mean of 3.67 years (SD = 2.27). One participant in the study was currently attending a 

public school for half the day and a school for the blind and visually impaired for the other 

half of the day. It is interesting to note that this is the only participant who did not have a 

best friend living in the same state. Instead, his best friend lived in an adjoining state. 

Seven (17.5%) of the participants indicated that they had attended private schools (e.g., 

religious, day, boarding). One participant had always attended private boarding schools. 
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Attendance at private school ranged from 1 to 10 years with the mean being 5 .0 years (SD 

= 3.64). 

Bgst Frigpds 

Each adolescent with visual impairment was asked to select a best friend to 

participate in the study. Demographic data about the best friend was collected from the 

adolescent with visual impairment during the Telephone Survey. The demographic data 

for each best friend are reported in Appendix A and summary demographic data for best 

friends is reported in Table 1. Only 23 of the best friends participated in the study through 

the completion of the Demographic Form, DFS, Telephone Survey, and when selected 

Personal Interviews. 

Instruments 

The results of the study were strengthened through the use of a combination of 

quantitative and qualitative methodologies (Bukowski & Hoza, 1989; Furman & Bierman, 

1984). The researcher recognized the importance of focusing on the dyad as a unit and 

making distinctions between friendships and other relationships in the adolescent's life 

(Bukowski & Hoza, 1989). This section provides information about the four instruments 

utilized in the study. 

Development of Instruments 

In the fall of 1995 the researcher conducted two focus groups prior to the 

beginning of the study. One focus group was held in Tucson, Arizona at a middle school 

and consisted of a nondisabled female (age 15), a female with low vision (age 13), and a 
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male with a moderate hearing loss (age 14). The second focus group was held in 

Flagstaff, Arizona and consisted of one female who was nondisabled (age 16), one female 

who was blind (age 13), and one male with physical disabilities (age 17). Appendix B 

contains a list of questions which was used with both focus groups. In addition to 

discussing these questions, members of both focus groups piloted the Demographic Forms 

and the IPS. Feedback from all focus group members about the reading level of the 

materizils, the clarity of the directions, and amount of time necessary to complete materials 

was gathered. Modifications of materials were made prior to the start of the study. 

Information from the focus groups was used in the development of the Telephone 

Survey. Prior to the use of the Telephone Survey, 3 nondisabled adolescents completed 

the instrument and provided feedback to the researcher. Modifications of the Telephone 

Survey were made based on this feedback. 

Pemographig Form 

At the start of the study Demographic data were collected using the forms in 

Appendix C. After data were collected from 20 adolescents with visual impairment, it 

became apparent to the researcher that a 100% return rate from the best fiiends was not 

going to occur. Therefore, over the telephone from the adolescent with visual impairment, 

the researcher collected the following information about the best fiiend; gender, age, date 

of birth, grade in school, and presence of a disability. This was not done in cases where 

the best fiiend had previously enrolled in the study and provided the information 

himselCherself 
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Intimate Frie63ndship Scale 

Sharabany (1974) developed the Intimate Friendship Scale (IFS) to assess the 

intimacy within friendship of kibbutz and city children in Israel. A copy of the IFS is 

included in Appendix D. The IFS was initially written in Hebrew and was later translated 

into English. The IFS has a rich 20 year history, having been used in approximately 15 

studies both in Israel and the United States (Sharabany, 1994). The EFS has its 

foundations in the theoretical works of Piaget, Sullivan, and Erikson. Sharabany (1974) 

developed the items based on a thorough review of the literature and interviews with 

preadolescents. The IFS was reviewed by a panel of experts to establish content validity 

and was field tested prior to its use in the initial study. The 32 statements comprising the 

EFS are divided into eight dimensions which are representative of intimate friendship. 

Each of the eight dimensions contributes a specific aspect to the construct of intimacy. 

The dimensions are defined in Table 2. There are four statements representing each 

dimension. 

The researcher specifically chose the IFS because of its strong reliability and 

validity as detailed by Sharabany (1974, 1994). Alpha coeflBcients for each of the eight 

dimensions were calculated by Sharbany (1974) in the original study. The means ranged 

fi-om .72 to .77. In the United States, Jones and Dembo (1989) achieved alpha 

coefficients ranging from .77 to .89 for each of the eight dimensions. A second 

consideration in selecting the IFS was that the instrument was able to be self administered. 

A final consideration in selecting the IFS was that it took adolescents approximately 15 
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Table 2 

Dimensions of Intimate Friendship, Sharabany (1974) 

Dimension Definition 

Frankness/Spontaneity 

Sensitivity/Knowing 

Attachment 

Exclusiveness 

Giving/Sharing 

Imposition 

Common Activities 

Trust/Loyalty 

A form of self-disclosure about both positive and 
n^ative aspects of oneself^ as well as honest 
feedback about deeds. 

This is a sense of empathy or understanding that is 
not necessarily achieved by talking. 

A feeling of connection and importance attached to 
the fiiend. 

This dimension identifies relationship unique 
qualities not present in other relationships and 
preference for this relationship over other 
relationships. 

This dimension includes spending time listening to 
the fiiend and sharing material goods. 

This is the degree to which the fiiend can be taken 
fi'om and imposed upon. 

This is the extent of joint activities. Just being 
together is a form of intimacy, often found among 
less verbal and less self-disclosing people. 

This is the degree to which a friend can be counted 
on to keep secrets, be supportive, and not to betray 
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minutes to complete and the researcher felt that this amount of time was reasonable and 

would not prohibit adolescents from completing and returning the IFS. 

Telephone Survey 

In order to complete the Telephone Survey, the researcher called the homes of 

participants on weekday evenings or weekends. Participants were asked if they had 

approximately 20 minutes in which the researcher could ask them some questions. For 

reliability purposes 25% of the Telephone Surveys were tape recorded. Participant 

permission to tape record the conversation was obtained prior to the start of the 

Telephone Survey. Telephone Surveys for adolescents with visual impairment took a 

mean of 10 minutes to complete (range 10 to 20 minutes) and for best friends the mean 

was 20 minutes (range 10 to 25 nunutes). 

The Telephone Survey for both the adolescent with visual impairment and the best 

friend had similar questions (see Appendbc E). Several demographic items were placed at 

the start of the survey. These included number of years in the school district, types of 

grades earned in school, assessment of level of popularity etc. The participant was then 

asked to define a best friend and close friend and to report how many of each he/she 

currently had. The next set of questions gathered data about the places the friends spent 

time, the things they did while together, the things that they talked about while together 

etc. For best finends these questions were repeated asking the best fiiend to think of 

another close or best friend. This repetition allowed for the comparison of fiiendships 

(i.e., what activities the best friend did with the adolescent who was visually impaired and 
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what activities the best fiiend did with another best or close friend). 

In the final part of the telephone survey participants were asked to describe the 

impact of the visual impairment on the friendship (e.g., are there things you cannot talk 

about because of the visual impairment). At the conclusion of the close ended questions, 

the participant with visual impairment was asked, "Can you tell me anything else about 

your friendship with or your friendships in general as they relate to your visual 

impairment?" The best fiiend was asked, "Can you tell me anything else about your 

experiences being fiiends with as they relate to his/her visual impairment?" The 

researcher took notes on the open-ended questions and tape recorded 75% of the 

responses to the open ended questions. Not all responses were recorded because of 

individuals not wishing to be recorded and mechanical difficulties with the recording 

equipment. 

Personal Interviews 

Between June 1996 and September 1996 semi-structured Personal Interviews were 

conducted with 10 dyads who participated in the first three parts of the study. Dyads who 

were interviewed were representative of the study sample in age, gender, race, vision 

status, and duration of the fiiendship. Demographic data for the dyads is reported in 

Table 3. To the extent possible, geographic representation of dyads was also considered. 

Each dyad was asked to select a place for the interview. Seven sets of interviews 

occurred in the home of the adolescent with visual impairment, one occurred in the home 

of the best fiiend, and two occurred in the bed and breakfast at which the researcher was 



Table 3 

Demngraphic Data fnr Dyads whn Participated in Personal [nlervicws 

Adolescents with Visual Impairment Best Friends 

ID# Name Gender Age Grade Ethnicity Name Gender Age Grade Ethnicity 

1 Aaron Male 17.5 11 Anglo Bob Male 16.8 11 Anglo 

2 Chuck Male 15.0 9 Anglo Douglas Male 15.3 9 Hispanic 

3 Esther Female 15.8 10 Anglo Frances Female 14.0 8 Hispanic 

4 GaU Female 17.0 11 Anglo Heib Male 18.0 12 Anglo 

5 Irene Female 13.7 8 Biracial Jane Female 15.1 9 Anglo 

6 Katie Female 15.2 9 Anglo Lilly Female 15.3 9 Anglo 

7 Mary Female 14.3 8 Anglo Nancy Female 13.7 8 Anglo 

8 Paul Male 16.6 10 Anglo Raymond Male 15.9 10 Anglo 

9 Steven Male 13.0 7 Anglo Thomas Male 12.7 7 Anglo 

10 Victor Male 15.8 10 Anglo William Male 16.3 10 Anglo 
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staying. All interviews were tape recorded and later transcribed for analysis. 

The questions used in the semi-structured interviews are located in Appendix F. 

The questions came from three sources (1) those used in the work of MacCuspie (1990), 

(2) questions that were raised from data gathered in the Telephone Surveys, and (3) 

questions suggested by two peer reviewers prior to the start of the interview phase of the 

study. In addition, at the end of each set of interviews adolescents were asked what 

questions they felt were inappropriate and what questions they felt should have been 

included. Thus, the interview protocol was continually expanded through out the 

interview phase of the study. 

Each set of interviews was conducted in three parts with each part lasting from 30 

to 60 minutes. First the adolescent with visual impairment was interviewed, second the 

best friend was interviewed, and finally the two individuals were interviewed together. In 

the first two parts of the interview the other adolescent was not present, so that the 

adolescent being interviewed would be free to talk openly about the fiiendship and the 

impact of the visual impairment on the friendship. The individual interviews were 

structured into four sections. In the first section the adolescent was asked to talk about 

his/her family. In the second section adolescents were asked to discuss their fiiendship 

experiences from elementary school to the present. Next, adolescents were asked to 

describe their fiiendship with the adolescent participating in the study and the impact of 

the visual impairment on the fiiendship. In the final section of the individual interview the 

adolescent was asked to talk about issues around dating, social status, cliques, and teasing. 
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Questions that the dyad were asked in the final part of the interview focussed on the 

uniqueness of their fiiendship, joint activities, plans for the fiiture, impact of the visual 

impairment on the fiiendship, beliefs regarding other individuals with visual impairment, 

and any issues raised in the individual interviews. 

Data Analysis Procedures 

This section describes the procedures utilized by the researcher to analyze the 

Demographic Forms, the EFS, the Telephone Surveys, and the Personal Interviews. 

Demographic Forms 

Both the adolescent with visual impairment (n=40) and the best fiiend (n=23) 

completed Demographic Forms. Adolescents with visual impairment whose best fiiend 

did not participate in the study (n=17) provided basic demographic data about the best 

fiiend. Frequency counts for demographic data were calculated using SAS™, a computer 

program for statistical analysis. 

Intimate Frigndship Scale 

The adolescents with visual impairment (n=40) and the best fiiends (n=23) 

completed the IFS. Using SAS™ the means for each of the eight dimensions and total of 

the IFS were calculated. Analysis of Variance (ANOVA) tests to determine if there were 

statistically significant differences in the means of the eight dimensions were conducted for 

gender (male, female), vision status (blind, low vision), and grade group (junior high 

school, senior high school). 
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Telephone Survey 

The adolescents with visual impairment (n=40) and the best friends (n=23) 

completed the Telephone Survey. Frequency tables were calculated for all variables using 

SAS™. Data were examined by gender (male, female), vision status (blind, low vision), 

and grade group (junior high school, senior high school). 

Personal Interviews 

Ten dyads participated in Personal Interviews with the researcher. Each interview 

was transcribed and then coded by the researcher. A computer program, Ethnograph™, 

was used to aid in the analysis of qualitative data. The 21 codes developed by the 

researcher are reported in Appendbc G. By using Ethnograph™ the researcher was able 

to identify sections of interviews in which a specific code (e.g., Best-Activities, Peers) was 

used; where a combination of codes were used (e.g., Best-Activities and Family); or where 

a word or string of words were used (e.g., "helps me"). The use of Ethnograph™ also 

allowed for the grouping of interviews so that responses could be examined by gender 

(male, female), vision status (blind, low vision), and grade group junior high school, 

senior high school). 

Reliability 

Dempgraphig Form 

The researcher entered all initial data. Once all data were entered, a computer 

printout was obtained and checked by a research assistant against the paper Demographic 

Forms. Each discrepancy was noted and then changed by the researcher. Reliability for 
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data entry for the Demographic Forms was over 99%. 

Intimate Friendship Scale 

As with the demographic data, the researcher entered initial data. Once all data 

were entered, a computer printout was obtained and checked by a research assistant 

against the paper IFS forms. There were few errors in data entry for the IFS. Thus a 99% 

reliability level for data entry on the EFS was achieved. 

Telephone Survey 

During the administration of the Telephone Survey the researcher used a pen and 

paper form to record participant responses (see Appendix E). Twenty five percent of the 

Telephone Surveys were tape recorded in their entirety. Following the completion of the 

Telephone Surveys a research assistant listened to the tape recordings and reviewed the 

paper recording forms. The researcher was over 98% reliable in her recording of 

participant responses. Any inaccuracies were changed on the recording form prior to data 

entry. Following data entry the research assistant checked the computer printout for the 

reliability of the data entry with the paper recording forms and any inaccuracies were 

correaed. Reliability for data entry for the Telephone Survey was over 98%. 

Personal Interviews 

All Personal Interviews were tape recorded and later transcribed. Next, the 

researcher listened to each interview and made modifications in the transcript as 

appropriate. Modifications were of three types; (1) sections of the transcript that were 

inaudible to the transcriptionist but understandable to the researcher; (2) inaccuracies in 
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the transcripts due to terminology specific to visual impairment (e.g., the transcriptionist 

typed that the participant had attended a "Star Trek" conference when in actuality he had 

reported attendance at a "Stargardt's" conference); and (3) during the third part of the 

interviews the researcher had to determine which adolescent was speaking. 

The coding system for the transcripts evolved over a 2 month period. The 

researcher initially developed a coding system based on the five research questions guiding 

the study. With the initial set of codes, she coded a transcript and then had the research 

assistant code 1,000 lines of the same transcript. Agreement between the researcher and 

the research assistant was 50% using the formula 

Agreements 

X 100 

Agreements + Disagreements 

Based on this result, the codes were clarified and consolidated. An expert reviewer then 

examined the revised codes and provided feedback which lead to further modifications of 

the codes. Once the final set of codes was achieved (see Appendix G) the researcher and 

the research assistant then coded 1,000 lines of a different transcript and obtained a level 

of agreement at 82% using the formula 

Agreements 

X 100 

Agreements + Disagreements 

The researcher then coded the 10 transcripts. After each transcript was coded. 
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the research assistant would then enter the codes into Ethnograph™. A printout of the 

coded transcript was obtained and then the researcher read the coded transcript writing 

down additional sections to be coded and deleting any codes that were inaccurate. The 

research assistant then used Ethnograph™ to make these changes and an accurately coded 

transcript was then printed. 
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CHAPTER 4 

ilESULTS 

The present study examined the reported best friendships of 40 adolescents with 

visual impairment. Five research questions guided the study: 

1. How are the best friendships of adolescents with visual impairment 

developed? 

2. Do both the adolescent with visual impairment and the best friend 

judge the friendship to have the same level of intimacy as measured 

by the Intimate Friendship Scale? Are there diflferences in level of 

intimacy based on gender, vision status, or grade in school? 

3. How do adolescents with visual impairment and their best friends 

spend their time together? Are there differences in time spent 

together based on gender, vision status, or grade in school? 

4. Do the best friends of adolescents with visual impairment engage in 

different activities with a best friend who is visually impaired than 

they do with another best or close friend? 

5. How does the visual impairment impact the best friendship of the 

adolescent with visual impairment? 

To answer these research questions, data from the Demographic Forms, the Intimate 

Friendship Scale, (Sharabany, 1974) and the Telephone Surveys are used. Vignettes from 
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the Personal Interviews are used to add depth to the data from the quantitative component 

of the study. The vignettes are indented to set them oflF from the other data. Summaries of 

the 10 Personal Interviews are in Appendix H. This chapter is divided into five sections 

that present the data to answer each of the research questions. 

Question 1: Development of the Friendship 

The first research question addressed how friendships of adolescents with visual 

impairment are developed. Two areas were examined in order to answer this question. 

These were (1) similar characteristics of the adolescent with visual impairment and best 

fiiend and (2) beginning the fiiendship. 

Similar Characteristics 

In selecting best fiiends, adolescents have been reported to seek others who are 

similar to themselves in gender, ethnicity, age, grades in school, popularity, and dating 

experiences. In the study sample 7 (17.5%) of the 40 best friendships were reported to be 

cross-gender. Adolescents with visual impairment reported that three of these best 

friendships were dating relationships. Over 80% of the best friendships reported in the 

study were with same gender individuals. 

When the sample is examined by ethnicity, 30 (75%) of both adolescents with 

visual impairment and best fiiends are reported to be Anglo. Seven (17.5%) of the 40 

fiiendships are of mixed ethnicity, with the other 33 (82.5%) being with fiiends of the 

same ethnic background (27 Anglo dyads, 5 Hispanic dyads, and 1 Arabic dyad). In this 

study over 80% of the fiiendship dyads are with individuals of the same ethnic 
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background. 

With respect to age, 23 (57.5%) of the adolescents with visual impairment in this 

study were older than the best friend. Difference in age between the adolescent with 

visual impairment and the best friend ranged between 1 and 43 months with the mean 

being 3 months (SD = 14 months). When grade in school was examined, 25 (62.5%) of 

the adolescents with visual impairment were in the same grade as the best friend. Nine 

(22.5%) dyads differed by one grade level, 4 (10%) differed by two grade levels, and 2 

(5%) differed by three grade levels. Members of the friendship dyad were typically close 

in age and in the same grade at school. 

During the Telephone Survey both adolescents with visual impairment (n=40) and 

best friends (n=23) were asked about their grades earned in school, level of popularity, 

and dating experience. These data are reported in Table 4 for both the adolescents with 

visual impairment and the best friends. Thirty eight (95%) of the adolescents with visual 

impairment and 18 (78.3%) of the best friends reported that they intended to go to college 

after completing high school. In this study 70% of participants reported above average 

grades with more than 75% intending to go to college after completing high school. 

A greater percentage of adolescents with visual impairment perceived themselves 

to be popular than did best friends (17.5% of adolescents with visual impairment, 8.6% of 

best friends). A greater percentage of best friends perceived themselves as being socially 

average then did adolescents with visual impairment (65% of adolescents with visual 

impairment, 78.3% of best friends). There was a greater percentage of adolescents with 
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Table 4 

Similar Characteristics of Adolescents with Visual Impairment and Best Friends 

Characteristics Adolescents with Visual 
Impairment (n=40) 

N (%) 

Best Friends (n=23) 

N (%) 

Grades Famed in School 

A'S 

A's and B's 

B's 

B's and C's 

C's 

C's and D's 

Perceived Level nf 
Popularity 

Very popular 

Popular 

Socially average 

Loner 

Outsider 

5 (12.5%) 

22 (55.0%) 

4(10.0%) 

7 (17.5%) 

1 (2.5%) 

1 (2.5%) 

7 (17.5%) 

26 (65.0%) 

2 (5.0%) 

5 (12.5%) 

3 (13.0%) 

12 (52.2%) 

1 (4.3%) 

7 (30.4%) 

1 (4.3%) 

1 (4.3%) 

18 (17.3%) 

3 (13.0%) 
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Table 4--Cnminued 

Characteristics Adolescents with Visual 
Impairment (n=40) 

Best Friends (n=23) 

N (%) N (%) 

Dating Experience 

A lot 3 (7.5%) 4(17.4%) 

Some 6(15%) 3 (13%) 

Once in awhile 13 (32.5%) 6(26.1%) 

Never 18 (45%) 10(43.5%) 

Disability Experience 

Family member disabled 14 (35%) 6(26.1%) 

Another friend disabled 25 (62.5%) 8 (34.8%) 
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visual impairment who perceived themselves to be outsiders as compared to the best 

friends (17.5% of adolescents with visual impairment, 13% of best friends). 

Both Chuck, a IS year old 9th grader who is blind, and his best friend 

Douglas, a 15 year old 9th grader, perceive themselves as not fitting in well 

within the social structure of the school. Douglas says we're ''outsiders, but 

we've got our friends and stuff.Chuck notes, "Neither one of us are real 

popular or anything like that... Me and him stick up for each other." In 

spite of their lack of popularity with their peers, Chuck and Douglas are loyal 

to each other and have developed a friendship which they both enjoy. 

At the time of the Telephone Survey 8 (20%) of adolescents with visual 

impairment and 4 (17.4%) of the best friends had a boyfriend or girlfriend. As shown in 

Table 4, almost half of the adolescents with visual impairment and best friends had never 

dated. The adolescents with visual impairment and the best friends were very similar in 

their dating experiences. 

The frequency of contact with others who have disabilities was also examined and 

is reported in Table 4. Twelve (30%) of the 40 best friends were themselves disabled. Of 

the 12 best friends, 4 were visually impaired, 2 were learning disabled, 2 had asthma, 1 had 

lupus, 1 had multiple disabilities (low vision and cerebral palsy), 1 had epilepsy, and 1 had 

Attention Deficit Disorder. Eight of the 12 best friends with disabilities completed the IFS 

and Telephone Survey and in addition 5 of these best fiiends also completed Personal 

Interviews. Unfortunately none of the 4 best fiiends with visual impairment chose to 
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participate in the study. 

Adolescents with visual impairment who reported a family member with a disability 

indicated that 11 of the 14 had a visual impairment. The best fiiends who had a family 

member with a disability did not include one with a visual impairment. Four of the best 

fnends who had a fiiend with a disability reported that this other fiiend was also visually 

impaired. Adolescents with visual impairment in this study were twice as likely to have a 

fnend with a disability then were the best friends and also more likely to have a family 

member with a disability. 

During the Personal Interviews several participants shared their 

thoughts about interactions with others who are visually impaired. Mary, a 

14 year old 8th grader diagnosed with BEST disease at age 11, has a 19 year 

old sister and father who also have the same eye condition. Mary has friends 

who are visually impaired and attended a summer program with other 

teenagers with visual impairment. **1 really fit in because everybody was 

visually impaired so you complained that you couldn't see something, it was 

not a big deal. Nobody cared and they were like, 'Oh yeah, I can't see that 

either.'" For Mary the opportunity to meet other visually impaired 

individuals has been beneficial in helping her accept her own visual 

impairment. 

In contrast, Victor, a 15 year old 10th grader who is blind, does not 

find it beneficial to interact with others who are visually impaired. "The 
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problem they have is that they treat you like blind people and I hate it. I 

mean Pd rather be out on my own.** When he has had to attend programs 

specifically for individuals with visual impairment he has not been pleased. 

His best friend William, a 16 year old 10th grader, reports that one time he 

asked, 

**Hey, can I come over?** or something like that and he says "No, I've 

got [to go] to this camp.** And the way he said it I didn't think he 

wanted to go. Well when I asked him about it and he said, "All they 

do is do this stuff that only blind people can do. It's stupid." 

Victor does not have any friends who are visually impaired and has no 

interest in developing friendships with others who are visually impaired. 

In summary, the adolescents with visual impairment and the best friends in this 

study are similar in gender, age, grade in school, perceived popularity, grades earned in 

school, and dating experiences. Adolescents with visual impairment had more experience 

with others who are disabled than did the best friends. 

Katie is a 15 year old 10th grader who is blind. Her best friend is 

Lilly who is also in 10th grade and has a learning disability. Katie and Lilly 

are similar in that they are both female, IS years of age, Anglo, attend the 

same school, and are in the same grade. They both also have a disability and 

each receive special education services. In talking about Katie's visual 

impairment, Lilly says, "I know where she is coming from in part. I mean, 1 
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don't know the whole thing, but I know [about] people thinking you're 

diflerent and stufTlike that." Their experiences with their own disabilities is 

an additional common characteristic they share. 

Beginning the Friendship 

In the initial contact with the adolescents with visual impairment, the researcher 

specified that they have a best friend who would also be invited to participate in the study. 

In spite of this stipulation, during the Telephone Survey participants were asked to classify 

the relationship as a best friendship, close fiiendship, friendship, or acquaintanceship. 

These results are reported in Table 5 for the adolescents with visual impairment and the 

best friends. No definitions of these terms were provided to participants. Although not 

every friendship was classified as a "best fiiendship," this term is used consistently through 

out this study to refer to the friendship between the adolescent wdth visual impairment and 

the "best fiiend." Of interest in Table 5 is the fact that the adolescent with visual 

impairment who reported an acquaintanceship had a best fiiend participate in the study 

who reported this relationship to be a close friendship. 

During the Telephone Survey both adolescents with visual impairment and best 

fiiends were asked where they initially met. These results are also reported in Table 5. 

Participants in this study most frequently had their initial meeting in school. 

Gail is a 17 year old 11th grader who is blind and Herb is an 18 year 

old 12th grader. They met in Spanish class the year before when the teacher 

told the students to choose a partner and Gail found "I didn't have any 
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Table 5 

Characteristics of the Friendship Reported by Adolescents with Visual Impairment and 
RpnSt Frifinds 

Characteristics Adolescents with Visual 
Impairment (n=40) 

N (%) 

Best Friends (ff=23) 

N (%) 

Type of Relationship 

Acquaintance 

Friend 

Close Friend 

Best Friend 

Initial Meeting Place 

School 

Neighborhood 

Program for Visually 
Impaired 

Parents 

Another friend 

Other 

1 (2.5%) 

5 (12.5%) 

34 (85.0%) 

28 (70.0%) 

3 (7.5%) 

2 (5.0%) 

2 (5.0%) 

5 (12.5%) 

3 (13.0%) 

20 (87.0%) 

16(69.6%) 

3 (13.0%) 

2 (8.7%) 

I (4.3%) 
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Table rnntinued 

Characteristics Adolescents with Visual 
Impairment (n=40) 

Best Friends (n=23) 

N (%) N (%) 

Reason Friendship Started 

Helped the other person 2 (5.0%) 2 (8.7%) 

Liked the same things 13 (32.5%) 6(26.1%) 

Liked each other 2 (5.0%) 5 (21.8%) 

Sat next to each other 
in class 

5 (12.5%) 5 (21.8%) 

Parents were friends 4 (10.0%) 1 (4.3%) 

Don't know 7 (17.5%) 1 (4.3%) 

Other 7 (17.5%) 3 (13.0%) 

r>iiratinn nf the Friend55hip 

1 year or less 14(35.0%) 8 (34.8%) 

2 to 4 years 16 (45.0%) 12 (52.2%) 

5 to 8 years 5 (12.5%) -

9 or more years 5 (12.5%) 3 (13.0%) 



85 

partner and he was the only one leff Their initial partnership in Spanish 

led to eating lunch together and having classes together this year where they 

sit together. Their friendship has progressed to where Gail states, "There's 

only three or four people I trust" and Herb is one of them. 

When asked why the friendship started, there was a variety of responses as shown 

in Table 5. The most common response for adolescents with visual impairment and best 

friends was "We liked the same thing." 

Chuck is a IS year old 9th grader who is blind. His best friend is 

Douglas who is also 15 years old, in 9th grade, and has a learning disability. 

Chuck says their friendship started in 7th grade. 

[Douglas was] this kid in my class who wasn't very popular. For some 

reason a lot of people didn't like him. He was difTerent. He just 

always kept coming up to me and trying to talk to me and I'd always 

try to push him away. And Anally, one day I just kind of decided I'd 

listen to what he had to say. We had the same interests like working 

on cars and carpentry and all that stuff. So we started talking about 

that and when we got to be closer and closer friends and ever since 

then he's been my best friend. 

For both members of the dyad common interests were the most often cited reason for the 

start of the friendship. 

Duration of the friendship was also measured and is reported in Table 5. The 
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mean duration of the friendship, as reported by both the adolescents with visual 

impairment and best friends, was 2 years. Though the data appear consistent between 

adolescents with visual impairment and best friends, within each dyad there was not a high 

level of consistency between the adolescent with visual impairment and the best friend in 

the amount of time reported for the duration of the friendship. Only 11 of the 23 dyads 

reported the same amount of time for the duration of the friendship. For the other 12 

dyads, there was a wide range of responses with 5 adolescents with visual impairment 

reporting a longer duration than the best friends and 7 best friends reporting a longer 

duration than the adolescents with visual impairment. This discrepancy may be caused by 

individuals having been in school together as classmates, with only one member of the 

dyad viewing the relationship as a friendship in the initial stages of formation while the 

other member did not yet view the relationship as a friendship. 

Mary, a 14 year old 8th grader with low vision, and Nancy, a 13 year 

old 8th grader, initially met in 4th grade, but it wasn't until 5th grade when 

they were in the same class that their friendship started. Nancy remembers 

"We were both the quiet, shy ones, so we met during our class." Nancy was 

worried about Mary's visual impainnent **a little bit at first I was worried if 

I had to act different around her or treat her diflerently. After awhile it just 

seemed to disappear in a way. [We] talked to each other normally." It 

wasn't until 7th grade that they '^got close" and started to do things outside 

of school. Initially they spent time together working on dances for physical 
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education class. Now, Mary says, '^We have a lot of things in common. We 

always have the same ideas and it seems like they always come at the same 

time." 

In summary, adolescents with visual impairment and best friends in this study 

developed their friendships over a period of time. Generally, the two started out as 

classmates and through the recognition of conunon interests began to spend time together 

outside of school. The common interests provided a foundation on which the intimate 

aspects of the friendship could be built. 

Question 2; Intimacy Within Friendships 

The second research question this study addressed is the level of intimacy reported 

in the best friendships of adolescents with visual impairment. Three issues were examined 

in order to answer this question: (1) number of best and close friends participants 

reported, (2) the level of intimacy within the friendship as measured by the IFS, and (3) 

participants' perceptions of what makes a best friend. 

Number of Best and Close Friends 

Participants in this study indicated that they had other friends in addition to the one 

participating in this research. During the Telephone Survey adolescents with visual 

impairment and best friends were asked how many best and close friends they currently 

have. The range, mean, and standard deviation are reported in Table 6 for the adolescents 

with visual impairment and in Table 7 for the best friends. Data are reported for the total 

sample and by gender, vision status, and grade group of the adolescents with visual 



Table 6 

Number nf Rest and rinsa Frit^nd*; Repnrtftd hy AHnlw.enU with Vmial Tnipairmi»n» 

Total (n=40) 

Gender 

Male (n=20) 

Female (n=20) 

Vision Status 

Blind (n=10) 

Low Vision (n=30) 

Cirade rirnup 

Junior High (n=20) 

Senior High (n=20) 

Best Friend 
Range M SD 

l t o 5  2 . 2 6  1 . 0 4  

1 10 4 2.05 0.91 

l t o  5  2 . 4 5  1 . 1 5  

l t o 3  1 . 7 8  0 . 8 3  

l t o 5  2 . 4 0  1 . 0 7  

l t o 4  2 . 1 0  0 . 9 1  

Ho 5 2.42 1.17 

Close Friend 
Range M SD 

0to20 5.18 4.43 

0 to 20 5.47 5.38 

OtolO 4.90 3.42 

1 to 15 4.44 4.90 

0 to 20 5.40 4.34 

1 to 20 5.80 5.22 

0 to 10 4.52 3.44 
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Niimher of RfiSt anti riose Friends Rpparteii hy Rest Friends 

Total (n=23) 

Omkr 

Male (n=12) 

Female (n=I I) 

Vision Status 

Blind (n=8) 

Low Vision (n=l5) 

Best Friend 
Range M SD 

I t o S  3 . 0 4  1 . 8 0  

l t o 6  3 . 0 8  1 . 7 8  

l t o 7  3 . 0 0  1 . 9 0  

I to 6 3,63 1.92 

l t o 7  2 . 7 3  1 . 7 1  

Close Friend 
Range M SD 

0 to 20 7.00 6,89 

2 to 30 8.33 8.52 

1 to 15 5.40 4.12 

1 to 20 6.75 5.99 

2 to 30 7.14 7.57 



Table 7--CmmBued 

Best Friend Close Friend 
Range M SD Range M SD 

Grade Group 

Junior High (n=l4) 1 to 6 2.79 1.67 llo20 6.00 5.43 

Senior High (n=9) 1 to 7 3.44 2.01 3 to 30 8.75 9.07 
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impairment. Tests of significance to examine differences in the reported number of best 

and close friends were conducted and significant results at the .05 level are reported. 

Both adolescents with visual impairment and best friends reported having from 1 

to 5 best friends with the adolescents with visual impairment having fewer best friends 

(adolescents with visual impairment M = 2.26, best friends M = 3.04). For both groups 

females had a greater number of best friends then did males. When examined by vision 

status those adolescents with low vision and their best friends reported a greater number 

of best friends then those adolescents who were blind and their best friends. This 

difference was statistically significant (E = 5.61, ji = .028). When examined by grade 

group adolescents with visual impairment and best fiiends in junior high school reported a 

greater number of best fiiends then did adolescents with visual impairment and their best 

friends in senior high school. Similar findings for the number of reported close fiiends 

were found for the total sample of adolescents with visual impairment and best fiiends. 

Male participants reported a greater number of close fiiends then did female participants. 

For vision status and grade group, the same pattern found for reported number of best 

fiiends was observed in the reported number of close fiiends. In this study, adolescents 

with visual impairment and best fiiends showed the same pattern in the reported number of 

best and close fiiends, with the 23 best fiiends having greater numbers of best and close 

fiiends as compared to the adolescents with visual impairment. 

Esther and Frances exemplify the patterns discussed above. Esther is 

a 15 year old 10th grader with low vision who does not like to tell people 
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about her visual impairment. She has five best friends and seven close 

friends. She has friends at school, but Frances a 14 year old 8th grader, is 

her **all around best friend because I've known her forever and she's gone 

through everything with me." Frances reports having seven best friends and 

13 close friends. Esther and Frances have been friends since Esther was in 

preschool and met because their parents are friends. 

Intimacy as Measured bv the IFS 

The IFS was completed by the 40 adolescents with visual impairment and the 23 

best friends. Data are reported first for the adolescents with visual impairment and then 

for the best friends. The higher the score on the IFS, the greater the level of reported 

intimacy in the friendship. 

Adolescents with visual impairment. Mean scores for the eight dimensions of 

intimate friendship and the total score are reported in Table 8 for the total sample and by 

gender, vision status, and grade group. The most positively rated dimensions of intimacy 

within friendships of adolescents with visual impairment were Frankness/Spontaneity, 

Giving/Sharing, and Trust/Loyalty. When the mean scores and standard deviations are 

examined by gender, males rated more positively qualities comprising 

Frankness/Spontaneity and Giving/Sharing while females rated more positively 

charaaeristics of Trust/Loyalty and Giving/Sharing. For participants who were blind, the 

most positive ratings were in the dimensions of Attachment and Trust/Loyalty. In 

contrast, participants with low vision rated the dimensions of Gving/Sharing and 



Table 8 

Mp-an Sr-nrfis rSfandarri Dftviafinns^ nn fhft F.ighr Dittipnainns nf  thf .  InfimHtft Fri<'nH«thip Sriilf! and Total fnr AHnlftsrenta with 

Visual Impainnent 

Dimension Total 
(n=40) 

Male 
(n=20) 

Female 
(n=20) 

Blind 
(n=10) 

Low 
Vision 
(n=30) 

Junior 
High 
(n=20) 

Senior 
High 
(n=20) 

Frankness/ 
Spontaneity 

4.34 (0.54) 4.19(0.66) 4.49 (0.34) 4.00 (0.68) 4.45 (0.48) 4.33 (0.59) 4.35 (0.50) 

Sensitivity/ 
Knowing 

4.15(0.47) 4.04 (0.46) 4.26 (0.47) 3.88 (0.38) 4.24 (0.47) 4.19(0.48) 4.11 (0.47) 

Attachment 4.18(0.63) 4,13 (0.64) 4.24 (0,63) 4.13 (0.63) 4.20 (0.63) 4.25 (0.70) 4.11 (0.55) 

Exclusiveness J . 18 (0.68) 3.20(0.81) 3.16(0.54) 3.05 (0.85) 3.23 (0.63) 3.29 (0.67) 3.08 (0.69) 

Giving/ 
Sharing 

4.33 (0.64) 4.15(0.73) 4.50 (0.49) 3.88 (0.81) 4.48 (0.50) 4.24 (0.73) 4.41 (0.54) 

Imposition 3.74 (0.62) 3.66(0.59) 3.81 (0.65) 3.23 (0.40) 3.91 (0.58) 3.61 (0.43) 3.86 (0.75) 

Common 
Activities 

3.92 (0.57) 3.77 
(0.80) 

4.08 (0.51) 3.74 (0.67) 3.99(0.53) 3.91 (0.66) 3.93 (0.48) 

Trust/Loyalty 4.32 (0.66) 4.10(0.49) 4.54 (0.38) 4.05 (0.86) 4.41 (0.57) 4.48 (0.62) 4.16(0.67) 

Total Score 4.02(0.41) 3.90(0.36) 4.13(0.28) 3.74 (0.46) 4.11 (0.35) 4.04 (0.43) 4.00 (0.40) 

SO u> 
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Frankness/Spontaneity more positively. When the data are examined by grade group, 

younger participants rated Trust/Loyalty and Frankness/Spontaneity more positively, while 

older participants rated Giving/Sharing and Frankness/Spontaneity most positively. 

Aaron, a 17 year old 11th grader with low vision, and Bob, a 16 year 

old 11th grader, both rate their friendship as having a high level of intimacy 

in the dimensions of Frankness/Spontaneity, Giving/Sharing, and Common 

Activities. They enjoy each other's company, as Aaron notes "If we're ever 

in a group we won't exactly sit next to each other, but we'll spend the entire 

time like talking. Because, we're real relaxed around each other. We can 

bounce things off of each other." Bob says, "Usually Aaron's the first person 

1 pick up when I get bored, because it doesn't get too boring when I'm 

around him." They seek each other's company and enjoy the time they 

spend together. 

Best Friends. The 23 best friends completed the IFS. Mean scores for the eight 

dimensions of intimate friendship and the total score for the best friends are reported in 

Table 9 for the total sample and by gender, vision status, and by grade group of the 

adolescents with visual impairment. The best friends identified the same four dimensions 

of intimate friendship as being the most positive in the friendship with the adolescent with 

visual impairment. These dimensions were Frankness/Spontaneity, Giving/Sharing, 

Trust/Loyalty, and Attachment. In addition, best friends highly rated characteristics 

measured in the dimension of Sensitivity/Knowing. Best friends of male adolescents with 



Table 9 

Mf;an (StnnHarH Deviafinns^ nn the. Riyht Dime.nsinns nf thft Intimate Frifinriship Srjtlt) and Tntal fnr Rest Friends 

Dimension Total 
(n-23) 

Male 
(n=12) 

Female 
(n-11) 

Blind 
(n=8) 

Low 
Vision 
(n=15) 

Junior 
High 
(n=14) 

Senior 
High 
(n=9) 

Frankness/ 
Spontaneity 

4.32 (0.45) 4.31 (0.36) 4.33 (0.56) 4.50 (0.27) 4.23 (0.51) 4.40 (0.36) 4.19(0.57) 

Sensitivity/ 
Knowing 

4.27(0.48) 4.27 (0.43) 4.27(0.54) 4.38 (0.44) 4.22 (0.50) 4.34 (0.42) 4.17(0.56) 

Attachment 4.29 (0.80) 4.31 (0.62) 4.27(1.00) 4.28 (0.89) 4.30 (0.79) 4.64 (0.32) 3.75(1.03) 

Exclusiveness 3.53 (0.69) 3.54 (0.73) 3.52 (0.68) 3.75 (0.55) 3.42 (0.74) 3.61 (0.51) 3.42 (0.93) 

Giving/ 
Sharing 

4.39 (0.52) 4 15 (0.56) 4.66 (0.32) 3.38 (0.52) 4.40 (0.54) 4.57 (0.40) 4.11 (0.59) 

Imposition 3.61 (0.65) 3.39 (0.64) 3.84 (0,59) 3.71 (0.72) 3.55(0.63) 3.80(0.58) 3.30(0.66) 

Common 
Activities 

4.10(0.76) 4.00 (0 74) 4.02 (0.83) 4.19(0.72) 3.92 (0.79) 4.27 (0.57) 3.61 (0.88) 

Trust/Loyalty 4.28 (0.52) 4.25 (0.44) 4.31 (0.62) 3.76 (0.38) 4.23 (0.59) 4.46(0.31) 3.99 (0.67) 

Total Score 4.09 (0.46) 4.03 (0.40) 4.15(0.52) 4.19(0.42) 4.03 (0.48) 4.26 (0.23) 3.81 (0.60) 

vo 
L/i 
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visual impairment rated more positively the dimensions representing 

Frankness/Spontaneity, Attachment, and Sensitivity/Knowing while best friends of female 

adolescents with visual impairment rated more positively the dimensions of Giving/Sharing 

and Frankness/Spontaneity. Best friends of adolescents who were blind rated more 

positively dimensions of Frankness/Spontaneity and Sensitivity/Knowing while best friends 

of adolescents with low vision rated dimensions of Giving/Sharing and Attachment more 

positively. Best friends of adolescents in junior high school rated dimensions of 

Attachment and Giving/Sharing more positively. In contrast best friends of adolescents in 

senior high school rated Frankness/Spontaneity and Sensitivity/Knowing more positively. 

One cross-gender friendship was reported to have high levels of 

intimacy by both members of the dyad. Gail is a 17 year old 11th grader who 

is blind. Herb, an 18 year old 12th grader, is her best friend. Gail and Herb 

are able to talk about their feelings and experiences. Herb says: 

I can vent my frustrations to her.... I think I've 

helped her, just being there, you know. She 

could talk to me about family problems if she 

had any. Her and her mom don't get along too 

well.... She could vent her frustrations to me 

and I'd be there to listen. If she needed anything 

I could get it for her. 

Gail feels they can talk about "most things like school, like the classes, 
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our families, chores, otiier friends or what he does, what I do.** The ability 

Gail and Herb have to share their feelings and experiences is illustrative of a 

high level of intimacy within their friendship. 

Perceptions of Best Friendships 

The IFS asked adolescents to rate a specific best fiiendship; however, this specific 

best fiiendship may not represent what the adolescent believes is characteristic of a best 

fiiend. To assess this, during the Telephone Survey, adolescents were asked "What 

makes a best fiiend?" Up to three responses were recorded. For the 63 study participants 

there were 80 different responses. These responses were then collapsed into nine 

categories; the eight categories of intimate fiiendship defined by Sharabany (see Table 2) 

and a ninth category labeled "behaviors of the fiiend." This category included attributes 

that did not fit into the Sharabany categories (e.g., "nice," "challenges me," "goes to your 

school"). This classification system allows for the comparison of IFS data and Telephone 

Survey data. 

Adolescents with visual impairment. Table 10 reports the percentage of responses 

to the question, "What makes a best fiiend?" for the adolescents with visual impairment 

for the total and by gender, vision status, and grade group. Overwhelmingly adolescents 

with visual impairment listed characteristics of a best fiiend which fall into the dimension 

of Trust/Loyalty followed by Frankness/ Spontaneity and Sensitivity/Knowing. There 

were no differences in perception by gender. When examined by vision status, for 

adolescents who were blind Trust/Loyalty was most important followed by 



Table 10 

Perr^ntflgft nf Rftspnnses tn rhfi Qiiestinn " What Makes a Rest Friend?" for Adnlfisr^ts with ViMml Impairment 

Group 
Number of 
Participants 

Total 
(n=40) 

Male 
(n=20) 

Female 
(n=20) 

Blind 
(n=10) 

Low 
Vision 
(11=30) 

Junior 
High 
(n=20) 

Senior 
High 
(n=20) 

Number of 
Responses 

93 41 52 23 70 46 47 

Frankness/ 
Spontaneity 

15 13 17 8 17 14 18 

Sensitivity/ 
Knowing 

15 13 17 20 15 14 18 

Attachment 5 5 5 4 5 8 2 

Exclusiveness 6 9 4 0 9 6 6 

Giving/ 
Sharing 

10 7 12 12 9 8 10 

Imposition 2 5 0 0 1 0 4 

Common 
Activities 

9 n t 9 12 7 18 0 

VO 
00 



Table IQ-rnntinued 

Group 
Number of 
Participants 

Total 
(n=40) 

Male 
(n=20) 

Female 
(n=20) 

Blind 
(n=10) 

Low 
Vision 
(n=30) 

Junior 
High 
(n=20) 

Senior 
High 
(n=20) 

Trust and 
Loyalty 

31 32 32 36 32 24 38 

Betiaviors of 
the Friend 

7 9 4 8 5 8 4 

Total % 100 100 100 100 100 100 100 
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Sensitivity/Knowing. In comparison adolescents with low vision felt Trust/Loyalty and 

Frankness/Spontaneity were most important. Adolescents with visual impairment in junior 

high school felt Trust/Loyalty, Sensitivity/BCnowing, and Common Activities were most 

important while older participants valued Trust/Loyalty, Frankness/Spontaneity, and 

Sensitivity/Knowing. 

Best friends. Table 11 reports the percentage of responses for the 23 best friends 

to the question, "What makes a best friend?" The highest percentage of responses was 

split between Sensitivity/Knowing and Trust/Loyalty followed by Frankness/Spontaneity. 

Best friends of female adolescents with visual impairment placed more value on 

Sensitivity/Knowing than they did on any other dimension. Their male counterparts 

placed the most value on Trust/Loyalty. When the data are examined by vision status of 

the adolescents with visual impairment, it is not clear what characteristics the best friends 

value most. Highly rated characteristics by the best friends of adolescents who are blind 

included Sensitivity/Knowing, Trust/Loyalty, Common Activities, and Behaviors of the 

Friend. Two of these characteristics, Sensitivity/Knowing and Trust/Loyalty were highly 

valued by the best friends of adolescents with low vision. When examined by grade group 

of the adolescent with visual impairment, the best friends of adolescents in junior high 

school valued Trust/Loyalty and Common Activities for a potential best friend. Best 

friends of adolescents in senior high school most highly valued characteristics of 

Sensitivity/KnoAving and Frankness/Spontaneity. There are marked differences between 

the 40 adolescents with visual impairment and the 23 best friends in what they perceive to 



Table 11 

Pen-c^nlH^p of Responses tn thft QiiPttinn " Whar Makfis a Rftsf Frit^nfi?" fnr thf. Rfist Fri<^n<ig 

Group 
#of 
Participants 

Total 
(n=23) 

Male 
(n=12) 

Female 
(n=ll)  

Blind 
(n=8) 

Lx)w 
Vision 
(n=15) 

Junior 
High 
(n=I4) 

Senior 
High (n=9 
) 

Number of 
Responses 

50 27 23 16 34 32 18 

Frankness/ 
Spontaneity 

14 18 9 12 15 6 28 

Sensitivity/ 
Knowing 

20 18 22 19 20 13 34 

Attachment 4 0 9 0 6 3 5 

Exclusiveness 4 4 4 0 6 3 5 

Giving/ 
Sharing 

12 11 13 6 15 9 18 

Imposition 4 8 0 6 3 6 0 

Common 
Activities 

12 8 17 19 9 19 0 



Table 11-Continued 

Group Total Male Female Blind Low Junior Senior 
#of (n=23) (n=12) (n=ll)  (n=8) Vision High High (n=9 
Participants (n=15) (n=14) ) 

Trust/Loyaity 20 22 17 19 20 28 5 

Behaviors of 10 11 9 19 6 13 5 
the Friend 

Total % 100 100 100 100 100 100 100 
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be the most important characteristics of a potential best friend. 

Comparison with the IFS. When the means for the IFS (Tables 8 and 9) are 

compared with the perceptions of what is characteristic of a potential best fHendship 

(Tables 10 and 11) similarities emerge. Adolescents with visual impairment perceive that 

characteristics representative of Trust/Loyalty, Frankness/Spontaneity, and Sensitivity/ 

Knowing to be most important in a potential best friendship (Table 10). When rating their 

own best friendship, using the IFS, Trust/Loyalty and Frankness/Spontaneity were 

similarly viewed as salient characteristics of the best friendship (Table 8). The 

characteristics associated with Giving/Sharing were more highly valued in the actual best 

friendship then in a potential best friendship. The characteristic of Sensitivity/Knowing 

was valued in a potential best friendship, but not in the actual best friendship rated by the 

IFS. 

A comparison between perceptions and IFS scores for the best friends is not as 

clear. In this study best friends perceived Trust/Loyalty, Sensitivity/Knowing, and 

Frankness/ Spontaneity to be most important in a potential best friendship (Table 11). 

When using the IFS to rate their own best friendship with the adolescent with visual 

impairment Frankness/Spontaneity was highly rated; however, Trust/Loyalty and 

Sensitivity/Knowing were not highly representative of the best friendships with the 

adolescents with visual impairment (Table 9). Instead Giving/Sharing, 

Sensitivity/Knowing, and Attachment were more representative characteristics of the 

actual best friendship. 
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By comparing the IFS means and the percentages of participants' perceptions of 

"What makes a best friend?" the intent is to isolate what characteristics of an intimate 

friendship are viewed to be most important by participants in this study. The characteristic 

of Frankness/Spontaneity is consistently perceived to be important and is identified as 

important within the actual friendship by both adolescents with visual impairment and best 

friends. In addition, for participants in this study, the characteristic of Trust/Loyalty is 

generally believed to be important in both perceived best friendships and the actual best 

friendship reported in this study. 

Frankness/Spontaneity and Trust/Loyalty are important to Irene, who 

is a 13 year old 8th grader with low vision, and Jane, who is a IS year old 9th 

grader. Irene considers Jane to be a true friend in that '^Whenever I*m 

having a hard time, I'll call her and sheMI just hear me out or vice versa." 

Irene feels Jane is the '*most loyal friend I have.... She's been there, even 

though she's in high school— .1 know I can trust her if I tell her something 

real personal. She'll keep it that way." 

Statistical Analysis 

To determine if there were dififerences in the level of intimacy reported on the IFS 

for the 23 dyads participating in the study, three sets of Analysis of Variance (ANOVA) 

tests were conducted. These sets of ANOVAs examined the effects of (1) gender (male, 

female), vision status (blind, low vision), and participant (adolescent with visual 

impairment, best friend), (2) gender (male, female), grade group (junior high school. 
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senior high school), and participant (adolescent with visual impaument, best friend), and 

(3) gender (male, female), grade group Qunior high school, senior high school), and 

participant (adolescent with visual impairment, best friend). ANOVAs were conducted for 

each of the dimensions of the IFS. Thus 24 separate ANOVAs were conducted. Since 

this was an exploratory study, an alpha level of .05 was used and only values which are 

significant at the .05 level are reported. For significant ANOVAs post hoc analysis for 

differences between means were conducted. 

First, 2x2x2 ANOVA for the effects of gender (male, female), vision status 

(blind, low vision), and participant (adolescent with visual impairment, best fiiend) was 

conducted. There were no main effects. There was a significant interaction for vision 

status X participant for four of the eight dimensions of the IFS: Frankness/Spontaneity, 

Exclusiveness, Giving/Sharing, and Imposition. The F values and significance levels are 

reported in Table 12. Figures 2 through 5 respectively show these interactions for the 

participants who are blind and low vision. In each of the four figures, the adolescents with 

visual impairment who were blind tended to rate the dimension at a lower level than their 

best fiiends and lower than adolescents with low vision. In contrast, best fiiends of 

adolescents with low vision tended to rate the dimension at lower levels than best fiiends 

of adolescents who were blind. Post hoc analysis were not significant for the means for 

the dimensions of Frankness/Spontaneity, Exclusiveness, and Giving/Sharing. The post 

hoc analysis revealed a significant difference between means for the dimension of 

Imposition (E = 3.8468, p = .0263). Adolescents with low vision (M = 3.96, SD = 0.58) 



Table 12 

.Summary Statistics fnr Significant Interactinn Rffects 

Model; 2x2x2 ANOVA for the effects of gender (male, female), vision status (blind, low vision), and participant (adolescent 
with visual impairment, best friend) 

Independent variable Dimension of the DFS DF F p (>F) 

vision status*participant Frankness / Spontaneity 1 5.45 0.031 

vision status*participant Exclusiveness 1 4.50 0.047 

vision status*participant Giving / Sharing 1 4.50 0.047 

vision status*participant Imposition I 5.36 0.032 

Model: 2x2x2 ANOVA for the effects of gender (nude, female), grade group (junior high school, senior high school), and 
participant (adolescent with visual impairment, best friend 

Independent variable Dimension of the EFS DF F p (>F) 

grade group*participant Common Activities I 5.90 0.025 

grade group*participant Attachment 1 6.84 0.017 

grade group*participant Giving / Sharing 1 4.34 0.050 



Table 12-Continued 

Model; 2x2x2 ANOVA for the effects of vision status (blind, low vision), grade group (junior high school, senior high 
school) and participant (adolescent with visual impairment, best fiiend) 

Independent variable Dimension of the IFS DF F p(>F) 

vision status^participant Frankness / Spontaneity 1 5.50 0.030 

vision status*participant Exclusiveness 1 4.63 0.045 

grade group* participant Attachment 1 4.97 0.038 

grade group* participant Giving / Sharing 7.72 0.012 

grade group*participant Imposition 1 5.56 0.030 



108 

4.75+, 

45f 
4 2 5 -

4 

175 f 
XS 

125-
3 

275-

25 
225 

2 
L75 
\5 

U5 
I 

a75 
05 

025 
0 

Aiigpgts 
vilfaVisLBi 
TinHntHt 

wNaa 

BestRiaxfe* 

FM I v,t :I  

*Best friends are classified as blind or low vision based on the vision status 
of the adolescent with visual impainnent for whom they are the best friend. 

Figure 2. Dimension Mean Score for Frankness/Spontaneity, Significant 
Interaction Effect for Vision Status and Participant 
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Figure 3. Dimension Mean Score for Exclusiveness, Significant Interaction 
Effect for Vision Status and Participant 
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Figure 4. Dimension Mean Score for Giving/Sharing, Significant Interaction 
Efifect for Vision Status and Participant 
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Figure 5. Dimension Mean Score for Imposition, Significant Interaction 
Effect for Vision Status and Participant 
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rated the dimension significantly higher than the adolescents who were blind (M = 3 .34, 

SD = 0.35). 

In the second set of analysis, a 2 x 2 x 2 ANOVA for the effects of gender (male, 

female), grade group (junior high school, senior high school), and participant (adolescent 

with visual impairment, best fiiend) was conducted. There were no main eflfects. There 

was a significant interaction for grade group x participant for three of the eight dimensions 

of the IFS: Common Activities, Attachment, and Giving/Sharing. The F values and 

significance levels are reported in Table 12. Figures 6 through 8 respectively show these 

interaction effects for the participants in the junior high school and senior high school 

groups. In each of these three figures the adolescents in junior high school tended to rate 

the dimension at a lower level than their best fiiends and lower than the adolescents in 

senior high school. In contrast, best fiiends of adolescents with visual impairment in 

junior high school tended to rate the dimension at a higher level than best fiiends of the 

adolescents with visual impairment in senior high school. Post hoc analysis were not 

significant for the means for the dimensions of Common Activities and Attachment. The 

post hoc analysis revealed a significant difference between means for the dimension of 

Giving/Sharing (£ = 3.9817, jj = .0234). Best friends of adolescents with visual 

impairment in junior high ([^ = 4.57, = 0.40) rated the dimension higher than the best 

fiiends of adolescents with visual impairment in senior high (M = 4.11, SD = 0.59). 

Finally, a 2 x 2 x 2 ANOVA for the effects of vision status (blind, low vision), 

grade group (junior high school, senior high school) and participant (adolescent with 
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Figure 6. Dimension Mean Score for Common Activities, Significant 
Interaction Effect for Grade Group and Participant 
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Figure 7. Dimension Mean Score for Attachment, Significant Interaction Effect 
for Grade Group and Participant 
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visual impairment, best friend) was conducted. There were no main effects. There was a 

significant interaction for vision status x participant for two of the eight dimensions of the 

IFS; Frankness/Spontaneity and Exclusiveness. The F values and significance levels are 

reported in Table 12. The interaction effects are shown in Figures 2 and 3 respectively. 

In both figures the adolescent who were blind tended to rate the dimension at a lower level 

than their best fiiends and lower than adolescents with low vision. In contrast, best fnends 

of adolescents with low vision tended to rate the dimension at lower levels than best 

friends of adolescents with visual impairment who were blind. Post hoc analysis were not 

significant for the means for the dimensions of Frankness/Spontaneity and Exclusiveness. 

There was also a significant interaction for grade group x participant for three of 

the eight dimensions of the IFS: Attachment, Giving/Sharing, and Imposition. The F 

values and significance levels are reported in Table 12. The interaction effects are shown 

in Figures 7 through 9 respectively. In each of the three figures the adolescents with 

visual impairment in junior high school tended to rate the dimension at a lower level than 

their best fiiends and lower than the adolescents with visual impairment in senior high 

school. In contrast, best fiiends of adolescents with visual impairment in junior high 

school tended to rate the dimension at a higher level than best fiiends of the adolescents 

with visual impairment in senior high school. Post hoc analysis were not significant for the 

means for the dimensions of Giving/Sharing and Imposition. The post hoc analysis 

revealed a significant difference in the mean for the dimension of Attachment (E = 3.512, ji 

= .0347). Best fiiends of adolescents with visual impairment in junior high (M = 4.64, SD 
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= 0.32) rated the dimension significantly higher than the best fiiends of adolescents with 

visual impairment in senior high = 3.75, SD =1.03). 

In summary, ANOVAs did not indicate any significant interactions for the variable 

of gender, however, significant interactions for vision status and grade group were found. 

These finding coupled with the mean scores of the IFS and the Telephone Survey data 

highlight the differences in the level of intimate friendship for adolescents who are blind 

and low vision and for adolescents who are in junior high school as compared to the senior 

high school group. 

Question 3: Activities of the Friends 

The third research question examined in this study was how adolescents with 

visual impairment and best friends spend their time together. To answer this question 

information in five areas is reported (1) the places in which they spent time, (2) the 

activities they did, (3) topics of conversation, (4) methods of transportation, and (5) how 

disagreements are resolved. 

The 40 adolescents with visual impairment and the 23 best fiiends who completed 

the Telephone Survey were asked to list the three places where they spent the most time, 

the three aaivities they most frequently did, the three most common topics of 

conversation, and the three most common methods of transportation they utilized to meet 

the fiiend. The data were aggregated across multiple responses to yield a total number of 

responses for each of the classifications (places, activities, topics of conversation, and 

transportation). The total responses were classified into appropriate categories, for 
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example, activities was classified as talking, hobbies, "hanging out," school/instruction. 

The subtotals for each category was divided by the number of responses to obtain the 

percentages reported in Table 13 for adolescents with visual impairment and in Table 14 

for best fiiends. In both tables percentages are reported for the total sample and by 

gender, vision status, and grade group of the adolescents with visual impaument. 

Places Where Time is Spent 

For adolescents with visual impairment and best fiiends, the most fi-equently 

reported place for where time was spent was the home environment (almost 50% of 

responses). Generally, the second most fi-equently reported place for participants to spend 

time together was in school. Adolescents with low vision reported more responses in the 

category of public places (e.g., park, mall) compared to their best fiiends. Their best 

friends reported more responses in the category of group activities (e.g., scouts, sports 

teams) than did adolescents with low vision. Adolescents with visual impairment in junior 

high school and their best fiiends reported more responses in the category of the home in 

comparison with adolescents with visual impairment in senior high school and their best 

friends. 

Katie, a IS year old 10th grader who is blind and Lilly, a 15 year old 

10th grader, spend a lot of time together at each other's houses. Katie 

enjoys "just hanging out and eating food and talking and you know doing 

stupid things like that" In addition they spend time together in school. Lilly 

notes: 



Table 13 

Activities nf AHnlescents with Visual Impairment with the Best Friends Reported in Percantage 

Group Total Male Female Blind Low Junior Senior 
Number of Participants (n=40) (n=20) (n=20) (n=lO) Vision High High 

(n=30) (n=20) (n=20) 

Number of Responses 114 56 58 29 85 57 57 

Places Spend Time 

School/Instruction 21 22 22 24 20 18 24 

Homes 51 48 54 54 50 56 46 

Group Activities 9 12 4 11 8 8 8 

Public Places 19 18 20 11 22 18 22 

Total % 100 100 100 100 100 100 100 

Number of Responses 110 54 56 27 83 57 53 

Activities 

Talking 26 20 32 34 27 27 27 

Hobbies 50 66 32 43 45 54 46 

"Hanging Out" 18 12 26 10 21 15 21 

School/Instruction 6 2 10 13 7 4 6 

Total % 100 100 100 100 100 100 100 



Table 13--Continued 

Group 
Number of Participants 

Total 
(n=40) 

Male 
(n=20) 

Female 
(n=20) 

Blind 
(n=10) 

Low 
Vision 
(n=30) 

Junior 
High 
(n=20) 

Senior 
High 
(n=20) 

Number of Responses 113 54 59 27 86 56 57 

Topics of Conversation 

People (Peers/Family) 37 27 46 33 38 40 34 

Serious Topics 16 19 14 21 14 8 24 

Joint Activities 33 39 26 33 34 32 34 

Plans (Immediate/ 
Future) 

14 15 14 14 14 20 8 

Total % 100 100 100 100 100 100 100 

Number of Responses 96 46 50 23 73 53 43 

Transportation 

Public Transportation 13 12 12 13 13 5 20 

Family Member 56 44 65 53 56 62 49 

Peer 20 18 21 17 22 31 7 

BikeAValk 
Total % 

11 
100 

22 
100 

o 

100 
17 
100 

9 
100 

2 
100 

24 
100 



Table 14 

Aclivities of the Rest Friend'; with the Adolescents with Visual Impairment Reported in Percentage 

Group Total Male Female Blind Low Junior Senior 
Number of participants (n=40) (n=12) (n=n) (n=8) Vision High High 

(n=15) (n=14) (n=9) 

Number of responses 66 36 30 21 45 41 25 

Places Spend Time 

School/Instruction 37 20 13 24 13 7 32 

Homes 59 58 60 61 58 66 47 

Group Activities 15 17 13 15 16 14 16 

Public Places 9 5 14 0 13 13 5 

Total % 100 100 100 100 100 100 100 

Number of Responses 66 36 30 22 44 40 26 

Activities 

Talking 27 31 24 33 25 25 30 

Hobbies S9 64 53 55 62 65 50 

"Hanging Out" 12 5 20 9 13 10 15 

School/Instruction 2 0 3 3 0 0 5 

Total % 100 100 100 100 100 100 100 



Table 14—Continued 

Group 
Number of Participants 

Total 
(n=40) 

Male 
(n=20) 

Female 
(n=20) 

Blind 
(n=10) 

Low 
Vision 
(n=30) 

Junior 
High 
(n=20) 

Senior 
High 
(n=20) 

Number of Responses 58 33 25 20 38 34 24 

Topics of Conversation 

People (Peers/Family) 38 30 48 30 42 33 39 

Serious Topics 12 18 5 9 13 5 21 

Joint Activities 40 46 31 52 34 45 33 

Plans (Immediate/ 
Future) 

10 6 16 9 11 12 7 

Total % 100 100 100 100 100 100 100 

Number of Responses 52 27 25 17 35 34 18 

Transportation 

Public Transportation 8 8 8 25 0 10 6 

Family Member 56 52 60 39 62 58 49 

Peer 27 25 27 18 32 32 17 

Bike/Walk 
Total % 

9 
100 

15 
100 

5 
100 

18 
100 

6 
100 

0 
100 

28 
100 
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We both help each other out as far as school goes. Just with 

homework. If she's in my classes FU usually help her so she doesn't 

have to get a teacher in there all the time because she doesn't like that 

exactly. 

Activities Done Together 

Both adolescents with visual impairment and best friends most frequently reported 

responses in the hobbies (e.g., woodworking, making music, sports, computers) category 

when asked how they spent their time together. Approximately a quarter of reported 

responses were in the category of talking. Female adolescents with visual impairment 

reported less responses in the hobbies category than their best friends. There were no 

reported differences by vision status or grade group of the adolescent with visual 

impairment. 

Paul is a 16 year old 10th grader with low vision and Raymond is a IS 

year old 10th grader. Their common interest in music is a cornerstone of 

their friendship. Raymond is quick to point out how he became interested in 

playing the guitar. 

It started probably in 8th grade when I met Paul. He taught me how 

to play It would have took me a lot longer to play it though [if 

not for Paul].... He helps me out with my music. I don't know, 

[we're] just good friends. 

Paul remembers that, 'Tor my birthday I had them [Raymond and Clark] 
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over here [my house] and I had them bring all their stuff, so we had drums 

here and guitars here and just, you know, played for like 8 hours straight. 

Topics of Conversation 

Both adolescents with visual impairment and best friends reported that topics of 

conversation were predominately around people (e.g., family members, peers) and joint 

activities (e.g., music, sports, scouting). Female adolescents with visual impairment and 

their best friends reported more responses in the category of people than did males. When 

examined by vision status, adolescents who were blind reported more responses in the 

category of people while their best friends reported more responses in the category of joint 

activities. The same pattern is seen in the junior high school group of adolescents with 

visual impairment and their best friends. 

Being able to talk about a variety of topics is important to Esther, a 15 

year old 10th grader with low vision, and Frances, a 14 year old 8th grader. 

Esther and Frances have been friends since Esther was in preschool. Their 

parents are good friends and the two families often get together. Esther says, 

**We can talk about anything. She knows everyone, your aunts, your uncles." 

Although they do not go to school together they are able to share their ideas 

and problems. Frances says that Esther '^listens to me and she's always there 

if I need her— . She worries a lot and that kind of makes me crazy." When 

Esther worries, Frances is always willing to listen. 

In today's technological age, the telephone is one common way for adolescents to 
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engage in conversation and maintain their friendship. Thirty five (87.5%) of adolescents 

with visual impairment and 20 (87%) of best friends reported that the two talked on the 

phone to each other. Study participants talked on the phone from less than one hour a 

week to 25 hours a week. Adolescents Avith visual impairment talked to the best friend a 

mean of 6 hours a week while fiiends reported a mean of 4 hours a week. 

Travgllng to Spend Time Together 

Approximately half the reported responses of adolescents with visual impairment 

and best fiiends were in the category of a family member (e.g., parent, grandparent) 

providing them with transportation in order for them to spend time with the friend. Male 

adolescents with visual impairment reported more responses in the category of 

walking/riding a bike to meet the best fiiend than did female adolescents with visual 

impairment. Best fiiend of adolescents who were blind reported more responses in the 

category of taking public transportation to meet their best fiiend than any other group. 

Male adolescents with visual impairment in senior high school and their best fiiends 

reported fewer responses in the category of being transported by family members than 

adolescents with visual impairment in junior high school and their best fiiends. Of interest 

for the adolescents with visual impairment and best fiiends in senior high school is that 

with age they reported more responses in the categories of taking public transportation or 

biking/walking than did participants in junior high. Also of interest is that adolescents 

with visual impairment and their best fiiends in junior high school reported more responses 

in the category of transportation by peers than did adolescents with visual impairment in 
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senior high school and their best friends. This later finding is perplexing since best friends 

and peers in senior high school were of the age to acquire a driver's licence. 

The majority of adolescents with visual impairment, like Aaron, a 17 

year old with low vision, are quick to point out the negative aspect of their 

disability. '^The only thing I can't do is drive.** He says, don't use them 

[my parents] for rides that much. I'm very self-functioning.... I'm a good 

con artist, I get my friends to drive me places.** Most of Aaron's friends are 

juniors and seniors and have their driver's licenses. 

Disagreements Within the Friendship 

During the Telephone Survey adolescents with visual impairment and best friends 

were asked to explain how they would handle a disagreement. A variety of responses 

were given. For adolescents with visual impairment the most common ways they handle a 

disagreement with the best fnend include talking it out (n=18, 45%), arguing (n=4, 10%), 

ignoring the issue (n=4, 10%), and compromising (n=4, 10%). Responses from best 

friends were similar with 8 (34.8%) reporting they would talk out the problem, 4 (17.0%) 

reporting they would argue, 2 (8.7%) reporting they would ignore the issue, and 7 

(30.4%) reporting they would compromise. When asked if they would handle a 

disagreement with another friend in the same way as they would with the fiiend in the 

study, 25 (62.5%) of adolescents with visual impairment and 15 (65.2%) of best fnends 

reported that they would. Several adolescents with visual impairment and best friends 

reported that it would depend upon the other friend. 
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In summary, the typical interaction between an adolescent with visual impairment 

and a best friend in this study was reported to occur in homes where a family member had 

provided one member of the dyad with transportation. The time spent together typically 

involved participation in a hobby with conversation about people and/or joint activities 

predominating. If a disagreement occurred it was most often solved by talking out the 

problem. 

Question 4. Friendships of Best Friends With Another Friend 

The fourth research question examined the relationship the 23 best fnends had with 

another best or close friend in comparison to the relationship with the adolescent with 

visual impairment. To answer this question during the Telephone Survey best fnends 

were asked the same series of questions about another friend as they were asked about the 

adolescent with visual impairment. 

Similar Characteristics 

Of the 23 other friendships, 21 (91.3%) were with a peer of the same gender. Best 

friends were less likely to cross gender lines in selecting another friend than when selecting 

the adolescent with visual impairment. Best friends reported that the other fnend was 

similar to themselves in age. Twelve (52.2%) best friends reported that the other friend 

was the same age, 6 (26.1%) reported a 1 year difference, 4 (17.4%) reported a 2 year age 

difference, and 1 (4.3%) reported a 3 year age difference. Generally, it can be concluded 

that as with their choice of adolescents with visual impairment, best friends chose another 

fiiend who was close to their own age. 
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Table 15 compares characteristics of the relationship the best friend has with the 

adolescent with visual impairment and the relationship the best friend has with the other 

friend. The 23 best friends indicated that only 60% of other friendships were best 

friendships compared to over 80% of friendships with the adolescents with visual 

impairment. As with adolescents with visual impairment, the most common place in which 

best friends initially met the other friend was school. The most frequently stated reasons 

for the start of the other friendship was "We liked the same things." Although two of the 

best friendships with adolescents with visual impairment started because due to giving help 

to the other person, this was not the case in the start of any friendships with the other 

friends. The 23 best friends reported that the duration of the friendship was similar in 

length for adolescents with visual impairment and best friends. 

Activities with the Other Friend 

The best friends were asked to list the three places where they spent the most time, 

the three activities in which they most frequently engaged, the three most common topics 

of conversation, and the three most common methods of transportation they utilized to 

meet the other friend. The same procedure previously described for aggregating the data 

and dividing it into categories was used. The reported percentages of responses for how 

the best friends spend time with the other friends are listed in Table 16. These percentages 

can be compared to those in Table 14 which lists the percentages of reported responses 

for how the best friends spend time with the adolescents with visual impairment. Table 17 

compares the reported percentages of responses for the total sample for adolescents with 
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Table 15 

Charaaeristics of the Friendship Reported by Best Friends for Adolescents with Visual 
Tmpairmfint and Othpr Friend 

Characteristics Friendship with 
Adolescents with Visual 
Impairment (n=23) 

N (%) 

Friendship with Other 
Friends(n=23) 

N (%) 

Type of Relationship 

Acquaintance 

Friend 

Close Friend 

Best Friend 

Initial Meeting Place 

School 

Neighborhood 

Program for Visually 
Impaired 

Parents 

Another friend 

Other 

3 (13%) 

20 (87%) 

16 (69.6%) 

3 (13%) 

2 (8.7%) 

1 (4.3%) 

1 (4.3%) 

8 (34.8%) 

14 (60.9%) 

13 (56.5%) 

2 (8.7%) 

3 (13%0 

5 (21.7%) 
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Table 15-Continued 

Characteristics Friendship with 
Adolescents with Visual 
Impairment (n=23) 

Friendship with Other 
Friends (n=23) 

N(%) N (%) 

Reason Friendship Started 

Helped the other person 2 (8.7%0 -

Liked the same things 6(26.1%) 6(26.1%) 

Liked each other 5(21.8%) 8 (34.8%) 

Sat next to each other 
in class 

5(21.8%) 3 (13%) 

Parents were friends 1 (4.3%) 1 (4.3%) 

Don't know I (4.3%) 3 (13%) 

Other 3 (13%) 2 (8.7%) 

Duration of the Friendship 

I year or less 8 (34.8%) 6(26.1%) 

2 to 4 years 12 (52%) 10 (43.5%) 

5 to 8 years - 5(21.5%) 

9 or more years 3 (13%) 2 (8.7%) 



Table 16 

Activities nFthe Best Friends with fhe Other Friend Reported in Percentages 

Group Total Male Female Blind Low Junior Senior 
Number of Responses (n=23) (n=12) (n=ll) (n=8) Vision High High 

(n=15) (n=14) (n=9) 

Number of Responses 58 32 26 20 38 34 24 

Places Spend Time 

School / Instniction 21 13 32 26 18 15 29 

Homes 53 55 50 49 55 66 34 

Group Activities 12 16 7 15 11 4 24 

Public Places 14 16 11 11 16 15 13 

Total % 100 100 100 100 100 100 100 

Number of Responses 62 34 28 21 31 36 26 

Activities 

Talking 34 30 39 31 35 31 38 

Hobbies 41 54 28 44 40 47 36 

"Hanging Out" 16 11 22 10 20 17 14 

School/Instruction 8 5 11 15 5 5 12 

Total % 100 100 100 100 100 100 100 



Table 16-Continugd 

Group 
Number of Responses 

Total 
(n-40) 

Male 
(n=12) 

Female 
(n=ll) 

Blind 
(n=8) 

Low 
Vision 
(n=15) 

Junior 
High 
(n=14) 

Senior 
High 
(n=9) 

Number of Responses 59 33 26 19 40 35 24 

Topics of Conversation 

People (Peers / 
Family) 

46 40 54 30 54 40 56 

Serious Topics 5 9 0 6 4 3 8 

Joint Activities 34 36 30 58 22 40 24 

Plans (Immediate / 
Future) 

15 15 15 6 20 17 12 

Total % 100 100 100 100 100 100 100 

Number of Responses 45 25 20 16 29 28 17 

Transportation 

Public Transportation 11 4 20 19 6 14 5 

Family Member 38 29 50 19 48 43 30 

Peer 31 35 25 31 32 43 11 

BikeAValk 20 32 5 31 14 0 54 

Totatl 100 100 100 100 100 100 100 



Table 17 

rnmparisnn nf Activitie«; Between the. Adolescent with Visual Impairment, Rest Friends, and Othpr Friftnds Rftpnrtp/i in 

Pfircfintagcs 

Group 

Number of Participants 

Adolescents with Visual 
Impairment Report with 
the Best Friend 
(n=40) 

Best Friends Report with 
Adolescents with Visual 
Impairment 
(n=23) 

Best Friends Report with 
the Other Friend 

(n=23) 

Number of Responses 114 66 58 

Places Spend Time 

School/Instruction 21 37 21 

Homes 51 59 53 

Group Activities 9 15 12 

Public Places 
Total % 

19 
100 

9 
100 

14 
100 

Number of Responses 110 66 62 

Activities 

Talking 26 27 34 

Hobbies 50 59 41 

"Hanging Out" 18 12 16 

School/Instruction 6 2 8 



Table 17-Continued 

Group 

Number of Participants 

Adolescents wth Visual 
Impairment Report with 
the Best Friend 
(n=40) 

Best Friends Report with 
Adolescents with Visual 
Impairment 
(n=23) 

Best Friends Report with 
the Other Friend 

(1=23) 

Number of Responses 113 58 59 

Talking 

People (Peers/Family) 37 38 46 

Serious Topics 16 12 5 

Joint Activities 33 40 34 

Plans (Immediate/ 
Future) 

14 10 15 

Totatl % 100 100 100 

Number of Responses 96 52 45 

Transportation 

Public Transportation 13 8 n 

Family Member 56 56 38 

Peer 20 27 31 

Bike / Walk 11 9 20 

Totatl % 100 100 100 
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visual impairment with the best fiiends, the best fiiends with the adolescents with visual 

impairment, and the best fiiends with the other fiiends. 

As they did with the adolescents with visual impairment, approximately 50% of the 

responses of the 23 best fiiends indicated that time was spent with the other fiiend in the 

home. The second most fi-equently reported place they spent time together was in school. 

Male best fiiends reported responses in the category of public places more often with their 

other fiiends than they did with the adolescents with visual impairment. There were no 

apparent difference by vision status of the adolescents with visual impairment. The best 

fiiends in senior high school reported more responses in the category of group activities 

with the other fiiends than they did with the adolescents with visual impairment. Overall, 

it appears that the 23 best fiiends reported approximately the same percentage of 

responses in the same places with the adolescents with visual impairment and the other 

fiiends. 

The 23 best fiiends reported more responses in the category of hobbies when 

describing what activities they did with the other fiiends as compared to the adolescent 

with visual impairment. The exception to this are the best fiiends in the female subgroup 

and senior high school subgroup who reported more responses in the category of talidng 

with the other fiiends than in the category of hobbies. The 23 best fiiends reported similar 

percentages of responses for what activities they do with the other fiiends and those which 

they do with the adolescents with visual impairment. 

When topics of conversation are examined, the 23 best fiiends report more 
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responses with the other friends in the category of people then they did with the 

adolescents with visual impairment. Therefore, they reported less responses in the 

category of joint activities when describing topics of conversation with the other friends. 

Male best friends reported more topics in the category of joint activities with the 

adolescents with visual impairment and more responses in the category of people when 

talking with the other friends. The best friends in senior high school reported more 

responses in the category of serious topics (e.g., religion) when talking with the 

adolescents with visual impairment then they did with the other friends. The 23 best 

friends in this study engaged in topics of conversation around people and joint activities 

with both the adolescents with visual unpairment and the other friends. There were 

differences, however, in telephone usage. Over 85% of best friends and adolescents with 

visual impairment talked on the phone, while best friends only talked on the phone to 

other friends in 70% of the cases. The amount of time best friends talked to other friends 

was from less than an hour to 12 hours a week, this time was less than the amount 

reported for talking to adolescents with visual impairment (up to 25 hours). However, the 

best friends talked to the adolescents with visual impairment an average of 4 hours a week 

while they talked to the other friends an average of 5 hours a week. 

The best friends in this study reported more responses in the category of relying on 

a family member to provide them with transportation when meeting the adolescents with 

visual impairment. However, when meeting the other friends, the best friends reported 

responses in other categories more often. Best friends in the male subgroup reported 



138 

more responses in the categories of a peer providing transportation or walking/riding their 

bikes. This was also the case for best friends of adolescents who were blind. These 

individuals also reported more responses in the categories of a peer or themselves 

providing transportation. As when meeting the adolescents with visual impairment, best 

friends in junior high school reported more responses in the category of transportation by 

a peer to meet the other friends then best friends in senior high school. Those best friends 

in senior high school almost half the time reported responses in the category of 

walking/riding their bikes to meet the other friends while none of the best friends in the 

junior high group reported doing this. There do appear to be some differences in the 

transportation methods the 23 best friends use to meet the other friends as compared to 

the adolescents with visual impairment. 

Thomas is a 12 year old 7th grader and is best friends with Steven, a 

13 year old 7th grader who is blind. Thomas and Steven are also friends with 

David who is also in 7th grade. Thomas met both Steven and David in the 

neighborhood. Thomas spends time with both Steven and David in school, 

home, and out in the neighborhood. He is just as likely to play basketball, 

video games, jump on the trampoline, or '*just goof around'' with David as he 

is with Steven. Steven and Thomas don't have girlfriends, but David does. 

Thomas says "David's always talking about his girlfriend." Another 

difference Thomas notices between Steven and David is that David '^doesn't 

want to have fun, like he's scared to get caught" For instance, when 
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Thomas wanted to 'Si^rap'' a house (with toilet paper) David wouldn't do it 

with him, but Steven would. 

In summary, the data reported in this section show that best friends have similar 

friendships with adolescents with visual impairment and other friends. There are few 

differences in the reported activities the 23 best friends engage in with the other friends as 

compared to the activities they report engaging in with the adolescents with visual 

impairment. 

Question S; Impact of the Visual Impairment on the Friendship 

The final research question examined the impact of the visual impairment on the 

friendship between the adolescent with visual impairment and the best friend. To answer 

this question two issues were examined (1) the impact the visual impairment on the 

activities in which the friends engaged and (2) instances of teasing experienced by either 

member of the dyad. 

Impact on Activities 

At the end of the Telephone Survey the 40 adolescents with visual impairment and 

the 23 best friends were asked if there were places they could not go, activities in which 

they could not engage, or topics they could not talk about because of the visual 

impairment. Table 18 reports the number of responses for the 40 adolescents with visual 

impairment and the best friends. Few participants responded that the visual impairment 

negatively impacted the friendship. 

When asked where they could not go because of the visual impairment, five 



Table 18 

Effects of the Visual Impairment on the Activities of the Adolescents with Visual 
Tmpairmpnt anri Rest Friends 

Characteristics Number of 
Adolescents with 
Visual Impairment 
Reporting (n=40) 

N(%) 

Number of Best 
Friends Reporting 
(n=23) 

N (%) 

Plares Where They Tannnt Gn 

Mall I (2.5%) 

Movies 1 (2.5%) 

Park to play ball sports 3 (7.5%) 

1 (4.3%) 

Things Thev Tannnt Do 

Movies 

Driving 

Play ball sports 

Puzzles / Board Games 

Books 

Sports 

1 (2.5%) 

2 (5%) 

8 (20%) 

1 (2.5%) 

2 (8.7%) 

1 (4.3%) 

2 (8.7%) 

1 (4.3%) 

1 (4.3%) 

1 (4.3%) 

Topics Thev Cannot Talk About 

Books 

Sports 

1 (4.3%) 

1 (4.3%) 
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adolescents with visual impairment and one best friend provided response. The most 

frequent responses were that they could not go to the movies or the park to play bail 

sports. 

Bob, is a 16 year old 11th grader who is the best friend of Aaron, a 17 

year old 11th grader with low vision. Bob remembers the first time they 

went to a movie together. 

There were subtitles in the movie and Aaron asked me to read them to 

him. I asked him why. He told me he was actually visually impaired 

and I never realized it It kind of fascinated me.... It didn't faze me 

that he was visually impaired because Tve known people with 

handicaps. 

Bob and Aaron have come to a compromise with movies. They do not rent 

or go to movies that have subtitles, because of Aaron's inability to read 

these. 

When asked if there were activities in which they could not engage because of the 

visual impairment, 12 adolescents with visual impairment and 5 best friends provided 

responses. Both members of two dyads (one in which the adolescent was low vision and 

one in which the adolescent was blind) indicated that they could not play ball sports. Two 

adolescents with low vision (both male in the senior high school grade group) indicated 

that they could not drive. 

Katie, a 15 year old 10th grader who is blind, and Lilly, a 15 year old 
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10th grader both feel that Katie's blindness affects their friendship and the 

things they can do together. Lilly explains, 

You don't keep the friendship for granted as much as you would a 

normal friendship, because it's not like a normal friendship when you 

can just say, '^okay, walk over here and then we go there." You have 

to actually [plan and communicate]. 

Lilly says that within the friendship **you have to make accommodations. 

But as far as friendships go, I've found that this is a better friendship than 

anybody else. So it's really not that hard." 

When asked if there were topics of conversation about which they could not talk 

because of the visual impairment, none of the 40 adolescents with visual impairment felt 

there was cause for concern. Only two of the best friends reported topics that they could 

not talk about with the adolescent with visual impairment. 

When adolescents with visual impairment or best friends reported that the visual 

impairment impacted the friendship, the source of the problem involved activities that 

often are challenging for individuals with visual impairment. The ability to comfortably 

and competitively engage in ball sports (e.g., basketball, soccer) is problematic for many 

individuals with visual impairment. In the Personal Interviews, several adolescents with 

visual impairment and best friends reported that games involving balls were easily adapted 

through the use of plastic or soft (e.g., Nerf) balls. Traveling in the community for some 

individuals with limited mobility skills can impact the places to which they can go 
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independently. Access to movies (especially those with subtitles), few of which have 

audio description, often challenges individuals with visual impairment who can not see the 

screen. Though only mentioned by two adolescents with visual impairment during the 

Telephone Survey, the inability to drive a car can be a bitter realization for many 

adolescents with visual impairment who are having to come to terms with the fact that 

peers are acquiring driver's licences while they are not. 

All 10 adolescents with visual impairment who participated in the 

Personal Interviews mentioned the impact of not driving on them. For 

example, Katie, a 15 year old 10th grader who is blind, is quick to point out, 

"I wish I could go for driver's ed. this fall. I can't do that, because what's 

the point I want to be able to drive. That would be nice." 

In spite of the above limitations, the majority of participants in this study did not 

indicate that the visual impairment prohibited them from going places, joining in activities, 

or engaging in topics of conversation. 

Irene, a 13 year old 8th grader with low vision has a best friend, Jane 

a 15 year old 9th grader, who sums up the impact of Irene's visual 

impairment on their friendship when she says, '^ou have to watch out for 

them, be careful for them. Not of them, for them." 

This sentiment is reflected in the behavior of Jane and the other best friends in this study 

who recognize the inherent limitations of the visual impairment, but don't let these 

negatively impact their fHendship. 
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Adolescents with visual impainnent and best friends were asked during the 

Telephone Survey if they were ever teased because they were friends with the other 

member of the dyad. Nine adolescents with visual impairment (6 of whom were best 

friends with someone who had a disability) and 7 friends (2 of whom had disabilities 

themselves) indicated that they were teased. Teasing occurred for both members of 5 

dyads. In one instance the friendship was cross gender and in another instance the best 

friend had asthma. Three of the other cross-gender friendships had a member who was 

teased (2 adolescents with visual impairment and one best friend). In three cases best 

friends of adolescents with visual impairment (1 blind, 2 low vision all in the junior high 

school grade group) were teased specifically about the friend's visual impairment. The 

teasing included predominately derogatory comments (e.g., "he's stupid," "she's weird," 

"he's younger"). Both adolescents with visual impairment and best friends in this study 

experienced teasing, however, in the majority of cases, the teasing did not focus on the 

visual impairment itself 

Chuck, is a IS year old 9th grader who is blind and has often been 

teased about his blindness. He remembers back to elementary school when, 

''People like steal stufT from me, like some of my lunch. One kid put glue in 

my hair one time." Chuck continued to get teased through out his school 

experiences until finally this school year there was a confrontation with a 

classmate. 
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Well he would, he kind of like stood on the end [of my cane] and 

he was acting like he was gay and stuff like that. I just like grabbed 

him and I punched him a bunch of times and he was like on the 

ground. 

Now that he is in high school, Chuck finds 

At this point they [peers] kind of realize that some special things have 

to be made. Like if I run into somebody with my cane or something 

like that they are more understanding instead of getting ail mad right 

away, wondering why I didn't watch where I was going and stuff like 

that. But I think it's harder now because people are seeing more 

what's really wrong with me, so it's harder for them to take a chance 

and be a friend, because they don't want to look like they're strange 

being friends with a blind guy. 

In spite of the fact that things are improving in some ways. Chuck and his 

best friend Douglas '^stick up for the other one" according to Chuck and 

have had confrontations with peers when one of them has been teased. 

Summary 

This chapter has presented the data gathered to answer the five research questions 

wiiich guided this study. Friendships of adolescents with visual impairment have been 

found to be more similar to those of typically developing age mates than they are 

different. Though in some cases the visual impairment does play a role in the fiiendship, 
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generally speaking, the friends adapt to the limitations and have established an intimate, 

reciprocal friendship. 

Bob, a 16 year old 11th grader who is the best friend of Aaron, a 17 

year old 11th grader with low vision, feels that the visual impairment is "a 

disability as far as [Aaron] is concerned, and as far as I'm concerned it's just 

a trait, something he has that can slow him down. I find it usually doesn't 

affect him." nor their friendship. This is the case in the majority of 

reciprocal best friendships reported in this study. 
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CHAPTERS 

DISCUSSION 

The current study was conducted in order to understand the reported best 

friendships of adolescents with visual impairment enrolled in public school general 

education classrooms. To date, this is the only knoAvn study of reciprocal best 

friendships which gathered both quantitative and qualitative data from adolescents with 

visual impairment and their reported best friends. Forty adolescents with visual 

impairment in grades 7 through 12 completed the Demographic Form, the Intimate 

Friendship Scale (Sharabany, 1974), and the Telephone Survey. Twenty three of their 

best friends also completed these instruments. Ten dyads were then selected for Personal 

Interviews to provide qualitative data to substantiate the findings from the quantitative 

components of the study. This chapter discusses the findings of the study and is divided 

into four sections: (I) significance and relationship to the literature, (2) limitations of the 

study, (3) implications for future research, and (4) conclusions. 

Significance and Relationship to the Literature 

This section sununarizes the findings of the current study and relates these 

findings to the literature. The five research questions guiding this study serve as the 

framework for this section. 

Development and Maintenance of the Friendship 

The first research question examined how the fiiendships of adolescents with 
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visual impairment are developed. In the literature, typically developing adolescents have 

been reported to have best friends whom are similar to themselves in gender, ethnicity, 

age, and life experiences (Camarena et al., 1990; Clark & Ayers, 1988, 1991; Crockett et 

al., 1984; Diaz & Bemdt, 1982; Duck, 1991;Hartup, 1978, 1993). Adolescents with 

visual impairment were also found to develop best friendships with peers who were 

similar to themselves. In this study over 80% of reported best friendships did not cross 

gender or ethnic lines. The mean age difference between adolescents with visual 

impairment and their best friends was 3 months with a standard deviation of 14 months, 

thus the majority of dyads were within one year of age and in the same grade in school. 

These findings are in agreement with Jones (1985) who reported that 75% of 

adolescents' best friends are within one year of age. Similarities for participants in this 

study were also found in reported grades earned in school and dating experiences. When 

level of popularity is examined, the majority of both adolescents with visual impairment 

and best friends reported that they were socially average. Of interest is the fact that more 

adolescents with visual impairment reported that they were popular or loners/outsiders, 

than did the best friends. Adolescents with visual impairment may find it difficult to 

accurately label their social status because of the neutrality in level of popularity often 

associated with a visual impairment (MacCuspie, 1996). MacCuspie (1996) notes that 

within the school environment there is a hierarchy on which individuals fall in regards to 

popularity. Having a disability is often viewed negatively by peers and places one at 

greater risk of being perceived as unpopular or for being left off of the social hierarchy. 
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Participants in this study, even those who perceived themselves to be loners or outsiders, 

were able to develop and maintain reciprocal friendships, thus demonstrating that 

popularity and friendship are not necessarily equated (Bemdt, 1990; Bukowsld & Hoza, 

1989; Claes, 1992; Parker & Asher, 1987). 

Of interest in this study is that 30% of the best friendships of adolescents with 

visual impairment were reported to be with someone who had a disability (10% with a 

peer who was visually impaired). There are two possible explanations; the first is that the 

inability of many children and adolescents with visual impairment to fit in socially with 

their age mates may restrict their choices for fiiendship (MacCuspie, 1990, 1996; Sacks, 

1996). 

For the integrated visually impaired student there is an inherent 

danger that their less desirable level of acceptance by and 

interaction with peers be perceived as an inevitable consequence of 

being visually impaired. Given such a perception, "normal" social 

interactions with those who are sighted seems to be a rather 

hopeless aspiration. (MacCuspie, 1990, pp. 422-423) 

If adolescents with other disabilities are also restricted in their fiiendship choices because 

of the stigma of their disability (Ammerman et al., 1987; MacCuspie, 1996) it stands to 

reason that these adolescents may be more likely to form a fiiendship with someone who 

is also disabled. A second possible explanation is that the adolescents with visual 

impairment may have been receiving (or previously received) some of their special 
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education services in a resource room where they had contact with other disabled peers. 

It has been reported that during adolescence, friends typically meet in school and 

do much of their socializing there (Hartup, 1993; Urberg et al., 1995). Claes (1992) 

found that 75% of typical adolescents initially meet their friends m school. Similarly, 

70% of the best friendships of adolescents with visual impairment began in school, 

generally because the two individuals "liked the same thing" or "liked each other." 

Proximity, being in the same classes together, places two individuals in a situation where 

they can discover common interests (Crockett et al., 1984). It takes time for a friendship 

to be reciprocated and valued by both members of the dyad (Duck, 1991; Hartup, 1978, 

1993). Friendships develop over time and must be maintained (Blieszner & Adams, 

1982; Duck, 1983; Ritz, 1992). Adolescents with visual impairment and their best friends 

had friendships that evolved over time with the average duration of the friendship being 2 

years. Friendships with durations of more than 10 years were reported by both 

adolescents with visual impairment and best friends. This is similar to typically 

developing adolescents, who report the duration of friendships to be an average of 3 

years with some reporting up to 10 years (Urberg et al., 1995). 

Intimacv Within the Friendship 

The second research question guiding this study examined the level of intimacy 

within the friendships of adolescents with visual impairment. In the literature, the typical 

adolescent reports 1 to 4 best friends (Crockett et al., 1984) with the average adolescent 

having 4 best friends (Claes, 1992). In addition, typical adolescents have a group of close 



151 

friends or a clique ranging from 3 to 30 individuals (Urberg et al., 1995) with an average 

of 17 (Claes, 1992). Similarly, study participants reported having a range of 1 to 5 best 

friends and 0 to 20 close friends. The 40 adolescents with visual impairment reported 

fewer best and close friends than did the 23 best friends in the study. Camarena et al, 

(1990) report that males have fewer best friends and females have fewer close friends, 

similarly, adolescents with visual impairment followed this pattern. When the data are 

examined by grade group, the adolescents with visual impairment follow the pattern of 

typical adolescents (Ritz, 1992) in that they have on average fewer best friends in junior 

high school (M = 2.10) and more close friends (j^ = 580). By senior high school they 

have more best friends (M = 2.42) and fewer close friends (M = 4.52). The best friends 

in senior high school reported more best friends (M = 3.44) and close friends (M = 8. 75) 

than did the best friends in junior high school (best friends M = 2.79; close friends M = 

6.00). Adolescents who are blind report fewer best friends (M = 1 78) and close 

friendships (M = 4.41) than adolescents with low vision (best friends M = 2.40; close 

friends M = 5 .40). This may reflect the difiQculty a visual impairment causes in 

monitoring large group social situations (Warren, 1994). In initial interactions, if one is 

unable to see who is in the environment and interested in interaction, then the likelihood 

of initiating to peers is decreased. A second possible explanation is that individuals with 

some vision may find it easier to monitor the environment and determine when it is 

appropriate to initiate interaction with others, thus having more contact with peers than 

individuals who are blind. 
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Intimacy is not a single characteristic, but rather a construct comprised of a 

combination of many things including trust, self-disclosure, loyalty, and exclusiveness 

(Sharabany, 1974). Though intimacy does increase in a friendship with age, these 

increases are not necessarily linear (Jones, 1985; Jones & Dembo, 1989; Sharabany et al., 

1981). On the IFS, an instrument designed to assess intimacy, adolescents with visual 

impairment and best fiiends in this study rated the dimensions of Frankness/Spontaneity, 

Giving/Sharing, Attachment, and Trust/Loyalty as the most highly representative of their 

friendships. These dimensions have been rated highly by typically developing adolescents 

(Jones & Dembo, 1989; Sharabany, 1974; Sharabany et al., 1981). Although there are 

similarities between the results of this study and previous studies, it is not recommended 

to compare the IFS scores of study participants with others in previous studies became 

"most previous studies cannot be compared rigorously due to differences in terminology, 

target populations, definitions of fiiendship or intimacies, and similar inconsistencies." 

(Jones & Dembo, 1989, p. 453). 

Nonetheless it has been reported that typical females have a higher level of 

intimacy in their friendships than do males (Jones, 1985; Jones & Dembo, 1989; 

Sharabany 1974; Sharabany et al., 1981; Urberg et al., 1995). In this study, the total 

score on the IFS for females (both adolescents with visual impairment and best friends) 

was higher than that of males. Thus the participants in this study follow the same gender 

pattern of typical age mates. 

The level of intimacy within friendships, as measured by the IFS, is reported to 
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increase in early adolescence (ages 13 and 14) but then to decrease for a time in later 

adolescence (ages IS to 17) on several of the dimensions including Attachment, 

Exclusiveness, and Giving/Sharing (Sharabany, 1974; Sharabany et al., 1981). In the 

current study both the adolescents with visual impairment and best friends in the junior 

high school group reported an overall higher level of intimacy in their friendships than did 

the adolescents with visual impairment and their best friends in the senior high school 

group. For adolescents with visual impaument, decreases in four of the dimensions 

(including Attachment and Exclusiveness) occurred between the junior high school and 

senior high school groups. For best friends there was a decrease in all the dimensions, 

except for Sensitivity/Knowing, when the scores of the junior high school and senior high 

school group are compared. Though this is an interesting trend, with such a small sample 

size, it is difficult to draw any conclusions when comparing EFS scores for the current 

sample and samples in previous studies. 

In this study ANOVAs were used to examine the reported scores on the IFS. 

Post hoc analysis revealed two significant contrasts for grade group for the dimensions of 

Griving/Sharing and Attachment. Post hoc analysis revealed significant differences in the 

ratings given by the best fiiends of adolescents with visual impairment in junior and senior 

high. On both dimensions best fiiends of adolescents in junior high rated the dimension 

significantly higher than best fiiends of adolescents in senior high. The reason for this 

difference is not clear. 

The few diflferences in the level of intimacy within the fiiendships of adolescents 
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with visual impairment and best friends by age warrants further research with a larger 

sample. This would then permit the breakdown of participants by small increments of age 

(e.g., each grade level) in order to determine the true pattern of intimacy in the 

friendships of adolescents with visual impairment. Then more rigorous comparisons with 

past studies could be achieved. 

Though the IFS has previously been used with adolescents who are gifted 

(Mayseless, 1993) this is the first time this instrument has been used with "disabled" 

individuals. Adolescents with low vision report a higher level of total intimacy in their 

friendships (M = 4.II) compared to adolescents who are blind (M = 3.74). In contrast, 

best friends of adolescents who are blind report a higher level of total intimacy in the 

friendship (M = 4.19) compared to best fiiends of adolescents with low vision (M = 

4.03). Post hoc analysis of significant ANOVA tests revealed that for the dimension of 

Imposition there was a significant interaction. On this dimension adolescents with low 

vision rated the dimension significantly higher than adolescents who were blind. One 

possible explanation for this difference is that adolescents with low vision were better 

able to monitor the best fiiends' nonverbal behaviors to determine if it was acceptable to 

impose on the best fiiend (e.g., borrow things without asking). The findings for the IFS 

by vision status are perplexing. Perhaps adolescents who are blind lack experience in 

intimate fiiendship as compared to their low vision counterparts, and therefore, do not 

judge the level of intimacy to be as high as it is judged to be by their best fiiends. It is 

possible, that the statements on the IFS are not sensitive or representative of the 
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experiences of adolescents with visual impairment and that this is reflected in the findings 

of this study. 

It is clear, however, that adolescents with visual impairment and best Mends do 

experience intimacy within their best Mendships. Trends in the data related to gender, 

grade group, and vision status must be further substantiated through future research with 

a larger sample of adolescents with visual impairment. Closer examination of the 

sensitivity of the EFS to measure intimacy within friendships of individuals with visual 

impairment must also be further evaluated. 

Activities of the Friends 

The third research question examined how adolescents with visual impairment and 

their best fHends spend their time together. In the literature, typically developing 

adolescents have been found to have daily contact with their fnends at school, on the way 

to school, by telephone, and through visits in each other's homes (Crockett & Losoflf, 

1984). These adolescents spend much time "hanging out" and socializing with each other 

(Hartup, 1993). When asked where they spent time together, 50% of participant 

responses were in the home category and 25% of their responses were in the school 

category. For study participants 50% of responses to the question "What activities do 

you together?" were in the category of hobbies (e.g., making music, woodworking, 

computers). For adolescents with visual impairment and their best friends it appears that 

having a common interest is a crucial component of their fnendship. Since they are 

reporting spending their time together in the home environment, it is necessary for these 
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friends to have some joint activity at which they can both succeed. 

The importance placed on common interests by adolescents with visual 

impairment and their best friends has implications for intervention. Based on the data 

from this study, there is a need for adolescents with visual impairment to develop an 

interest or hobby at which they excel and that they can share with age mates. Through 

participation in a joint activity in which the effects of the visual impairment are 

minimized, the adolescent with visual impairment may be able to help peers get beyond 

the initial uncertainty or discomfort associated with the presence of the visual impairment 

(MacCuspie, 1990). Seeing the adolescent with visual impairment participate in an 

activity that is of interest to the other person can show the other person that there are 

ways to adapt activities so they both can participate. 

Issues involving transportation were a key concern for adolescents with visual 

impairment participating in the Personal Interviews 

One of the more difScult obstacles that many adolescents and 

young adults with low vision [and blindness] face is not being able 

to drive a car. Obtaining a driver's license is not only a rite of 

passage from adolescence to aduhhood in the United States but 

symbolizes that one has gained independence and has control over 

one's life. (Sacks, 1996, p. 40) 

Adolescents with visual impairment and best friends reported that a family member often 

provided them with transportation in order for them to meet. For both adolescents with 
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visual impairment and best fiiends it is interesting that those in junior high school 

reported more responses in the category of transportation being provided by a peer than 

those in senior high school. A possible explanation is that adolescents with visual 

impairment and best fiiends in senior high school were taking more responsibility for their 

own transportation by walking, riding a bike, or taking public transportation as compared 

to the younger participants. For adolescents with visual impairment who are struggling 

with peers who are learning to drive while they are not, walking/biking or taking public 

transportation may be a way for them to exert their independence. When designing 

intervention programs for adolescents with visual impairment who do not report 

reciprocal best fiiendships, evaluation of independent travel skills should be included. 

Friendships of Best Friends With Another Friend 

As discussed previously, typical adolescents are reported to choose fiiends who 

are similar to themselves. In order to examine this premise, the fourth research question 

examined if the 23 best fiiends in this study would choose another fiiend who was similar 

to themselves and how time with this other fiiend is spent. The other fiiend was similar 

to the best fiiends and the adolescents with visual impairment in gender and age. When 

how time is spent together is examined, best fiiends had more responses in the category 

of talking with the other fiiends than they did with the adolescents with visual 

impairment. Therefore, best fiiends reported fewer responses in the category of hobbies 

when describing how they spent time with the other fiiends as compared to the 

adolescents with visual impairment. Thus having a joint interest or hobby may not be as 
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important in the other friendships of the best friends in this study as it is in the friendships 

with the adolescents with visual impairment. The best friends reported more responses in 

the category of talking about people with the other friend than they did with the 

adolescent with visual impairment. One possible explanation for this is that the other 

friends may more easily observe others (e.g., classmates) than the adolescents with visual 

impairment and therefore be more interested in discussing these observations. 

When the issue of transportation is examined, the findings are perplexing. The 23 

best friends appear to take more responsibility for their own transportation (e.g., walking, 

biking, taking a bus) to meet their other friends than they do when meeting the 

adolescents with visual impairment. Once again, the best friends in junior high school 

reported more responses in the category of being provided with transportation by a peer 

than those in senior high school. The reason for this is not clear. 

Impact of the Visual Impairment on the Friendship 

The final research question examined in this study was the impaa of the visual 

impairment on the fiiendship of the adolescent with visual impairment and the best fiiend. 

In this study, approximately half of the adolescents with visual impairment and their best 

friends reported that the visual impairment did not impact their fiiendship. In her study 

of elementary age visually impaired children MacCuspie (1990) found that 4 out of 5 of 

her participants who were visually impaired perceived that there were activities (e.g., 

handwriting, ball sports) at which they were inferior compared to their sighted peers. For 

approximately half the dyads in this study, the visual impairment impacted the physical 
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activities they could to together, such as ball sports or going to the movies. Both 

adolescents with visual impairment and best friends were quick to point out that they 

either adapted these activities or did something else in their place. During the Personal 

Interviews, few individuals felt that the visual impairment had a strong negative impact on 

the friendship, instead the impact was more of an inconvenience. The ability to adapt 

interactions and activities when necessary may indicate that the adolescent with visual 

impairment and the best friend are both open minded and creative in finding solutions for 

activities that are visually challenging. This possibility needs to be examined in future 

studies. 

MacCuspie reported that classmates of her 5 elementary age children with visual 

impairment believed that the visual impairment prohibited the child from participating in 

activities, and thus lowered the child's potential for making friends. For adolescents, it 

appears that once the initial feelings and reactions to the visual impairment are dealt with, 

the fnends are able to put the disability aside and focus on other aspects of the friendship 

that are important to them. Several adolescents with visual impairment reported that 

their peers were "scared of them and reluctant to interact with them. These individuals 

found that the initial "meeting" of a friend was the most challenging aspect of friendship. 

A possible explanation for this dilemma is that 

Visually impaired students frequently are unable to respond to nonverbal 

communication such as hand gestures and facial expressions often used. . . to 

communicate information. . . .For those who are fiilly sighted, maintaining a 
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conversation may become uncomfortable or stressful when the visually impaired 

individual is not making eye contact or has eye movements which interfere with the 

level of comfort experienced by the sighted participant. (MacCuspie, 1990, p. 447) 

When this type of situation arose, adolescents with visual impairment in this study had to 

help the best friend see beyond the disability. Once this was accomplished adolescents 

with visual impaurment believed that they could be "just as good a fiiend" as anyone else. 

Perhaps these adolescents with visual impairment are able to recognize the initial 

reluctance of some of their peers. As Warren (1994, p. 328) points out, "Placement in a 

public school setting does not guarantee that the child with a visual impairment will 

acquire sighted friends, however, much depends on the social characteristics that the 

visually impaired child brings to the interaction with sighted peers." Intervention 

strategies to assist adolescents with visual impairment in developing skills that enable 

them to more effectively handle the initial contacts with potential sighted friends is 

warranted. 

Limitations of the Study 

There are several limitations that may influence study results. First, although 345 

packets were mailed by the researcher to administrators, teachers, parents, and 

adolescents with visual impairment, only 48 packets were returned for a 13.9% response 

rate. In addition, since adolescents who did not report best friendships were excluded 

from the study, the sample may not be representative of adolescents with visual 

impairment in public school general education classrooms. The low response rate 
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coupled with the selection criteria limits the generalizability of the study findings. 

A second limitation of the study is that detailed information about participants' 

visual impairments was not collected. Participants were asked to classify themselves as 

blind or low vision, however, no verification of this classification occurred. It is also 

possible that there were differences in the friendships of participants within the low vision 

subgroup that were not examined because of a lack of specific information about the 

participants' visual impairments. 

A third limitation of the study is that self-report data were collected fi^om 

participants. One's own perceptions may not represent of one's actual behaviors. The 

study would have been strengthened had an observational component been included in 

which the researcher could have validated the self-report data. 

A fourth limitation of the study involves the methods used for data collection. 

Data were collected over a 9 month period (January to September 1996). In several 

instances, all the data (Demographic Form, IFS, and Telephone Survey) were collected 

fi-om the adolescent with visual impairment several months before the best fiiend agreed 

to participate in the study. All Personal Interviews were held with dyads several months 

after other data had been collected. Since fiiendships are dynamic and change over time 

(Hartup, 1993), it is possible that the data gathered differed between members of the 

friendship dyad, not because of differences in perception, but rather because of changes 

that had occurred in the fiiendship over the elapsed period of time. 

A fifth limitation of this study is that a comparison group was not used. It is 
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difficult to generalize the findings of this study, because the level of similarity between 

study participants and typical adolescents or other adolescents with visual impairment 

was not established. 

A sixth limitation of the study is that test-retest reliability was not established for 

the IFS and Telephone Survey. The study findings would have been strengthened had the 

researcher required a subset of participants to repeat these instruments a second time. 

Another limitation related to data collection involved the wording on the series of 

questions on the Telephone Survey asking participants to describe activities they could 

not do because of the visual impairment (e.g., "Are there things you cannot do with 

because he has a visual impairment?"). Had the researcher phrased these 

questions differently, for example, "Are there things you are not comfortable doing with 

because he has a visual impairment?" it is possible that more participants would 

have shared different information about the impact of the visual impairment on the 

friendship. 

Several limitations related to the Personal Interview phase of the study must be 

acknowledged. First, although efforts were made to interview a representative sample of 

dyads, in actuality this is questionable. No dyad in which the individuals had a dating 

relationship was interviewed nor was ethnic representation of the study sample achieved 

in the subset of participants selected for interviews. The 40 adolescents with visual 

impairment had 23 etiologies, two of the most common being cataracts and albinism. No 

dyads in which adolescents with visual impairment had these eye diseases participated in 
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Personal Interviews. In five of the selected dyads for interviews the best fiiend had a 

disability. This over representation of best Mends with disabilities may impact the 

findings fi-om this phase of the study. 

Another limitation of the study is that examiner bias may have occurred due to the 

researcher's own experiences as an individual with low vision. The experiences of the 

researcher may have influenced the questions asked during the Personal Interview stage 

of the study. Finally, the researcher did not involve participants in verifying the interview 

data. By the time the interview transcripts were prepared, the researcher believed that 

the time elapsed since the interviews coupled with the demands of school and fnends 

would cause the participants to be reluctant to participate in any additional tasks related 

to the study. In spite of the above mentioned limitations, the data gathered through this 

study are valuable and represent the first in depth study on this research topic. The study 

findings will be of interest to practioners, parents, and adolescents with visual 

impairment. 

Implications for Future Research 

This is the first study which examined in depth the reported best fiiendships of 

adolescents with visual impairment and their best fiiends. It is only a beginning, and 

though it answers some questions about the fiiendships of adolescents with visual 

impairment, it leaves many questions unanswered and raises additional questions. 

First and foremost, this study only examined the reported best fiiendships of 

adolescents with visual impairment. It is necessary to determine if adolescents with visual 
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impairment who do form best friendships are unique or representative of the population. 

In order to do this, additional studies that document the friendship histories of 

adolescents with visual impairment are necessary. Future studies that include data 

gathered from all members of the friendship network of the adolescent with visual 

impairment and include an observational component would be beneficial. 

Secondly, the importance of individual characteristics and individual prior 

experiences may play a significant role in intimate friendship (Grenot-Scheyer, 1994; 

Hartup, 1989; Helmstetter et al., 1994). "With the exception of sex differences, relatively 

little attention has been paid to individual differences in friendship and peer relations 

during. . . adolescence." (Serafica & Blyth, 1985, p. 278). We must determine what 

characteristics the adolescents with visual impairment in this study share that enable them 

to establish and maintain reciprocal fiiendships. Also, we must examine if there are 

differences in characteristics of congenitally versus adventitiously visually impaired 

adolescents. It is important to learn if other adolescents Avith visual impairment are 

lacking these characteristics or not maximizing them, and therefore, not participating in 

reciprocal, intimate fiiendships. Then we could "identify individuals who had not 

developed even the capacity for intimacy and determine how such a capacity might be 

acquired." (Jones, 1985, p. 153). 

Third, consideration must be given to the most effective way to study the 

friendships of adolescents with visual impairment. Studies such as the present study, 

which utilizes a cross-section approach, are limited in that they only gather data from one 
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time period in the participants' lives. Since the population of individuals with visual 

impairment is small, finding a large sample for a cross sectional study is a challenge. 

Recognizing this predicament, a more appropriate way to conduct fiarther studies would 

be to utilize a methodology that is longitudinal in nature. "Longitudinal designs are 

particularly valuable because they can show not only how fiiendships affect adolescents' 

adjustment but also how adolescents' adjustment affects their fiiendships." (Slavin-

Williams, 1990, p. 301). In addition they allow the researcher to examine fiiendships as 

they are being developed, maintained, and ended. 

A final issue that needs to be addressed in the study of fiiendships of adolescents 

with visual impairment is the lack of theory to guide in the study of these fiiendships. 

"The need for programmatic research is linked to the need for more theoretically-based 

studies and attempts at theory building." (Serafica & Blyth, 1985, p. 277). If a theory of 

fiiendship for adolescents with visual impairment is established, then this theory would be 

of assistance in developing intervention packages for adolescents with visual impairment 

who are not succeeding on their own in developing reciprocal best fiiendships with age 

mates. 

Conclusion 

This study has examined the reported best fiiendship of 40 adolescents with visual 

impairment. The participants in this study have shown that best fiiendships for 

adolescents with visual impairment are obtainable and beneficial for both the adolescent 

with visual impairment and the best fiiend. The reported best fiiendships in this study are 
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more similar to the best friendships of typical adolescents then they are different. When 

problems arise in the best friendships of adolescents with visual impairment, the two 

members of the dyad are able to work together to adapt the situation so that they can 

both participate, or to find other activities to replace the activity that is visually 

challenging. 

This research is only a beginning in the study of friendships of adolescents with 

visual impairment. If we can understand successful friendships, then we can use this 

information in developing intervention approaches to assist adolescents with visual 

impairment who are not currently reaping the benefits of reciprocal fiiendship. 
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APPENDIX A 

INDIVIDUAL DEMOGRAPHIC DATA FOR STUDY PARTICIPANTS 



Table la 

Demngraphic Data fnr Adnlesr.ents with Visual Tmpairmfint (n=4n) 

ID# Gender Age Grade Ethnicity Etiology 

1+ Male 17.5 11 Anglo Stragardt disease 

2+ Male 15.0 9 Anglo Leber's Congenital 
Amaurosis 

3+ Female 15.8 10 Anglo Degnerative Myopia 

4+* Female 17.0 11 Anglo Glaucoma 

5+ Female 13.7 8 Biracial Iritis 

6+ Female 15.2 9 Anglo Glaucoma 

7+ Female 14.3 8 Anglo BEST Disease 

8+ Male 16.6 10 Anglo Optic Nerve 
Hypoplasia 

9+ Male 13.0 7 Anglo Optic Atrophy 

10+ Male 15.8 10 Anglo Retinoblastoma 

ir Male 14.6 9 Anglo Optic Nerve 
Hypoplasia 

12'^* Male 15.9 10 Anglo Stargardt disease 

Functional Periods a Periods a 
Vision Week VI Week O&M 

Teacher Instructor 

Low Vision 

Blind 

Low Vision 

Blind 

Low Vision 

Blind 

Low Vision 

Low Vision 

Blind 

Blind 

Low Vision 

2 

2 

0 

>1 

>1 

0 

0 

1 

1 

>1 

0 

1 

I 

2 

0 

>1 

10 

1 

1 

5 

2 

0 

Low Vision 0 0 



Table la-Continued 

ID# Gender Age Grade Ethnicity Etiology Functional Periods a Periods a 
Vision Week VI Week O&M 

Teacher Instructor 

13A Male 14.2 8 Arabic Microphthalmus Blind >1 0 

14A» Female 15.8 10 Anglo Cone Dystrophy Low Vision 5 0 

IS'^ Female 13.0 7 Anglo ROP Blind 2 4 

16^^ Female 13.8 8 Anglo Rod & Cone 
Dystrophy 

Low Vision 1 0 

I7A Female 13.4 7 Anglo Microphthalmos Low Vision 1 2 

IS'^ Male 15.2 9 Anglo Albinism Low Vision 0 0 

I9A« Male 16.4 11 Anglo Rod & Cone 
Dystrophy 

Low Vision 5 0 

20^^ Male 17.3 11 Biracial Cataracts Blind >1 0 

Female 14.2 8 Hispanic Optic Neuritis Blind 2 >1 

22^^ Female 13.9 8 Anglo Albinism Low Vision >1 0 

23A Male 15.3 9 Anglo Albinism Low Vision 0 0 

24 Female 13.5 7 Anglo Achromotopsia Low Vision >1 >1 



Table la-Continued 

ID# Gender Age Grade Ethnicity Etiology 

25 Male 17.3 11 Anglo Aniridia 

26 Female 16.4 10 Afiican 
American 

Stargardt disease 

27 Female 14.3 8 Anglo Optic Nerve 
Hypoplasia 

28 Male 19.6 12 Anglo ROP 

29 Male 16.7 10 Hispanic Under developed 
retina 

30 Male 16.2 10 Anglo Nystagumus 

31 Female 16.0 10 Anglo Field Loss 

32* Female 15.9 10 Anglo Rod 
Monochromatism 

33 Female 13.6 7 Hispanic Cataracts 

34* Male 15.6 9 Anglo Cataracts 

35 Female 18.4 12 Hispanic Optic Atrophy 

36* Male 17.3 10 African 
American 

Optic Nerve 
Hypoplasia 

Functional Periods a Periods a 
Vision Week VI Week O&M 

Teacher Instructor 

Low Vision I 0 

Low Vision 4 0 

Low Vision 1 >1 

Low Vision 5 1 ' 

Low Vision 4 1 

Low Vision 2 2 

Low Vision 0 0 

Low Vision 0 0 

Low \nsion >1 0 

Low Vision 0 2 

Low Vision 8 0 

Blind 5 0 



Table la--Conlinued 

ID# Gender Age Grade Ethnicity Etiology FunctiQnal 
Vision 

Periods a 
Week VI 
Teacher 

Periods a 
Week O&M 
Instructor 

37 Male 17.1 n Hispanic Optic Atrophy Low Vision 1 1 

38 Female 16.0 10 Anglo Leber congenital 
amaurosis 

Blind 5 0 

39 Male 13.3 7 Anglo Cataracts Low Vision 1 0 

40 Female 13.3 8 Anglo Rod & Cone 
Dystrophy 

Low Vision 5 0 

+ Adolescent with visual impairment and best fiiend completed the Demographic Form, IFS, Telephone Survey, and Personal 
Interview 

 ̂Adolescent with visual impairment and best fiiend completed the Demographic Form, IFS, and Telephone Survey 

* Cross gender fiiendship 



Table 2a 

Demographic Data for Best Friends (n=40) 

ID# Gender Age Grade Ethnicity Visually Impaired 

1+ Male 16.8 11 Anglo No 

2+ Male 15.3 9 Hispanic No 

3+ Female 14.0 8 Hispanic No 

4+* Male 18.0 12 Anglo No 

5+ Female 15.1 9 Anglo No 

6+ Female 15.3 9 Anglo No 

7+ Female 13.7 8 Anglo No 

8+ Male 15.9 10 Anglo No 

9+ Male 12.7 7 Anglo No 

10+ Male 16.3 10 Anglo No 

ll'^ Male 14.8 9 Anglo No 

Female 18.5 12 Anglo No 

Male 16.5 10 Arabic No 

14A« Male 16.7 11 Anglo No 

15^ Female 12.0 6 Anglo Yes 

le'^ Female 13.7 8 Anglo No 

17A Female 13.5 7 Anglo No 

18^ Male 15.1 9 Anglo No 

19A» Female 17.0 12 Anglo No 

20^ Male 17.6 12 Anglo No 

21A Female 13.8 8 Hispanic No 
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Table 2a-Continued 

ID# Gender Age Grade Ethnicity \^sually Impaired 

22^ Female 12.6 7 Anglo No 

23^^ Male 14.9 9 Anglo No 

24 Female 13 7 Anglo No 

25 Male 16.7 10 Anglo Yes 

26 Female 16.4 10 Anglo No 

27 Female 14.3 8 Anglo No 

28 Male 17.4 12 Anglo No 

29 Male 15.6 10 Hispanic No 

30 Male 16.4 10 Anglo No 

31 Female 15.6 10 Anglo No 

32* Male 15.8 10 Hispanic No 

33 Female 13.9 7 Hispanic No 

34* Female 16.0 9 Anglo Yes 

35 Female 18.3 10 Hispanic Yes 

36* Female 17.3 10 Hispanic Yes 

37 Male 17.0 11 Hispanic No 

38 Female 13.6 7 Anglo Yes 

39 Male 15.0 8 Anglo No 

40 Female 17.0 11 Anglo No 

+ Adolescent with visual impainnent and best fiiend completed the Demographic Fonn, 
IPS, Telephone Survey, and Personal Interview 

Adolescent with visual impairment and best fiiend completed the Demographic Form, 
DFS, and Telephone Survey 



APPENDIX B 

FOCUS GROUP QUESTIONS 
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Focus Group Questions 

1. What makes someone a friend? 

2. What is the difference between a best friend and a close friend? 

3. What do you do with your best or close friend? 

4. Why would you end a friendship? 

5. Where do friends spend time? 

6. Why would someone consider you to be a friend? 

7. Does everyone have a friend? Why or why not? 



APPENDIX C 

DEMOGRAPHIC FORMS 
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Demographic Form 
Adolescent with Visual Impairment 

Please complete the following information about yourself Return this form and the signed 
permission letter to L. Penny Rosenblum in the addressed stamped envelope. Your 
participation in the study, Friendship Dyads of Adolescents with Visual Impairment, is 
voluntary. You may withdraw from the study at any time. 

Name 

Address 

City State Zip 

Home Phone 

Best Time to Call You 

Age Grade 

Birthdate / / Gender 

Race Anglo Asian 

Native American Hispanic 

In your family are you the 

oldest 
middle 
youngest 
only 

Have you been visually impaired since birth? 

Yes No 

If no, how old were you when you became visually impaired? 

M F 

African American 

Other 

years old 
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Please check the statement below that best describes your current vision. 

I use a cane or sighted guide to travel and usually do not read print. 
I am able to travel using my vision and read print most of the time. 

What is the name of your eye condition? 

How many periods are in the school day at your school? periods 

How many periods a week do you work with the teacher of visually impaired students? 
periods 

How many periods a week do you work with the O&M specialist? periods 

Have you always gone to public school? 

Yes No 

If no, where else have you gone to school? 

How many years did you go to this school? years 

Is your best friend 

a boy 
a girt 
I don't have a best friend right now 

Thank you for filling out this information. Please return this form to L. Penny Rosenblum 
in the stamped addressed envelope. 
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Demographic Form 
Friend of Adolescent with Visual Impairment 

Please complete the following information about yourself Return this form and the signed 
permission letter to L. Penny Rosenblum in the addressed stamped envelope. Your 
participation in the study. Friendship Dyads of Adolescents with Visual Impairment, is 
voluntary. You may withdraw from the study at any time. 

Name 

Address 

City State Zip 

Home Phone 

Best Time to Call You 

Age Grade Gender M F 

Birthdate / / 

Race Anglo Asian African American 
Native American Hispanic Other 

Are you visually impaired? Yes No 

How many brothers and sisters do you have? 

In your family are you the 

oldest 
middle 
youngest 
only 

Thank you for filling out this information. Please return this form to L. Permy Rosenblum 
in the stamped addressed envelope. 



APPENDIX D 

INTIMATE FRIENDSHIP SCALE 
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My Best Friend 

Please complete the following questionnaire. Return the questionnaire to L. Permy 
Rosenblum in the addressed stamped envelope. Your participation in the study. 
Friendship Dyads of Adolescents with Visual Impairment, is voluntary. You may 
withdraw from the study at any time. 

This questionnaire asks about you and your best friend. Your answers will not be shared 
with your best friend or with anyone else. 

Beside each sentence there are 5 numbers. Circle one of them, based on the extent to 
which the sentence describes your relationship with your best frie 

5 = 1 strongly agree with this statement. 

4 = 1 agree with this statement. 

3 = I am unsure about this statement. 

2 = 1 disagree with this statement. 

1 = 1  strongly disagree with this statement. 

1.1 stay with her when she wants to do something other children 
don't want to do. 

2. I feel free to talk to her about almost anything. 

3. The most exciting things happen when I am with her and 
nobody else is around. 

4.1 feel close to her. 

5.1 know that whatever I tell her is kept secret between us. 

6.1 tell people nice things about her. 

7. Whenever you see me you can be pretty sure that she is also 
around. 

8. If she does something which I don't like, I can always talk to 
her about it. 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 

5 4 3 2 1 
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9.1 know how she feels about boys she likes. 5 4 3 2 1 

10.1 can tell when she is worried about something. 5 4 3 2 1 

11.1 tell her when I have done something that other people 5 4 3 2 1 
would not approve of 

12. If she wants something I let her have it, even if I want it too. 5 4 3 2 1 

13.1 work with her on some of her school work. 5 4 3 2 1 

14.1 do things with her which are quite different from what 5 4 3 2 1 
other kids do. 

15.1 can plan how we'll spend our time without having to first 5 4 3 2 1 
check with her. 

16.1 speak up to defend her when other kids say bad things 5 4 3 2 1 
about her. 

17.1 can use her things without asking for permission. 5 4 3 2 1 

18.1 talk with her about my hopes and plans for the future. 5 4 3 2 1 

19.1 like to do things with her. 5 4 3 2 1 

20. When something nice happens to me I share the experience 5 4 3 2 1 
with her. 

21. When she is not around I keep wondering where she is and 5 4 3 2 1 
what she is doing. 

22. I work with her on some of her hobbies. 5 4 3 2 1 

23. I know how she feels about things without her telling me. 5 4 3 2 1 

24.1 know which kinds of books, games and activities she likes. 5 4 3 2 1 

25.1 will not go along with others to do anything against her. 5 4 3 2 1 

26.1 offer her the use of my things (like clothes, toys, food or 5 4 3 2 1 
books). 
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27. It bothers me to have other kids come around and join in 5 4 3 2 1 
when the two of us are doing something together. 

28. If I want her to do something for me all I have to do is ask. 5 4 3 2 1 

29. Whenever she wants to tell me about a problem, I stop what 5 4 3 2 1 
I am doing and listen for as long as she wants. 

30. Hike her. 5 4 3 2 1 

31.1 can be sure she'll help me whenever I ask for it. 5 4 3 2 1 

32. When she is not around I miss her. 5 4 3 2 1 



APPENDIX E 

TELEPHONE SURVEY 
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Phone Survey for Adolescents with Visual Impairment 

Researcher completes information from demographic form, prior to 
interview on telephone: 

Friend's Name 
Friend's ID# Friend's Age 
Friend's Gender M F Friend's Race 

Respondent's Name 
Respondent's ID # Respondent's Age 
Respondent's Gender M F Respondent's Race 

Today's date Start time 
End time Number of minutes 

** For these items the researcher will ask the question and write in the respondent's 
answer, rather than reading a list of potential answers. 

RgSgarghcr Says; 

I'm glad that you are able to help me with my research project at the University of 
Arizona. As my letter explained, I would like to learn more about friendships of teenagers 
with teenagers who have a visual impairment. I'm going to ask you some questions about 
your and rNAME OF FRJENDVs friendship. I will not tell (NAME QF FRIENDor 
anyone else what your answers are to these questions. I will not use your name when I 
talk or write about teenagers I have talked to. I will read the entire question and then you 
can answer. I can repeat the question if you ask me to do so. Do you have any questions 
before we start? 

Before I ask you about your friendship with fNAME OF FRIEND), I would like to know 
some things about you. 

**What grade are you in? 
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**Counting this year, for how many years have you been going to school in this school 
district? 

**What type of grades do you get in school? 

A's A's&B's B's 
C's C's&D's F's 

Do you consider yourself to be Socially Average 
An Outsider Very Popular 

Do you plan to go to college when you finish school? Yes 

Does anyone in your family have a disability? Yes 

**(If answer YES) Who has one and what is it? 

Do you have any friends with a disability? Yes No 

**What makes somebody a best fnend? 

**How many best friends do you have? _ 

** What makes somebody a close fnend? 

**How many close fnends do you have? 

Do you have a boyfriend / girlfriend? Yes No 

Do you date a lot some once in awhile never 

Researcher Savs: 

Now I am going to ask you some questions about fNAME OF FRIEND) 

B's & C's 

Popular 
A loner 

No 

No 
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Are you and OJAME OF FRTFND^ 
acquaintances 
close friends 

friends 
best friends 

**How many months or years have you and fNAME OF FRIENDS been 
(use term from previous answer)? months / years 

**Where did you meet (NAME OF FRTRND^? 
school 
scouts / club 
social outing 

sports team 
other 

neighborhood our parents are friends 
church / synagogue 

**Why do you think you and (NAME OF FRTRNn^ first started being friends? 

I helped (NAME OF FRIEND) with something. 
(NAME OF FRIEND) helped me with something 
We liked to do the same things 
We sat next to each other in a class / group 
Our parents were friends 
We liked each other. 
I don't know. 
Other 

**Where are the 3 places you and (NAME OF FRIEND) spend the most time when you 
are together? Tell me which is first, second, and third. 

school my houses 
house of another ftiend house of a boy / girl firiend 
his / her house Girl Scouts / Boy Scouts 
mall / store outside playing sports 
church / synagogue parties 
restaurants theme parks / recreation areas 
at a sport team practice / game none 
other other 
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**What are the 3 things you and (NAME OF FRIENDS spend the most time doing when 
you are together? Tell me which is first, second, and third. 

talking playing board games 
arguing / teasing listening to music 
making music pretending / acting things out 
helping each other with homework hanging out 
watching television / movies playing sports 
eating calling people on the phone 
playing video or computer games none 
other other 

**When you and fNAME OF FRIEND) talk, what are the three most common things you 
talk about? Tell me which is first, second, and third. 

girls/boys sex 
school what to buy 
clothes music 
other kids going to college / fiiture work 
other fiiends none 
serious topics (e.g., politics) other 

**When you and (NAME QF FRrRND) get together, how do you get to the place you are 
meeting at? Tell me which is first, second, and third. 

school bus 
walk 
parent / relative drives me 
ride my bike 
drive myself 
public transportation 
fNAME OF FRIENDS drives 
another fiiend drives 
other 

Do you and fNAME OF FRIENDS talk on the phone? Yes No 

**(Tf answer YES) How many hours a week do you talk on the phone? 
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I'm going to read off some qualities of a good friend. Tell me if this quality describes 
rNAME OF FRIEND) a lot, some, or not at all. 

QUALITY A LOT SOME NOT AT ALL 

is honest 
listens to me 
doesn't judge me 
cares about me 
is funny 
is loyal - sticks by me 
defends me - sticks up for me 
spends a lot of time with me 
helps me with my homework 

Do other kids ever tease you or make negative comments to you because you are friends 
with nSTAME OF FRIEND)? Yes No 

**(If answer YES) What kinds of comments do they make? 

Are there things you can not talk about with (NAME OF FRIEND) because of your visual 
impairment? Yes No 

**(If answer YES) What are they? 

Are there things you can not do with fNAME OF FRIEND) because of your visual 
impairment? Yes No 

**(If answer YES) What are they? 



Are there places you and (NAME OF FRIEND) do not go because of your visual 
impairment? Yes No 

**(If answer YES) What are they? 

**If you and (NAME OF FRIEND) don't agree about something, what do you do? 

Would you solve a disagreement with another firiend the same way you would with 
(NAME OF FRIEND)? Yes No 

**(If answer NO) What would you do differently if you did not agree with a friend 
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Phone Survey for Friends of Adolescents with Visual Impairment 

Researcher completes information from demographic form, prior to 
interview on telephone; 

Friend's Name 
Friend's ID# Friend's Age 
Friend' s Gender M F Friend's Race 

Respondent's Name 
Respondent's ID # Respondent's Age 
Respondent's Gender M F Respondent's Race 

Today's date Start time 
End time Number of minutes 

** For these items the researcher will ask the question and write in the respondent's 
answer, rather than reading a list of potential answers. 

Researcher Savs: 

I'm glad that you are able to help me with my research project at the University of 
Arizona. As my letter explained, I would like to learn more about friendships of teenagers 
with teenagers who have a visual impairment. I'm going to ask you some questions about 
your and (NAME OF FRIEND WITH VIVs friendship. I will not tell fNAME OF 
FRTF.ND WITH VI) or anyone else what your answers are to these questions. I will not 
use your name when I talk or write about teenagers I have talked to. I will read the entire 
question and then you can answer. I can repeat the question if you ask me to do so. Do 
you have any questions before we start? 

Before I ask you about your friendship with (NAME OF FRIEND WITH VI). I would 
like to know some things about you. 

**What grade are you in? 
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**Counting this year, for how many years have you been going to school in this school 
district? 

**What type of grades do you get in school? 
A's A's&B's B's B's&C's 
C's C's&D's F's 

Do you consider yourself to be Socially Average Popular 
An Outsider Very Popular A loner 

Do you plan to go to college when you finish school? Yes No 

Do you have a disability? Yes No 

**(If answer YES) What is it? 

Does anyone in your family have a disability? Yes No 

**(If answer YES) Who has one and what is it? 

Other than (NAME OF FRIEND WITH VIV do you have any fiiends with a disability? 
Yes No 

**(If answer YES) What is it? 

**What makes somebody a best friend? 

**How many best friends do you have? _ 

** What makes somebody a close friend? 

**How many close friends do you have? 

Do you have a boyfriend / girlfriend? Yes No 
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Do you date a lot some once in awhile never 

Researcher Savs: 

Now I am going to ask you some questions about fNAME OF FRIEND WITH VH 

Are you and (NAME OF FRIEND WITH VI) 
acquaintances friends 
close friends best friends 

**How many months or years have you and fNAME OF FRIEND WITH VT> been 
(use term from previous answer)? months / years 

••Where did you meet rNAME OF FRIEND WITH vn? 
school neighborhood our parents friends 
scouts / club sports team church / synagogue 
social outing other 

**Why do you think you and fNAME OF FRIEND WITH VI) first started being friends? 

I helped him / her because he / she couldn't see well 
I helped (NAME OF FRIEND WITH VI) with something that had nothing 
to do with his / her vision problem 
fNAME OF FRIEND WITH VP helped me with something 
We liked to do the same things 
We sat next to each other in a class / group 
Our parents were friends 
We liked each other. 
I don't know. 
Other 

**Where are the 3 places you and fNAME OF FRIEND WITH VI") spend the most time 
when you are together? Tell me which is first, second, and third. 

my houses 
house of a boy / girl fiiend 
Girl Scouts / Boy Scouts 
outside playing sports 
parties 
theme parks / recreation areas 

school 
house of another friend 
his / her house 
mall / store 
church / synagogue 
restaurants 
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at a sport team practice / game none 
other other 

••What are the 3 things you and fNAME OF FRIEND WITH VH spend the most time 
doing when you are together? Tell me which is first, second, and third. 

talking 
arguing / teasing 
making music 
helping each other with homework 
watching television / movies 
eating 
playing video or computer games 
other 

playing board games 
listening to music 
pretending / acting things out 
hanging out 
playing sports 
calling people on the phone 
none 
other 

••When you and fNAME OF PR TEND WITH VI^ talk, what are the three most common 
things you talk about? Tell me which is first, second, and third. 

girls/boys sex 
school what to buy 
clothes music 
other kids going to college / fiiture work 
other fiiends none 
serious topics (e.g., politics) other 

••When you and fNAME OF FRIEND WITH VI) get together, how do you get to the 
place you are meeting at? Tell me which is first, second, and third. 

school bus 
walk 
parent / relative drives me 
ride my bike 
drive myself 
public transportation 
(NAME OF FRIEND WITH vn drives 
another fiiend drives 
other 

Do you and fNAME OF FRIRND WITH VI^ talk on the phone? Yes No 
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**(If answer YES) How many hours a week do you talk on the phone? 

I'm going to read off some qualities of a good friend. Tell me if this quality describes 
fNAME OF FRIEND WITH VI) a lot, some, or not at all. 

QUALITY A LOT SOME NOT AT ALL 

is honest 
listens to me 
doesn't judge me 
cares about me 
is funny 
is loyal - sticks by me 
defends me - sticks up for me 
spends a lot of time with me 
helps me with my homework 

Rescarcher Says; 

We have been talking about (NAME OF FRIEND WITH VP up till now. For the next 
few questions I want you to think about another close friend or best friend and answer the 
questions about that friend. 

Is the friend you are thinking about now a boy or girl? 

**How old is this friend? 

**What is this friend's first name? 

Are you and (KAME OF OTHER FRIENDS 
acquaintances fiiends 
close friends best friends 

**How many months or years have you and (NAME OF OTHER FRIEND) been 
(use term from previous answer)? months / years 

**Where did you meet (NAME OF OTHER FRIEND)? 
school neighborhood our parents are friends 
scouts / club sports team church / synagogue 
social outing other 
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**Why do you think you and OIAME OF OTHER FRTFND) first started being fnends? 

I helped fNAME OF OTHER FRIEND) with something. 
rNAf^ OF OTHER FRIEND) helped me with something 
We liked to do the same things 
We sat next to each other in a class / group 
Our parents were fiiends 
We liked each other. 
I don't know. 
Other 

••Where are the 3 places you and (NAM^ OF OTHER FRTFND) spend the most time 
when you are together? Tell me which is first, second, and third. 

school my houses 
house of another friend house of a boy / girl fiiend 
his / her house Girl Scouts / Boy Scouts 
mall / store outside playing sports 
church / synagogue parties 
restaurants theme parks / recreation areas 
at a sport team practice / game none 
other other 

••What are the 3 things you and (NAME OF OTHER FRTF.ND'^ spend the most time 
doing when you are together? Tell me which is first, second, and third. 

talking playing board games 
arguing / teasing listening to music 
making music pretending / acting things out 
helping each other with homework hanging out 
watching television / movies playing sports 
eating calling people on the phone 

playing video or computer games none 
other other 
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"••When you and (NAME OF OTHER FRIEND) talk, what are the three most common 
things you talk about? Tell me which is first, second, and third. 

gir ls /boys sex 
school what to buy 
clothes music 
other kids going to college / future work 
other fnends none 
serious topics (e.g., politics) other 

**When you and (NAME OF OTHER FRIEND') get together, how do you get to the 
place you are meeting at? Tell me which is first, second, and third. 

school bus 
walk 
parent / relative drives me 
ride my bike 
drive myself 
public transportation 
fNAME OF OTHER FRIENDS drives 
another fiiend drives 
other 

Do you and (NAME OF OTHER FRIEND) talk on the phone? Yes No 

**(If answer YES) How many hours a week do you talk on the phone? 

I'm going to read off some qualities of a good fiiend. Tell me if this quality describes 
(NAME OF OTHER FRIEND) a lot, some, or not at all. 

QUALITY A LOT SOME NOT AT ALL 

honest 
listens to me 
doesn't judge me 
cares about me 
is fiarmy 
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is loyal - sticks by me 
defends me - sticks up for me 
spends a lot of time with me 
helps me with my homework 

Rescarcher Says; 

Thanks for talking to me about (KAME OF OTHER FRTFNn\ now let's go back to 
talking about your friendship with fNAME OF FRTEND WITH VP. 

Do other kids ever tease you or make negative comments to you because you are friends 
with fNAME OF FRIEND WITH VI^? Yes No 

**(If answer YES) What kinds of comments do they make? 

Are there things you can not talk about with (NAME OF FRIEND WITH VI) because he 
/ she has a visual impairment? Yes No 

**(If answer YES) What are they? 

Are there things you can not do with fNAME OF FRIEND WITH VT) because he / she 
has a visual impairment? Yes No 

**(If answer YES) What are they? 

Are there places you and fNAME OF FRIEND WITH VD do not go because he / she has 
a visual impairment? Yes No 
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**(If answer YES) What are they? 

**If you and fNAME OF FRTF.NP WITH VP don't agree about something, what do you 
do? 

Would you solve a disagreement with another friend the same way you would with 
rNAME OF FRIEND WITH VP? Yes No 

**(If answer NO) What would you do differently if you did not agree with a friend? 



APPENDIX F 

PERSONAL INTERVIEW PROTOCOL 
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Interview Questions for Adolescent with Visual Impairment 

I'm really glad to be here to talk with you and . I'll talk with you alone for about 
45 minutes and then I'll talk to for about 45 minutes. Then, I'd like to talk to 
the two of you together for about 45 minutes. I'm going to tape record all these 
conversations so I can listen to them later. I won't let hear what you say when 
just the two of us are talking. Do you have any questions for me? 

1. When we talked on the phone, you told me you had brothers and sisters, could you 
tell me a little bit about your family? 
- How old are your siblings? 
-What do you and your siblings enjoy doing together? 
-How do you think your siblings feel about your visual impairment? 
-What do you enjoy doing with your parent(s)? 
-Do your parent(s) treat you differently than your brother(s)/sister(s)? Can you tell me 
about these differences? 
-How do you think your parents feel about your visual impairment? 
-What is the earliest thing you remember your parents telling you about your visual 
impairment? 
-Is there anything else you wish to tell me about your family? 

2. Can you tell me about your visual impairment? How do you explain it to 
people? 
-When did you first realize you were visually impaired? What was that like? 
-What do you like about having a visual impaired? What don't you like? 
-Does having a visual impairment make it easier or more difficult to make fnends? In 
what way? 

3. Can you tell me about elementary school? I'd like to know about the kids in your 
classes and your fnends. 
-Who did you eat lunch with, play with at recess, sit next to during assemblies? 
-Who were the popular kids in your class? the loners? the average kids? Where did you 
fit in? 
-Who were your fnends? What did you do with your fnends? Where did you spend time 
together? 
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-Did the kids in your classes know you were visually impaired? How did they deal with 
your visual impairment? 
-Did your friends know you were visually impaired? How did they deal with your visual 
impairment? 
-Were there things you could not do in elementary school because of your visual 
impairment? How did you feel about that? 
-What kinds of equipment or materials did you use in elementary school because of your 
visual impairment? How did you feel about using these things? What did the other 
kids think? What did your friends think? 

4. Can you tell me about junior high? I'd like to know abut the kids in your classes and 
your friends. 
-Were/Are you in classes with a lot of the same kids from elementary school? 
-What were/are some of the differences between elementary school and junior high? 
-Who were/are your friends? What did/do you do with your friends? Where did/do you 
spend time together? 
-Did/Do the kids in your classes know about your visual impairment? How did/do they 

deal with your visual impairment? 
-Did/Do your friends know you were/are visually impaired? How did/do they deal with 
your visual impairment? 
-Were/was there things you could not do in junior high because of your visual 
impairment? How did you feel about that? 
-What kinds of equipment or materials did/do you use in junior high because of your visual 
impairment? How did you feel about using these things? What did the other kids think? 
What did your friends think? 

5. Can you tell me about your experiences in high school? I'd like to know about the kids 
in your classes and your friends. 
-Are you in classes with a lot of the same kids from junior high? 
-What are some of the differences between junior high and high school? 
-Who are your friends? What do you do with your friends? Where do you spend time 
together? 
-Do the kids in your classes know about your visual impairment? How do they deal with 
your visual impairment? 
-Do your friends know you are visually impaired? How do they deal with your visual 
impairment? 
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-Are there things you can not do in school because of your visual impairment? How do 
you feel about that? 
-What kinds of equipment or materials do you use in school because of your visual 
impairment? How do you feel about using these things? What do the other kids think? 
What do your friends think? 

6. How have school personnel (VI teacher, O&M instructor) helped you to 
develop friendships with your peers? 
-Has an adult inserviced your classmates? What did they say? How did you feel about 
this? 
-Have one of your parents ever spoken to your class? What did they say? How did you 
feel about this? 

7. When your peers are talking to each other in a group, how do you know who is there 
and when it is appropriate for you to join in? 
-How did you handle this in elementary school? 
-How do fully sighted people know when they can join a group? 

8. Have you always had a best friend? Can you tell me about your best friends over your 
life time? 
-Were you the same age? gender? race? grade level? 
-How did you two meet? 
-What things did you and your best friend do together? talk about? spend time at? 
-Did you ever try and explain your visual impairment to your best friend? What did you 
say? How did s/he react? 
-How did your best friend feel about your visual impairment? 
-What are some things your best friend does that you like or that help you? 
-What are some things your best friend does that you do not like or that do not help you? 

9. Can you tell me about your experiences with dating? 
-How did you explain your visual impairment? 
-Would you like to date? Why? Why aren't you? 
-Is there a boy/girl that you would like to be dating? What have you done to let this 
person know you are interested? 
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10. Have you ever been teased? Tell me about these times. 
-How have you noticed other students dealing with being teased? 
-How have you dealt with being teased? 

11. Do you have any other Mends with a visual impairment? Tell me about them. 
-Why don't you have any other friends with a visual impairment? What do you think it 
would be like to be friends with someone who has a visual impairment? 
-What makes your fiiend(s) with a visual impairment different from your other 
friends? What types of things do you share with this friend about your visual impairment? 
How do you think this friend feels about your visual impairment? 

12. When you first learned about my research study, why did you decide to 
participate? 
-Why did you invite to participate? 
-If you thought about inviting another friend to participate, why did you pick 

and not the other friend? 
-Tell me more about your friendship with ? 
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Interview Questions for Friend 

I'm really glad to be here to talk with you and . I'll talk with you alone for about 
45 minutes and then I'll talk to for about 45 minutes. Then, I'd like to talk to 
the two of you together for about 45 minutes. I'm going to tape record all these 
conversations so I can listen to them later. I won't let hear what you say when 
just the two of us are talking. Do you have any questions for me? 

1. When we talked on the phone, you told me you had brothers and sisters, could you 
tell me a little bit about your family? 
- How old are your siblings? 
-What do you and your siblings enjoy doing together? 
-What do you enjoy doing with your parent(s)? 
-Is there anything else you wish to tell me about your family? 

2. Can you tell me about elementary school? I'd like to know about the kids in your 
classes and your friends. 
-Who did you eat lunch with, play with at recess, sit next to during assemblies? 
-Who were the popular kids in your class? the loners? the average kids? Where did you 
fit in? 
-Who were your friends? What did you do with your friends? Where did you spend time 
together? 

3. Can you tell me about junior high? I'd like to know abut the kids in your classes and 
your friends. 
-Were/Are you in classes with a lot of the same kids from elementary school? 
-What were/are some of the differences between elementary school and junior high? 
-Who were/are your friends? What did/do you do with your friends? Where did/do you 
spend time together? 

4. Can you tell me about your experiences in high school? I'd like to know about the 
kids in your classes and your friends. 
-Are you in classes with a lot of the same kids from junior high? 
-What are some of the differences between junior high and high school? 
-Who are your fiiends? What do you do with your friends? Where do you spend time 
together? 
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5. Have you always had a best friend? Can you tell me about your best friends over your 
life time? 
-Were you the same age? gender? race? grade level? 
-How did you two meet? 
-What things did you and your best friend do together? talk about? spend time at? 
-What are some things your best friend does that you like or that help you? 
-What are some things your best friend does that you do not like or that do not help you? 

6. When you first learned about my research study, why did you decide to participate? 
-Tell me more about your friendship with 1 
-In the beginning of your friendship, what was it like? 
-Can you explain 's visual impairment to me? What is it called? What does s/he 
see? 
-What is it like for at school? What do the other kids think about 

? » jo you ever get embarrassed about your friendship with ? 
-I know that when I was your age my friends used to get mad at me when I 
couldn't see the ball in gym class or something like that. Have you ever felt angry at 

because there was something he/she couldn't see? 
-How do you think feels about his/her visual impairment? What do you think 
h/she likes about it? What doesn't s/he like about it? 
-In what ways do you help ? In what ways does help you? 
-Is it easier or harder to be fiiends with someone who is visually impaired? Tel me about 
that. 

7. Do you have any other fiiends with a visual impairment or another disability? Tell me 
about them. 
-Did you know anyone with a disability before you met ? What kind of 
disability was it? 
-Why don't you have any other fiiends with a visual impairment or another 
disability? 
-Do you have any other fiiends who have visually impaired firiends? Tell me about that. 
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Interview Questions for Dyad 

1. Everyone is unique and so is every friendship. Can you tell me what makes your 
friendship unique? 

2. How did your friendship start out? 
-What role did other kids play in your friendship? 
-What role did adults play in your friendship? 

3. Can you tell me about the first time you two talked about 's visual 
impairment. 
-What did you both say? 
-What did you each think? 

4. Part of being friends is helping each other. Can you each give me an example of how 
you help each other? 

5. Tell me about your time together during school. 
-Do you have classes together? 
-Do you eat lunch together? 
-Do you hang out together between classes? 
-Do you help each other with school or home work? 

6. Tell me about the time you spend in each other's houses. 
-What do you do together? 
-How do your parents treat the two of you when you are together? 
-What things do you do inside? outside? 
-Who else is around? 

7. Who else is around when the two of you are together? 
-How does that change the dynamics of your relationship? 
-What things do you do with other people? 

8. Tell me about 's visual impairment as it relates to your friendship? 
-What do you think the two of you would do differently if wasn't visually 
impaired.? 
-Would you still have become friends if wasn't visually impaired? Tell me why. 
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-Do you think all visually impaired teens have friends? Why do you think this? 
-How do other kids react when they learn is visually impaired? How do you 
feel? 
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Activities 

Adaptations 

Best-Activities 

Best-Adaptations 

Best-Intimacy 

Dating 

Differences 

Family 

Feel-Visual 

Hobbies, interests, or activities (e.g., sports, music, hanging out, 
eating) that individual engages in by self or with other individuals -
NOT BEST FRIEND in study unless talking about a group 

Modifications needed by study participant (e g, needing to 
use sighted guide, peer or teacher assistance with assignments, 
optical or nonoptical aids, compensatory skills) - NOT BEST 
FRIEND in the study unless talking about a group 

Exclusive comments related to the BEST FRIEND in the study 
engaging in activities (e.g., hobbies, music, eating, sports, hanging 
out) with study participant 

Comments about help given by BEST FRIEND in the study to the 
adolescent with visual impairment due to his/her visual impairment 
(e.g., sighted guide, reading materials, describing the environment) 

Comments about feelings, emotions, trust, listening, affection etc. 
made by BEST FRIEND in the study about other study participant 

Comments about boys/girls as actual boyfiiend/girlfiiend, 
comments about dating in general, interest in a boy/girl even if that 
interest is not public or returned. 

Comments related to race (e.g., Anglo, Hispanic), religion (e.g., 
Christianity, Judaism) or gender (e.g., male/female differences or 
rivalries). 

Reference to parents, siblings, aunts, uncles, cousins, 
grandparents, or step family. 

Feelings or beliefs about the visual impairment (e.g., anger, 
fhistration, enjoyment). Experiences an individual with visual 
impairment References the best fiiend makes to the visual 
impairment and how it appears to impact the friend with a visual 
impairment. 
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Future 

Job 

Other Disabilities 

Participate 

Peers 

School 

Self 

Status 

Teachers 

Teasing 

Transportation 

Plans for future (not unmediate) such as college, career goals, 
keeping touch with best friend after school is over. 

Current or past employment, current or past volunteer work, 
summer employment; feelings towards work. 

Statements about other individuals with visual or other disabilities. 
DOES NOT include the adolescent with visual impairment in the 
study dyad. It can include the BEST FRIEND in the study if he/she 
is talking about his/her own disability. 

Participation in the study - why the individual chose to participate 
or why the individual invited the friend to participate. 

References to peers (age mates or friends) past or presents, that 
may include the BEST FRIEND in the study, but are not exclusive 
to that individual. 

Experiences in the school environment - preschool through high 
school. Public or private school experiences. 

How one perceives oneself (e.g., I am a loner, outsider, popular, 
fat, thin, caring person). Judgements about one's own beliefs, 
personality, or physical attractiveness. 

Reference to peer groups, cliques, crowds, group belonging. 

Teacher of the visually impaired. Orientation and Mobility 
instructor, and general education teachers. 

Comments made by peers to the individual (e.g., regarding visual 
impairment, weight, eye color) or comments made peers in general. 

Transportation to activities by friends or family members, 
frustration regarding non driving issues, bioptic driving, public 
transportation. 
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Vision Diagnosis, etiology, functional vision, medical procedures, 
description to others of the visual impairment. 
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Dyad 1 

Aaron 

Aaron is an Anglo 17 year old 11th grader with Stargardt's who was diagnosed at 
age 11. Aaron sees his family as a "support system." He has one older sister with whom he 
is close. He believes his sister 

realizes that I can handle it [visual impairment] but I think that she's scared 
that she might get it because it's genetic and it would really impact her 
more I think. That's one thing she sess a lot of strength in me is the fact 
that I just adapted to this so fast. 

Aaron is "very, very open about my eye disease. Everyone who almost comes in contact 
with me knows about it." His explanation to people about what he sees is 

"Have you ever looked at the sun in your life?" Everyone has been an idiot 
at one time and they get the dot in their vision. I say, "Well, imagine that 
solid dot right in the middle of your vision for the rest of your life." 

When asked how peers react to his visual impairment Aaron says 
Kids my own age usually, if they do say something, they'd say anything 
about the caliber of meanness that I would say. I could just say something 
back to them because I'm 6 foot 2. I'm big. I can make fiin of them. The 
only thing I can't do is drive. 

Aaron likes his visual impairment in that 
It gives me something to make fun of myself at. Everyone else gets 
nervous around it. .. . It's something to talk about. It's a way to break the 
ice. ... It allows me access to block other people's faces when they're 
upset at me and sufiTlike that. 

The one thing Aaron doesn't like about his visual impairment is not being able to drive. 
He is quick to point out, "I don't use them [my parents] for rides that much. I'm very 
self-functioning. ... I'm a good con artist, I get my friends to drive me places." 

Aaron enjoys the arts. "I've written essays a little bit. I can dance. I can sing." 
He is actively involved in drama at his high school having done his first stage performance 
in elementary school. Aaron hopes to attend a 4 year college in his town and live in the 
dorms. He would like to major in secondary education. 

During elementary school Aaron says, "I never really had a designated best fnend 
when I was a little kid. I had groups usually, strong groups." In 4th grade he became 
fHends with Brenda and they are still friends to this day. Aaron has always had both 
female and male fnends. He is quick to point out that most of his fnends are Anglos, like 
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himself. The transition from elementary school to junior high school (6th to 7th grade) 
was a big one for Aaron, largely due to the diagnosis of his visual impairment. Brenda 
moved away at this time (though she moved back later in 7th grade) and Aaron made all 
new friends in junior high school. At the beginning of the year he remembers, "I really 
became a lot quieter and then I eventually, like 
halfway through the semester, I said, 'You know, forget it, if they don't like me they don't 
have to look at me.' I just completely became this loud, obnoxious, visually impaired 
person." 

In junior high and high school Aaron has been a member of a "mid-range" social 
group, not the most popular, but definitely known. IBs group is very diverse, with a 
common interest in the arts (e.g., drama, band, singing). The key people in his group are 
himself, Brenda, and his best friend Bob. Each brings others into the group that they think 
the other two will like. 

Aaron met his best friend Bob in 7th grade when they both got started playing role 
play games. They "united together" because they were both tall and "made fun" of the 
shorter members of the group. In 8th grade they had two classes together and began 
spending time together outside of school at football games, each other's houses, and 
playing role play games. Aaron perceives Bob believes his visual impairment "sucks for 
my situation, but I think overall he realizes that I realize my life goes on. He just thinks 
about it as just a part of me, it 
doesn't matter." The only thing Aaron does not like about his friendship with Bob is "the 
competition for females." 

Bfib 

Bob is an Anglo 16 year old who is in 11th grade. Bob has an 11 year old brother 
who he says is "not my favorite of people to hang around with, but he's not that bad." 
He gets along well with his parents and feels they support him. Bob has a part time job in 
an ice cram store. After high school Bob hopes to attend a college out of state and major 
in music education. 

In 1st and 2nd grade Bob didn't have any friends in school, but he had friends in 
the neighborhood. His best finend was a girl named Kelsi. He was always the tallest 
person in his class and the best in math. In the middle of 3rd grade his family moved to 
the town he currently lives in and he "got to know some people here right away." One of 
these fnends, Craig, is still a close friend, however, over time he did not maintain the 
fnendships with the other children. Bob feels that through out elementary school he was 
socially an outsider. He feels that by 5th grade he and Craig became best fiiends, largely 
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due to the fact that they lived near each other. 
In 6th grade Bob started junior high and he feels socially this was beneficial as he 

got to know people in band and advanced math; people whom he shared common interests 
with. His fnendship with Craig lessened in intensity as they did not have as much in 
common anymore. He became fiiends with Aaron's friend Brenda, though at the time Bob 
and Aaron did not know each other. He enjoyed role playing games during junior high. 
In 7th grade Bob met Aaron and he believes they became friends because, "We both seem 
to be kind of outsiders, without many really close friends. We had a friend in common, 
Noah." Bob says they met in reading class and 

I couldn't personally tell. The only thing that was weird was he always had 
large type books, but I bought large type books too because sometimes 
that was the only books I could find that I want to read. . . . We were 
going to go see a movie. There were subtitles in the movie and Aaron 
asked me to read them to him. I asked him why. He told me he was 
actually visually impaired and I never realized it. It kind of fascinated me.. 
. It didn't faze me that he was visually impaired because I've known people 
with handicaps. 

Bob knows that Aaron has "macular degeneration. ... He's got a large purple dot in the 
middle of his vision. Otherwise he's not aflfected. I don't know if it's going to get worse 
or if they can ever find a cure." Bob believes Aaron thinks his visual impairment is not "a 
big deal. ... I don't know if he'd be happier if he didn't have it. . . . He never gets angry at 
not being able to read or drive." Bob feels that the visual impairment is "a disability as far 
as [Aaron] is concerned and as far as I'm concerned it's just a trait, something he has that 
can slow him down. I find it usually doesn't affect him." Aaron's visual impairment 
doesn't embarrass Bob, nor does he find it to be an inconvenience. "When we're trying to 
find Aaron because he can't find us, because we're far away, we go find him." 

Bob says, "High school has been my best academic years ever. I got to know a lot 
more people. I opened up a lot more." He credits Aaron with introducing him to new 
people. 

He helped me out socially incredibly. I was an outsider by myself until I 
met Aaron and then I met a lot of people through him. He got me 
interested in heavy rock music.... I would never know at least half the 
people I know now if it weren't for Aaron. 

Bob tries to help Aaron with school work, "though he never really asks for help. He's 
really an independent person and he tries to get things done by himself" 
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Aaron and Pob 

A strength of Aaron and Bob's friendship is that they introduce each other to new 
people. They have many common interests including music, drama, movies, and role 
playing games. They both come from intact families where they have one sibling. When 
other people are around the two of them, they feel it changes their friendship. When 
Brenda is aiound Bob says "I think Brenda changes our friendship, nervously. .. . We 
don't do the stupid little things we do." Aaron agrees, "Any female, any female will 
change us. We don't use any obscenities when females are 
around. .. . And we both work together to pick on people, depending on the person." 
Aaron also points out, "If we're ever in a group we won't exactly sit next to each other, 
but we'll spend the entire time like talking. Because, we're real relaxed around each other. 
We can bounce things off of each other." Bob says, "Usually Aaron's the first person I 
pick up when I get bored, because it doesn't' get too boring when I'm around him." 

If Aaron wasn't visually impaired they would do more scenes together, because 
Aaron would be able to see the written copy more easily. Aaron says, "We don't talk that 
much about our problems, but we've shared a lot of stuff! We've been through a lot of hell 
and back." Bob agrees and contends, "I really don't feel comfortable telling Aaron about 
my problems because I don't feel he deserves me venting on him." Instead Bob shares his 
problems with Megan. Aaron feels he can vent to everyone, including Bob. 
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IDyad 2 

Chuck 

Chuck is an Anglo 15 year old 9th grader who is blind due to Leber's Congenital 
Amaurosis. 

I can see lightness and darkness. I guess the way I compare it is like the 
lines on the street. I can see where those are compared to the dark 
blacktop. I can see that you're [the interviewer] in front of me, but I can't 
see what you look like or anything like that. 

There is nothing Chuck likes about being visually impaired. The main thing he doesn't like 
is "this year all my friends are stating to drive and that's really upsetting. I caii't go 
anywhere." Also if he weren't blind he says, " I'd probably be a lot better at guitar by 
now and a lot better at doing the work I do [masonry, carpentry]." 

Chuck lives with his mother, stepfather, younger half brother, and younger half 
sister. Chuck reports feeling out of place with his family. When asked why, he explains "I 
don't know. It's like they're always doing stuff, and I'm always by myself and things like 
that." 

Chuck's biological father lives in another state and he spends the summer and 
Christmas vacation with him, his wife, and his stepbrother who is the same age. Chuck 
and his biological father are very close, "He's the only one that I really trust and can talk 
to about stuflf." 

Chuck has always attended public school. Currently, Chuck receives services from 
a teacher of the visually impaired for one period a week with an optional second period a 
week if he needs assistance. He has an aide who goes to his classes with him in the 
morning (e.g., wood shop, biology) and he receives Orientation and Mobility for 2 hours a 
week. 

Chuck has a lot of interests and he doesn't mind spending time alone pursuing 
these interests. He plays the guitar and is trying to start a band. He enjoys the trades; 
carpentry, masonry, and landscaping. He has a small landscaping business with his best 
friend Douglas. Chuck has given a lot of thought to his future. "I want to start a small 
business, own a carpentry and plumbing business. ... I'd do the work myself, I'd probably 
hire one other person to drive and I'd just go out and do the work with him." Chuck is 
considering going to a 2 year business school or a trade school once he finishes high 
school. 

From 1st through 5th grade Chuck struggled in peer relationships. "No one talked 
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to me. No one wanted anything to do with me. I was just kind of outside everything." 
Even when peers did try to talk to him, he would push them away. He was often teased 
by his peers and found it di£5cult to trust anyone because of his negative experiences. He 
remembers back to elementary school when. People Uke steal stuff from me, like some of 
my lunch. One kid put glue in my hair one time." Chuck continued to get teased through 
out his school experiences till finally this school year there was a confrontation with a 
classmate. 

Well he would, he kind of like stood on the end [of my cane] and. . . he 
was acting like he was gay and stuff like that. I just like grabbed him and I 
punched him a bunch of times and he was like on the ground 
In 1st and 2nd grade he had one friend, Jared. His parents and Jared's parents 

were friends. In school though, Jared had other friends and did not spend time with 
Chuck. In 3rd grade he switched school districts and formed a friendship with Lisa. "She 
always hung out with me. She always got teased with me, you know, but she didn't care. 
. . . They [peers] were always making fun because you know, it was back where boys and 
girls hate each other." Chuck and Lisa's friendship ended in 6th grade when she moved 
away. 

Chuck's current best fnend is Douglas. Their friendship started in 7th grade when 
Douglas was 

this kid in my class who wasn't very popular. For some reason a lot of 
people didn't like him. He was different. He just always kept coming up 
to me and trying to talk to me and I'd always try to push him away. And 
finally, one day I just kind of decided I'd listen to what he had to say. We 
had the same interests like working on cars and carpentry and all that stuff. 
So we started talking about that and when we got to be closer and closer 
fiiends and ever since then he's been my best fiiend... . Neither one of use 
are real popular or anything like that. . . . Me and him stick up for the other 
one. 
Peers have always reacted to Chuck's blindness and as he has gotten older in some 

ways things have become easier with his peers and in some ways things have become more 
diflBcult. He notes 

I mean at this point they kind of realize that some special things have to be 
made. Like if I run into somebody with my cane or something like that 
they are more understanding instead of getting all mad right away, 
wondering why I didn't watch where I was going and stuff like that. But I 
think it's harder now because people are seeing more what's really wrong 
with me, so it's harder for them to take a chance and be a fnend, because 
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they don't want to look like they're strange being fiiends with a blind guy. 
To help people see that he is basically a normal guy, Chuck says that he lets people come 
up and talk to him, rather then making the first move himself. Ifis willingness to now 
interact with peers stemmed fi-om a conversation he had with his father the summer before 
8th grade. 

My dad told me that I was acting like a jerk to everybody and basically 
straighten up or you're not going to get anywhere in life. We just had this 
big long talk and he just basically told me the way things were going to 
have to be if I was going to get anywhere. He said if you ever want to 
make fiiends you've got to quit pushing them away like you are. He 
basically told me that if he wasn't my dad he wouldn't want to hang out 
with me the way I was acting. 
Now at school Chuck reports, "I hang out with a couple of other guys, mainly like 

three or four people that I really hang out with a lot. Because it takes people a real long 
time to open up with me, to see that I'm not someone that's way different than they are." 
Chuck and Douglas eat lunch with a peer who is also visually impaired, Paul and his best 
fiiend Raymond (see Dyad 8 later in this appendbc). 

Douglas 

Douglas is a Hispanic 15 year old 9th grader who has a learning disability. He has 
a 13 year old brother with multiple disabilities including cerebral palsy and mental 
retardation. In elementary school Douglas perceived himself not to be popular, but in the 
middle socially. He reported having fiiends, but not one or two best or close fiiends. In 
later elementary school, he spent time with Frank, a neighbor who was in the same grade. 
Though he and Frank spent time riding bikes together and playing video games, they did 
not spend time together in school. 

When Chuck and Douglas initially started their fiiendship in 7th grade, Douglas 
was not concerned about Chuck's blindness. "I just thought it was different, but after 
awhile I learned that he was just normal." He found that Chuck liked to do the same 
things he liked to do. Douglas notes that they are both "outsiders, but we've got our 
fiiends and stuff." When asked how Chuck feels about his visual impairment Douglas 
said, "He accepted it. He like jokes around a lot. When the substitute comes, he'll hold 
up a regular book instead of a braille book and plays around. I think he's pretty good 
about it." In Douglas's opinion Chuck wasn't always so accepting of his blindness. In 7th 
grade he was "grouchy" and "very rough around the edges." Douglas feels "having a 
good fiiend helped him out a lot." 
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In 9th grade Douglas spent some time outside of school with Chuck. Contact with 
other friends outside of school was mostly on the phone or on the Internet. Much of 
Douglas's time is spent by himself with his computer, models, and family. Douglas hopes 
to attend a 2 year community college and then transfer to a 4 year college where he could 
major in landscaping. 

Chuck and Douglas 

Their common interests of landscaping, carpentry, and cars served as the 
foundation for their friendship. They are able to help each other with these hobbies and 
with school work. With school work Douglas explains, "He helps me if I don't 
understand something. He'll explain it to me. Sometimes I can explain something better 
to him then he can, or you know, the other way around." Chuck says about Douglas, "He 
helps me get different places, like finding better ways to go places, shortcuts." 

Both agree that they are open and talk about serious things such a family issues or 
teachers. They've never sat down to talk about Chuck's visual impairment, though 
Douglas has asked Chuck questions about it over time. 

When Chuck and Douglas spend time together outside of school they are often at a 
landscaping job. If not, they are at Douglas's house just "hanging out." Often Douglas's 
brother is with them. Both Chuck and Douglas think that they would be friends if Chuck 
wasn't visually impaired. 
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Dyad 3 

Esther 

Esther is an Anglo 15 year old 10th grader with degenerative myopia. Esther was 
reluctant to discuss her visual impairment or friendship experiences with the researcher. 
Esther has a younger brother who has the same eye condition. When asked how her 
brother feels abut her visual impairment Esther believes, "He probably feels better because 
he has somebody he can talk to. Somebody that's gone through the same thing." In spite 
of this, her and her brother do not talk about their visual impairments. Esther says that her 
and her brother give "each other a hard time about everything." Esther believes her 
parents worry about her visual impairment. "They think that I should tell people about it." 

When asked how she feels abut her visual impairment, Esther responded, "I keep it 
quiet." If Esther has to tell someone about her visual impairment she generally tells 
people, "I just can't see. I don't usually go into a lot of depth. I can't see out of one eye 
and I can see pretty bad with the other eye. They're lucky if they get that much usually." 
There is nothing Esther likes about being visually impaired and she dislikes everything 
about it. When asked to be more specific she says, "That you're always going to stand 
out no matter what you do. There's always going to be a little tiny bit of a difference. 
You can't drive. . . to never be honest." 

Esther feels having a visual impairment "hasn't impacted" her ability to make 
friends. Though she says, "When I was wearing my glasses I suppose it made [it] possibly 
a little bit harder, but not a big change." (Esther has been wearing contacts for the last 2 
years.) 

Esther attended a school for the blind and visually impaired in her community for 
kindergarten through the first half of 3rd grade. She perceives that she was popular with 
her classmates because "compared to a lot of people in there, I had the least wrong with 
me. I kind of took [the lead] more or less, and everybody followed what I did." The 
transition to public school for Esther was "a little weird because I had my fiiends at 
[school for the blind] and I had fiiends at the other school, but not ones we'd call up on 
the phone or anything." In 4th grade Esther actually had fiiends in public school, though 
she says, "4th grade was still hard." She reports, '1 had a lot of good fiiends in 5th and 
6th grade." 

In 7th grade Esther moved onto middle school where she says "There was a lot 
more talk about feelings. People say stuff. I don't know, just harder and people are 
meaner. . .. They were always picking out something that was wrong with everybody." In 
Esther's case they picked on "my thick glasses. Nobody knew I couldn't see but they 
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knew I had thick glasses." In middle school Esther says 
you had to have a clique. .. [her clique] was a pretty big group, probably 
about 10 or II. They were nice. ... We'd always stick up for each other. . 
.. One girl was extremely fat and we'd all stick up for her 
when she was teased and they'd all stick up for me when I was teased and 
stuff like that. 

In high school Esther says "Everyone is more grown up... suddenly they're nicer to a 
degree, for the most part they're a lot nicer." Socially, Esther says the group of friends 
she has in high school "are just there.. . . We're the people who aren't that smart. 
Nobody really hates us. Some of us are athletic. We're just like this variety. We're just 
nothing." Esther says she has a few friends in several groups and is able to jump from 
group to group. Esther reports having several best friends at school, both males and 
females. Esther is very self conscious about her looks and is unsure of herself around 
guys, she "think[s] I'm missing something" when it comes to nonverbal signals with guys. 
Sometimes she'll "ask my friends, 'Did I act stupid right then?' I trust my friends to give 
me honest opinions. Sometimes they'll say, 'It was awfiil."' 

Frances is Esther's "all around best friend because I've know her for ever and 
she's gone through everything with me." She has known Frances since she was a toddler 
because Frances's mother was her babysitter when she was in preschool. Because of their 
1 V^ year age difference Frances has never been a school friend, rather an "after school and 
on weekends" friend. Esther says, "We can talk about anything. She knows everyone, 
your aunts, your uncles." 

Frances 

Frances is a Hispanic 14 year old 8th grader. She has a younger sister and says 
"we fight a lot." Her parents are divorced and her and her sister live with her mother. She 
has known Esther all her life as her mother and Esther's mother are good friends and her 
mother watched Esther and her brother when they were preschoolers. Frances has always 
gone to a small private school, though next year she will attend the same high school that 
Esther attends. 

Frances had a best friend at school named Tina in 1st through 3rd grade, but then 
she moved. Since 4th grade her best friend at school has been Kim. Since 6th grade Kim 
and Frances have had a group of themselves and two other girls who do things together. 
Frances says their group is "average." 

Frances says, "Esther has always been my best friend.. . . We don't see each other 
very often, but when we do we have a lot of fun together." Frances believes Esther 
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"listens to me and she's always there if I need her." According to Frances Esther "worries 
a lot and that kind of makes me crazy." Frances doesn't think Esther worries about her 
visual impairment, she says "She doesn't like to let people know about it." When there is 
something Esther can't see, Frances reads it to her. She says that she has a good idea of 
what Esther can and can't see. 

Esther and Frances 

Both Esther and Frances remember spending a lot of time together during the 
summer when they were in elementary school. They spent time "playing teacher," 
swimming, and going to Frances' family's cabin in the mountains. Since their parents 
were friends, they both feel it helped their friendship develop, though they don't remember 
being forced to play together. They don't talk about Esther's visual impairment as Esther 
says, "She knows, I know, so. . ." They don't think Esther's visual impairment effects 
their friendship. 
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I>yad 4 

Gail 

Gail is an Anglo 17 year old 11th grader who is enrolled in a college course at a 
local college. She is the oldest of 4 teenage children. 

Our family doesn't do a lot together, or at least they do and I kind of do 
something separately. . .. They go camping. They go bike riding and 
hiking; go up the back of the woods and stuff like that. 

Gail gets along best with her 14 year old sister, though they are not very close. Her 
parents, she feels, are overprotective of her in part because of her blindness and in part 
because she is a girl. 

Gail was bom with cataracts which were removed in infancy. In 3rd grade she was 
diagnosed with glaucoma and after 4 surgeries she "woke up and I couldn't see anything 
at all." She tells people, "I can see light and dark and a little bit of movement, like if you 
put your hand in front of my face." Gail likes her visual impairment and says 

I wouldn't switch it for anything.... Because it makes me [me]. If I 
change that a lot of other things would change. I'd probably be stuck up 
still. I'd be real shehered like a little girl. 
Gail started learning braille and O&M at the end of 5th grade. Gail knows that she 

wants to go to college, but she is not sure what her major will be. She is thinking of 
English or teaching. 

From 1st through 5th grade her best friend was Sarah, who was a neighbor and 
also in here class at a small Catholic school. In elementary school Gail wasn't popular, but 
she could move from social group to social group and "feel at home." She says, "I've 
always gotten along better with teachers than other people have. I mean, every now and 
then the teacher will come and talk to me, like I'm a co-worker." Gail feels more 
comfortable with adults than she does with her peers and says it has always been this way. 
She believes it is because of her IQ which is 136. 

At the end of 5th grade Gail's family moved and she attended public school for the 
first time. She had an aide and also spent time in the resource room. In 6th grade she had 
a friend named Pam, they met because 

it seemed like she was outcast from the rest of the group. I don't know 
why, because it was something that had been going on for years. So it was 
like she and I just kind of attracted, like instant, like we instantly got along, 
completely, wonderful. 

They remained good friends until 8th grade when Pam started smoking and doing drugs. 
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In 7th grade Gail started junior high and found it a challenge socially. She was 
part of the "resource room clique, all the resource room kids that weren't accepted 
anywhere else kind of cliqued together." In addition to peers in the resource room, Gail 
had other friends "the ones that were just not accepted by normal kids. The kids that were 
overweight or that didn't look right. They always come and hung out with me because I 
didn't care." In junior high school Gail did not have one best or close friend. 'It switched 
almost constantly, because everyone else was changing so fast and I was getting used to 
what the real world, all the shocking things that were out there." In high school Gail is 
part of the "group that was the more outcast group, but I could go and hang out with 
other people." In high school Gail had two best friends: Holly who is two years older then 
her and has a learning disability and Herb who is a year older then her and has asthma and 
is overweight. 

Gail and Herb met in Spanish I when she was in 10th grade and he was in 11 th 
grade. They got together because "I didn't have any partner and he was the only one 
left." For two years they have had classes together and often eat lunch together. Gail does 
not feel that Herb is part of the "outcast" social group. "He seems like he fits in pretty 
much with everybody else." She says, "people will pick on him because he is slightly over 
weight. I want to jump down their throat because it drives me nuts." 

Herb 

Herb is an Anglo 18 year old 12th grader who has three younger sisters. "I'm the 
older one and got to watch out over them all." Herb isn't very close with his sisters, but 
he is close with his parents. He will attend a 4 year college in his town in the fall and will 
major in nursing. He plans to live at home for a few more years. 

In kindergarten through 5th grade Herb attended Catholic school. He had fiiends, 
but can't remember any special ones until 3rd grade when he had his first best fiiend, 
Mike. They were best fiiends until 6th grade when Herb began to attend public school. In 
6th grade he became friends with Tony, a neighbor who was in his class. Herb became 
friends with Tony's friends and they all spent time together through out junior high. Herb 
wrestled in junior high and did swim team in senior high. He has always been involved in 
Boy Scouts. Generally Herb sees his friends in school and prefers one-on-one interactions 
with fiiends rather than group interactions. 

Herb considers Gail to be a good fiiend. Gail has been helpfiil to Herb with school 
work and "I can vent my fiiistrations to her." He says 

I think I've helped her, just being there, you know. She could talk to me 
about family problems if she had any. Her and her mom don't get along 
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too well.... I could vent her frustrations to me and I'd be there to listen. 
If she needed anything I could get it for her. 
Herb doesn't know that much about Gail's visual impairment. "She's getting 

along with it and she's making the best of what she can." Herb feels it is harder being 
friends with someone who is visually impaired because 

They've kind of got to get to know you and trust you and depend on you a 
little bit. They don't know things about you that people who can see 
would know about you like height, hair color, stufif like that. You have to 
tell her, she can get a general impression where other people can actually 
visualize it. 

Gail and Herb 

Gail and Herb don't feel that their friendship is unique compared to friendships of 
their peers. Gail noted, "I'm not unique. I'm different. I'm weird." Both said that the 
Spanish I teacher played a small role in their friendship starting by assigning them to be 
partners because there were no other classmates left without partners. Both agree that 
they tell "secrets" to the other. Gail says, "There's only three or four people I trust." and 
she includes Herb in this group. Herb and Gail do not spend time together outside of 
school. They will occasionally e-mail each other. They do not talk on the telephone. 
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Dyad 5 

l£SOS 

Irene is a biracial 13 year old 8th grader with iritis, though she classifies herself as 
low vision, she uses braille as her reading medium and a cane when traveling. Irene has 
lived with her grandparents since she was 4 years of age. She has 7 siblings; 5 biological 
and 2 step siblings all of whom live in the area with various other family members 
including her biological mother and father. Irene feels all of her family is accepting of her 
visual impairment, "They just take it in stride. It's just a log in the middle of a road that 
you have to go around." 

Irene began having trouble with her vision at age 4 and lost most of her sight in 6th 
grade and then began learning braille. She has had multiple surgeries to try and slow the 
progression of her disease. She explains to people that she "sees fuzzy colors and some 
shapes." There is nothing Irene likes about her visual impairment. She doesn't like the 
fact that she is "treated differently" because of her visual impairment. 

The teachers talk to me differently like I'm more a 6 year old, rather than a 13 year 
old. .. . Even my Grandma and Grandpa treat me like I'm younger. I don't need that. I 
want to be treated my own age. 

In elementary school Irene had a group of fiiends, both boys and girls, that she 
played with. By 3rd grade her visual impairment was becoming more noticeable and she 
remembers, "I had a CCTV at my desk and everybody would get mad at me because I got 
basically two desks. One for the CCTV and one for my regular stuff." In 4th and 5th 
grade Irene had a good friend named Sue. Her first best fiiend was Diane in 6th grade. 

Since starting middle school in 7th grade, Irene feels having a visual impairment 
makes it harder to make fiiends because, "people don't want to talk to you because they 
think you have a toxic disease." She also feels that everyone gets put down in middle 
school. She gets put down for the color of her eyes and her clothes. She says, "I wasn't 
really with the 'in' group and I wasn't really with the 'outie' group. I was like in 
between." Sometimes kids would tease Irene, 

They'd come up to me and wave their hands in fi-ont of my face and I 
wouldn't be able to see it, or they would come up to me and put two 
fingers like this [like a peace symbol] and have them go like this [move 
slowly across visual field] to see if I could follow them. 
Irene says "I have 3 best fiiends but Jane is probably the top." The other two are 

Diane fi'om 6th grade who moved in 7th grade and Tim. Though she is close with each of 
them, they are not fiiendly with each other. She met her best fiiend Jane in choir in 7th 



229 

grade when 
We were standing in choir and I couldn't find where I was supposed to 
stand. I was supposed to stand next to her and all of a sudden I felt her 
pulling the back of my shirt. I go "whoa!" and she goes, "You're supposed 
to stand by me." Then I thought, "I guess I'm supposed to be her fiiend." 
you know because I'm supposed to stand by her. 
Jane helps Irene in that "She leads me around. Whenever I'm having a hard time, 

I'll call her and she'll just hear me out or vice versa." Irene feels Jane is the "most loyal 
fiiend I have. . . . She's been there, even though she's in high school.... I know I can 
trust her if I tell her something real personal. She'll keep it that way." 

Jane 

Jane is an Anglo 15 year old 9th grader who was diagnosed with Lupus during the 
study. She has two younger sisters who she gets along with well. They enjoy camping, 
relay races, their trampoline, and their pool. Jane and her parents get along "Great, they 
know everything I know about me, just about." 

Jane attended a small religious school for the elementary grades. In elementary 
school Jane remembers, "I was real quiet. I got along with everybody just fine when I got 
to know them, but I didn't have like a real best, close fiiend. Then in about 4th grade I 
had a real close fiiend." They stayed fiiends for the next two years. In 5th and 6th grade 
Jane had a "best bud" who was a year younger then her. In 7th grade Jane went to a 
different private school and became fiiends with Pam. She comments, "She's always been 
more outspoken than me. I don't mind that. Most of my best friends have always been 
more outspoken than me." In 8th grade Jane went to public school for the first time and 
that is when she met Irene in choir. This year her and Irene have been m different schools. 
In high school Jane says, "I'm fiiends with, if you'd call them the popular people, and also 
with people that are a lot, how would you say, worse off. So, I have quite a range of 
fiiends." Jane says that her and Irene talk about Irene's visual impairment. 

I'm still trying to understand it. I can partially understand it because of my 
vision problem. I can take oflFmy glasses and kind of squint, that's like it 
[Irene's visual impairment] but a lot worse.... I try to see things the way 
she might see them.... I think she can distinguish between darker and 
lighter colors. 

Jane often helps Irene when they travel by serving as a sighted guide. "[I would] not like 
to have her holding onto my arm walking down the street. I'd like to go run and jump 
around, but I don't mind that very much." Jane think that Irene may like being visually 
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impaired in the sense that "she doesn't have to worry about looking like everybody else. 
She does, but she doesn't have to worry about it because maybe she can't see what 
everybody wears." She says Irene doesn't talk about her visual impairment "being bad," 
though she believes Irene would rather not have it. Jane believes it is harder being friends 
with someone who is visually impaired "because you have to watch out for them, be 
careful for them. Not of them, for them." 

Irene and Jane 

Together they enjoy spending the night at each other's houses, talking, and music. 
Both girls believe they are opposites. Besides the obvious of "me having normal eyesight 
and her having unnormal eyesight" as Jane says, they are different in other ways. Irene 
comments, "She says 'hi' to everybody in the hall. I don't do that. She likes to stay up 
late. I like to bounce off the walls." Within the last two months Jane has been diagnosed 
with lupus and this has provided an avenue for both girls to talk about their disabilities and 
ask questions of the other. Jane says, "I know how people feel now when they talk to me. 
It's like you want to know things but you don't know how to ask them. You don't want 
to offend them." Jane also points out, "Her problem, if you call it a problem, whatever 
you want to call it, is more obvious than mine. But mine is just as there as hers is." 
Neither think Irene's visual impairment effects their firiendship negatively. Irene says, "She 
just treats me normal. That's what attracted me to her." Jane says, "it seems like each 
time we see each other we know more about each other." 
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Dyad 6 

Katie 

Katie is an Anglo 15 year old 10th grader who is blind. She is the youngest of 4 
children. Her sister is 7 years older then she is and is also visually impaired. Her sister 
does not live at home and attends a technical school. Although they were not close 
growing up, they are now close and are able to talk about their visual impairments. One 
of her brothers is away at college and the other is a senior in her high school. Katie thinks 
her parents treat her differently because of her visual impairment; they are more restrictive 
of her activities and do not allow her the liberties her brothers had at her age. 

Katie began learning braille in kindergarten, though prior to 4th grade she was able 
to read some print with a CCTV. Her retinas detached in 4th grade and since then she has 
solely relied on braille as her reading medium. She has always had a teacher of the visually 
impaired, classroom aide, and Orientation and Mobility specialist and says, "I can talk to 
them pretty easy and it's kind of like this miniature family." 

Katie's visual impairment is caused by glaucoma and she says it is di£ficult to 
explain to people. When asked she generally explains, "I can't see much but I can see 
people and things like buildings and stuff. I just can't see details and I can't see poles, 
because they're so skinny." The thing Katie likes about being visually impaired is being 
able to attend Lions Camp, a summer camp program specifically for individuals with visual 
impairment. In describing the other campers she notes, "Visually impaired kids aren't that 
helpless as people think." The thing Katie does not like about her visual impairment is 
not being able to drive. "I wish I could go for driver's ed. this fall. I can't do that, 
because what's the point. I want to be able to drive. That would be nice." A second 
concern for Katie is, "It's harder to make fiiends because they're [peers at school] scared 
of you." In retrospect she thinks it was easier to make fiiends in elementary school 
because, "everything is just new to them too. The way I made fiiends then, if they were 
interested." By the time you reach middle school Katie feels the "cliques" and "having to 
be normal" makes it harder for her to make fiiends. Katie explains, 

I think when you have visual impairment or any disability it makes it harder 
because they fi^eak. If you have a fiiend that's a person who's open minded 
and isn't bothered by it and willing to give you a chance... . you can be 
very good fiiends with people, with anybody. 
In elementary school Katie felt that socially she did well because, "nobody had this 

judgement kind of thing. You don't get that until you're in middle school, so everyone 
liked everybody ." She had a group of girls she "hung out with" including Katy, Sally, and 
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Anne. Once she moved into middle school in 6th grade she maintained the friendship with 
Anne, but not the other girls. In 6th grade she met her best friend Lilly. In junior high 
school and senior high school she and her friends Lilly and Anne made their own little 
group; one that did not fit in with the cliques. 

Katie has met many people through the Internet. She likes the Internet and 
wishes the world just worked that way. Where actually you could meet the 
person and know them before you actually have to see that they have some 
disability. Because then you can make friends so easily because they don't 
care. Once they know you and you're not that bad of a person you can 
obviously make friends very easily. But when they see the cane, they freak. 
In describing her friendship with Lilly, Katie explains that it took about 2 years for 

them to become best friends. 

Lilly 

Lilly is an Anglo 15 year old 9th grader with a learning disability in reading and 
writing. Lilly is a twin and also has an older brother. Her and her twin are not close and 
she says they are opposites in many ways. Her parents are very involved in her schooling. 
Lilly hopes to go onto college and become a vision aide or teacher of the visually 
impaired. 

In elementary school Lilly remembers having friends, but not one specific best or 
close fiiend comes to mind. She was socially average through out elementary school. In 
middle school Lilly didn't have a lot of friends because, "I suddenly became shy. I don't 
know why, but I did." 

In middle school she started her friendship with Katie and became fiiends with 
Katie's fiiends, most of whom Katie knows through Lions Camp. Although they met in 
6th grade, Lilly agrees with Katie that it took a few years for them to become best fiiends. 
Lilly thinks her own learning disability influenced her initial interactions with Katie. "I 
know where she's coming from in part. I mean, I don't know the whole thing, but I know 
[about] people thinking you're diflFerent and stuflF like that." Lilly feels that their peers in 
school are 

afraid of her more or less because they think she's going to be diflFerent 
than everyone else. Because I know I'm in classes and they'll go, "You're 
fiiends with that Katie person aren't you? Is she different than us? What 
can you guys do?" 

Lilly tells her peers, "She's no different than us. We go and do the same things that you 
guys do." 
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Through experience, Lilly has learned what Katie can and can't see and helps her 
as needed, especially with travel. Lilly and Katie talk "quite often" about Katie's visual 
impairment and Lilly doesn't think the visual impairment bothers Katie a lot, however, 
"she's afraid of losing more sight. That's the only thing that she's's ever really let on to 
me that bothers her. And the people how they act.... how they react when they see she 
is blind." (e.g., negative reactions). 

Katie and Lillv 

Both Lilly and Katie think their friendship became a best friendship because of 
homework. In 8th grade the homework became more difficult and they worked together 
to complete it. Much of their time together is spent at school. Lilly explains, We both 
help each other out as far as school goes. Just with homework if she's in my classes I'll 
usually help her so she doesn't have to get a teacher in there all the time because she 
doesn't like that exactly. 

Lilly says that helping Katie benefits her, "just going through it again helps me 
learn it again." They also spend a lot of time talking and helping each other out with 
problems. Katie says they tell each other the "deep down, really important stuflF, personal 
StuflF." They spend a lot of time together at each other's houses. Katie likes "just hanging 
out and eating food and talking and you know doing stupid things like that." The only 
hobby they have in common is the computer, both enjoy talking with friends on the 
Internet. Lilly thinks it is harder being friends with someone who is visually impaired 
because "you have to make accommodations. But as far as friendships go, I've found that 
this is a better friendship than anybody else. So it's really not that hard." Both think they 
would not be as close friends if Katie wasn't visually impaired. Lilly explains. 

You don't keep the friendship for granted as much as you would a normal 
friendship, because it's not like a normal friendship when you can just say, 
"okay, walk over here and then we go there." You have to actually [plan 
and communicate]. 
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Dyad 7 

Mary 

Mary is an Anglo 14 year old 8th grader who has low vision. Mary, her 19 year 
old sister, and father all have BEST disease. Mary reports that her vision is around 
20/200. At present, Mary's three younger brothers all appear to have normal vision. 
Mary doesn't talk about her eye disease a lot with her sister, but she does talk to her father 
about it often. She is closer to her father than she is to her mother. Mary plans to go to 
college, but is not sure yet what she would like to do when she grows up. 

At the end of 5th grade Mary was having trouble visually and was diagnosed with 
BEST disease. She remembers the day she was diagnosed, "everybody was crying and my 
dad felt really bad because he thought it was his fault. But it really is not his fault. He 
couldn't do anything about it." She wears glasses for reading, but not for distance. She 
gets frustrated having to explain to people that her glasses don't help with her distance 
vision. She is unable to see overheads or the blackboard in school. For a week and a half 
during the summer after 8th grade Mary attended a camp for visually impaired teenagers. 
She says, "I really fit in because everybody was visually impaired so you complained that 
you couldn't see something, it was not a big deal. Nobody cared and they were like, 'Oh 
yeah, I can't see that either.'" Mary's sister is driving using bioptics. Mary is starting to 
save money for a car and hopes she will be able to drive. "I mostly use my peripheral 
vision. I think that might be a little bit of a lead." 

The thing Mary likes about being visually impaired is being able to borrow 
equipment such as computers, CCTVs, and telescopes from her state Commission for the 
Blind. Mary doesn't like "the comments you get.. .'Well can't you see that?'. . .'Why 
don't you get glasses?' That really gets annoying." 

Mary and her brother, who is one year younger, have some of the same friends. 
Mary says her brother is "pretty supportive" of her visual impairment and that he "helps 
me see stuflf sometimes" like the computer screen. Mary says, "Most of my friends, like 
my close friends and stuflf know what I can and cannot see. . . . They'll tell me what's 
going on or whatever." 

In 1st through 3rd grades Mary lived in a different state and had a group of girls 
whom she was friends with. She remembers having a best friend, Heather, who loved to 
sing. In 4th grade she moved to her present home. Mary says that in elementary school 
staring in 4th grade there were cliques, but "I don't know where I really fit in." In 4th 
grade Mary met Rachel who lives across the street and was also in her class. They were 
always doing things together and "for like three years she was my best fiiend and then we 
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just started growing apart." She also met Nancy, who is her best friend now, though they 
didn't become good friends until 5th grade when they were in the same class. In 5th grade 
Mary asked Nancy for help with overheads and copying from the board because she didn't 
want to tell the teacher she couldn't see. Socially, she dressed "preppie" but she wasn't "a 
prep." 

Sixth grade was the start of middle school for Mary and she was understanding the 
limitations of her visual impairment better then in 5th grade. She was now getting services 
from a teacher of the visually impaired, using large print books, and advocating for herself 
with the general education teachers. She continued her friendship with Rachel, Nancy, 
and Thelma (another neighbor in her grade). Socially she "was into the grunge look" so 
she was one of the "grunge look people" in her school. Mary also began to have friends 
that were boys - some her brother's friends and some friends of her own. In 8th grade she 
had a boyfriend for 7 months. 

Seventh grade is when Mary says her and Nancy became best friends. She says 
that Nancy "is ok with" her visual impairment and she feels Nancy knows some things that 
she can't see and points these out to her. Mary says, "We have a lot of things in common. 
We always have the same ideas and it seems like they always come at the same time." 

Nangy 

Nancy is an Anglo 13 year old 8th grader who lives with her mother and older 
brother. She and her brother spend every other weekend with their father who lives 
"across the neighborhood." Nancy is close with her brother and both her parents. She 
plans to go to college when she finishes high school but does not yet know what she wants 
to be when she grows up. 

In elementary school Nancy had "three or four friends that I spent a lot of time 
with. . . . They lived right down the street from me." She remembers playing with a girl 
who was disabled in 1st and 2nd grade, but then she went to another school. In 4th grade 
she still "hung out" with one of her neighbors, Tina, and started to make other friends 
including Mary. She felt her group of friends was in the average group at school, though 
at this point cliques were starting to form. In elementary school she says, "I pretty much 
just had a group of close friends. I had no specific best friend at all." 

In 6th grade Mary went to middle school and she says, "It was more the popular 
group and the non-popular groups. [1] started hanging out with more people and [my] 
grades got a little lower. The work got a little harder." Nancy says, "I hung out with 
about 10 people or so, Mary and a couple of my fiiends, her name is Bea and Tina still and 
people like that." Nancy said that through out middle school she has had two best fiiends. 
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Mary and Bea. Nancy and Bea both are involved in drama and have had a lot of classes 
together. Nancy has dated since 6th grade and just broke up with her boyfriend of 2 16 
months. 

Mary is the best friend to whom Nancy tells "important stuff." Nancy says that her 
and Mary really met in 5th grade "when we were both the quiet, shy ones, so we met 
during our class." Nancy knows that Mary, "has trouble seeing stuff she's reading in class 
and things like that because she has to get big copies of everything in books." Nancy was 

worried about it [Mary's visual impairment] a little bit at first. I was 
worried if I had to act different around her or treat her differently. After 
awhile it just seemed to disappear in a way. [We] talked to each other 
normally. 

She thinks Mary "is kind of used to [her visual impairment] by now. She's been doing it 
for awhile. It doesn't really bother her. No one says anything about it." However, when 
Mary first joined Nancy's class in 5th grade, Nancy remembers that her classmates were 
curious and asked a lot of questions of Mary. 

Tnere was her and a couple of other kids that were special ed. kids that 
came into our class. All the kids [typical peers] were different about it at 
first, but then they got used to it and no one was really big about it or 
anything. 
Nancy says that it wasn't until 7th grade that "we started hanging out with each 

other and doing stuff together, going to the skating rink or movies." In school she'd "help 
her with her homework if the teacher didn't blow it up or something. I'd read it to her." 
Mary helps Nancy "with my homework when I need help. If I have problems with other 
friends or my parents [or] at school she'll help me with that." 

Mary and Nancy 

Mary and Nancy have a lot in common: music, movies, going to the mall, and 
fiiends. In 5th grade their assigned seats in class were close enough that they could talk 
easily during school. Both agree that they "got close" in 7th grade when they got together 
outside of school to make up dances for their physical education class. They have never 
talked about Mary's visual impairment seriously, though as Nancy points out, "We joke 
about it sometimes. We've never actually sat down and talked about it one on one." 
They don't think having another friend around like Bea or Thelma changes their 
interactions. Though Mary then says, "Maybe [we're] not as open with them. .. then 
when it's maybe just me and Nancy. But, I mean, we're pretty open to everybody." Both 
think they would still be fiiends if Mary wasn't visually impaired because "we have so 
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many thiings in common." 
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Dyad 8 

Paul 

Paul is an Anglo 16 year old 10th grader with optic nerve hypoplasia. Paul has a 
pronounced stutter which he has had all his life and Attention Deficit Disorder. (The 
interviewer did not learn that Paul had Attention Deficit Disorder until the Personal 
Interview was underway. Since he has never received special education services for this, 
he was not dropped fi-om the study.) He is an only child and lives with his mother and 
stepfather. Paul never wanted a brother or sister, he notes, "I'm not much of a people 
kind of guy." Paul's father lives in another state where Paul has been going in order to 
receive training for bioptic driving. Paul's grandparents live in his town and he gets along 
with them "Excellent! They're like an alternative [set of) parents." When he was younger 
his grandparents took care of him while his mother was working all day. 

Paul is not able to see the blackboard in school but he can see standard print 
though "I have to bring it up to my face." The thing Paul likes about his visual impairment 
is that "[It] gives me something to bitch about." and what he doesn't like is "everything 
else." Paul says he's not being "as bitter" as he used to be about his visual impairment 
because of the potential to be a bioptic driver. When Paul was younger people gave him a 
hard time about his visual impairment but "I figured out how to intimidate people" and the 
problems stopped. Paul reports that at the start of every school year, until 10th grade, he 
has always been teased. He says, "[They are] making fijn of me and stuff and that stops 
after you smash their head open." Paul feels that the teasing did not stem fi^om the visual 
impairment, though he was not specific about its cause. 

Paul doesn't feel having a visual impairment makes it easier or harder to have 
fiiends. He comments, "I have a real bad attitude. I'll be the first to come out and tell 
you. I think that it's hard because I don't automatically say, 'oh he's a good guy.' He has 
to earn that respect fi-om me." 

When he was younger, through 2nd grade, Paul had a fiiend named Tim. Jim's 
mom and Paul's mom were fiiends and both pregnant at the same time. Paul did not have 
fiiends at school that he remembers. In 3rd grade he moved to his current town and says 
he had fiiends in elementary school, "People I would hang out with, but nobody special." 
Paul does not remember getting together with peers outside of school during the 
elementary years. 

In 6th grade Paul began middle school and "came out of my pathetic state of 
conformity." He met Clark in music class though they didn't get together outside of 
school until 8th grade. He believes that he and Clark started spending time together 
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because, "He and a couple of others were the only guys that weren't part of the 'in' 
thing." In 7th grade he met Joel, who he said was "mixed up" and a "trouble maker." He 
ended his fiiendship with Joel in early 8th grade when Joel started "breaking into cars and 
things." In 8th grade he met ^ymond through Clark and they have been friends for the 
last 3 years. 

For his freshman year of high school Paul attended a private school that he says 
was "for people who had no other place, but there, or prison [to go]." Paul says this year 
"was the worst experience I ever had." He didn't make any friends at this school. 

Paul is not interested in the social milieu of his present high school, though he says, 
"It's probably the best time at school I ever had. .. because I don't have to conform a 
whole lot" Paul does "the work I think is important" and is an A/B student. He plans to 
go to a cooking college after high school. 

Socially in high school Paul says 
Me and the guys I hang out with, we totally disassociate with the whole 
thing. Everybody else is an idiot and I don't want to be involved. ... All 
of us had authority problems. We generally hate the school. We hate the 
system. 

Paul hangs out at school with Raymond, his best friend, Clark, and Clark's girlfriend. He 
reports that of all the groups in the school, the four of them get along best with the 
"gangs" and that Clark is "buddies with the head gangster guy at school." Paul has 
become friends with Chuck and Douglas (see Dyad 2 this appendbc) and they all share an 
interest in music. Outside of school when he gets together with Raymond or Clark it is 
because they have "an on again oflFagain band." Paul's hobby is playing the guitar and 
this is an interest which he shares with Raymond and Clark. 

When he has had Raymond or Clark in a class with him, they have assisted him 
with copying material from the board. He doesn't talk about his visual impairment with 
Raymond or Clark often and says "They don't remembers sometimes, they [say] 'Oh yeah, 
that's right.' [if there is something he can't see]." Though he is close to both friends, Paul 
says Clark is "too much of a goofball" and "irresponsible" so he considers Raymond to be 
the friend that he can share real problems with. 

Raymond 

Raymond is an Anglo 15 year old 10th grader who lives with his mother, 
stepfather, and older brother who has a learning disability. His father lives in another state 
and he sees him once or twice a year. After high school Raymond wants to continue with 
his music. He is considering going to a technical school which teaches guitar playing or a 
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school to leam to build guitars. Raymond got interested in guitars in 8th grade when Paul 
taught him to play. 

In 1st and 2nd grade Raymond attended a private school and had a good friend 
named Mike and a couple of other friends. In 3rd grade he started to attend public school 
and in 4th grade he started to play the trumpet. "I made a lot of friends doing that in the 
band, but I quit that [after 5 months] because I got bored with it." Socially Raymond felt 
he was "average" in elementary school. 

For middle school Raymond moved to the town in which he now lives. He 
comments, "I'm sort of slow at making friends a little. Shy a little bit sometimes." and so 
it took him time to meet people in middle school. One of his first people he met in 6th 
grade was Clark, "We didn't' become real friends until 8th grade." 

Raymond met Paul in 8th grade when they were in the same homeroom and had 
some other classes together. Raymond says he was not initially aware of Paul's visual 
impairment. In describing what he believes Paul sees he says, "[He] sees a lot smaller than 
what I see. . . . Like print on things seems smaller to him. It's harder for him to read it 
and he has to hold it up close." About Paul's visual impairment he says, "I can tell it 
depresses him sometimes, but overall it doesn't really bother him that much." Though 
they generally don't talk about Paul's visual impairment, recently they have talked about it 
as Paul is going though learning to be a bioptic driver, Raymond comments "He's really 
happy [about the bioptics]." 

In high school Raymond has two sets of friends one is Paul and Clark and the 
other is a group of friends from his church who do not go to his school. He also has his 
own band in addition to the one he is in with Paul and Clark. When asked where he sees 
himself, Paul, and Clark fitting in socially he comments, "I have no idea. Social thing is 
kind of floundered now in the '90s. Everybody is into themselves and stuff." He believes 
Paul and Clark are his first real best fiiends. 

Paul and Ravmond 

Their common interest in music is a cornerstone of Paul and Raymond's fiiendship. 
Raymond is quick to point out that his interest in guitar began when he met Paul. 

It started probably in 8th grade when I met Paul. He taught me how to 
play. . . .It would have took me a lot longer to play it though [if not for 
Paul]. ... He helps me out with my music. I don't know, [we're] just good 
friends. 

Paul remembers that, "for my birthday I had them [Raymond and Clark] over here [my 
house] and I had them bring all their stuff, so we had drums here and guitars here and 
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just, you know, played for like 8 hours straight." In addition to music, they both also 
share a "non conformist attitude" though Paul is quick to act on this thoughts and 
Raymond is more reserved. They enjoy discussing politics and God. 

Paul and Raymond were each friends with Clark and credit him with bringing the 
two of them together. Both are still close friends with Clark, though as Paul says, "He 
hasn't grown up yet." and Raymond comments, "He's getting better than he was." Both 
Paul and Raymond feel they are equally as close to Clark as they are to each other. The 
three of them had a band together for about 6 months but it didn't work out, however, 
they are going to try it again and see how they do. 

Raymond reports that Paul" helps me out with my music.." Paul says Raymond 
"helps me in school with stuff I don't understand as far as math goes." They do not think 
their friendship would be any different if Paul wasn't visually impaired. In their opinions 
the visual impairment is not a factor in their friendship. 
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Dyad 9 

Stgygn 

Steven is an Anglo 13 year old 7th grader who is blind due to optic atrophy. He 
lives with his father, step mother, sister, and two step sisters. He and his three siblings are 
all within two years of age of each other. His sisters help him in the stores by showing 
him around. His mother lives in a nearby town and he is able to see her frequently. 

Steven lost his vision gradually between kindergarten and 1st grade, and so he has 
been a braille reader though he can read print with a CCTV. He is able to see colors and 
distinguish the sidewalk from the grass. Steven says, "I see what they do, it's just blurry." 
Steven says both his family and his peers don't treat his visual impairment "as a big deal." 
Steven hasn't given much thought to what he likes about having a visual impairment. He 
doesn't like that "I can't drive and stuff" like that." Steven attended a summer program 
for visually impaired teenagers and worked on compensatory skills. He has made one 
friend through this program who lives 4 hours away. Steven says that many of the 
students were "dorks" and said "They weren't like popular or nothing." There is a 
student who is visually impaired at his school and they have become friendly due to the 
efforts of the teacher of the visually impaired and his mother. Steven says, "he doesn't 
socialize very well. . . like all he wants to talk about is computers. ... He is afraid to have 
fun." 

Since the beginning of elementary school Steven has always had an aide and still 
does. When he was in elementary school Steven remembers having friends, but not a best 
or close friend. All his friends in elementary school were boys. Steven "waits for people 
to come up to me" in order to start friendships. At the start of middle school (6th grade) 
Steven's family moved to their current home and that is when he started having a best 
friend. In actuality he has two best friends, Thomas who is his neighbor and in the same 
grade and David who lives across the street and is in the grade below him. Thomas and 
David came over and introduced themselves when Steven's family moved into the 
neighborhood. Steven says, "They didn't know I was blind until three weeks after I 
moved here." They found out "Because we stared doing something. I think it was playing 
a video game and I couldn't see what I was doing. And they go, 'What are you blind?' 
and I go, 'yeah.'" In middle school Steven says his group is "in between" the popular 
group and the nerds. 

Thomas is Steven's best friend of all. Steven believes Thomas thinks his visual 
impairment "is no big deal right now. We joke about it sometimes." Steven helps Thomas 
by giving "him answers on homework." In turn, Thomas helps Steven "if we go 
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somewhere he shows me where we're going." 

Thgmas 

Thomas is an Anglo 12 year old 7th grader who has Attention Deficit Disorder and 
takes Ritolin daily. He has one older sister with whom he "fights all the time." Thomas 
enjoys fishing, hunting, and shooting with his dad. He gets along well with both of his 
parents. He grew up in the same neighborhood and now lives next door to Steven. 

Thomas had fiiends in elementary school, but not a best or close fiiend. He has 
been best fiiends with Steven since Steven moved next door 2 years ago. Thomas reports 
that he knew right away that Steven was visually impaired. When asked how Thomas 
believes Steven feels about his visual impairment, he says, "I'll betcha he does not give a 
hoot." Sometimes peers ask Thomas about Steven's "braille machine and all," but 
generally everyone is accepting of Steven and his blindness. Thomas believes Steven has 
an easier time making fiiends because, "He's very outgoing. He just goes straight up to 
'em and says hello or have somebody else go introduce them." 

Steven and Thomas 

Steven and Thomas are physically very active. Together they jump on the 
trampoline, swim, ride a go-cart, play basketball, and play football. Indoors they enjoy 
video games, music, and television. They enjoy being together and "goofing off." In 
school when they are in the same class they sit together and talk. In the neighborhood 
they often gang up on David and tease him. 

When asked if they talk about Steven's visual impairment, Thomas notes "We 
don't even talk about it. We don't care." Steven says they do joke about it, "'Like what 
are you blind?'" When they go places together, Steven usually follows Thomas, though 
occasionally they'll do sighted guide. When there is a problem, they are able to talk to 
each other about it, Steven says, "We don't give advice." Both feel they would still be 
fiiends if Steven didn't have a visual impairment and that his blindness does not affect their 
friendship. 
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Dyad 10 

Victor 

Victor is an Anglo 15 year old 10th grader who is blind due to retinoblastoma. He 
is an only child and works with his parents to run their farm. He also has his own 
electronic repair business. Victor taught himself to do electronics and enjoys working on 
television sets, though he can fix radios and stereos also. Victor would like to stay on the 
farm when he graduates high school but he can't because "You've got to get around." 
Since he is unable to drive he doesn't see farming as a viable future, but would like to 
remain in the small town he lives in now. Victor enjoys watching football by himself, 
"I've got so damned many TVS I can watch three games at the same time." Victor has 
attended some activities for children with visual impairment and says, "the problem they 
have is that they treat you like blind people and I hate it. I mean I'd rather be out on my 
own." 

When asked what he likes about being visually impaired Victor replied, "I don't 
know if I like anything. Ijustdoit. It's just life." Victor doesn't like not being able to 
drive, but he thinks "the way technology is going it'll probably happen." Victor replies 
with an "I don't know" when asked about how his parents, peers, and fiiends feel about 
his visual impairment. 

Victor has always had an aide fi^om elementary school to the present. In 
elementary school Victor had a group of friends, "boys, I wouldn't be friends with girls." 
Socially he feels he was average. In 5th grade he was friendly with Craig, but doesn't 
remember too much about their relationship. Victor hasn't been teased to much, he says, 
"If you tease I'll kick your ass. I get upset." 

In 7th grade, when junior high started Victor met William and Brad. He and 
William are still really good friends. He finds Brad to "be a baby" and so they are not as 
good friends as they once were. Socially Victor says in junior high he was part of the 
"loner kids, rarely make friends. But like William, he had friends." About himself, Victor 
says, "I'll go up and talk to anybody just about. If they don't please me, I'll walk away, 
like 'to hell with you.'" 

William helps Victor with computers, "[William] says I'm tough to work with. I 
know that. . . . People tell me I'm tough to work with sometimes. I'd rather do it myself 
at my own speed." 
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William 

William is an Anglo 16 year old 10th grader who has been friends with Victor for 4 
years. Like Victor, he is an only child and reports that he gets along with his parents, 
"very good compared to some of my fiiends." William's mother has multiple sclerosis and 
has been a wheelchair user for the past 10 years. 

He really enjoys computers and sees them in his future. "I'd like to get into some 
sort of computer [business] repairing, building, and selling." He possibly sees himself 
moving out of his town, but plans to stay in the general area in which he grew up. 

In 1st grade William met Brad (the same Brad Victor met in 7th grade) and they 
are still close friends. In 2nd grade he met Zack and Jim and they too are still good 
friends. William classifies himself as "pretty much a loner" in junior high school. He says, 
"I'd rather do my own thing than fit in with the group." In high school, socially things got 
"quite a bit better. I've gotten to be fiiends with a lot more, different kinds of people. .. . 
I never socialized with very many girls at all, and I'm getting to be good friends with a few 
of them." 

He and Victor have electronics in common. Often he'll give Victor a ride home 
form school and they'll spend time doing electronics things. William asked him one day if 
he remembered being able to see and Victor said "no." William feels Victor takes his 
visual impairment "pretty good." When they first met in 7th grade William says 

I was really bought up to give everyone a chance before I judge them. We 
got talking and I found out that he liked the same things I liked. He had 
this cool little computer that talked to him, so I thought that was pretty 
cool. 

William has observed that Victor has "quite a few adult fiiends." Once when William 
asked. 

Hey, can I come over" or something like that and he says "No, I've got to 
[go to] this camp" and the way he said it I didn't think he wanted to go. 
Well when I asked him about it and he said, "All they do is do this stuff 
that only blind people can do. It's stupid." 

William doesn't think it is easier or harder being friends with someone who is visually 
impaired. "If you're fiiends because you like their personality and what's inside and you 
look beneath the skin, then I think that's what makes a friend." 

Victor and William 

The foundation of William and Victor's friendships is electronics, computers, and 
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humor. They both enjoy putting things together and fixing those that are broken. Both 
are loners and don't seek approval fi-om their peers. Both credit Brad with introducing 
them. For orientation to 7th grade Victor and Brad were partners and so Brad introduced 
Victor and William to each other at the start of the school year. They don't talk about 
Victor's visual impairment though Victor says "[We] joke about it once in awhile. He's 
not as bad as Brad is though." William will help Victor by serving as a sighted guide and 
reading things to him that the teachers haven't gotten put into braille. Teachers generally 
won't let them sit together because they talk too much. 

Most of their time outside of school is spent at Victor's hose. Victor has only 
been to William's house 2 times in 4 years. Both think they would be fiiends if Victor 
wasn't blind, though Victor points out, "We wouldn't have a computer." When asked if 
the two of them talk about problems and feelings William replied, "I'm not a very good 
conversationalist with anyone." and Victor agreed, "I'm not." 
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