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3. Age of Onset of Blindness - The age of onset of blindness among subjects 

ranged from birth to 34 years of age. Two-fifths, or forty percent (22 subjects) 

of all subjects experienced their onset of vision loss within the first two years 

of their lives. Twenty nine percent (16 subjects) experienced their onset of 

vision loss at 6 to 17 years of age. Thirty one percent began to lose their 

vision from 18 to 34 years of age. 

The mean age of onset of vision loss for the sample was 10.2 years (SD = 
10.67). 

TABLE 5 AGE OF ONSET OF BLINDNESS 

VALUE 

o 2 YRS. 
6 - 17 YRS. 

18 - 34 YRS. 

TOTAL 

NUMBER 

22 
16 
17 

55 

PERCENT 

40% 
29% 
31% 

100% 

4. Cause of Blindness! Progressive v. Non-Progressive Etiology - The causes of 

blindness reported by subjects in descending order of their occurrence were: 

injury, retrolental fibroplasia, retinitis pigmentosa, glaucoma, and macular 

degeneration, respectively. Subjects also attributed their blindness/visual 

impairments to a wide range of causes such as birth complications, tumors, 

ulcers, cataracts, diabetes, cerebral palsy and multiple sclerosis. The cause 

of blindness could not be determined for six subjects on the basis of information 

they provided. Table 6 presents a summary distribution of the causes of blindness 

reported by subjects. In addition, Table 6 contains a characterization of each 

cause as "progressive" (e.g.; degenerative) or as It • ,. non-progress1ve • This 

characterization differentiates individuals who experience gradual deterioration 

of their vision (e.g.; macular degeneration, retinitis pigmentosa) from those 
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who have conditions that result in total blindness, or in conditions that produce 

a vision loss that eventually stabilizes and produces no further decline in 

visual acuity. 

Approximately 42% (23) of the sample lost their sight as the result of a 

disease, illness, or medical condition that is degenerative.1 

TABLE 6 CAUSE OF BLINDNBSSL PROGRBSSIVB-NON-PROGRBSSIVB ETIOLOGY 

VALUE TOTAL % NUMBBR NUMBBR 
PROGRESSIVE NON-PROG. 

Injury 11 20% 11 
Retrolental Fibroplasia 9 16% 9 
Retinitis Pigmentosa 8 15% 8 
Glaucoma 5 9% 5 
Macular Degeneration 4 7% 4 

Other: C.P., M.S. 4 2 2 
Congenital 4 2 2 
Diabetes 1 22% 1 
Cataracts 1 1 
Ulcers 1 1 
Brain Tumor 1 1 

Cannot Be Determined 6 11% 

TOTAL 55 100% 24 25 

5. Chance of Vision Recovery - Eighty three percent of all respondents indicated 

that they anticipated little or no chance of recovering their lost vision. 

TABLE 7 

VALUB 

Bxc., Good, Fair 
Poor chance 
No chance 

TOTAL 

CHANCE OF RBCOVBRING VISION 

NUMBER 

3 
6 

45 

54 

PERCENT 

6% 
11% 
83% 

100% 
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6. Acceptance of Vision Loss - A majority of subjects expressed an acceptance 

of their visual impairment/blindness. Seventy five percent characterized their 

visual impairment as "a fact of life" that they had "learned to accept". Six 

percent identified their condition as II· ." an 1nconven1ence • Sixteen percent 

depicted their visual impairment as "a source of frustration". Only 2 of 55 (4%) 

described their sight loss as "probably the worst thing that could have ever 

happened" to them. 

TABLE 8 ACCEPTANCE OP BLINDNESS 

VALUE NUMBER PERCENT 

It's a fact 
of Life 41 75% 

It's an 
Inconvenience 3 5% 

It's a source 
of Prustration 9 16% 

It's probably 
the Worst •.• 2 4% 

TOTAL 55 100% 

7. Ability to Read and Write Braille - A relatively large proportion of the young 

adults in the sample - forty percent - professed to be able to read and write 

braille. 

TABLE 9 KNOWLEDGE OP BRAILLE 

VALUE NUMBER PERCENT 

Can Read & 
Write Braille 22 40% 

Can NOT Read & 
Write Braille 33 60% 

TOTAL 55 100% 



85 

8. Level of Self-Sufficiency/ Independence - The majority of subjects indicated 

that they were able to care for themselves day in and day out. Respondents 

recorded a mean score of 22.18 (SD = 3.601) on a self-sufficiency measure which 

assessed capabilities in a range of important activities of daily living (ADL). 

These included using bank and credit services, identifying money and making 

correct change, preparing and cooking meals, laundering clothes, independent 

travel, housecleaning, shopping, dressing and using recreational facilities in 

the conmunity. Possible scores on the ADL scale ranged from 0.0 to a maximum 27.0 

points. Scores achieved on the ADL by subjects varied from 9.0 to 27.0. A 

comparison of the mean scores achieved by 38 legally blind subjects with 11 

physically impaired respondents was significant at the .01 level. 

TABLE 10 LEVEL OF SELF-SUFFICIENCY (ADL SCALE) 

LEGALLY PHYSICALLY TOTAL GROUP 
BLIND IMPAIRED 

(n = 38) (n = 11) (N = 55) 

MEAN SCORE 22.8 19.5 22.1 
STANDARD DEV. 3.6 3.3 3.6 

RANGE 9.0 - 27.0 15.0 - 26.0 9.0 - 27.0 

T-Test t = 2.68 p = .01 

9. Mastery (Psychosocial Coping) - Pearl in and Schooler (1978) have defined 

mastery as "the extent to which one regards one's life chances as being under 

one's own control in contrast to being fatalistically ruled" (Pearlin and 

Schooler, 1978; p.5). In this study, a seven item, five point Likert-type scale 

was used to assess coping/mastery. The lowest achievable was zero- the highest 

possible score was 35. Scores obtained by subjects in this study varied from 13 

to 35 points. The mean score earned was 23.4 with a standard deviation of 5.3. 
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A comparison of the group means for legally blind and physically impaired 

subjects was not statistically significant. 

TABLE 11 PSYCHOSOCIAL COPING (MASTERY SCALE) 

LEGALLY PHYSICALLY TOTAL 
BLIND IMPAIRED GROUP 

(n = 38) (n = 11) (N = 55) 

MEAN 23.7 22.5 23.4 
STANDARD DEV. 5.5 5.6 5.3 

RANGE 13.0 - 35.0 15.0 - 30.0 13.0 -35.0 

T-Test t = .66 p = .51 

10. Level of Life Satisfaction - Study subjects expressed general satisfaction 

with their lives as indicated by the mean score obtained for the sample on the 

five-item Satisfaction With Life Scale (SWLS). Individual scores on the SWLS were 

normally distributed with a recorded mean of 17.0 (SD = 4.9). The lowest possible 

score on the SWLS was zero. The maximum score was 25.0. Scores obtained by 

respondents ranged from 8.0 to 25.0. 

T-tests comparing the group means of legally blind and physically impaired 

subjects on the SWLS failed to reach statistical significance. 

TABLE 12 LEVEL OF LIFE-SATISFACTION (SWL SCALE) 

LEGALLY PHYSICALLY TOTAL 
BLIND IMPAIRED GROUP 
(n = 38) (n = 11) (N = 55) 

MEAN SCORE 17.32 16.00 17.02 
STANDARD DEV. 5.30 5.04 4.94 

RANGE 8.00-25.00 8.00-25.00 8.00-25.00 

T-Test t = .73 p = .47 



B. DEPENDENT MEASURES 

Characteristics of the Social Support Networks of Study Subjects 

( 1) NETWORK COMPOSITION 

a. Kin / Non-kin 
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In a previous section the procedures used to elicit the names and identities 

of network relations were explained. These procedures generated a list of 664 

persons who provided one or more types of social support (social companionship, 

material aid, affirmation, physical assistance, advice and affection) to the 

young adults constituting the study sample. 

Among the major propositions tested in this study are notions pertaining 

to the composition of the support networks which are deliberately constituted 

by young adults with visual impairments. Studies concerned with the psychosocial 

development and adjustment of persons born with and developing visual impairment 

in later life, and other literatures concerned with life-span development and 

social networks suggest that individuals with disabilities rely more on their 

relatives for help as they age then non-disabled persons (Kazak and Wilcox, 

1984). If this premise were true, the social support networks of visually 

impaired young adults would contain a high proportion of kin to nonkin. This 

proportion would increase with visual and physical impairment. It is also 

reasonable to predict the existence of a positive relationship between the degree 

of visual and physical impairment and network size (e.g.; increased levels of 

impairment are associated with reduced network size). If level of impairment were 

correlated with smaller networks with fewer helpers to provide a panoply of 

services, one would logically expect to find helpers assuming a larger helping 

role. This would be manifested in the increased proportion of multiplex roles 

assumed by the associates of severely impaired young adults. Role multiplexity 
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would increase in relationship to the level of physical and visual impairment 

and in proportion to network size. 

Univariate analysis of aggregate network data generally appear to support 

the notion that young adults with significant visual impairments fashion networks 

that contain a high proportion of kin. Bivariate analyses to be discussed, 

however suggest that functional vision level is not significantly linked to 

network composition. 

Individuals characterized as "friends" constituted the largest category of 

network links. Priends accounted for 22% of the 664 total number of helpers who 

had been identified by all 55 of my blind and visually impaired subjects. Parents 

constituted 20% of the total of all supporters. Spouses represented 18% of all 

supporters; while siblings represented 13% of the total group of identified 

helpers. Other relations were represented in the following percentages: 

professionals (6%), in-laws (5%), neighbors, other extended family members (e.g. 

grandparents, aunts, uncles, cousins, nieces and nephews), and co-workers (4%). 

TABLB 13 NETWORK COMPOSITION (N = 55) 

RELATIONSHIP # OP NETWORK % OP TOTAL NETWORK 
TO BGO RBLATIONS RELATIONS 

PRIBND 148 22.3 
PARENT 134 20.2 
SPOUSB/COMPANION 123 18.5 
SIBLING 89 13.4 
PROPBSSIONAL 42 6.3 
IN-LAW 37 5.6 
NEIGHBOR 36 5.4 
OTHBR BXT. KIN 31 4.7 
CO-WORKER 24 3.6 

TOTAL 664 100.0 
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While friends were identified most often as potential supports, family 

members actually dominated the networks of blind and visually impaired men and 

women who participated in my study. Supportive ties to relatives (parents, 

siblings, spouses, in-laws, aunts, uncles, cousins, grandparents, nephews, 

nieces, etc.) accounted for over three-fifths (62%) of all network links. By 

contrast, nonkin (co-workers, neighbors, professionals, and friends) constituted 

38% of total network ties. 

b. M!! 

Age helps, in part, to explain the configuration of the support networks 

of study subjects with respect to composition. Men and women 18 to 44 years 

compose 54% of the total number of named network relations. Porty five to sixty 

four year olds account for a little more than one-quarter (28%) of total ties, 

while individuals 65 years and over, combined with children below 18 constituted 

11% of the total of network ties. The mean age for a network relation is 37.7 

years (SD = 8.28). Ages of subjects network helpers varied from 2 to 54.4 years. 

TABLE 14 AGE DISTRIBUTION OF NETWORK RELATIONS 

AGE INTERVALS 

o - 17 YRS. 
18 - 44 YRS. 
45 - 64 YRS. 
65 AND OVER 

MEAN (N = 55) 

c. Marital Status 

PROPORTION 
OF RELATIONS 

.08 

.54 

.28 

.10 

37.66 YRS. 

STANDARD RANGE 
DEVIATION 

.21 .00 - .91 

.16 .00 - .75 

.12 .00 - .50 

8.28 2.78 - 54.38 YRS 

The social networks of respondents contained a higher proportion of married 

persons than single persons. Approximately 61% all network members were married; 

39% were not married. Network supports were more likely to be married than 
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subjects. In contrast to network helpers, 51% percent of the fifty five blind 

young adults subjects were married. 

TABLE 15 MARITAL STATUS OF NETWORK RELATIONS 

MARITAL STATUS PROPORTION STANDARD DEV. RANGE 

MARRIED .61 .21 .23 - 1.00 

d. Race 

The racial composition of the pool of supportive helpers was similar to the 

racial composition of the study sample. Seventy seven percent of the network 

members whose names were elicited were white. Approximately 18% of the remaining 

number of identified supports were black, hispanic, or asian. The race of 5% of 

the helpers could not be determined. In such instances subjects simply did not 

know and could not determine the race or ethnic origin of a person providing 

support. The high percentage of whites and low percentage of blacks named by 

respondents as supports is consistent with Fischer I s (1977) contention that 

individuals tend to gravitate toward others who are perceived by ego as most 

similar to themselves. 

RACE 

WHITE 

BLACK 

TABLE 16 RACE OF NETWORK RELATIONS 

PROPORTIONS STANDARD DEVIATION RANGE 

.77 .33 .00 - 1.00 

.18 .33 .00 - 1.00 

e. Visual Characteristics of Network Relations 

Subjects named only 81 legally blind or visually impaired men, women and/or 

children as members of their support networks. This constitutes approximately 

7% of the sum of all identified network ties, and averages out to approximately 
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1.5 blind persons per network. This result is significant in light of Winton's 

(1970) earlier observation that men and women identifying themselves as blind 

were "often part of some social group which was composed of blind persons". It 

corroborates Winton's assertion that blind adults are likely to find one another 

despite the fact that blindness is a low-incidence condition • 

••• when we consider that there are perhaps two or three blind people per 
100 of the general population, the social network among the blind appears 
much more tightly structured than we would expect to occur by chance 
(Winton, 1970; p.169). 

(2) SOURCE OF NETWORIC TIES 

A. How Network Ties With Nonkin Originate 

The young adul t Delawareans sampled indicated that their places of work were 

important contexts in the identification and recruitment of supportive ties. 

Close to fourteen percent of all nonkin relations originated in contacts 

occurring within the context of the workplace. 

Programs and activities sponsored by public and private agencies for the 

blind and visually impaired were also an important source of network ties (13%); 

as were apartment houses and other residential contexts (12.2%), where an initial 

contact evolved into a tie with a given meaning or purpose. Friends and relatives 

also proved to be significant sources of new friendship and potential support. 

Twelve percent of nonkin relations originated through friends; an equal 

percentage originated through relatives. School and church functions and other 

agency functions produced close to 28% of nonkin ties. 

The relatively even distribution among the eight sources of network ties 

suggests that subjects recruit network relations from a range of sources and that 

no single source contributes overwhelmingly to the generation of new ties to new 

sources of support in networks as they appear to be configured. 



TABLE 17 SOURCES CONTRIBUTING TO NEW NETWORK LINKS 
How Ego and Network Relation Pirst Met 

SOURCE NUMBER PERCENTAGE 

WORKPLACE 61 13.7 
AGENCY POR BLIND/VI 58 13.0 
SAME RESIDENCE 54 12.2 
THROUGH A PRIEND 53 12.0 
THROUGH A RELATIVE 53 12.0 
SCHOOL 48 10.8 
CHURCH 40 9.0 
AGENCY 34 7.6 
OTHER 43 9.7 

TOTALS 444 100% 

B. The Origin of Nonkin Ties 
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Similar and related to how new ties with nonkin originate is the matter of 

where ties originate; that is, what specific locations give rise, or encourage 

the formation of nonkin ties. Study data indicate that the home and neighborhood 

are the contexts most frequently associated with the origination of ties to 

nonkin helpers. Twenty eight percent of nonkin ties originated in the home or 

neighborhood. Respondents identified their homes, the homes of mutual friends, 

or the dwellings of would-be, or soon-to-be relations as the locations where 

their initial contacts with nonkin helpers first occurred. 

The second largest number of initial encounters were associated with or 

traced to recreational or social programs sponsored by fraternal or civic clubs, 

or to functions, activities or programs of different types run by various human 

service organizations. Such recreational and social programs included those 

provided by agencies for the blind and/or visually impaired, and organizations 

like the YMCA, or YMHA, which serve the needs of the larger community. 

Work settings were the third most frequently identified contexts associated 

with the formation of nonkin links. The church and schools were also important 
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institutions in the lives of study subjects. These two contexts ranked forth and 

fifth as venues giving rise to network ties. Parties and bars proved to be poor 

places for making the types of contacts that evolve into supportive ties. 

Study subjects provided interesting anecdotal data of chance meetings taking 

place in specific types of locations. These meetings took place in hospitals, 

parks, at the beach, swimming pools, a laundromat, and in various types of shops 

and stores. 

TABLE 18 ORIGIN OF NETWORK TIES 

CONTEXT NUMBER OF RESPONSES PERCENT 

HOME/NEIGHBORHOOD 138 27.8 
ORGANIZED ACTIVITY 96 19.3 
WORK SETTING 67 13.5 
CHURCH FUNCTION 57 11.5 
SCHOOL 55 11.1 
AT PARTY 33 6.7 
BAR 19 3.8 
OTHER 31 6.3 

TOTAL 496 100% 

(3) RELATIONAL CONTBNT OP NETWORK TIBS: SOCIAL SUPPORT 

a. Dimensions of Social Support 

Various methods and procedures described in depth elsewhere in this paper 

have been used by social scientists to assess and evaluate the types and amounts 

of support that are exchanged among individuals in groups based on kinship, and 

in formal groups composed exclusively of nonkin, and mixed groups; which include 

kin and nonkin members. In this study attention is confined to the assessment 

of seven types of social support. They include: positive feedback, physical 

assistance, advice and communication of private feelings. 

Univariate analysis of the relational content of the ties of my young adult 
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subjects indicated that social participation was the most frequently identified 

type of support obtained from network relations. However, Table 19 will show that 

ties both representing and expressing the receipt of material aid, positive 

feedback, physical assistance, advice, and conmunication of private feelings were 

fairly evenly distributed among six relational categories of social support 

(e.g.: material aid, positive feedback, physical assistance, advice, and private 

feelings). Negative interactions constituted less than ten percent of the total 

relational content of identified network ties. 

TABLE 19 THE RELATIONAL CONTENT OF NETWORK TIES 

RANK TYPE OF 41 OF NETWORK TIES % OF 
SOCIAL SUPPORT PROVIDING SUPPORT TOTAL 

SUPPORT 

1 SOCIAL PARTICIPATION 194 17.05 
2 MATERIAL AID 183 16.08 
3 POSITIVE FEEDBACK 182 15.99 
4 PHYSICAL ASSISTANCE 164 14.41 
5 ADVICE 158 13.88 
6 PRIVATE FEELINGS 152 13.35 
7 NEGATIVE INTERACTIONS 105 9.22 

b. The Sources of Social Support 

Persons identified by subjects as "friends" proved to be the front-line 

source of social support. The pattern of reliance upon friends for support is 

evidenced in the number of ties which were attributed to friends for each 

category of social support. Ties attributed to friends accounted for 37% of the 

sum of all network ties (N= 1138). 

After friends, subjects turned the most frequently for support to their 

parents. Parents contributed approximately 16% of the total of social support. 

Spouses/Companions furnished approximately 11% of the total, while siblings 

contributed provided a little less than 10% of total support. 
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Active ties to helpers classified as kin (e.g.: parents, spouses, siblings, 

in-laws, other relatives) represented approximately 46% of the total of network 

ties, whereas ties to helpers classified as nonkin (e.g.: friends, neighbors, 

co-workers, professionals) constituted 54% of the aggregate of active ties. 

TABLE 20 THB DOMINANT SOURCE OF NETWORK TIES 

PRIMARY 4~ OF TIES % OF 
SOCIAL CONTEXT TOTAL SUPPORT 

FRIEND 425 37.3 
PARENT 154 16.3 
SPOUSE/COMPANION 111 11.2 
SIBLING 105 9.2 
NEIGHBOR 73 6.4 
IN-LAW 64 5.6 
CO-WORKER 59 5.2 
PROFESSIONAL 56 4.9 
OTHBR RBLATIVBS 44 3.9 

TOTALS 1138 100.0% 

More in-depth analysis of the social support database indicates that 

subjects obtained a broad base of support from their friends. My blind and 

visually impaired subjects turned first to friends for companionship, material 

aid, positive feedback, physical assistance, advice and emotional support before 

turning to other sources. This pattern is illustrated in Table 22. Friends ranked 

first in the provision of six types of support. Friends were the third ranked 

source of negative interaction. 

Parents proved to be the second most consistent source of support. They 

ranked second in five of seven social support categories including negative 

interaction. Spouses/companions were also an important source of support to the 

young adults who were studied. The data appear to suggest that the spousal roles 

of companion and confidant are most valued by subjects. Spouses were least looked 

to for material aid and were infrequently identified as a source of conflict or 
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stress. 

The data also suggest that siblings were approached mainly as sources of 

material aid. Siblings followed friends, parents, and spouses as a source of 

emotional support. They were least sought after as sources of companionship. 

On balance, co-workers, and professionals proved to be the weakest sources 

of support. Co-workers achieved their highest ranks as companions and as sources 

of positive feedback, however, they also received the highest ranking as the 

source of negative interactions. 

Professionals achieved their highest ranks as sources of advice, as supports 

for sharing private feelings, and as sources of positive feedback. They were 

regarded as poor sources of material aid, and physical assistance. They were not 

used ~s companions, and were the least likely to be named as the source of 

negative interactions. 

TABLE 21 SOURCE OP SUPPORT BY TYPE OP SOCIAL SUPPORT 

TYPE OF SOCIAL SUPPORT 

SOURCE SOC. MAT. POS. PHYS. ADV. PRIV. NEG. TOTAL 
OP PART. AID PEED ASST PEEL INT N=1138 

SUPPORT [1 ] 

PRIEND 123 69 60 62 50 45 16 425 
PARENT 10 30 34 34 32 25 20 185 
SPOUSE 14 17 23 19 20 26 8 127 
SIBLING 8 28 19 6 16 19 9 105 
NEIGHBOR 12 8 10 16 12 4 11 73 
IN-LAW 11 17 7 10 8 6 5 64 
CO-WORKER 11 3 12 3 3 3 24 59 
PROPESS'L 1 6 12 3 14 18 2 56 
OTHER 4 5 5 11 3 6 10 44 
RELATIVES 

TOTALS 194 183 182 164 158 152 105 1138 

[11 The fiaures ia each eoluln represent the nUlbet ri tiel 
linked to each t:rpe of social support. 
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TABLE 22 RANK ORDERING OP PRIMARY SOCIAL CONTEXTS OP SUPPORT 

TYPE OP SOCIAL SUPPORT 

SOURCE OP SOC. MAT. POSe PHYS. ADV. PRIV. NEG 
SUPPORT PART. AID PEED ASST PEEL INT 

PRIEND 1 1 1 1 1 1 3 
PARENT 5.5 2 2 2 2 3 2 
SPOUSE 2 4.5 3 3 3 2 7 
SIBLING 7 3 4 4.5 4 4 6 
NEIGHBOR 5.5 6 7 4.5 6 6 4 
IN-LAW 3.5 4.5 8 7 7 7.5 8 
CO-WORKER 3.5 9 5.5 8.5 8.5 9 1 
PROFESSIONAL 8 7 5.5 8.5 5 5 9 
OTHER RELAT. 9 8 9 6 8.5 7.5 5 

(4) NETWORK SIZB 

The procedures used in this study to construct social support networks made 

it possible for as many as thirty five different natural helpers to be 

identified. The range of possible scores extended from zero to thirty five, 

meaning that subjects could name as few as zero helpers, and as many as thirty 

five different helpers. Actual scores ranged from four to sixteen; meaning that 

the smallest networks contained four persons (2 subjects); and the largest 

networks contained sixteen members (3 subjects). The scores representing network 

size were distributed along a normal curve. The mean value for network size was 

10.3 persons (S.D. = 3.0). The distribution of scores for the sample is displayed 

in Table 23. 

TABLE 23 NETWORK SIZE 

NETWORK SIZE PREQUENCY PERCENT CUMULATIVE PERCENT 

0 TO 3 0 00.0 00.0 
4 TO 8 15 27.3 27.3 
9 TO 12 28 50.9 78.2 

13 TO 16 12 21.9 100.0 

MEAN FOR NETWORK SIZE= 10.3 S.D.= 3.0 RANGE= 4.0-16.0 
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It is worth noting here that the mean number of persons identified as 

network relations, and the range in network sizes are consistent with results 

published elsewhere - findings specific to studies of the social networks of 

nondisabled, healthy adult subjects. 

These results also compare favorably with results obtained by researchers 

who have used similar network analytic methods, measures and network boundary 

specifications. This is discussed in greater depth in the next chapter. 

(5) ROLE MULTIPLBXITY 

Previous discussion pertaining to the stress buffering and stress mediating 

models of social support bas underscored the relevance and importance attached 

to the meaning of uniplex and multiplex relations. In general, the more 

multistranded the relation the more durable and intimate the tie. This is so 

because a tie with more than one strand binds two people together so that each 

party to the tie "is involved in more of the other's life and the tie is able 

to endure the rupture of a specific strand". (Wellman, Carrington, and Hall, 

1988; p.165) 

The majority of relations among subjects and their helpers were uniplex 

relations. Close to 53 percent of all persons identified as supports provided 

only one type of support. Subjects averaged .477 multiplex relations with network 

members. The distribution of multiplex relations within the sample is displayed 

in Table 24, below. 
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TABLB 24 DISTRIBUTION OF PROPORTION OF MULTIPLBX TIBS IN SAMPLB 

PROPORTION FRBQUENCY PBRCENT CUMULATIVB % 

.00 TO .09 3 5.5 5.5 

.10 TO .19 2 3.6 9.1 

.20 TO .29 4 7.2 16.4 

.30 TO .39 6 10.9 27.3 

.40 TO .49 14 18.1 45.5 

.50 TO .59 13 23.7 69.1 

.60 TO .69 10 18.2 87.3 

.70 TO .79 5 9.1 96.4 

.80 TO .89 2 3.6 100.0 

TOTALS 55 100.0 

( 6) DURATION OP NB'1'WORI( LINKS 

In this study the duration of a network link is expressed in months, and 

represents the amount of time an individual providing a specific dimension of 

support was known by ego at the time he/she was interviewed. 

The average length of time subjects knew the persons in their networks was 

143.5 months or approximately 12 years. The standard deviation of the mean was 

95.66 months (approximately 8 years). The range of months known varied from 20 

months (less than two years) to 600.25 months (50 years). These figures include 

links to both kin and non-kin and the variability evident is a function of the 

nature of the link. 

It is also important to note in this section the average length of residence 

in the community. Subjects resided an average of 121.67 months (approximately 

10 years) in their respective communities (SD = 132.3/ approx. 11 years). The 

variance in months ranged from one month to 528 months, or 44 years. About one 

half of ~ subjects (50.9%) lived in the same community 73 months (6+ years) or 

less. Approximately three quarters (76.4%) of young adults studied indicated that 

they had lived in the same community for 12 or fewer years. 
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TABLE 25 THB MEAN DURATION OF NETWORK LINKS 

MEAN # OF MONTHS BGO MEAN # OF YEARS BGO FRBQ. PBR- CUM 
HAS KNOWN ALL MEMBBRS HAS KNOWN ALL MEMBBRS CENT PBR-
OF HIS/HBR SOCIAL OF HIS/HBR SOCIAL CENT 
SUPPORT NETWORK SUPPORT NETWORK ( t~) (%;) 

0 TO 60 MONTHS 0 TO 5 YEARS 10 18 18 
61 TO 120 MONTHS 5+ TO 10 YBARS 14 25 43 

121 TO 180 MONTHS 10+ TO 15 YEARS 15 27 70 
181 TO 240 MONTHS 15+ TO 20 YEARS 9 16 86 
241 TO 300 MONTHS 21+ TO 25 YEARS 6 12 98 
301 MONTHS AND OVBR ·25+ YEARS AND OVER 1 2 100 

TOTALS 55 100 100 

(7) INTENSITY OF TIBS 

The intensity or strength (closeness) of each dyadic link was measured 

subjectively through use of a question requiring the respondent to disclose how 

close he/she felt to each identified network member. Responses assumed the form 

of a value from 1 (It I consider this person to be my best, or one of my best 

friends" .) to 5 (It I don t t consider this person to be a friend".) Good friends 

were assigned a value of 2. Acquaintanceships were assigned a value of 3, while 

associations considered "neutral" were valued at 4. 

The mean value obtained as a measure of closeness between subjects and their 

network relations was 2.03 (SD = .53). This particular result indicates that 

subjects tended to feel close to their identified supportive relations. Close 

enough, that is, to characterize the average network relation as a good friend. 
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TABLE 26 STRENGTH OP TIES 

TOTAL #1 PERCENTAGE 

BEST PRIEND 205 35% 
(or, one of best friends) 
GOOD PRIEND 234 39% 
ONE OP MANY PRIENDS 92 16% 
NEITHER PRIEND NOR ENEMY 45 7% 
DO NOT CONSIDER A PRIEND 16 3% 

TOTALS 592 100% 

(8) PROXIMITY 

A variable known to correlate with intimacy is physical proximity. To 

ascertain the physical distance between respondents and their helpers, subjects 

were asked to specify where they lived in relation to each named network member. 

Slightly more than one-fifth of the all network members (21.2%) lived in 

ego's neighborhood. Eleven and one-half percent of all identified network links 

shared a room or lived in the same apartment with ego. Nearly fifteen and one-

half percent of all persons named as supports lived in the same building as ego. 

When the percentage of neighborhood helpers (21.2%) were combined with 

percentage of helpers who lived out of the neighborhood but in the same city or 

town as study subjects (39.1% of all ties), a discernable pattern of local 

support became evident. Sixty percent (60.3%) of study subjects' social 

supporters lived within the same city; only minutes away by motor vehicle. One 

fourth of all helpers lived in another town or city. These out-of-towners lived 

anywhere from one-half hour to four hours from study subjects. Pourteen percent 

of all identified social supporters lived out-of-state. The majority of out-

of-state helpers (11.5%) resided in one of the states adjacent to Delaware 

(Maryland, Pennsylvania, New Jersey). A smaller number (3%) lived elsewhere in 

the u.S. These figures are presented in Pigure 2, below. 
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Figure 2 presents the results of a simple descriptive analysis analyzing 

the relationship between each of the seven dimensions of social support 

previously noted and physical proximity to network members. Careful examination 

of Figure 2 reveals a variegated pattern of social support provision with respect 

to physical proximity. The patterns of support provision in evidence are 

consistent with Litwak and Szelenyi's (1969) model of primary group structures 

which contends that neighbors can best handle small tasks that entail some 

urgency. Litwak's model stipulates that kin are the preferred source of help in 

major crises and rites of passage, while friends, peers and other nonkin 

typically provide empathy, affection and consensus and also furnish help for 
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nonurgent needs. 

In my study. network members providing physical assistance to subjects 

tended to live the closest to study subjects and were mostly drawn from the ranks 

of friends. neighbors and other nonkin. Almost 76% of all persons identified as 

sources of physical assistance lived within the same city and were drawn 

disproportionately from the ranks of friends. Subjects also appeared to count 

on locals most often for emotional support (private feelings). positive feedback 

and social companionship. Locals were also the most frequent source of negative 

contact. By comparison. network members living furthest away from subjects (e .g., 

in the same state, and out-of-state) were largely kin who most often provided 

substantial supplies of material aid and intimate advice. 

c. PREDICTED BIVARIATB RELATIONSHIPS 

Analysis has thusfar been confined to description of the visual, as well 

as the socio-demographic and psychological attributes of the 55 legally blind 

and visually impaired young adult Delawareans who served as study subjects. A 

description of the formal and informal helpers who constitute ad-hoc networks 

of social support has been presented. In this section significant relationships 

among and between specified independent and dependent variables are examined. 

Eleven (11) hypotheses were used to anchor the investigation. Pour of the 

eleven hypotheses explored relationships between selected vision-related factors 

and network composition/network size. Two of these (HI and H2) focused on the 

relationship between functional vision and network composition/ network size. 

The remaining hypotheses tested predicted relationships between age of onset of 

blindness (H3), attendance at a residential school for the blind (H4) - and 

network composition/network size. 

Seven hypotheses tested proposed relationships among a select group of 
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socio-demographic variables, which were treated as independent variables - and 

network composition and network size; which as above, were analyzed as dependent 

measures. The relationships examined include: age and network composition (H5); 

gender and network composition (H6); marital status and network composition (H7); 

employment status and network composition (H8); employment status and network 

size (H9); physical impairment and network composition (HI0); and, physical 

impairment and network size (Hll). 

Discussion of Hypotheses Involving Vision Related Variables 

The first relationship that was examined through hypothesis testing 

concerned functional vision and network composition. The first hypothesis, which 

is presented below, proposes the existence of a negative relationship between 

useable vision and network composition. This hypothesis was advanced to determine 

whether young adults with low vision are more likely to rely upon close family 

and friends for support than persons with greater amounts of useable vision. This 

hypothesis was central to ~ goal of ascertaining whether functional vision by 

itself affects access to social support. Hypothesis HI is presented directly 

below. 

HYPOTHESIS 1: There will be an inverse relationship between functional V1S10n 
and network composition. As vision decreases, the ratio of kin to nonkin links 
will increase. 

A second hypothesis attempts to determine whether vision level independently 

explains network size. This hypothesis was inspired by Fischer's "choice-

constraint" model of community formation. Fischer's paradigm holds that social 

support networks are personal communities that are actively and deliberately 

shaped. The parameters and distinguishing features of such networks that 

constitute the structure of the network evolve from choices that individuals make 

minute by minute throughout their lives; these choices are subject to 
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environmental, psychological, physiological and social constraints. Position in 

the social structure as determined by income, ethnicity, and education are 

particular factors known to influence the structure of personal networks. Other 

factors include opportunity and frequency of contact, attitudes, and personality 

traits. 

A visual impairment considered within the broad framework of Fischer' s 

paradigm represents a constraint upon choice. A visual impairment severe enough 

to limit mobility can well restrict access to the physical and/or social contexts 

that are important to network and friendship formation. Unappealing stereotypes 

of blind persons are additional examples of factors that discourage uninhibited 

exchange among and between blind and sighted persons. 

The second hypothesis, expressed in boldface print below, explores the 

relationship between functional vision and network size. The hypothesis permits 

the investigator to determine whether limited vision independently reduces 

network size. The hypothesis explores whether young adults with partial sight 

have larger networks than individuals who have no useable vision. 

HYPOTHESIS 2: There will be a direct positive relationship between functional 
vision and network size. Network size will increase as functional vision 
increases. 

Results 

The negative relationship predicted between functional vision and network 

composition was not supported by study data (r = .19, p = .09). 

The relationship predicted between functional vision and network size was 

only partially supported by sample data. The predicted direction of the 

relationship was positive, however the correlation, while significant at the .05 

level was in the opposite direction predicted (r = -.29). 
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HYPOTHBSIS 3: There will be a positive relationship between age of onset of 
blindness and network composition. As the age of onset increases. the ratio of 
kin to nankin help will also increase. 

Experts in the field of blindness maintain that age of onset is one of a 

handful of critical factors that explain differences in the process of 

adjustment/adaptation to blindness. Experts have expressed different positions 

regarding the impact of blindness on friendships within the human life span. 

Father Thomas Carroll generally considered vision loss as disruptive to 

established relationships regardless of age of onset. Others (i.e.; Cutsforth, 

1966) have suggested that late onset is particularly hard on relationships, and 

that late onset is especially stressful when it coincides with failing health, 

or occurs in later life when many are particularly financially vulnerable. 

Hypothesis 3 investigates the nature of the relationship between age of 

onset and network composition for the purpose of determining whether late onset 

threatens the continuity of ties with close kin and other family members. 

Results 

The predicted relationship between age of onset and network composition was 

supported by study data (r =.29; p =.02). 

HYPOTHESIS 4: There will be a negative relationship between attendance at a 
residential school for the blind and network cOlllPOsition. Those who have attended 
a residential school for the blind will have networks with a higher proportion 
of kin to BODkin members than non-attenclers. 

Several studies. notably those by Pfouts and Nixon (1982), Lukoff and 

Whiteman (1970) and Winton (1970) have determined that residential schooling is 

tied to employment. social participation, and to successful coping and adjustment 

to blindness. The mechanism detailing how this occurs, however has yet to be 

determined. Whether successful coping results from various skills acquired at 

schools for the blind (e.g.; orientation and mobility, social skills), or whether 
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successful coping develops from ego enhancing experiences remains an important 

unanswered question. There is good reason to believe that coping and successful 

adjustment to blindness is linked to ties (both strong and weak) that form in 

residential settings. 

A matter of specific interest to the investigator here is the relationship 

between residential schooling and network composition. At question is whether 

blind attenders of such schools manifest differences in the composition of their 

personal networks; that is, whether attenders are less inclined to turn to family 

or to close friends for help. 

Pfouts and Nixon's contention that ties formed in residential schools are 

enduring, and contribute to an increased chance of employment suggests that 

residential school attenders have access to a set of diffuse ties that generate 

a range of varied support dimensions; to which non-attenders do not enjoy access. 

Attenders would therefore have less need to turn to family for support and would 

consequently rely more heavily upon friends for the support they require. 

The hypothesis advanced in this study with respect to residential schooling 

and network composition posits a negative relationship between the two 

aforementioned variables. The proposed hypothesis holds that attenders of 

residential schools for the blind are likely to turn less to close kin and family 

for support while turning more to friends and other nonkin. 

Findings 

The proposed hypothesis was not supported by study data. 

Correlation coefficients for all hypotheses involving vision-related 

variables are presented in Table 27, found below. 



TABLE 27 
CORRELATIONS FOR HYPOTHESES INVOLVING 

INDEPENDENT 
VARIABLE 

HI Functional 
Vision 

H2 Functional 
Vision 

H3 ARe of Onset 

H4 Residential 
Schooling 

Ooe-tailed test of sigoifieaoce 
t p ( .05 
tt p ( .01 

VISION-RELATED VARIABLES 

DEPENDENT PREDICTED 
VARIABLE DIRECTION r 

Network NEGATIVE .19 
Coml!osition 

Network POSITIVE -.29 
Size 

Network POSITIVE .31 
Coml?Osition 

Network NEGATIVE .11 
ComDosition 

HYl?Otheses Involving Socio-demographic Variables 
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p 

.09 

.02* 

.01** 

.20 

HYPOTHBSIS 5: There will be a positive relationship between subject age and 
network composition. Older subjects will have networks that contain a higher 
proportion of kin to nankin helpers. 

In two landmark network studies, Edward O. Laumann (1973) and Claude Fischer 

(1982) noted that changes occur in the composition of networks across the human 

life cycle. In his study of Detroit men, Laumann concluded that the sources from 

which men chose their closest friends are strongly linked to life cycle stage. 

Unmarried men, for example, were especially likely to identify childhood friends 

as best friends - and network members. As they aged, however, men were much less 

likely to list childhood friends as active network members, and instead 

identified persons known for a much shorter time. 

Close ties formed in the neighborhood and at work became the major 

replacements for childhood friends left behind. With marriage, young men looked 

to spouses for companionship, and they turned to their workplaces for new 
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friendships. The proportion of best friends who were work friends remained 

constant after marriage until age 65. 

To assess the relationship between age and network composition among blind 

and visually impaired young adults, a hypothesis was formulated. The hypothesis 

was developed to test Laumann's finding that age affects network composition in 

a positive direction. The hypothesis tests the proposition that young adults 

advancing toward middle-age alter their networks by turning increasingly to kin 

for the majority of their social support. 

Findings 

The predicted relationship between age and network composition was not 

supported by my data. The correlation summarizing the relationship between the 

aforementioned variables was insignificant, and in the direction opposite to the 

one predicted (r - .09; p < .01). 

HYPOTHESIS 6: There will be a positive relationship between gender and network 
composition. Females will have networks that contain a higher proportion of kin 
to nonkin helpers than _les. 

The earliest network studies such as Bott's (1957; 1971) network analyses 

of London families and marital network patterns, and Barnes's (1954) analyses 

of relationships in Norwegian fishing villages - established gender as an 

important variable in explaining network composition. Pfouts and Nixon's social 

network research focusing on blind adults identified a significant relationship 

between gender and network size. Blind women tended to have larger networks than 

their male counterparts, regardless of age. 

Based on the results of others, it was predicted that female subjects would 

identify a larger proportion of kin as providers of support than their male 

counterparts. 
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Pindings 

The proposed relationship between gender and network composition was not 

supported by study data (r = .06; p < .33). 

HYPOTHBSIS 7: There will be a positive direct relationship bet:ween marital status 
and network composition. Both _Ie and female subjects who are married will 
formulate networks that contain a higher proportion of kin helpers than will 
unmarried subjects. 

A hypothesis exploring the relationship between marital status and network 

composition was formulated from theory advanced by Pischer et a1. and others who, 

in studying the developmental formation of networks, have argued that marriage 

extends the size and range of one's network. The same theorists also indicate 

that kin ties also carry obligatory duties and responsibilities which reinforce 

attachments and which consequently reduce the frequency of contact with friends 

and other nonkin. 

To test this premise, it was hypothesized that individuals in a marital 

relationship would identify a higher proportion of kin as providers of support 

than those who were not in relationships. 

Pindings 

The predicted relationship between marital status and network composition 

was supported by study data (r =.35; p <.01). The moderate, significant 

relationship between the independent and the dependent measures lends support 

to Hypothesis 7. 

HYPOTHESIS 8: There will be a negative direct relationship between employment 
status and network composition. Unemployed subjects will have networks that 
contain a higher proportion of kin to nonkin helpers than employed subjects. 

HYPOTHBSIS 9: There will be a positive relationship bet:ween employment status 
and network size. B1IIployed subjects will have larger networks than unemployed 
subjects. 
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Fischer (1982) and Laumann (1973) have dete~ined that positions in the 

economic structure influence friendship choices. Fischer notes that "people in 

different lines of work are physically segregated on the job; people in different 

social classes are physically segregated by residence and socially segregated 

in leisure-time activities" (Fischer, 1982; p.63). 

To determine the degree to which employment influences network configuration 

for blind and visually impaired young adults, two hypotheses were formulated and 

put to test. Hypothesis 9 explores the relationship between employment status 

and network composition and tests the supposition that blind young adults who 

work are likely to have more integrated networks, containing a higher proportion 

of nonkin members over kin. 

The hypothesis also implies a statement of the converse- that is, 

individuals without work are likely to be members of networks that contain a 

larger proportion of kin to nonkin as providers of social support. 

Hypothesis 9 explores the relationship between employment status and network 

size. The decision to include this hypothesis was inspired by Pfouts and Nixon's 

pioneer network study, which discovered evidence of a relationship between the 

two variables. The decision to test the relationship between employment status 

and network size represents an effort to replicate a portion of Pfouts and 

Nixon's work on a different, younger sample. 

Hypothesis 9 tests Pfouts and Nixon's finding that individuals with jobs 

are likely to have larger networks than those who are unemployed. 

Findings 

The predicted relationship between employment status and network composition 

was not supported by sample data. 

The predicted relationship between employment status and network size was 
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supported by a correlation of .34 (p < .01). 

HYPOTHBSIS 10: There will be a positive relationship between physical impairment 
and network composition. Subjects with secondary disabilities and other health 
impairments will have networks that contain a higher proportion of kin to nonkin 
than those less impaired. 

HYPOTHBSIS 11: There will be a negative relationship between physical impairment 
and network size. Subjects with secondary and other health impairments will have 
larger social support networks than those less impaired. 

Findings 

The hypothesized relationship between physical impairment and network 

composition was not supported by the obtained correlation. The relationship 

between physical impairment and network size was also not supported by study 

data. Correlations for hypotheses involving socio-<iemographic variables are 

displayed in Table 28, found on the next page. 



TABLE 28 
CORRELATIONS FOR HYPOTHESES INVOLVING SOCIO-DEMOGRAPHIC VARIABLES 

H5 

H6 

H7 

H8 

H9 

HI0 

H11 

INDEPENDENT 
VARIABLE 

Subject Age 

DEPENDENT 
VARIABLE 

Network 
Composition 

Subject Gender Network 
Composition 

Marital Status Network 
Composition 

PREDICTED 
DIRECTION 

POSITIVE 

POSITIVE 

POSITIVE 

Employment 
Status 

Network NEGATIVE 

Employment 
Status 

Physical 
Impairment 

Physical 
Impairment 

Composition 

Network POSITIVE 
Size 

Network POSITIVE 
Composition 

Network 
Size 

NEGATIVE 

One-tailed telt of significance 
t p ( .05 
tt p < .01 

r p 

-.09 .26 

.06 .33 

.35 .01** 

.14 .15 

.34 .01** 

-.13 .18 

-.15 .14 

D. INTBROORRBLATIOHS BBTWEEN IHDBPBNDBNT VARIABLES AND N.BTWORK MEASURES 
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The section just concluded addresses predicted relationships among a small 

group of variables. Further analysis was undertaken with collected data to 

explore relationships between additional vision-related, psychosocial and socio-

demographic variables and selected network variables. These variables have been 

identified. Correlation coefficients expressing the relatedness of the vision-

related, psychosocial and socio-demographic variables to the designated network 

measures are presented in Tables 29-31. To compensate for the relatively small 

N used and to minimize the occurrence of Type II errors, coefficients of 

association were subjected to two-tailed tests of significance. 
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I. VISION-RELATED VARIABLES 

In general, the vision-related variables which were selected for study had 

only minimal affect on network variables. Thirty two intercorrelations yielded 

three relationships significant at the .05 level. Age of onset of blindness and 

network composition proved to be weakly to moderately associated. Functional 

vision and network size were weakly to moderately associated in a negative 

direction; and cause of blindness and network size also proved to be moderately 

inversely associated. 

Functional vision did not have the affect on network dimensions that one 

might have believed it would. In case of point, functional vision proved to be 

significantly related to only one network dimension - network size. As a rule, 

subjects possessing the poorest vision were inclined to have the largest helping 

networks. This relationship did not appear to be independent but seemed to be 

subject to the influence of age of onset of blindness. Persons incurring early 

vision loss tended to identify a greater number of network helpers than persons 

incurring a significant loss of vision in later life. 

A near significant relationship was also obtained for functional vision and 

proximity. This finding suggests the possibility of a link between visual 

impairment and location of residence. Other correlations lend additional support 

for this interpretation. Near significant inverse relationships between: (1) age 

of onset and duration, (2) age of onset and proximity, and (3) physical 

impairment and proximity raise the possibility of a trend linking the temporal 

onset of blindness to family residence patterns. These findings suggest that 

congenitally blind adults, and adults with multiple impairments may deliberately 

reside in close proximity to family members to achieve easier access to social 

support. The pattern appears to differ for individuals who lose their sight in 
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later life. 

Medical diagnosis and prognosis of blindness are widely recognized as having 

an important impact on the adjustment process (Lowry, 1960). If, for example, 

"an individual's blindness is caused by a systemic disease such as diabetes, the 

physical sequelae of the disease my affect the individual's capacities for 

functioning more directly than does blindness itself" (See Lowry, 1960; p.69-

71). In this study, "progressive diagnosis" (cause of blindness), proved to be 

significantly associated with one network dimension (network size). Residential 

schooling affected only one network variable - duration. 

In addition to examining the impact of each of the preceding variables, 

the impact of acceptance of blindness on network structure was also examined. 

Notably, this variable did not significantly influence a single structural 

network dimension. 



TABLE 29 DEPENDENT VARIABLES INTERCORRELATBD WITH 
VISION-RELATED MEASURES 

INDEPENDENT VARIABLES 

Punct. Age 
DEPBNDENT Vision of 
VARIABLES Onset 

1- Network .19 .31 * 
Composition p =.17 p =.03 

2. Network -.29 * -.24 
Size p =.03 p =.07 

3. Proximity -.25 -.22 
p =.06 p =.12 

4. Duration .08 -.20 
p =.55 p =.15 

5. Intensity .21 -.05 
p =.13 p =.73 

6. Prequency -.13 -.13 
Visit p =.36 p =.34 

Talk -.20 -.14 
p =.15 p =.30 

7. Mu1tip1exity .02 .19 
p =.89 p =.18 

Two-tailed tests of significance 
* p < .05 
** p < .01 

II. PSYCHOSOCIAL VARIABLES 

Res. Accept. 
Schooling of 

Blindness 

.11 .09 
p =.41 p =.51 

-.15 .01 
p =.29 p =.92 

-.14 -.21 
p =.30 p =.12 

-.23 .15 
p =.09 p =.29 

.07 .15 
p =.62 p =.28 

-.02 .01 
p =.20 p =.93 

-.09 .05 
p =.59 p =.70 

.15 .04 
p =.28 p =.79 

Prog. 
Diag. 

.09 
p =.55 

-.33 * 
p =.02 

-.23 
p =.11 

-.03 
p =.86 

-.05 
p =.74 

-.13 
p =.36 

-.27 
p =.06 

.21 
p =.16 

116 

Pour psychosocial variables were intercorrelated with seven network 

variables. The intercorrelations produced only two relationships that were 

significant at the .05 level. Coping proved to be weakly associated with network 

size, and was also moderately related to proximity. 

To my surprise, a variable created to provide a crude indication of physical 

limitation (physical impairment) had negligible affect on six of seven network 
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dimensions. Physical impairment directly affected only one network variable -

frequency of contact (face to face encounters); however, the relationship was 

not significant at the pre-established alpha level. 

Similarly, adaptive behavior had almost no apparent affect on seven of eight 

network dimensions - proximity was the sole variable with a near significant 

relationship with ADL. Life satisfaction, treated in this set of analyses as an 

independent measure, also proved to bear little impact on structural network 

variables. Bach of the preceding relationships are summarized in Table 30. 

TABLB 30 
DBPENDENT VARIABLBS INTBRCORRBLATBD WITH PSYCHOSOCIAL VARIABLBS 

INDBPBNDENT VARIABLES 

DEPENDENT Physical Independnce 
VARIABLES Impairment (ADL) 

1. Network -.13 .04 
Composition p =.24 p =.78 

2. Network -.15 .07 
Size p =.28 p =.59 

3. Proximity -.15 .25 
p =.29 p =.07 

4. Duration -.01 -.04 
p =.50 p =.76 

5. Intensity .11 -.12 
p =.42 p =.40 

6. Frequency: -.23 .09 
Visit p =.09 p =.52 

7. Talk -.17 .07 
p =.23 p =.61 

8. Multiplexity .09 .04 
p =.53 p =.77 

Two-tailed tests of significance 
* p < .05 
** p < .01 

Coping 
(MASTERY) 

.22 
p =.10 

.27 * 
p =.05 

.36 ** 
p =.01 

.08 
p =.58 

.16 
p =.25 

.25 
p =.07 

.21 
p =.12 

-.09 
p =.50 

Life 
Satisfact. 

-.07 
p =.61 

.16 
p =.25 

.22 
p =.10 

-.16 
p =.23 

.21 
p =.13 

.17 
p =.22 

.21 
p =.12 

-.05 
p =.72 
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III. SOCIO-DEMOGRAPHIC VARIABLES 

Six socio-demographic variables were intercorrelated with seven network 

variables. The intercorrelations produced five statistically significant 

relationships (p < .05). Significant relationships were obtained for: marital 

status and network composition, employment status and network size, education 

and closeness, gender and frequency of contact (face to face encounters), and 

marital status and frequency of contact (telephone contacts). 

Age had very Ii ttle affect on any of the structural network variables 

examined in this study. This includes network size. Gender, a factor that 

numerous studies have shown to influence network formation, network structure 

and utilization of social support, was significantly related to frequency of 

contact (face to face encounters). 

Race had no appreciable affect on any of the network variables considered. 

Marital status proved to be significantly related to two network variables 

(network composition and frequency of contact). Education proved to be 

significantly associated with one structural variable - closeness. 

The aforementioned relationships noted ahove are summarized in Table 31 

presented on the following page. 



TABLB 31 
DBPENDBNT VARIABLES INTERCORRELATED WITH 

SOCIo-DEMOGRAPHIC VARIABLES 

INDBPENDENT VARIABLES 

DEPENDENT Subject Subject 
VARIABLES Age Gender 

1. Network -.09 .06 
Composition p =.53 p =.66 

2. Network .19 .22 
Size p =.16 p =.10 

3. Proximity .14 .19 
p =.31 p =.15 

4. Duration .18 .19 
p =.18 p =.17 

5. Intensity -.01 .16 
p =.95 p =.25 

6. Prequency -.14 -.29 * 
Average Visit p =.30 p =.03 

Average Talk .08 .25 
p =.56 p =.06 

7. Multiplexity .01 .04 
p =.93 p =.77 

Two-tailed tests of significance 
* p < .05 
* * p < .01 

Subject Marital Employ. 
Race Status Status 

.00 .35 ** .14 
p =.98 p =.01 p =.30 

-.01 .11 .34 * 
p =.92 p =.43 p =.01 

-.02 .04 -.15 
p =.89 p =.76 p =.28 

-.06 .25 -.07 
p =.65 p =.06 p =.63 

.15 .01 .14 
p =.26 p =.93 p =.39 

-.16 .12 .17 
p =.25 p =.39 p =.22 

.17 .32 * .05 
p =.21 p =.02 p =.72 

.08 .02 -.14 
p =.56 p =.90 p =.33 

Subj. 
Educ. 

.07 
p =.61 

.24 
p =.08 

.• 16 
p =.25 

.09 
p =.53 

.29 * 
p =.02 

.08 
p =.57 

.11 
p =.43 

.04 
p =.75 

E. IR'rEROORRBLATIONS AMONG :nmEPENDEN'l' VARIABLES 
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This section summarizes the results of intercorrelations among 15 

independent variables. The aforementioned analysis yielded 13 significant 

relationships. Coefficients of association for all independent variables are 

displayed in Tables 32. Relationships achieving statistical significance are 

displayed in Table 33. 
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TABLI 32 - lRrllCOlllLATIOIS AlDie 15 [181P11811T IIASUlIS 

LIPB 1GB GOD. BDUC 
STAT STA'l 

(8) (9) (10) (11) (12) (13) (14) 

AGI 

bcrt.ailed Testa of Sipi{ieaace 
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TABLE 33 
SIGNIFICANT RBLATIONSHIPS AMONG INDEPENDENT VARIABLES 

INDEPENDENT MEASURBS r p 

1. Functional Vision Residential Schooling .36 .01 
2. Functional Vision Progressive Dx .52 .00 
3. Age of Onset Residential Schooling .42 .00 
4. Age of Onset Gender -.27 .05 
5. Residential School Life Satisfaction .34 .02 
6. Acceptance Blindness Life Satisfaction .28 .04 
7. Progressive Diag. Education -.32 .02 
8. Physical Impairment Independence -.33 .01 
9. Physical Impairment Marital Status -.37 .01 

10. Physical Impairment Employment Status .37 .01 
11. Gender Coping .35 .01 

Two-tailed tests of sigDifieaace 

Vision level was moderately to strongly correlated with two variables; 

residential schooling, and cause of blindness. Subjects with the poorest vision 

or with no residual vision whatsoever were the most likely to have attended 

residential schools for the blind. The correlation between functional vision and 

cause of blindness indicates that those individuals whose blindness was 

progressive tended to have higher vision than those who lost their vision as the 

result of injury, or those who suffered sudden vision loss at birth or soon 

thereafter. 

A moderate to strong relationship was also obtained for age of onset and 

residential schooling. This correlation corroborates a fact long known - that 

persons blinded while school-aged are significantly more likely to attend a 

residential school for the blind than persons who experience significant visual 

impairment during late adolescence and adulthood. 

Moderate correlations were obtained for physical impairment and marital 

status; for physical impairment and employment status; and for physical 

impairment and adaptive behavior. These relationships were not predicted, but 
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are predictable. Physical impairment was significantly correlated with being 

unmarried, and with being less adept in self-help skill areas. Physical 

impairment was also significantly linked to employment/unemployment. Subjects 

with disabilities and other health impairments displayed a moderate tendency 

toward employment. The fact that a number of study subjects were employed in 

sheltered workshops in the Wilmington area may help to explain a finding that 

would otherwise not make much sense. 

Other findings worthy of note include the relationships between gender and 

onset of blindness, and cause of blindness and education. In the case of the 

first correlation, male subjects were more likely to have lost their vision as 

adults than female subjects. The second correlation indicates that persons who 

lost their vision progressively completed fewer years of education than persons 

who incurred a more acute or sudden vision loss. 

The final group of significant correlations interpreted in this section 

involve relationships between gender and mastery. residential schooling and life 

satisfaction, and acceptance of blindness and life satisfaction. 

The moderate correlation obtained between gender and mastery indicates that 

female subjects scored higher on the mastery scale than male subjects. Married 

subjects tended to score higher on the mastery scale than unmarried subjects. 

These results conform with other published results which indicate that women 

generally cope better with stress than men, and that marriage tends to protect 

health. The significant correlations obtained for residential school and life 

satisfaction and acceptance of blindness and life satisfaction suggest that 

acceptance of blindness and life contentment dovetail - and that at tenders of 

residential schools for the blind are significantly more likely to enjoy the 

quality of their lives than non-attenders. 
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P. INTERCORRBLATIONS AMONG SOCIAL NETWORK V ARIABLBS 

This section focused on the interrelationship of the seven network measures 

addressed in this study. Intercorrelations of network characteristics produced 

16 significant relationships. Network size appears to exert the widest influence 

on the greatest number of network dimensions. This interpretation is evident in 

Table 34, presented below. 

TABLB 34 
SIGNIPICANT RELATIONSHIPS AMONG DEPENDENT MEASURES 

DEPBNDENT MEASURES r p 

1. Network Size Role Multiplexity -.30 .03 
2. Network Size Intensity/Closeness .75 .00 
3. Network Size Duration .43 .00 
4. Network Size Proximity .81 .00 
5. Network Size Frequency - TALK .88 .00 
6. Network Size Frequency - VISIT .83 .00 
7. Role Mu1tiplexity Intensity/Closeness -.46 .00 
8. Intensity/Closeness Proximity .61 .00 
9. Intensity/Closeness Frequency - TALK .61 .00 

10. Intensity/Closeness Prequency - VISIT .53 .00 
11. Duration Proximity .32 .02 
12. Duration Composition .32 .02 
13. Duration Frequency - TALK .39 .00 
14. Duration Prequency - VISIT .34 .01 
15. Proximity Prequency - TALK .62 .00 
16. Proximity Prequency - VISIT .54 .00 

Two-tailed tests of significance 

Moderate to strong correlations tie network size to six network dimensions. 

Network size was significantly related to role multiplexity, intensity of unique 

ties, duration, proximity, and to frequency of interaction (e.g.; frequency of 

phone contact, as well as frequency of face to face encounters). 

The relationships between network size and role multiplexity, and network 

size and intensity require some explanation. The negative correlation between 

the former variables indicate that study subjects naming a large number of 



124 

supportive ties tended to have a decreasing percentage of multiplex ties. The 

latter correlation between size and intensity indicates that subjects with large 

networks tended to feel less intimately tied to the persons they named as 

supports than subjects with smaller networks. Proximity was inversely related 

to network size. Subjects with smaller networks tended to live in closer 

proximity to the persons who they named as supports than subjects professing to 

have large networks. 

Large networks were strongly associated with ties that were longstanding. 

Subjects with large networks had network ties of a longer duration. Subjects with 

larger networks also were inclined to converse more often with their friends and 

kin on the phone, and also tended to visit more with the same. 

Increased numbers of multiplex relationships were positively associated with 

intimacy. As the number of multiplex ties increased, perceived closeness to 

individuals also increased. The strength of ties was also found to be related 

to proximity. Subjects tended to feel closest to persons living nearest to them. 

Subjects were also inclined to talk and visit most with the persons in their 

network whom they felt closest, and to whom they lived the nearest. 

Other correlations obtained indicate that kin helpers were likely to be 

known the longest time. 
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G. MULTIVARIATE ANALYSIS 

Analysis has thusfar reflected concern with description of specified 

attributes of the support networks of study subjects. Effort has also been 

directed toward providing a description of the content of ties that link blind 

and visually impaired young subjects to the members of their families, to 

friends, and to other network relations. The interrelationships alDOng five 

vision-related variables, six socio-demographic variables, four psychosocial 

variables and nine social network variables have also been examined. 

In this section the relationships between multiple independent variables 

and two disparate criterion variables are explored. Life satisfaction and network 

size are conceptualized and manipulated as endogenous variables. Multiple 

regression procedures are used to assess the degree of fit between specified 

exogenous variables, and each of the above noted endogenous variables. 

Stepwise Rearession Analysis of Desianated Vision-Related. Demographic. 
Psychosocial and Network Variables on Life Satisfaction 

A review of relevant research literature indicates that researchers have 

reported mixed findings with regard to the relationship between social support 

and life satisfaction. In a study of 2,321 men and women 50 years of age and 

older, Goudy and Goudeau (1981) found a significant relationship between 

friendship ties, community involvement and life satisfaction. In a similar study 

that involved a sample of 74 men and women with a mean age of 70 years, Mancini, 

Quinn, Gavigan, et al. (1980) found life satisfaction and social network 

interaction to be unrelated. In yet another study, however, Phillips and Fischer 

(1981) found network size, number of nonkin, and number of social companions to 

be significantly associated with happiness. 

To identify the best predictors of life satisfaction for the study sample, 

13 variables were identified and selected for simultaneous entry into a multiple 
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regression equation. Predictor variables were identified on the basis of their 

significant zero order correlations with the criterion variable, or were selected 

on the basis of their theoretical association with the criterion variable. The 

variables tested in the regression model included five vision-related measures, 

three socio-demographic variables, two psychosocial variables, and three network 

variables. The variables tested included: (1) acceptance of blindness, (2) type 

of school attended, (3) amount of functional vision, (4) cause of blindness, and 

(5) age of onset of blindness, (6) employment status, (7) marital status, (8) 

physical impairment, (9) mastery, (10) adaptive behavior, (11) network 

composition, (12) network size, and (13) closeness. 

An intercorrelation matrix for the 13 predictor variables has been 

reproduced on the following page (Table 36). 
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TAiLI 36 
CORRIL1TIOI RATRI! POI 13 KIOGBIOUS YAIIABLBS USID TO PRIDICT LIPI SATISPACfIOI 

ACCEPT lIS rUlCT CAUSI or AGI or BIIPLOY !lARITAL PBYS 1I1STBlY ADAP'l1fB MITlon MITIOR( CLOSI 
BLIID SCHOOL YISIOI BLIID ORSH STATUS STATUS llPAIl BBRAYIOR COIIP sm 
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BMPLOY -.01 -.14 -.OS .12 -.22 
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STATUS (7) 
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(13) 

SATISPACT. -.28 .34 .12 .08 .02 .14 .10 .11 .43 .03 -.07 .16 .21 
11TH LIPI I 
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Results of Regression Analysis on Life Satisfaction 

The stepwise multiple regression procedures outlined in the preceding 

section identified four predictor variables which were significant at the .01, 

and .05 level, respectively. They are: mastery, type of school attended, 

acceptance of blindness, and employment status. In combination, these four 

variables explained 40% of the variance in the criterion variable. 

Mastery, previously defined as a continuous variable representing the extent 

to which individuals felt that they exercised personal control over their lives, 

exerted the strongest direct effect on life satisfaction. A review of Table 37 

(below) will show that mastery explained approximately 19% of the unique variance 

on life satisfaction and accounted for more than one-half of the total explained 

variance for life satisfaction. This finding is consistent with "a growing body 

of literature [which] emphasizes the positive health effects of increased 

personal control over life events" (Dean, 1986; p.l00). 

Residential school attendence, long known by rehabilitation specialists to 

be highly correlated with various measures of successful psychosocial adjustment 

to blindness (e.g.; employment) also emerged from the stepwise analysis as a 

salient predictor of life satisfaction; explaining 8% of the variance in the 

dependent variable that is not explained by another variable. This result lends 

support for the argument that residential schools provide unique educational 

opportunities that other settings (e.g.; public school programs) may be unable 

to furnish to blind and/or severely visually impaired students. Residential 

school attenders appear to be significantly more likely to report greater 

satisfaction with their lives than non-attenders. Moreover, the affect of 

residential residential schooling on subjects clearly appears to extend into 

young adulthood. 
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Another vision-related variable, acceptance of blindness, was also a 

significant predictor of life satisfaction among study subjects. This second 

vision-related variable, assessing adaptation to sight loss, as well coping with 

the stresses of blindness, explained 8% of the unique variance in Hfe 

satisfaction. Mastery and acceptance of blindness, which represent independent 

cognitive constructs, accounted for a high proportion of the unique explained 

variance. Given the study design and the recognized limitations of the 

statistical procedures used here, it is not possible to infer causality or causal 

order among the various independent exogenous variables, or to infer causal order 

between exogenous variables and endogenous variables. However, it seems clear 

that an increased sense of personal competence does contribute to enhanced life 

satisfaction, although a case could be made for an inverse causal relationship 

between the two variables. Results clearly show that study subjects who recorded 

high scores on the measure of mastery were significantly more inclined to receive 

high scores on the life satisfaction measure. The question of whether persons 

who perceive themselves as being either less personally competent, more 

"externally controlled", or exercise insufficient control over the decisions 

and/or events that shape everyday life can be helped to change their orientation 

is a separate, yet related question. Studies conducted with blind and visually 

impaired subjects suggest that different behavioral and cognitive-behavioral 

interventions may help persons to achieve an enhanced sense of mastery of their 

social environments (See for example: Erin, Dignan & Brown, 1991; Harrell & 

Strauss, 1986; Welch, 1978). 

Pew would argue the point that employment is an avenue to financial 

independence. Moreover, it is largely through financial independence that 

individuals gain an increased sense of adequacy. Tuttle (1984) asserts that "the 
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degree to which a blind individual has attained or regained a status equal to 

his peers with comparable abilities is the degree to which he/she is likely to 

achieve self-acceptance and self esteem" (Tuttle, 1984; p.261). Blind and 

visually impaired persons who are unemployed, underemployed, or who accept 

employment at skill levels below their abilities and training find themselves 

in a serious dilemma. They desire the financial independence that comes with 

employment. However, their self-esteem and self-acceptance may suffer as a result 

of their underemployment. 

The regression procedures used to select the variables that best predict 

life satisfaction identified employment status as the last of four significant 

predictors of life satisfaction. Employment accounted for 5% of the variance not 

explained by any of the preceding variables. With close to 45% of the study 

sample wanting for work, this result is particularly compelling. The large 

"minority" of young adults who do not work lack an unarguably important 

psychological resource; work. And, as noted earlier, this deficit carries very 

dramatic developmental implications. Erickson's epigenetic model of personality 

development asserts that young adults who are denied the opportunity to both 

establish and develop a stable work identify lack the means to continue their 

strivings toward growth and self-actualization and become susceptible to the 

negative consequences of arrested psychosocial growth and development. A failure 

to master developmental challenges associated with unique life stages may 

additionally negatively impact future life stage development. 
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TABLE 37 
STEPWISE REGRESSION OF DESIGNATED EXOGENOUS VARIABLES ON LIFE SATISFACTION 

PREDICTOR Rsq RsqCh B SE B Beta Corr. Semi- Partial 
VARIABLES Partial Corr • 

1. MASTERY .19 .19 .33 .11 • 35** .43 .34 .40 

2. RESIDENT. .27 .08 4.38 1.30 .39** .34 .37 .43 
SCHOOLING 

3. ACCEPT.OF .34 .08 -1.62 .64 -.29* -.28 -.28 -.34 
BLINDNESS 

4. EMPLOYMENT .40 .05 2.27 1.09 .23* .14 .23 .28 
STATUS 

* p < .05 
** p < .01 

Stepwise Regression Analysis of Designated Vision-Related. Demographic, and 
Psychosocial Variables on Network Size 

In this section, the relationship between multiple exogenous variables, 

and network size is explored. With the exception of network size, studies have 

shown little consistent evidence that network characteristics are positively or 

negatively related to health or mental health outcomes. While several researchers 

have established a positive link between network size and well-being (Brim, 

1974; Henderson, et al., 1978), Berkman and Syme (1979) found that larger network 

size and greater frequency of contact were related to decreased mortality for 

men and women at all ages, even when other factors such as socio-economic status, 

initial health status and health practices were statistically controlled. Hirsch, 

(1981), McKinlay (1981), Mitchell and Trickett (1980) have each discovered 

relationships between network size and effective coping. On the other hand, 

Cohen, Teresi and Holmes (1986) found no relationship between network size and 

psychological symptomatology in an inner city elderly population. Similarly, 

Schaefer, et a1. (1981) found network size to be unrelated to depression, 
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negative morale, and self-reported physical health. 

To identify the best predictors of network size for the study sample, a 

group of variables having the highest zero order correlations with the criterion 

variable were identified and combined with a group of variables previously linked 

to network size. The variables identified and tabbed as salient predictors of 

network size included: (1) Type of school attended, (2) amount of functional 

vision, (3) age of onset of blindness, (4) age, (5) gender, (6) marital status, 

(7) employment status, (8) degree of physical/visual impairment, (9) adaptive 

behavior, and, (10) mastery. 

These variables were analyzed using stepwise regression procedures. This 

statistical procedure allowed for the simultaneous entry of multiple independent 

measures in an effort to determine their uncontrolled affect on a single 

dependent measure. An intercorrelation matrix for the predictor variables tested 

in the regression analysis is displayed below (Table 38). 
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'lABLI 38 
COIIBLA'lIOI BArRIl .01 10 IIOGBIOUS YAIIABLBS USID to PIBDIct IBfIOII 8IZB 

lUlctIOI liS AGIO. GIIIII BAII'lAL IIPLOf AGI PBtS RAS'lBlf ADAP'lIYI 
VISIOI SCHOOL OISIT (.BIlLI) STATUS STATUS IIPAII BBBAVIOI 

PURct 
JISIOI (1) 

lIS .36 
SCHOOL (2) 

AGB 0. .14 .41 
OISKT (3) 

GIIDBI .20 .14 -.27 
(4) 

MARITAL .08 .09 .10 -.02 
STATUS (5) 

IIIPLOf -.05 -.14 -.22 -.13 .82 
STATUS (6) 

1GB -.25 -.07 .15 -.12 .23 .02 
(7) 

PBfSICAL .04 -.06 -.09 .09 -.37 -.37 -.14 
mAIl (8) 

HASTBIY .12 .12 -.04 .35 .25 -.13 .16 .17 
(9) 

ADAP'lIYB -.11 .07 -.22 .11 .03 .12 -.10 -.33 .17 
BmY.(10) 

Rifton -.29 -.15 -.18 .23 .11 .34 .19 -.15 .27 .07 
sm (11) 
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Results of Regression Analysis on Network Size 

Of ten variables tested as predictors of network size, four were found to 

have independent direct affects on the criterion variable that achieved 

statistical significance (p < .05, .01). Bmployment status, mastery, amount of 

functional vision. and gender emerged from the regression analysis as significant 

predictors of network size for the study sample. Combined, the above noted 

variables explained 36% of the variance in network size. 

A review of Table 39, which is found on page 137, will show that employment 

status proved to be the best. albeit modest, predictor of network size. 

explaining 11% of the unique variance in the criterion variable. This finding 

indicates that subjects who had jobs were significantly more likely to identify 

with a large network than those subjects who were unemployed. This result is 

consistent with the view that the workplace serves an important function in our 

society as valuable location for meeting and making new friends; although it is 

also clear that there are instances and times when work ties are less than 

desireable in the manner in which they may contribute to stress. 

Stepwise regression procedures also identified mastery as a significant 

predictor of network size. Study subjects with high scores on the mastery index 

were significantly more likely than subjects achieving low scores to have large 

networks. High scorers may manifest pro-active. pro-social behavior that 

ultimately gets translated or transformed into interpersonal relationships. 

Mastery explained approximately 10% of the variance in network size. 

Functional vision proved to be the only vision-related variable with a 

significant direct affect on network size. Functional vision explained 

approximately 10% of the unique variance in the criterion variable. Subjects 

with the poorest vision proved statistically to be more likely to identify a 
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large number of network links than subjects with higher levels of functional 

vision. While seemingly counterintuitive, this result is, in fact, logical and 

is easy to explain. Subjects with the poorest vision were typically those who 

were totally blind. The negative relationship between functional vision and 

network size effectively indicates that subjects who were totally blind were 

inclined to have larger networks than subjects with higher vision levels. This 

relationship appears to reflect the intrusion/operation of a third variable; the 

age of onset of blindness. The majority of subjects who were totally blind were 

also congenitally blind, while subjects with higher vision levels typically 

experienced a onset of blindness in childhood, adolescence, or adulthood. 

The fourth and last variable that emerged from the regression analysis as 

a salient predictor of network size was gender. Gender accounted for 

approximately 5% of the unique variance in network size. Female subjects were 

significantly more likely to have large networks than their male counterparts. 

This finding is generally consistent with the literature on gender and social 

support. Most studies find that females draw on social support more than males, 

but that males tend to develop social supports that serve them well in the 

workplace, but invest relatively less than women in more intimate networks 

(Schilling, 1987). 

The implications of both sets of analyses presented in this section are 

reviewed and discussed in detail in the final and concluding chapter. 
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TABLE 39 
STEPWISE REGRESSION OF DESIGNATED EXOGENOUS VARIABLES ON NBTWORK SIZE 

PREDICTOR Rsq RsqCh B SE B Beta Corr. Semi-part. Partial 
VARIABLES Corr. 

1. EMPLOY. .11 .11 2.31 .68 .39** .34 .38 .43 
STATUS 

2. MASTERY/ .21 .10 .16 .07 .28* .27 .26 .31 
COPING 

3. FUNCT. .31 .10 -.51 .17 -.35** -.29 -.35 -.40 
VISION 

4. GENDER .36 .05 1.50 .73 .25* .22 .23 .28 
(FEMALE) 

* p < .05 
** p < .01 
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ENDNOTES 

1. Classification of the causes of blindness into dichotomous groups was made 
by an ophthalmologist who reviewed data from each case and who assigned each 
cause to one of the two categories. 
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The ecological approach to social work practice establishes the person as 

an adapting and coping creature, striving for growth, mastery, and interaction 

with his/her environment. The eco-systems framework directs social work 

practitioners to improve the person-environment fit. To achieve this objective, 

social work interventions may be directed toward the person or toward the 

environment. Action may similarly be aimed at the interface of the person­

environment. 

Social support networks are an important part of the social environment and 

play a key role in enabling the person to cope and adapt to changing 

circumstances and environments across the life-cycle. 

In recent years there has been an explosion of interest and concomitant 

increase in scholarly activity related to social support and social networks 

Despite all of the activity, few have studied the social networks of handicapped 

and disabled persons. Deep gaps in knowledge and understanding of the supportive 

networks of handicapped persons extend to blind and visually impaired young 

adults. 

This study addresses questions that pertain to visual impairment and social 

network structure. This dissertation also explores the relationship between 

visual impairment and access to social support. Also addressed is the question 

of how blind and visually impaired young adults extend or enlarge their social 

support networks. 

This chapter begins with a brief review of previous studies of blind adults 

with particular attention focused on demographics and service needs of blind and 
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visually impaired adults. The socio-demographic characteristics of my 55 young 

adult subjects are also discussed and compared in light of previous research 

findings. 

Study hypotheses are examined in the third section of this chapter under 

the heading of "The Availability, Mobilization and Utilization of Support". The 

structural and interactional characteristics of the support networks of my 

subjects are next presented and analyzed. My findings are examined in light of 

previous network studies of adults without known visual impairments. 

Attention subsequently moves to the issue of social network formation. A 

normative model of network/friendship formation is presented and my own findings 

are discussed with respect to this model. 

The chapter concludes with a section that presents an application of 

findings to social casework with blind and visually impaired adults. Findings 

are translated into helping strategies that are consistent with an integrated 

model of practice which embodies a life-span perspective with regard to social 

support. 

Demographics and Identified Needs of Visually Impaired Adults 

When Josephson (1968) surveyed a large group of blind adults residing 

throughout the continental U.S. in 1968, he found a loosely configured network 

of federal, state and local public and private agencies offering a diverse set 

of financial, educational, vocational, recreational and health programs and 

services to men, women and children. He found the quantity and quality of service 

and the means of service delivery varying markedly from place to place. Josephson 

found a raft of programs earmarked for visually impaired children, and a host 

of services geared to the rehabilitation of newly blinded adults. The elderly 

blind and multiply impaired received far less care and far less attention. 
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Neither Josephson, nor others whose work has been suumarized in this 

manuscript, considered young adults with severe visual impairments to be an 

underserved population - nor did they consider young adults to constitute a 

population at-risk of poverty or social isolation. In his research concerned with 

the social life of blind adults, Josephson found the vast majority of young 

adults he surveyed to pursue many different personal interests, to participate 

in a cross-section of activities and also to be in receipt of a wide array of 

social services. With respect to unmet service needs, Josephson identified 

vocational training, and orientation and mobility instruction as specific 

programs most in need of expansion. Josephson also noted a strong tendency for 

blind adults to rely on sighted companions for assistance with travel outside 

the home. In most cases, such dependence upon sighted helpers correlated with 

low activity and with a personal disposition toward reclusion. 

While he found among men and women 65 years and over the highest proportion 

of persons living in poverty; the highest rate of unemployment; the highest 

proportion of persons in poor health; and indications of inactivity and social 

isolation, Josephson detected all of the above problems among a discernible group 

of visually impaired young adults. This group constituted roughly 4% of 

Josephson's 21 to 34 year old adult sample. 

The disaffected group of young adults showed notable signs of boredom and 

unhappiness. Individuals averaged eight or more hours each weekday watching 

television and/or listening to the radio. Porty five percent of the young adult 

sample were unemployed. These individuals expressed little hope of ever finding 

work. 

Recent studies, most notably those by Resnick (1983), and by Pfouts and 

Nixon (1982), challenge the notion that most visually impaired young adults live 
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full, active lives and are largely integrated into the social mainstream. These 

studies generally suggest that the majority of blind and visually impaired young 

adults fall within a continuum bounded by the extremes of isolation and 

integration. 

In her study of blind adults residing throughout the Western United States, 

Resnick found a high proportion of individuals pursing careers in areas 

previously unknown or closed to visually handicapped persons. The majority of 

her subjects also reported having considerable contact with sighted persons -

over eighty percent reported having sighted friends. A majority participated in 

a range of indoor and outdoor activities outside of work. 

Close to 50% of her subjects were married, or lived with a companion. Thirty 

percent of these individuals were married to sighted persons. 

Their social successes notwithstanding, the majority of Resnick's 

respondents disclosed strong feelings related to discrimination. Fifty percent 

indicated that they had experienced discrimination. Twenty eight percent of her 

sample revealed that they often felt lonely. Twenty three percent attributed 

previous feelings of isolation to blindness. 

In the course of sunmarizing her findings and putting them into a 

perspective, Resnick acknowledged the uniqueness of her sample. She characterized 

her purposive sample of 72 as "a critical minority, a cutting edge, [indicating] 

where many blind people will be headed in the future" (Resnick, 1983; p.477). 

A two person team which conducted research in the same time period found 

greater heterogeneity among 98 blind adult North Carolinians. Pfouts and Nixon 

generally .found individuals in their sample to be less assimilated. They found 

"well educated white males with a wide range of independence skills" to be "clear 

exceptions to an otherwise bleak picture of unemployment and under-employment" 
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(Pfouts and Nixon, 1982; p.47). Only a fraction of their subjects actually 

appeared to have achieved the success in obtaining high status work and the 

extensive interaction with sighted peers that the majority of Resnick's subjects 

had reported. 

Pfouts and Nixon also found level of education to be highly correlated with 

employment. High school graduates, for example, proved to be considerably more 

likely to be employed than non-graduates. However, the direct relationship 

between education and employment so clearly in evidence among Pfouts and Nixon's 

respondents was not apparent among the blind adults who had been studied by 

Josephson (1968). Josephson found significant regional differences among his 

respondents with regard to education and rates of employment. 

Marital status and gender were also identified as important correlates of 

employment. Blind male subjects married to blind females proved to have the 

highest employment rates. Eighty two percent of the blind males married to blind 

women were gainfully employed. Blind males with sighted wives did the next best 

in securing employment (47%). Thirty percent of blind single males found 

employment. Among females, blind women married to blind men were the most likely 

to secure work (41%). By contrast, 20% of single females obtained employment. 

Blind women with sighted husbands were even less apt to be employed (19%). 

Pfouts and Nixon also detected a relationship between educational attainment 

and level of activity. Non-graduates were generally considerably less active than 

high school graduates. In addition, unemployed non-graduates were also prone to 

spending many hours sleeping and engaging in time-killing solitary activities. 

Demographics and Identified Needs of Study Subjects 

The blind and visually impaired young adults who participated in this study 

displayed many of the characteristics evident among blind adults previously 
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studied.1 

A high percentage of those interviewed possessed impressive educational 

credentials which were comparable to those of Resnick's subjects. Porty two 

percent completed twelve years of schooling; an additional 47% completed 

additional schooling. Nine percent of the young adult Delawareans who made up 

the study sample possessed advanced degrees in one of the following fields: 

rehabilitation counseling, business administration, education or social work. 

Eleven percent of the study respondents were graduates of four year colleges or 

universities. Another 20% completed one to two years of college. 

Like the majority of blind young adults interviewed by Resnick, the majority 

of young adult Delawareans studied (53%) were married or involved in a 

relationship. Twenty one percent of those who were coupled reported that their 

significant-other was either significantly visually impaired or blind. This 

compares with a 30% rate among Resnick's respondents. 

The employment rate and the types of occupations blind and visually impaired 

young adult Delawareans reported were also similar to employment rates and 

occupational statistics reported by demographers (Johnson and Hafer, 1985; 

Kirchner and Peterson, 1985) and comparable to findings reported in studies of 

blind and visually impaired adults suumarized earlier in this manuscript 

(Resnick, 1983; Pfouts and Nixon, 1982; Kim, 1970; Winton, 1970; Josephson, 

1968). Fifty eight percent of my study sample (32 persons) were employed. The 

largest segment of this group (16) were employed as salespersons, skilled or 

semi-skilled laborers, or technicians. Three persons held service sector jobs 

such as postal worker, day-care provider, and tutor. Six persons were employed 

as professionals or in business occupations. These occupations and professions 

included: rehabilitation counselor, meteorologist, business executive, teacher, 
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small business proprietor, and word processor. Six persons worked in sheltered 

work settings; two of these individuals had multiple disabilities. 

Those who were not working (23 subjects) gave various reasons for their 

unemployed status. Explanations were consistent with those found in the 

literature. Four of 23 (17%) subjects claimed an inability to work due to health 

reasons such as diabetes, kidney failure, hydrocephalus, and/or serious emotional 

difficulties. Twelve individuals (52% - 9 females, 3 males) expressed a desire 

to work, but identified three major barriers to employment: transportation, child 

care, and the lack of marketable job skills. Two of the ten had enrolled in local 

colleges to upgrade their job skills. Four married women with children, and one 

married man with children expressed no interest in entering the job market. These 

adults were largely content with their roles as housewives/househusbands. 

However, four of the nine women who wished to work, but who were not working, 

identified the lack of access to child care as a major factor contributing to 

their inability to enter the labor force. Female subjects also appeared to be 

more adversely affected by a lack of access to transportation than male subjects. 

Only two persons; a married, childless, thirty seven year old woman, and 

a married, thirty eight year old man with two children, expressed no desire to 

work. In both cases, the spouses of each subject were also unemployed. Both 

households received SSI benefits. 

The overwhelming majority of men and women sampled (96.4%) accepted their 

blindness. Moreover, a majority achieved high scores on an adaptive behavior 

measure indicating a positive behavioral adaptation to visual impairment.2 3 

Like blind adults studied by others, the employed blind adult Delawareans 

in my sample were socially active. Employed men and women were significantly more 

likely to leave their homes than those who did not work outside their homes. 
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Nearly one-third of all respondents indicated that they ventured from their homes 

fewer than four times in a typical week. 

Review and Discussion of Study Hypotheses 

This study centered around a series of hypotheses that examined whether 

visual impairments, or the combination of visual and physical impairment, 

significantly influences selected dimensions of network structure. This study 

also addressed the question of whether visual and/or physical/health impairment 

influences access to social support. 

Eight of the eleven study hypotheses explored predicted relationships 

between specified vision-related variables, specified psychosocial variables and 

network composition. Three of eleven study hypotheses predicted significant 

relationships between functional vision, employment status, physical impairment 

and network size. 

A total of three study hypotheses were supported by sample data; the 

remaining eight hypotheses were not supported by the sample data as predicted 

relationships failed to reach pre-determined levels of statistical significance. 

Hypotheses predicting positive relationships between network composition 

and age of onset of blindness (H3); network composition and marital status (H7); 

and network size and employment status (H9) were corroborated by Pearson Product­

Moment correlations significant at the .05 level. A forth hypotheses which 

predicted a positive relationship between network size and functional vision (H2) 

was significant at the .02 level, however, the relationship between the 

aforementioned variables was negative rather than positive and the hypothesis 

could therefore not be accepted as stated. 

Relationships predicted between network composition and functional vision 
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(HI); network composition and residential schooling (H4); network composition 

and age (H5); network composition and gender (H6); network composition and 

employment status (H8); network composition and physical impairment (HI0); and, 

network size and physical impairment (Hll) were not supported by study data. 

The correlations obtained for hypotheses involving vision-related variables 

tell an interesting story. The predicted negative relationship between network 

composition and functional vision failed to materialize. This hypothesis 

predicted that the proportion of kin to nonkin would vary inversely with V1S10n 

level; that subjects with little to no remaining vision would report a higher 

proportion of network ties to close family and other kin than subjects with 

higher amounts of residual vision. Results borne from analysis of network data 

did not support acceptance of the aforementioned hypothesis. 

A key hypothesis predicting a relationship between network size and 

functional vision found partial support in the analysis of network data. A 

correlation coefficient significant at the .05 level was obtained for the 

relationship between network size and functional vision, however, the variables 

proved to be inversely, rather than positively related. The direction of the 

relationship reveals that study subjects with little or no vision prone to have 

larger networks than their counterparts with greater amounts of vision. There 

appears to be "a reasonable explanation for this result. 

The fact that the relationship between the two variables is negative 

suggests that persons with lower vision are prone to having large networks. 

Upon close examination of the raw data, it becomes evident that subjects with 

the poorest vision were indeed most inclined to have the largest networks. In 

most instances the subjects with the poorest vision were totally blind. Totally 

blind subjects were also most apt to have lost their vision early in life. Study 
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results show major differences between congenital and adventitiously blind 

persons with respect to both network size and network composition. Congenitally 

blind subjects had significantly larger networks than did adventitiously blind 

persons. Moreover, subjects who experienced an early onset of blindness were 

prone to naming a higher proportion of kin as potential sources of support than 

adventitiously blinded persons. These results are consistent with the 

characterization of late onset of blindness as socially disruptive, and parallel 

the published accounts of men and women who have indicated that their sight loss 

resulted in the loss of established relationships (Tuttle, 1984). The result also 

meshes with Lukoff and Whiteman's (1970) assertion that early onset, residual 

vision, and youthfulness correlate with strivings toward independence. 

The effects of residential schooling, age, race, gender, marital status, 

and employment status were also analyzed in relation to network size and 

composition. Only the latter two of the six variables produced a significant 

effect on network composition or network size. 

A negative relationship between residential school attendance and network 

composition had been predicted in a formal research hypothesis (H4). This 

prediction was not corroborated by study data. The prediction was grounded in 

studies which have found significant differences among attenders of residential 

schools for the blind and non-at tenders in independence-orientation (Lukoff and 

Whiteman, 1970), and in employment outcome (Pfouts and Nixon, 1982). 

Although the residential schooling variable did not significantly effect 

network size or composition of the networks of subjects, a positive relationship 

approaching statistical significance was obtained between residential school 

attendance and the average length (duration) of network ties. The correlation 

between residential school attendance and duration indicates that attenders of 
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residential schools maintained ties to identified network members that were of 

a longer average duration than the ties of non-attenders. Winton (1970), Lukoff 

and Whiteman (1970), and Pfouts and Nixon (1982) each reported similar findings. 

This trend implies a unique continuity in the friendships of attenders of 

residential schools for the blind. 

The influence of residential schooling on several dimensions of psychosocial 

functioning were also examined in this study. Residential school attendance 

proved to have several predictable, and several not-so-predictable effects on 

acceptance of blindness, adaptive behavior, employment, coping, and level of life 

satisfaction. 

Perhaps most predictably, attenders of residential schools proved to be 

significantly more likely than non-attenders to accept their blindness or visual 

impairment. However, at the same time, attenders did not express a significantly 

greater sense of control over the course of daily events (mastery) than non­

residential school attenders. Attenders did, however, feel significantly more 

satisfied with their lives than did non-attenders. Moreover, residential school 

attenders also proved to have more sophisticated and developed skills of daily 

living than non-attenders. 

Analysis of study data also revealed evidence of an interaction between 

functional vision, residential school attendance and adaptive behavior. 

Residential school attenders with the lowest levels of functional vision tended 

to achieve higher scores in adaptive behavior than did residential school 

attenders with higher levels of residual vision. 

Positive relationships predicted between network composition and age (H5), 

network composition and gender (H6), and network composition and marital status 

(H7) were also tested. The relationships predicted between network composition 
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and age, and network composition and gender were not supported by sample data. 

The relationship predicted between network composition and marital status, 

however, was corroborated by sample data. 

The absence of a statistically significant relationship between network 

composition and age, and the absence of a significant relationship between 

network composition and gender are important findings. The significant 

relationship evident between network composition and marital status is also 

noteworthy. Prominent network studies have tended to support the view that social 

support varies as a function of temporal location in the human life cycle: with 

certain exceptions (Schulz and Rau, 1985). In similar fashion, a corpus of social 

network/social support studies have also shown a discernab1e relationship between 

gender and network composition. Previous studies have also established a link 

between marital status and network composition. 

Empirical studies which have measured the exchange of support throughout 

the life course have shown that networks generally remain the most stable in 

terms of size and composition during the years approaching mid-life. Kahn and 

Antonucci (1981) found no evidence of a decline in the size of the personal 

networks of men and women 50 years and older. A study of native-born Detroit 

males, 21 to 61 years of age, produced similar results (Laumann, 1973). In the 

latter study, the number of kin, especially kin identified as close friends, 

remained consistent across young adulthood and mid-life. However. a secondary 

analysis of the same data led Stueve and Gerson (1977) to conclude that men 

"turnover" certain types of relationships during their twenties and thirties. 

Relationships increased in number through the young adult years, plateaued in 

middle-age, and eventually declined in late adulthood. 

There are also a group of studies that indicate that gender. marriage and 
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parenthood independently influence network size, composition and utilization of 

social support. 

Stueve and Gerson (1977) found differences between single and married men 

with regard to the retention/maintenance of friendships within early to mid­

adulthood. Stueve et al. found that single men maintained relationships with 

neighbors and childhood friends and expended relatively less attention and effort 

toward making new friends than married men. By contrast, young married men were 

inclined to alter existing ties by replacing childhood friends with male peers 

drawn primarily from the workplace. New fathers, on the other hand, frequently 

used their neighborhoods as the prime source of new friendships. 

A recent study by Fischer, Sollie, Sorell and Green (1989) also provides 

support for the view that marital status and gender differentially influence 

network size, network composition, and patterns of support utilization. Fischer 

et ale found that engaged and married men and women had social networks that were 

roughly equal in size to those of single men and women. They also found that 

engaged and married young adults reported a higher proportion of kin as members 

of their respective networks than single persons. Burda, Vaux and Schill (1984) 

found earlier that females had larger social networks composed of more similar 

others, and perceived themselves as having more support than did males. 

The combined effects of blindness and physical impairment on network size 

and composition were also examined. Significant relationships between physical 

impairment and network composition, and physical impairment and network size were 

anticipated. However, neither set of predicted relationships was supported by 

study data. Level of impairment, however, was found to be significantly tied to 

employment. Study subjects with health problems and/or secondary disabilities 

were considerably more likely to have found work than study subjects without 
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the conditions previously noted. This trend reflects the relatively large number 

of men and women in the sample working in sheltered workshops. 

Level of physical impairment also proved to be significantly linked to 

adaptive behavior. Subjects who were the most severely impaired achieved lower 

adaptive behavior scores than subjects who were less impaired. Also worth noting 

at this point is the significant relationship that surfaced between the variables 

of marital status and level of impairment. Study subjects who were the most 

impaired tended to have the slimmest chance of finding a marital partner. This 

confirms an important trend well-documented in the literature on blindness and 

disability; multiple disabilities reduce the likelihood of marriage, thereby 

denying the multiply impaired person an important primary, potential source of 

support - the marital partner. This result has several important implications 

with respect to the health and mental health of multiply impaired clients. These 

implications will be addressed in the concluding section of this chapter. 

The selection of a suitable mate, and the acquisition of gainful employment 

are considered to be the two most important developmental imperatives of young 

adulthood life. Study hypotheses predicted relationships between network 

composition and employment (H8), and between network size and employment (H9). 

A negative relationship was predicted for employment status and network 

composition. This relationship was based on the premise that persons without an 

independent means of support, and denied access to an important potential social 

venue and an acknowledged source of weak ties would turn disproportionately to 

close family for support. This relationship was not corroborated by sample data. 

Study subjects with jobs did not appear to rely more or less upon kin than did 

unemployed subjects. 

The positive relationship predicted between employment status and network 
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size was, however, supported by sample data. Study subjects with jobs did tend 

to have larger networks than unemployed study subjects. It remains unclear, 

however, whether employment may have contributed to larger network size, or 

whether larger network size may have contributed to a greater likelihood of 

employment. The study design did not lend itself to determining the answer to 

the preceding question. The significant relationship between employment status 

and network size reported here is consistent with a result reported by Pfouts 

and Nixon (1982). In their study of blind adult North Carolinians, Pfouts and 

Nixon found employed blind adults to have significantly larger social networks 

than persons who had never been employed. 

We will now look more closely into network composition in relation to the 

larger issues of the availability, mobilization and utilization of social 

support. 

The Availability. Mobilization and Utilization of Social Support 

Claude Fischer's (1977, 1982) "choice-constraint" model of network formation 

alleges that maturational changes, cultural patterns and non-normative life 

events alter needs, fantasies, material and social expectations, norms of 

reciprocity and personal capabilities which ultimately influence established 

patterns of mutual exchange. Fischer's model also alleges that interpersonal 

relationships undergo minute to minute review in the form of decisions that 

determine how and where time with others will be spent. In addition to the moment 

to moment assessments, there also appear to be particular points in the life 

cycle when relationships become subject to intense review. For men, transitional 

interludes occur mainly during young adulthood at the time of marriage and 

parenthood. 

In his review of friendships among men, Lewis (1978) found that men reported 
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more same-sex friendships than women but noted that men's friendships did not 

tend to be as close or intimate as women's friendships. Similarly, Tesch's (1983) 

review of friendships across the life span found that, beginning in adolescence, 

girls tend to emphasize emotional intimacy more than boys. Weiss and Lowenthal's 

(1975) study of social network changes over the life course found that females 

noted reciprocity and affection as important in their friendships, while males 

listed shared interests and activities as most important to them. A study by 

Hirsch (1979) found that female college students spent more time interacting with 

others in their social networks and more time sharing feelings and personal 

concerns than did males during an exam period. Studies by Bahr (1976) and 

Rosenthal (1985) have shown that women tend to expend more effort at maintaining 

relations with kin after marriage than do men. Women have also been found to 

feel closer to their relatives than do males (Booth, 1972). 

Pulakos' (1988) comparative study of young adults' relationships with best 

friends and siblings indicates that young adults may feel closer to their friends 

than they feel to their siblings. Pu1akos also found a tendency among her 17 to 

25 year old subjects toward greater affective and social involvement with 

friends. Relationships with friends were characterized by more positive feelings 

and less differentiation in role relations than sibling relationships. A wider 

range of topics also tended to be discussed with friends, and most joint 

activities were also done more often with friends. 

The studies summarized above indicate differentiation 1n support prOV1S10n 

and utilization during young adulthood. These patterns are shaped by gender and 

by statuses, the most important of which appear to be marriage and parenthood. 

The blind and visually impaired young adult men and women who participated 

in my study clearly considered kin as their first line of social support. Kin 
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supporters outnumbered nonkin supporters by close to 2 to 1; however, nonkin 

proved to contribute a larger proportion of total support than did kin. This 

result suggests that subjects may consider family members as potential sources 

of support yet they may turn to others for particular types of help when this 

help is most needed. 

Degree of visual impairment did not influence the observed pattern of 

support provision, nor did age. However, marital status and support provision 

were significantly related. Married subjects were more apt to turn to family 

members for total support than unmarried subjects. The latter finding is 

consistent with results reported elsewhere, several of which have already been 

cited (Fischer, Sollie, et al. 1989; Tokuno, 1983; Verbrugge, 1977; Shulman, 

1975). 

As a total group, study subjects were inclined to obtain each type of 

support from nonkin supporters. Study results indicate that friends constituted 

the dominant source of companionship, material aid, positive feedback, physical 

assistance, advice and emotional support. 

Parents constituted the second most frequently used source of support. 

Parents provided substantial amounts of material aid, positive feedback, physical 

assistance, advice and emotional support. Only for companionship did study 

subjects look to others for support. Friends, spouses, in-laws, and co-workers 

proved to be the prime sources of companionship. 

Spouses were important providers of social companionship, emotional 

intimacy, emotional reinforcement, physical assistance and advice. Siblings were 

approached most frequently for material aid, positive feedback, advice, emotional 

support; and to a slightly lesser extent, physical assistance. In-laws and co­

workers were most frequently utilized as companions, while neighbors were 
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utilized most often as sources of physical assistance. 

Professionals were most often identified as sources of advice and emotional 

support. They were also valued for the positive feedback they offered. 

In his examination of support provision within the social networks of 1,050 

healthy, sighted Northern Californians, Fischer (1982) found similar support 

utilization patterns. Northern Californians routinely turned to spouses, other 

close kin and friends for both emotional support and affirmation, while turning 

to neighbors, extended kin and to friends for physical assistance and material 

aid. Co-workers were utilized as sources of advice, while professionals were 

considered nominal, incidental social network members. Similar patterns of 

support provision have been described by Denoff (1982) and by Schulz and Rau 

(1985). 

Network Size and Dimensionality 

In her review of social support research, Ell (1984) stipulated that "access 

to social network resources does not insure that individuals will be supported". 

She also noted that a fraction of network relationships are actually supportive 

(p.134). Relationships characterized as supportive were distinguished by certain 

features including: close proximity, high frequency of interaction, high trust, 

and reciprocity. 

Prominent studies by Pattison, Llamas and Hurd (1981), Fro1and et a1. 

(1979), Cohen and Sokolovsky (1978, 1979), and Tolsdorf (1976), to mention but 

a few, have documented relationships between psychiatric disorder and various 

aspects of network structure. The networks of psychiatric patients have been 

characterized by fewer linkages, less reciprocity, and less satisfactory 

perceptions of social support than normative populations.4 

Studies which have examined the networks of "normal" healthy adults 
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(Wellman, Carrington, and Hall, 1988; Pischer, 1982) have shown such adult 

subjects to have a relatively large number of specialized (uniplex) ties; a 

finding which suggests that "mentally healthy" adults have few nrultidimensional 

relationships and thus are inclined to seek help from a variety of different 

persons. This help is understood to flow through strong uniplex ties, and through 

various weak, indirect ties achieved through social acquaintanceships that 

originate in work, and neighborhood settings. 

Network studies have also established a link between psychiatric impairment 

and network size (Llamas et al., 1981). Maguire (1983) has indicated that the 

networks of heal thy "normals" contain 20-30 people; that neurotics average 

between 10-12 persons, and that psychotics have the smallest average networks. 

The blind and visually impaired Delawareans studied in this research 

identified an average of 10 persons in their personal networks (SO = 3). This 

figure is slightly smaller than the average given by Wellman et al. (1988) for 

East Yorkers (15; SD = 6.6), and it is also smaller than 15-18 person networks 

of Northern Californians (Pischer, 1982). The average network size of blind and 

visually impaired Delawareans is also considerably smaller than the 22.2 and 22.6 

figures reported by Llamas et al. (1981), and Cohen et al. (1978, 1979) for 

adults drawn from the general population. 

Delaware study subjects, much like Wellman and Pischer' s respondents, 

received the bulk of their social support through single-stranded ties. However, 

48% of all ties involved the conveyance of more than one type of social support. 

This figure tends to signify a relatively high level of reliance on a relatively 

small number of people. The majority of multiplex ties linked subjects to 

friends, spouses, and to siblings. 

Network size and multiplexity were also found to be inversely related. 
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Study subjects with larger networks tended to have diminishing numbers of 

multiplex relationships. An identical pattern was observed by Fischer (1982) 

among healthy, unimpaired Northern Californians. In his study, Fischer found 

that adults with "large" networks (20 and more members) reported having more, 

rather than fewer multistranded relations than persons with "small" networks 

(10 or fewer members). 

The heavy reliance exhibi ted by blind and visually impaired Delawareans upon 

friends, spouses and siblings expressed 1n the form of a high percentage of 

multidimensional ties stands out as an important finding. While strong 

relationships with close family and friends are normative, acute dependencies 

upon close kin appear to be both non-normative and psychologically detrimental. 

One particular study (Kazak and Wilcox, 1984) which compared the networks 

of parents with handicapped children to the networks of parents without 

handicapped children, found that mothers and fathers with handicapped children 

had smaller networks than families without handicapped children. The study also 

revealed that parents with handicapped children were inclined to have denser 

networks. These parents also shared more members of their social networks than 

did parents without handicapped children. The result most relevant to this 

discussion is Kazak and Wilcox's discovery of a significant association between 

family type and the prevalence of multidimensional ties. Parents with handicapped 

children had significantly more multidimensional relationships than did parents 

without handicapped children. Moreover, parents with handicapped siblings 

characterized supporters providing one variety of support as most helpful in 

crises or emergencies. Multidimensional ties were characterized as most helpful 

in the normal conduct of daily life. 

Kazak and Wilcox found no discernable difference between the two above noted 
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groups with regard to the number of extended kin helpers. But they did find that 

parents with handicapped children had fewer friends than parents without 

handicapped children. 

The blind and visually impaired young adult men and women interviewed for 

the purposes of my study generally did not appear to be more or less at-risk of 

having small networks than comparable groups of sighted adults (Wellman et a1., 

1988; Fischer, 1982). 

Eighty seven percent of the participants to this study had at least 6 active 

network links. Seven percent had 5 or fewer network links. Nine percent lacked 

the emotional support of a confidant. 

The average East Yorker interviewed by Wellman and his associates, by 

comparison, had 7 active network ties. Seventy five percent identified a minimum 

of 9.5 active ties. Twelve percent of Wellman's adult respondents had no routine 

contact with a fellow network associate. 

Fischer (1982) reported similar results. Fifteen percent of his Northern 

California respondents specified 8 or fewer active network ties - or, indicated 

the lack of a confidant. 

Northern Californians with the smallest networks shared several demographic 

characteristics: they were typically older, poorer, and formerly married 

(separated, divorced, or widowed). Subjects who lacked the support of a confidant 

presented a slightly different profile. These individuals were typically older, 

male, poorly educated and never married. 

Blind and visually impaired Delawareans with the smallest networks (fewer 

than 5 persons) were older, less educated, and unmarried or formerly married. 

Conversely, subjects with the largest networks had little or no vision, were 

employed, were inclined to believe that they held control over their fate, and 
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were female. 

Intimacy. Frequency of Contact. and Proximity of Network Ties 

Intimacy has been defined as "the number of reciprocal functions or services 

that characterize a tie" (Mitchell and Trickett, 1980; p.3l). The variable has 

also been used to indicate the strength of feelings or thoughts that connect two 

people. 

As a general rule, study subjects thought well of their network helpers. 

Almost three-quarters of all network relations were identified as either "good 

friends", or as "best friends". Fewer than one-quarter of all identified helpers 

were characterized as "acquaintances". Only 3% of close to 500 helpers were 

characterized as being something less than a friend. However, it is also true 

that subjects almost without exception, had little problem identifying 

individuals with whom they had an unpleasant disagreement, or with whom they had 

become angry or upset.S 

Co-workers were the most frequently identified source of negative 

interaction. Close to one-half of all enumerated links to co-workers were 

characterized as negative. Parents were also a significant source of negative 

interaction. Friends, and neighbors followed parents as minor nuisances. 

Professionals were the least likely to be identified as sources of negative 

interaction. Within the total context of network ties, negative links to network 

members constituted less than 10% of total network links. This result suggests 

that social supporters were perceived as mostly helpful. It is also possible 

that study subjects could have suppressed the identities of individuals they 

believed were problematic possibly because they feared that critical 

assessments could somehow jeopardize the support they received from helpers; this 

in spite of assurances from interviewers that all answers and information would 
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be treated in a confidential manner. 

My young adult respondents felt closest to the persons with whom they shared 

the most multistranded relations and also felt closest to those with whom they 

had the most frequent interaction. Subjects also felt closer to helpers with whom 

they had frequent telephone contact. Subjects were apt to feel closer to network 

members with whom they interacted on the telephone than to network members with 

whom face-to-face encounters were the dominant mode of interaction. In addition, 

frequency of contact proved to be positively correlated with geographical 

proximity. This means that study subjects were inclined to interact most 

frequently with the persons living closest to them. Comparable studies of adult 

men and women with visual impairments contain findings very similar to those 

presented here.' In fact, the importance of propinquity to the formation of 

friendships is well documented in sociological literature. The notion flows from 

Lazarsfeld and Merton's (1954) thesis that "persons of similar characteristics, 

attitudes, and lifestyles tend to congregate in similar residential, social, and 

work environments, which promote interactions and association" (Lin, 1986; p.26). 

Fischer has also argued that propinquity has a strong effect on friendship 

formation among homogeneous populations, but that the effect of propinquity can 

be overridden by the influences of social class and ethnicity (See Fischer, 1977: 

p. 49-50). Structural factors such as choice of neighborhood, architecture, 

access to transportation tend to promote or inhibit the social proximity that 

can lead to friendship (Pogrebin, 1987). This position has been held for persons 

with physical handicaps (Schilling and Schinke, 1983). 

Schilling and Schinke (1983) have alleged that "handicapped individuals' 

defining characteristics may prevent them from building and making full use of 

social networks" (Schilling and Schinke, 1983; pp.395-396). To fully illustrate 
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their point, Schilling et al. note that blind and visually impaired adults often 

find themselves physically immobilized or limited by bus schedules, routes and 

operating times that make it extremely difficult to engage in spontaneous 

activities with friends. A social activity as inconsequential as having a cup 

of coffee or a drink may be possible only after "complex logistical machinations" 

(Schilling and Schinke, 1983; pp.396-397). These points were borne out by 

anecdotal accounts which were volunteered by at least 30% of the adult 

Delawareans surveyed for this study. 

Study subjects evidenced a variegated pattern of social support provision 

with respect to physical proximity. Patterns of support provision were, as noted 

earlier, consistent with Litwak and Sze1enyi's (1969) model of primary group 

structures. Individuals obtained a large measure of their physical assistance 

from neighbors and other nonkin; 76% of whom lived in the same city. Locals were 

also the dominant providers of emotional support, affirmation and companionship. 

Individuals designated as sources of "negative interaction" also tended to 

live in close proximity to study subjects. As previously mentioned, co-workers 

and parents were most frequently identified as sources of negative interaction. 

Twenty one percent of the persons 'who provided social support to study 

subjects lived in the same neighborhood as the subject. Thirty nine percent Ii ved 

within the same city. Twenty five percent lived within the state of Delaware. 

Fifteen percent of study subjects' supporters lived out-of-state. 

Interestingly, relatives of study subjects who provided significant supplies 

of material aid and intimate advice typically did not live as close in proximity 

as one might have expected, but instead tended to reside in another city, in 

another Delaware county, or in another state. 

These results once again strongly parallel findings reported for healthy, 
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unimpaired adults. Wellman, Carrington, and Hall (1988), for example, reported 

that 67% of Bast Yorkers they surveyed lived 0 to 30 miles from social 

supporters. Porty five percent of East Yorkers' helpers lived 1.1 to 30 miles 

away (within the metropolitan Toronto area); 13% lived in the same province (31 

to 100 miles away); and 21% lived 100- or more miles away. 

By comparison, 21% of my blind and visually impaired subjects' helpers lived 

in the same neighborhood; 39% lived in the same city; and 25% lived within the 

same state (30 to 150 miles). 

The Context of Network Ties. and their Duration 

Although it is well known that people choose friends who are socially 

similar to themselves, little is actually known about how dimensions of social 

structure such as the context of ties and their duration influence other 

dimensions in shaping network ties, or how networks affect the formation of 

network links (Jackson, 1977). 

Most of what is known about the process of network formation comes mainly 

from developmental theory and from information derived from a handful of 

empirical studies concerned with friendship formation. These studies are limiting 

because they ignore all indications that gender is one of the most important 

factors leading to friendship variations (Bell, 1981). 

Most of the research literature on friendship formation indicates that 

friendship develops from "a basis of mutual liking and shared activities in early 

childhood, to include loyalty and mutual aid in late childhood. Intimate self­

disclosure becomes a function of friendship in adolescence with certain aspects 

of intimacy more typical of females than males. Self-referent elements of 

friendship such as similarity, power and acceptance may decrease in importance 

during adulthood" (Tesch, 1983; p.266). 
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The literature on primary relationships ties the process of friendship 

formation strongly to the family life cycle. In this process, in the early years 

of life, a child acquires most experience within the strict confines of his/her 

family. As a child grows, his/her sphere of relationships also grows, yet he/she 

remains firmly rooted within his/her family tied by his/her dependency and strong 

emotional bonds to members of his/her family of origin. With the onset of 

adolescence, peer relations increase dramatically in importance; consequently 

family relationships change; role relations lose particular functions and take 

on others. During adolescence and young adulthood family ties typically become 

less salient. Preoccupation with such non-family pursuits as education, career, 

and mate selection divert time and attention away from the family of origin. The 

young adult looks outward, and directs energy toward same age peers who he/she 

feels share the same sets of issues, passions and concerns. 

Pogrebin (1987) has stated that college students and people in their 

twenties have the largest number of friends, and that "people in their twenties 

spend more time with friends than does any other age group except the over-

seventies". She also notes that young adults often find it necessary to seek new 

friendships to replace those that have been lost or which have diminished in 

value. These efforts must be sandwiched between other obligations and 

responsibilities. Career attitudes and parental status are the major constraints 

that dictate the amount of time adults have available for friendship. Pogrebin 

further develops this point in the following passage: 

•.• "old people (forty-three hours per week) have the most free time, 
childless singles and marrieds come next, then parents with no kids at home, 
and finally, single or married people doing active parenting who average 
up to twenty fewer leisure hours per week than the childless" (Pogrebin, 
1987; pp.350-35l). 
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What seems clear about the origination of network ties is that people 

construct relationships in each of their social contexts -in kinship, in work, 

the neighborhood and so on - and that the origination of individual ties is not 

only influenced by context, but also reflects the composition of one's existing 

network constellation. 

Studies on friendship and network formation (Shulman, 1975; Stueve and 

Gerson, 1977) indicate that adult friendships, both old and new, typically match 

the individual's life stage. This concept is further developed by Pogrebin 

(1987): 

As we move through our twenties and thirties, we take on friends who match 
our stage of personal development as well as our marital status, class, 
age, and so on. And we also learn that it is normal to leave some friends 
behind. Some of us retreat from childhood associates because they remind 
us of our own immaturity- not to mention our carefree years. Some of us 
become estranged from friends whose life is unchanged ..• In the years when 
we're establishing ourselves and our families we need friends to give us 
help moving furniture, painting the house, making decisions, borrowing 
necessities, minding the children; more important, we need them to get us 
through stressful events .•• Adolescent friends help us detach from our 
parents; adult friends help us be better parents (Pogrebin, 1987; pp.352-
353). 

While adult friendships tend on balance to be age homogeneous, researchers 

have found some variability in patterns of age similarity among men across the 

life cycle (See, for example Stueve and Gerson, 1977). Stueve and Gerson have 

shown that older men tend to have more age-dissimilar friendships that younger 

men. Their research has revealed that the period when age-similar friends are 

likely to begin outnumbering age-similar friendships occurs sometime within the 

25th to 29th years of a man's life. In addition, Stueve and Gerson have found 

that adult males' age-similar ties extend back to childhood. The maintenance of 

longstanding ties did not demand the continuation of a role relationship. Age 

discrepant friendships, by comparison, tended to be of a shorter average 
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duration. Ties most frequently originated in adult settings, such as work, or 

at locations that encouraged voluntary association with others. 

An important aspect of friendship formation that 1S similar to, yet 

different from propinquity is where new friendships originate; that is, where 

"singles", young marrieds, and married couples with children position themselves 

to meet the persons who develop into friends. This is an area that has not 

received the attention it deserves. It is an issue that has been of interest to 

only a handful of urban anthropologists and sociologists.7 

When Wellman and his associates (1988) launched their first East York study, 

one of their primary research objectives was to determine "why the empty streets 

of East York gave [so] little public evidence of community" (Wellman, et al., 

1988; p.130). The researchers hoped to explain why so few outward manifestations 

of neighborhood and community life c~uld be found in a borough only minutes from 

downtown Toronto. By using network analytic techniques, Wellman et a1. 

effectively exposed a community structure they subsequently characterized as a 

"private home society" (Wellman, et a1., 1988; p.130). They ultimately detected 

a preference on the part of their subjects for home based contacts with family 

and friends. As a general rule, Bast Yorkers used their homes as meeting places 

and used the telephone to supplement their face to face contacts. 

This is not substantively different from the way in which Detroit men were 

found to interact with family members and friends. Stueve and Gerson (1977) 

indicate that young single Detroit males were least likely to meet with friends 

in their homes and were most likely to socialize in public places such as 

restaurants, bars and sporting events. By contrast, husbands and fathers (who 

were not necessarily older) were most inclined to used their homes as meeting 

places, and were correspondingly least inclined to meet with their friends in 
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public contexts. From the preceding, Stueve and Gerson concluded that family life 

tends to bring social interaction into the home. 

Perhaps the best generalized explanation of how and where couples make 

friends has been furnished by social anthropologist Elizabeth Bott (1971). Bott 

addresses the importance of personality in the choice of friends and also details 

the relevance of the such factors as "the economic and occupational system, the 

structure of formal organizations, the ecology of cities, and other factors 

[that] affect the connectedness of networks by limiting and shaping the decisions 

that families make" (Bott, 1971; pp.97-98). Bott specifies a number of factors 

that permit men and their wives to cultivate relationships outside their existing 

social networks. She asserts that "networks are more likely to be close-knit if 

members do not have many opportunities to form new relationships with persons 

unknown to the other members of the network" (Bott, 1971; pp.105-106). In 

addition, she notes that network-connectedness depends on the stability and 

continuity of relationships. She states: 

A family's network will become more loose-knit if either the family or other 
members of the network move away physically or socially so that contact is 
decreased and new relationships are established (Bott, 1971; p.106). 

The research literature and popular literature pertaining to network and 

friendship formation also mention the importance of location in the origination 

of new network ties (Fischer, 1982; Pogrebin, 1987). Pogrebin has maintained 

that cities, towns and neighborhoods take on the persona of their inhabitants 

and then attract others who see themselves as similar to their predominant 

populations. When neighborhood concentration reaches a "critical mass", inbred 

social networks develop and perpetuate themselves. She extends the phenomenon 

of environmental awareness to disabled persons, pointing out the fact that 

physical accessibility affects social accessibility; that certain locales make 
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it easier for people to visit and attend parties, movies, and sports events 

without worrying about structural impediments that frustrate spontaneous 

friendship (Pogrebin, 1987; p.133). 

It is not clear from the social network/social support literature, or from 

the literature on friendship formation whether there are specific contexts that 

stand out as best bets for making new friends. What does seem somewhat clear. 

however, is that all environments have characteristics that draw individuals with 

similar characteristics together. 

Pogrebin has identified several types of places which she believes are good 

places for meeting potential friends. Such places/contexts/environments include 

schools, the workplace or job-site, bars and lounges, resorts, and other familiar 

locations. In addition, Pogrebin identified parties, clubs and organizations. 

concerts and other public and private outings as potential venues for making new 

acquaintances. She also identified volunteer work as a way of increasing exposure 

to new people. Planned celebrations and letter writing were examples of still 

other strategies that adults have been known to use to originate new network 

ties. Friendships also originate by chance. 

I began this research with clear expectation that subjects who were the most 

severely visually impaired would almost exclusively use activities and programs 

sponsored or operated by agencies for blind and visually impaired adults to 

socialize and make new friends. I anticipated finding major differences in the 

ways congenitally blind and adventitiously blinded adults went about making 

friends and building support networks. 

I also expected to find a difference 1n the social orientations of study 

subjects based on degree of visual impairment. I predicted that subjects with 

residual vision would be more socially integrated into their communities; that 
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visually impaired adults would more active in programs provided for the general 

population and less active in activities directed toward blind and visually 

impaired persons. I also expected the converse to be true; that blind persons 

would be less knowledgeable and less active in activities and events that were 

directed toward the community at large - with certain exceptions, such as musical 

concerts and sporting events such as baseball games, which are broadcast over 

the radio. My suppositions were generally more correct than incorrect. 

The majority of adult men and women who were sampled relied heavily upon 

sponsored programs for the blind and visually impaired, but perhaps more 

significantly, also identified many of the contexts and strategies that sighted 

adults use to successfully build new friendships and to fortify or enervate 

existing friendships. In addition to meeting new friends in their neighborhoods, 

at work, or through enrollment in educational programs, individuals described 

chance meetings in such familiar places as beaches, swimming pools, laundromats, 

parks and hospitals, as well as in shopping malls, and various types of stores. 

Two subjects used tactics that might be considered less conventional to meet new 

friends. Both subjects, who happened to be female, used personal ads to meet 

members of the opposite sex. A male subject similarly noted that he had 

established a new friendship as a pen pal. 

Study subjects indicated that their apartment complexes, their buildings 

or buildings/apartment complexes of other nonkin (neighbors, co-workers, friends) 

and their neighborhoods were the best sources of potential friends. These 

locations provided opportunities for introduction to unknown parties. 

Organized programs and scheduled activities sponsored and operated by 

agencies that serve blind and visually impaired persons were also key contexts 

used by study subjects to extend ties. Summer camping and recreational programs, 
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bingo, and other scheduled activities were noted as being important in terms of 

providing opportunity to make new contacts and to affirm or reinforce existing 

relationships. Programs sponsored and run by organizations that serve persons 

without visual handicaps such as the YMCA, or the YMHA appeared to be less 

important and less frequently utilized by subjects regardless of level of visual 

impairment. An organization expressly geared to blind athletes proved to be 

extremely popular with a segment of the study sample. 

Work settings also proved to be surprisingly important in terms of their 

contributions to origination of network ties. Overall, work settings were the 

third most widely cited origination point of new friendships. Churches and 

schools were identified slightly less frequently than work as a good place to 

make new contacts. New contacts were least likely to be made at parties, in 

lounges or bars. 

The duration or durability of a network tie reflects the amount of 

experience that is shared by two people, and as previously noted, represents how 

successfully a tie has endured disruption and competition from other sources. 

When Jackson, Fischer and Jones (1977) re-examined Laumann's Detroit data, they 

found that Detroit males had the most durable ties to kin and childhood friends 

while work associates, neighbors, and other friends were known the shortest 

amount of time. They reported that the workplace contributed 79% of Detroit 

males' most recent ties (under 3 years), but constituted only 35% of the longest 

standing ties. 

Similarly, when Wellman et a1. analyzed the duration of the network ties 

of their cohort of East Yorkers they found that the majority of all ties were 

longstanding. Active and intimate ties lasted a median of 19 years. Furthermore, 

only one quarter of all ties lasted less than 9 years. The median duration of 
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ties to active nonkin was 8 years. Ties of shorter duration were, without 

exception, related to frequent disruption caused by a change in residence or by 

a job change. 

Fischer (1982) has reported results that are similar to those noted 

inmediate1y above. The mean duration of a network tie of an urban Northern 

Californian interviewed by Fischer was 14.2 years. Subjects residing in more 

rural areas had ties that averaged 17.8 years in duration. 

The average duration of a network tie in this study was 12 years with a 

standard deviation of 96 months. Network members were known from 2 to 50 years. 

As might be expected, ties to relatives were of a longer duration than ties to 

friends, neighbors, co-workers, or professionals. Friends were known an average 

of 8.7 years, neighbors an average of 6 years, and co-workers were known an 

average of 4.4 years. Ties to professionals averaged 2.4 years in duration. 

Chapter Swmnary 

In the preamble to their monograph, Lukoff and Whiteman (1970) note that 

blindness "is more than a visual deficit that complicates adjustment". They point 

out that blindness has "in truncated form, many of the attributes associated with 

a group response" (Lukoff and Whiteman, 1970; p.1). The degree to which 

blindness/visual impairment influences the structure and function of social 

network structure and social support provision is an open question few have 

explored. 

Results from this study indicate that level of visual impairment may have 

less impact on network composition and structure than other vision-related, 

socio-demographic and psychosocial variables. 

Fifty five young adult males and females who were legally blind or visually 

impaired were found to have configured personal social support networks that 
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contained an average of ten persons. This figure compares favorably with results 

reported by Wellman and Fischer, who conducted similar studies of healthy. 

sighted adults, a percentage of whom were slightly older than the study sample. 

Three of eleven study hypotheses predicting relationships between network 

composition (defined in terms of the proportion of kin to nonkin), network size 

and salient vision-related variables (functional vision, age of onset of 

blindness, and residential schooling), and socio-demographic variables (age. 

gender, marital status, employment status and physical impairment) were confirmed 

through hypothesis testing procedures. To reduce the possibility of Type II 

errors, one-tailed tests of significance were used in combination with an alpha 

level of .05. Hypotheses predicting relationships between age of onset of 

blindness and network composition (positive); marital status and network 

composition (positive); and employment status and network size (positive) were 

supported by study data. 

Hypotheses proposing relationships between functional vision and network 

composition (negative); residential schooling and network composition (negative): 

age and network composition (positive); gender and network composition 

(positive); employment status and network composition (negative); level of 

impairment and network composition (positive); and, level of impairment and 

network size (negative) were not supported by sample data. 

Study findings also contribute some support for Resnick's optimism with 

regard to the current level of social integration achieved by blind adults. The 

majority of young adult Delawareans who volunteered for this study showed 

evidence that they had access to all essential varieties of social support 

including: companionship, advice, material assistance, physical assistance. 

affirmation, and emotional support. A relatively small percentage of the total 
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sample lacked access to all six of the above noted forms of support. In addition 

only 2 of the 55 subjects interviewed had networks that contained fewer than five 

persons. 

Subjects with the smallest networks or with the poorest access to support 

tended to share a cluster of socio-demographic and psychosocial characteristics. 

They tended to be less educated, unmarried/formerly married, and unemployed. This 

profile was similar in certain respects to the profile of Northern Californians 

(Fischer, 1982), who had support networks that contained 8 or fewer people. 

Adults in Fischer's sample who either lacked a confidant, or who had fewer than 

eight network members were older (65+), male, poor, formerly married or never 

married, and poorly educated. 

While study data failed to produce support for hypotheses linking level of 

impairment to network composition or network size, important relationships 

between level of physical impairment and marital status, and physical impairment 

and employment were confirmed. Study subjects with health problems or physical 

disabilities (in addition to their blindness/visual impairment) were found to 

be significantly less likely to marry than subjects without secondary 

disabilities or health impairments. They were also more likely to be working, 

albeit in sheltered work settings. 

Other interesting results with respect to employment also came to light in 

this study. Apart from the set-aside positions made available to subjects with 

multiple handicaps, the young adults participating in the study labored in a wide 

range of occupations. Subjects were employed in business, technical, scientific, 

service, and human service fields. The employment rate for the sample (53%) was 

consistent with the national average for blind and visually impaired adults. 

Those who indicated that they were not working included a small number of 
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men and women who claimed to be unable to work for health reasons, or who chose 

to forgo employment and receive SSI or other social welfare entitlements. The 

unemployed group also consisted of individuals who claimed they could not work 

because they lacked the transportation necessary to get to a job site, or who 

claimed that lack of child care prevented their entry into the labor force. A 

small number of unemployed subjects also stated that they did not have the job 

skills they believed were necessary for obtaining competitive employment. 

A small, yet discernable number of unemployed men and women also 

demonstrated a capacity to circumvent employment barriers. Several subjects 

indicated that they were active as volunteers in hospitals and libraries. Others 

developed part-time jobs out of their homes and worked as tutors or babysitters. 

Although a handful of study subjects exhibited particular creativity with 

regard to extending their networks, study data reflect a high degree of 

dependence on the social and recreational programs that are provided by the two 

public and private agencies that are mandated to exclusively serve blind and 

visually impaired persons. Study findings indicate that agency programs continue 

to play a vital part in meeting the social and affiliational needs of blind and 

visually impaired persons. Programs with a self-help ori.entation, such as the 

Delaware Association of Blind Athletes, also proved to be important support 

structures in the lives of the subjects who used them. 

When subjects were asked to identify the persons they approached for each 

of the previously named types of social support they overwhelmingly identified 

their friends. After friends, subjects identified their parents, their spouses 

and their siblings as primary sources of support. Neighbors, in-laws, co­

workers, and extended family members constituted a second tier or line of 

support. 
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As for the effects of proximity on network structure and social support 

provision, study findings include evidence of relationships between physical 

proximity and network size, and proximity and intimacy. Study subjects with large 

networks were likely to live in closer proximity to sources of support and 

typically lived nearest the helpers they liked. 

Over three-fourths of all identified social supporters lived minutes away 

by car from study subjects, meaning that they lived in the same town or city. 

Slightly more than one-fifth of those characterized as helpers lived in the same 

neighborhood. One fourth lived in another town or city. A small percentage of 

social supporters lived in another state bordering Delaware. Frequency of contact 

and intimacy also proved to be significantly associated. 

A series of analyses probing for evidence of relationships between 

designated network variables and attitudes associated with successful coping 

(mastery), produced several noteworthy results. Network size and coping were 

significantly associated in a positive direction; that is, subjects with larger 

networks typically felt more confident in their ability to shape their destinies 

than their counterparts with smaller networks. 

Proximity was also found to effect coping. A significant positive 

correlation between coping and proximity suggests that a certain degree of 

geographical closeness may have a positive influence on individual coping 

efforts. 

The average duration of a network tie was approximately ten years. The 

duration of ties to kin exceeded the duration of ties to nonkin. Friends were 

known the next longest amount of time after kin. Relationships with neighbors, 

co-workers and professionals followed those of friends in the number of years 

known. 



176 

Analyses exploring potential relationships between designated network 

variables and life satisfaction were also completed. These analyses failed to 

yield a relationship that was significant at the .05 level. 

Mu1 ti variate statistical procedures examining the relationship between 

multiple exogenous variables and life satisfaction identified four significant 

predictors of life satisfaction. They are: mastery, residential school 

attendence, acceptance of blindness, and employment. With the exception of 

acceptance, variables related to vision did not prove to be significant 

predictors of life satisfaction, nor did such socio-demographic variables as 

marital status. 

By comparison, and by contrast, stepwise regression procedures identified 

employment, mastery, functional vision, and gender as significant predictors of 

network size. 

Limitations of this Study 

When Josephson (1968) studied blind adults residing in seven locations 

spread throughout the United States, he encountered a panoply of obstacles. In 

addition to a long list of definitional questions related directly to the 

measurement of blindness, Josephson faced a formidable array of sampling 

obstacles. He faced the onerous challenge of locating potential subjects and he 

faced the equally difficult chore of locating among potential subjects 

individuals who were willing to participate in his study. His most fastidious 

efforts to achieve a satisfactory completion rate produced a less than impressive 

overall response rate of 44 percent. 

In one of the locations covered in Josephson's study, thirty one percent 

of those deemed eligible to participate did so. Josephson blamed "the backward 

state of blindness registers at the time" for his relatively low response rate; 
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he also noted that refusals significantly reduced his completion rate. In 

explaining the cause of refusals, Josephson distinguished between persons who 

were disinterested in his pending study, and between those who failed to 

participate because they were unable to read the print letters mailed out by 

state agencies. 

With respect to his second point, Josephson claimed that he could have 

increased his response rate if he had been able to dispatch interviewers directly 

to the homes of potential subjects "without being required to correspond with 

[potential] subjects first" (Josephson, 1968; pp.121-122). 

In this study great pa1ns were taken to surmount or avoid a number of 

difficulties and barriers often associated with studies of blind and visually 

impaired persons. The most salient of which are delineated in the preceding 

paragraph. Perhaps the most innovative measure taken to differentiate this study 

from others that preceded it involved the attempt made to locate the study in 

a geographical area that furnished convenient and effective access to a well­

defined pool of potential subjects. 

As the second smallest state in the union, with the added advantage of an 

accurate, up-to-date blindness registry, the State of Delaware, appeared to be 

an excellent place to access a representative sample of blind and visually 

impaired adults. Delaware's relatively small size enhanced the odds of obtaining 

a representative cross section of young adult men and women with visual 

impairments. Cooperation promised by the two agencies in the state that serve 

blind and visually impaired persons lent increased credibility to the study. In 

addition, the involvement of agency staff added an extra dimension of access to 

prospecti ve volunteers. Each of the above noted factors, separately and in 

combination, promised to raise expectable levels of participation among 
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prospective respondents. 

Special measures were taken in addition to those already mentioned to 

publicize the study so as to reach the group of men and women referred to by 

others as the "hidden blind". Large print letters and messages on audio tape 

explaining the intent of the study were mailed to all potential subjects. Audio 

taped messages were mailed to legally blind and visually impaired persons of all 

ages who were subscribers to a talking book lending library. The study was also 

publicized in articles that were included in a large print agency newsletter 

mailed to clients on a monthly basis. 

Postcards expressly designed to make it quick and easy for persons to 

volunteer for an interview were included in mailings to potential study subjects. 

These postcards, too, were printed in large type. They required only a check mark 

to complete. They were also self-addressed and self-stamped. 

To accommodate potential subjects who were unable to read print, or who 

could not write in print, additional response options were developed and extended 

to prospective subjects. A telephone response option invited persons who wished 

to learn more about the study or to volunteer to call any of three telephone 

numbers. 

In the end, all of the special measures described had no visible impact on 

the response rate. Thirty percent of the legally blind young adults eligible to 

participate in this study did so. The majority of persons who responded did so 

within three weeks of the first call for volunteers. 

A financial incentive in the form of a payment for the completion of an 

interview could well have improved the subject response rate. This option was 

considered, but was not used because funding for this purpose was not available 

to the researcher, however it is an option one might seriously consider 1n 
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conducting future research of this nature. 

The low response rate, the small size of the sample, and the fact that 

subjects were not selected at random, raise obvious questions about the 

representativeness of the sample. The fact that the sample for this study is not 

a probability sample from a larger population, itself, raises a serious problem 

in statistical validation of the theoretical value implied because theoretical 

relationships as well as population values are subject to sampling errors. 

To control for normal sampling error, standard statistical and procedural 

controls were used. Study hypotheses grounded firmly in theory and supported by 

previous research findings were put through a hypothesis testing procedure which 

involved the use of one-tailed tests of significance. In addition, a conservative 

level of significance was used. Relationships which, by contrast, were more 

speculative were subjected to two-tailed tests of significance in conjunction 

with a conservative .05 alpha level. 

As for the matter of interpreting results in view of the aforementioned 

limitations, the reader should note above all else that the study sample 

1S not a random sample, and that no claim is made that the sample is 

representative of all blind and visually impaired young adult Delawareans. No 

attempt has been made to generalize results to the larger group of blind and 

visually impaired young adult Delawareans, or to blind and visually impaired 

young adults living elsewhere. At the same time, reasonable efforts were made 

to procure a broad, unbiased group of young adults, and it would seem that this 

goal was achieved. 

In addition to the limitations associated with sampling constraints, 

attempts to interpret the precise meaning of study findings were hampered by the 

lack of uniform procedures and measures across network and social support studies 
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(Shumaker and Brownell, 1984; Tardy, 1985). This lack of uniformity made it 

extremely difficult to compare and contrast network and social support 

dimensions. 

Application of Study Findings 

Ma1uccio's (1981) competency-oriented model of social work practice, 

discussed in the beginning pages of this manuscript, directs the social work 

practitioner to focus upon and to couple the strengths that people have within 

themselves with the resources that are available to them in the environment to 

effectuate enhanced coping. In this model, competence leads to successful 

adaptation. For Maluccio and other advocates of competency-based approaches to 

social work practice (Germain and Gitterman, 1980; Meyer, 1983; Whittaker and 

Tracy, 1989), attempts at helping focus on the person and his/her environment. 

Whittaker and Tracy (1989) delineate a tri-partite model of competence. 

Their model identifies intrapersona1 competence, interpersonal competence and 

environmental competence as the basic dimensions of competence. Each dimension 

includes an array of skills that enable the person to become more competent. 

The types of skills associated with intrapersona1 competence are skills in 

mastering impulses, moods and CODDDOn emotions. Intrapersona1 competencies include 

skills in forming and maintaining a variety of human relationships, such as 

meeting and making new friends, conmunicating effectively wi th intimates, dealing 

with difficult persons and social situations, and giving and receiving social 

support. Environmental competencies refer to skills in "mastering proximate and 

distal environments" (Whittaker and Tracy, 1989; p.29). 

Social support networks are an important part of the social environment and 

play a key role in enabling the person to cope and adapt to changing environments 

across the life cycle. Personal networks can be supportive environmental 
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resources in that they provide a mutual aid system for the exchange of 

instrumental assistance and affective support (Gitterman and Shulman, 1986). 

Networks can also be maladaptive. However, when a goodness-of-fit exists between 

an individual's concrete, social and emotional needs and available resources, 

functioning is almost always enhanced. 

A handful of studies previously reviewed have raised questions pertaining 

to the impact of disability on social coping. Schilling and Schinke, in 

particular, have alleged that "handicapped individuals' defining characteristics 

may prevent them from building and making full use of social networks" (Schilling 

and Schinke, 1983; p.395-396). This study submits Schilling and Schinke's thesis 

to a major test as selected attributes associated with blindness and visual 

impairment were examined in relation to designated dimensions of network 

structure. 

The majority of blind and visually impaired young adults queried identified 

multiple ties to various others which translated into direct access to social 

support. But perhaps even more significantly, analysis of sample data led to the 

conclusion that the amount of vision retained has significantly less effect on 

the form, shape and composition of personal social networks than such factors 

as the timing of onset of blindness, residential school attendence, mastery, 

marital status and employment status. 

In the main, study subjects had access to the dimensions of social support 

that researchers have linked to health and wellness. Study subjects identified 

an average of ten social supporters/network helpers, of which the majority were 

friends and parents. Friends constituted slightly over a third of the membership 

of an average network. 

Evidence of excessive dependency upon friends and parents was manifested 
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in the disproportionately high number of multiplex ties linking subjects to 

friends and parents. The tendency observed among the majority of subjects to 

depend most heavily upon small numbers of friends and parents while receiving 

significantly lesser amounts of assistance from other informal and formal sources 

(i.e. professionals) raises certain questions with respect to subjects' 10ng­

term access to support. The most significant potential threats to support come 

from burnout and from the loss of support as the result of the death of an aging 

parental caregiver. 

Potasznick and Nelson (1984) have shown that family care givers are 

especially susceptible to burnout. Bvidence of such burnout comes on top of 

studies that indicate that families with handicapped members often experience 

social isolation (Gayton, 1975). 

Gottlieb (1988) attributes family burnout to a deterioration in support that 

occurs when family members neglect ties to outside relationships. In Gottlieb's 

view support wanes "partly because [family helpers] have less time and energy 

to invest in outside relationships and partly because their associates do not 

know how they can help, how to help, and how their involvement in helping can 

affect their own emotional equilibrium" (Gottlieb, 1988; p.14). 

If primary providers of support are to be spared the ill-effects of burnout, 

patterns of carel support provision must be modified. Networks can, for example, 

be engineered to provide time off for primary care providers. Primary care 

providers may need to be trained to identify and utilize other formal and/or 

informal sources of support, or they may benefit from opportunities that enable 

them to better understand their feelings, positive and negative, around care 

issues. 

Professionals can design programs for natural helpers that teach helpers 
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to identify and use the resources that are present within helpers' ecological 

domain. When plausible, professionals also have the added option of aiding 

clients in extending the boundaries that effectively limit access to support. 

These boundaries can be imagined or real. With regard to casework with severely 

visually impaired clients, extra orientation and/or mobility training can 

translate either directly or indirectly into access to new sources of support. 

Cognitive interventions may similarly extend the client's access to new 

sources of support by enabling the person to rethink and revise the social 

boundaries that may artificially limit the scope of his/her social domain. 

Clients, for example, may not consider utilizing recreational services that serve 

the community at large because they fear that such agencies have no interest in 

extending services to blind persons, or expect they will likely be referred back 

to agencies that service blind persons. Although such fears have roots that can 

be traced to reality, current law prohibits discrimination on the basis of 

handicap. Through various advocacy functions, the social caseworker can use the 

law to help blind and visually impaired persons gain entre to new social 

environments and thereby open up new potential sources of support. Caseworkers 

can also assist clients in compiling community resource directories which 

identify vital supports. Workers can also teach clients advocacy skills to 

clients, to family members. and to other natural helpers. Workers may also assist 

clients in their attempts to form mutual aid and self-help groups. 

Each of the above-noted interventions is consistent with an integrated 

social work practice model which above all else promotes client competence. Each 

intervention serves to inculcate and/or amplify skills that enhance coping and 

help to mitigate perceptions of powerlessness, or which help to overcome the 

learned helplessness that so often coincide with feelings of despair, isolation 
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and depression. 

Although burnout is a significant potential consequence of excessive 

reliance upon a small number of caregivers, it is not the only major consequence. 

Overdependence upon ag1ng parental caregivers can undermine the long-term 

security of adult children. As aging caregivers lose their ability or capacity 

to supply their progeny with various dimensions of assistance, their adul t 

children face the specter of multiple losses. In addition to the loss of specific 

types of support, clients face the possibility of major structural changes in 

their support networks. Such formidable questions as: (1) Who, if anyone, will 

make up the support previously provided by the deceased parent? - and (2) Will 

the basic structure of the network change in response to the loss of a central 

network figure? - are particularly relevant to the multiply handicapped young 

adult, and to the caseworkers who service this population. 

The visually impaired adult with a secondary disability may be overwhelmed 

by the need to replace a central network figure. In those instances where other 

kin are either unable or unavailable to render suitable levels of support, the 

caseworker may need to locate institutional resources or formal services that 

correspond to assessed needs. The caseworker may also consider a number of 

different types of network-centered interventions that enable the client and/or 

the natural helpers in his/her existing network to develop indigenous resources 

to meet support needs (See for example: Gottlieb & Hall, 1980). These 

interventions mayor may not require major alterations in the existing structure 

of the clients' network. 

Successful intervention in the support networks of blind and visually 

impaired adults requires special knowledge and the mastery of specific skills. 

These skills are annunciated in an increasing number of social work practice 
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texts (Whittaker and Tracy, 1989; Gitterman and Shulman, 1986; Germain, 1979). 

Social workers must learn to systematically assess the supportive and non­

supportive features of client networks and use them to enhance competence. 

They must also learn to effectively assess cognitive functions as they relate 

to the appraisal and response to stress. 

Thusfar, discussion has addressed the circumstances of young adults with 

reasonable access to support. But what of those with small networks who had less 

access to support? 

Study data indicate that this group is smaller than had been expected. 

Study subjects with networks consisting of four or fewer helpers constituted 

approximately seven percent of the study sample. This figure compares vary 

closely to the percentage of adults reported by Fischer (1982) with the smallest 

networks. The demographic characteristics given for persons in Fischers' study 

with small networks parallel those of study subjects with comparably sized 

networks. Subjects with the smallest networks were typically unemployed and/or 

poorly educated. 

Although the presence of a second disability did not markedly influence 

network structure or access to support, results obtained from the analysis of 

sample data suggest that women with multiple handicaps (and/or other health 

impairments) are more likely to lack access to a specific dimension of support, 

which epidemiological studies have linked to health and wellness (Cohen and Syme, 

1985; Shumaker and Brownell, 1984). Disabled women subjects were significantly 

less likely than disabled male subjects to marry. They thus lacked the ready 

access to support that often comes from either a marital partner or live-in 

companion. Unmarried subjects lacked the "attachment providing relationship" 

(Weiss, 1974) that many have linked to health and wellness. 
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Por women, the possession of a secondary disability or health impairment 

proved to be less of a disadvantage with respect to work than to marriage. 

Multiply impaired women subjects proved to have a better chance of finding work 

than women who were not multiply impaired. This is due to the work opportunities 

that rema1n open for severely impaired adults in sheltered work settings. The 

most common barriers to employment faced by women subjects were lack of suitable 

transportation and a lack of daytime child care. With respect to the latter, it 

is not clear whether child care was too expensive and therefore out of reach of 

those who needed it, or whether subjects did not know how or where to gain access 

to the resource. With regard to the former barrier, it seems that access to 

transportation is somewhat more complicated. Individuals who indicated that they 

needed transportation either needed supplemental orientation and mobility 

training to have the capability of using public transportation, or they had the 

skills necessary to use buses but found bus schedules to be unworkable. Other 

reasons given for unemployment were the lack of suitable job skills and health 

reasons. Only one subject admitted to not wanting to work. Welfare entitlements 

did not appear to be disincentives to employment. 

Despite the obstacles blind adults face both 1n finding a job and getting 

to a job, cause for optimism was evident 1n the different ways individuals 

surmounted barriers to employment. A small yet significant number of subjects 

found work in a wide range of sites as unpaid volunteers. These individuals were 

typically married and relied on their spouses to furnish financial support. An 

almost equal number of others, men and women alike, developed small businesses 

which they operated out of their homes. 

In other areas of life, as well, subjects exhibited remarkable adaptability 

and ingenuity. This was· particularly evident in the tactics that subjects used 
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to extend their range of network ties. Most friendships originated in 

conventional contexts. Most persons used the places and means most accessible 

to them to establish new network links. The majority of young adults went no 

further then their own buildings and neighborhoods to find potential friends. 

However, a sizeable number of subjects relied very heavily upon regular as well 

as seasonal programs run by agencies for the blind to meet new friends and to 

maintain existing relationships. A small number of men and women used self­

help/mutual aid/advocacy groups as the fulcrum of their social activity. They 

viewed and used organizations as an important source of new friendships. 

Subjects also turned to less orthodox tactics to extend their networks. 

Individuals reported using classified ads to meet members of the opposite sex, 

citizen band radio, and pen pal programs were also identified as means used to 

meet new people. Volunteer work sites were also specified as good places to meet 

new friends. Subjects did not view the workplace as a particularly viable 

location for meeting and making new friends. 

Optimistic generalizations pertaining to the study sample must be viewed 

within the larger framework of the study, specifically the reluctance exhibited 

by so many to participate in this research. Close to 70% of the young adults 

eligible to participate in this study chose to ignore all attempts to achieve 

contact. It is difficult to determine just why this happened. One possible 

explanation is that a high percentage of young adults just did not wish to be 

bothered, were too busy, or saw no compelling need to volunteer their time. It 

is also possible that an indeterminate number of these individuals have resigned 

themselves to the role that society has delegated to persons with disabilities. 

To reach those who remain the most disaffected, network interventions appear to 

hold great promise. Network-centered interventions promote competence and improve 
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the person-situation fit. 

This study represents a systematic attempt to map the significant features 

of the social support networks of blind young adults. Researchers with an 

interest in this population might want to consider a replication of this study 

that includes a comparison group of sighted subjects. This modification would 

not only create an opportunity to cross-validate the results obtained here, but 

would also allow more direct comparisons between visually impaired and non­

visually impaired subjects to be made. 

In addition, other significant network dimensions overlooked in this 

research need to be studied. Key among such dimensions are network density and 

reciprocity. These dimensions, however, will be difficult to assess due to the 

fact that instruments have not been adapted for use with blind persons. The 

administration of instruments currently available might not be practical (e.g.: 

their administration would be extremely time consuming). 

Finally, additional studies which explore network structure and support 

provision within other developmental stages within the life cycle should be 

considered by prospective researchers. Researchers would be advised to consider 

longitudinal designs in lieu of cross sectional designs. Researchers might also 

consider the utilization of methods which identify interactive networks rather 

than exchange networks.8 
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Endnotes 

1. Comparisons of network studies are dangerous and nrust be approached with 
caution. Care nrust be taken to consider differences in the purposes of such 
studies; in differences in boundary specification, and in differences in the 
populations studied. In addition, differences in sampling methods and procedures 
must be afforded due consideration. 

The studies which I cite for purposes of comparison ask fundamentally 
different research questions, and utilize different populations; which vary along 
specific dimensions (e.g. age and place of residence). Claude Fischer's Northern 
California Community Study entailed the use of random sampling procedures to 
procure a population of 1,050 men and women. Fischer's subjects lived in fifty 
localities of varying urbanism. His stated principal objective was to determine 
whether individuals in 20th century America felt identified with a community 
("loss of community thesis"), and whether the size and type of comnnmity in which 
individuals resided influenced the characteristics of their personal communities. 
Fischer delineates the purpose of research below: 

This is the focus of the present work: describing the kinds of personal 
networks people have and linking those types to the kinds of places in which 
they live; or put another way linking the character of individual's personal 
communities to the characteristics of their residential communities. 
(Fischer, 1982; p.2) 

To identify the members of the personal communities of his respondents, Fischer 
invited each of his subjects to nominate "the kinds of people they were involved 
with and the nature of those involvements" (Pischer; p.36). His basic procedure 
was to get his respondents "to name the key people and then to ask them about 
each named person". Names were elicited by asking respondents to name the people 
who did, would, or could provide them with various kinds of support". Respondents 
were also asked to indicate how each identified source of support was connected 
to ego. Social contexts (normative contexts) utilized as response categories 
included: relative, co-worker, neighbor, member of same organization, friend, 
acquaintance, and other (e.g. spouse of friend, client, customer, former spouse, 
former co-worker or neighbor, professionals, etc.). 

2. High scores on the adaptive behavior measure (20- 27) indicate a willingness 
and the concomitant ability to handle all of the important tasks of daily life 
such as shopping, cooking, making change and using bank services, having clothes 
laundered, using recreational facilities, independent travel, etc. Low scores 
(9-19) indicate impaired ability and/or motivation to perform the above noted 
activities of daily living. 

3. Low scores proved to be moderately correlated with physical and health 
impairment. A significant relationship was also detected between marital status 
and physical impairment. Men and women with physical impairments were 
significantly more prone to be single than those without such impairments. 
Severity of impairment was also correlated with marital status. As impairments 
increased in severity, the likelihood of remaining single and unmarried 
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increased. Conversely, men and women who were unimpaired were considerably more 
likely to be married. 

4. Pattison, et a1. (1979, 1981) found the primary networks of neurotics to be 
smaller in size than those of non-neurotics. Pattison et al. also found neurotics 
to have significantly fewer reciprocal ties to their network associates than non­
neurotics. In addition, neurotics often rated interpersonal relationships with 
network associates negatively. 

A second study by Pattison and his associates which compared the primary 
networks of neurotics with a matched group of non-neurotics revealed that 
neurotics had fewer close friends and had fewer contacts with persons outside 
their households than non-neurotics. 

Irregularities in the structure and functioning of networks of adults with 
acute psychotic conditions (e.g. schizophrenia) have also been documented. 
Pattison et a1. found a group of psychotic inpatients to have smaller personal 
networks (4 to 5 persons) than matched comparison groups of neurotics and 
"normals". The networks of psychotic inpatients also contained the highest 
proportion of nuclear family members. The networks of the psychotic inpatients 
were also dense and highly interconnected. In addition, they contained a high 
proportion of asymmetric ties. 

Comparable findings have been reported in the literature by Cohen and 
Soko10vsky (1978, 1979). Cohen and his associate observed significant differences 
among psychotic and non-psychotic subjects with regard to network size and 
interaction. Non-psychotic subjects had significantly larger interactive networks 
and had significantly more multiplex relationships than psychotic subjects. 

Tolsdorf (1976) also found a group of psychiatric patients to have a lower 
proportion of multidimensional ties than a matched comparison group of adults 
without psychiatric complaints. 

5. The reader is directed to Question 113 found on page 71. 

6. In his Northern California community study, Fischer found a pos1t1ve 
relationship between network multip1exity and intensity with regard to nonkin 
helpers. Multistranded ties to nonkin were significantly stronger than uniplex 
ties to nonkin. However, Fischer also found that "with the exception of siblings 
among kin, the number of exchanges a [network] associate provided made little 
difference in felt closeness" (Fischer, 1982; p.144). 

When Fischer (1977) re-analyzed Laumann et al.'s Detroit area study data, 
he detected relationships between frequency of contact and intimacy, and intimacy 
and duration. Adult Detroit males felt closest to friends seen most often. 
Longer-lasting friendships were also significantly more intimate. 

Fischer also noted evidence of a negative relationship between duration and 
frequency of contact. In this case, the friends of male Detroiters who were known 
longer were seen significantly less often. To explain the aforementioned 
relationship, Fischer emphasized the developmental significance of role supports. 
He noted that: 

.•• changes that accompany the aging of a close friendship interfere with 
frequent contact, so that friends can remain intimate but still be prevented 
by circumstances from getting together frequently. As an intimate relation 
grows older, it often becomes less convenient for friends to meet, and 



191 

convenience is the primary influence on interaction frequency. Over time, 
people's life circumstances change and so do their [role] relations. Many 
of the early supports to a friendships- school, jobs, physical proximity, 
and so on- fall away. The friendships that are maintained in the absence 
of such role supports are the intimate ones. However, those role relations 
provided occasions for frequent contact. Therefore, although people prefer 
to see their most intimate friends most often, the constraints of day-to­
day life cause networks to assume a shape where people spend more time with 
more recent and less intimate friends but feel closest to old friends whom 
they cannot see easily (Fischer, 1977; p. 47). 

7. The related issues of how and where network ties develop appear peripherally 
in studies that address the broad sociological paradigm referred to by some as 
the 'decline of community' thesis. At the center of this thesis is the notion 
that large-scale social changes brought about by rapid industrialization have 
transformed traditional communities; that communities as they were once known 
no longer exist. Proponents of this position argue that individuals have become 
isolated in a highly technological and industrialized world; that identification 
with community has eroded; that community ties have diminished, weakened and 
become narrowly specialized. That community ties have become transitory and 
fragmented. Detractors and opponents of the decline of community thesis argue, 
by contrast, that people have retained their ties; and that ties are stronger 
than ever. They acknowledge the advent of technology but argue that large scale 
specialization and personal mobility have effectively encouraged membership in 
multiple, interest-based communities which contain large proportions of 10ng­
distance friendship ties (See Wellman et a1., 1988; p.134). 

8. Milardo (1988) presents a comprehensive discussion of the advantages and 
disadvantages of methods used to identify interactive networks in the first 
chapter of Families and Social Networks, pp.13-47. 
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INTIRVIIW COHP~ITIOH SHI~ 

HAl IHTlRVIIV BIIN rULLY COHPLITID? (circle) YSI NO 

TOTAL TIHI or INTIRVIIW (HOURS AND MINUTIS): 

Ir INTIRVIIW TeRHINATeD 81rORI COHPLeTION, PLIASI IXPLAINI 

V1RI THIRI ANY CIRCUH.TANCIS THAT HAY HAYS INrLUWHClD THI QUALITY or 
IN'ORMATIOH OBTAINID? Ce.g. Interview cut ahort, pereon uncooperative, 
pete, cryln9 children, 11re, etc.) 

PLIASI IXPLAIN YOUR AMSVlRI 

DOli t"T"VIIVlI HIID TO BI CONTACTIDt 

'01 WHAT PURPO.II 

YI' 

YI' 

.U8.1leT. CO""IH1I, CIU'I'ICIIM', IDUII 01 .Uocm."IOH'" 

'INAL CHeCXL"" 

HAYS YOUt 

1. IN.'leTID rOUR'CO"'LCTID INTIRVIIW .eHIDULI, QUI'TIOH IY 
QUI'TIO. '1'0 CHlex POR ANY 11101. 01 OMI •• ION'. 

2. CNlCKIO POI" '1'0 IH'URI THAT IACH ITI" HAl IIIH CODID. ,"bl. vll1· .. ~e It po .. l~le for d.t. to be entered lnto 
C ... uter l ... dlately) 

3. ruLIor COMPLI'l'IO "NII PAOI. 

HO 

NO 

CHICX or' 
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DEAR 

THIS LETTER IS BEING MAILED TO YOU BY THE 
DELAWARE ASSOCIATION FOR THE BLIND ON MY 
BEHALF. I AM WORKING ON A STUDY TO LEARN 
MORE ABOUT HOW BLIND AND VISUALLY IMPAIRED 
DELAWAREANS MEET NEW FRIENDS, I ALSO HOPE 
TO LEARN HOW PEOPLE MAINTAIN THEIR . 
RELATIONSHIPS WITH FRIENDS OVER TIME. I HOPE 
TO FIND PRACTICAL WAYS TO HELP BLIND AND 
VISUALLY IMPAIRED ADULTS WHO WISH TO MAKE 
NEW FRIENDS TO DO SO. 

TO GET THE MOST ACCURATE INFORMATION 
POSSIBLE, I WILL NEED TO MEET WITH YOU FOR A 
LITILE MORE THAN ONE HOUR, AT WHICH TIME YOU 
WILL BE ASKED A SERIES OF QUESTIONS. YOU WILL 
NOT NEED TO READ OR WRITE ANY ANSWERS, AS 
THIS WORK WILL BE DONE BY ME, OR BY ONE OF MY 
TRAINED INTERVIEWERS. OUR MEETING CAN TAKE 



PLACE AT YOUR HOME, OR, AT ANOTHER LOCATION 
235 

THAT IS CONVENIENT TO YOU. THIS CAN BE DONE 
DURING THE DAY OR EVENING, DURING THE WEEK OR 
ON A WEEKEND, WHICHEVER IS MORE CONVENIENT 
FOR YOU. 

YOUR PARTICIPATION IN THIS STUDY IS 
COMPLETELY VOLUNTARY. YOUR DECISION WILL IN 
NO WAY EFFECT THE RELATIONSHIP YOU HAVE WITH 
THE DELAWARE ASSOCIATION FOR THE BLIND. IT 
WILL HAVE NO EFFECT WHATSOEVER ON THE 
SERVICES YOU MAY NOW RECEIVE, OR EXPECT TO 
RECEIVE FROM THE ASSOCIATION. 

PLEASE KEEP IN MIND THAT ALL THE INFORMATION 
THAT YOU PROVIDE WILL BE KEPT STRICTLY 
CONFIDENTIAL. YOUR ANSWERS WILL BE CODED SO 
THAT NO ONE WILL BE ABLE TO IDENTIFY WHAT YOU 
AS AN INDIVIDUAL HAVE SAID. YOUR NAME WILL 
NOT APPEAR IN ANY PART OF THE PUBLISHED 
REPORT. IT IS ALSO IMPORTANT FOR YOU TO KNOW 
THAT YOU CAN REFUSE TO ANSWER ANY 
QUESTIONS YOU CHOOSE, AND THAT YOU ARE FREE 
TO TERMINATE YOUR SESSION WITH AN 
INTERVIEWER AT ANY POINT, OR TO WITHDRAW 
FROM THE RESEARCH STUDY AT ANY POINT. 

IF YOU WOULD LIKE TO BE INTERVIEWED, AND TO 
PARTICIPATE IN THIS IMPORTANT STUDY, I MUST 
ASK YOU TO FILL OUT THE CONSENT FORM THAT 



IS ATTACHED TO THIS LETTER. IF YOU NEED ~fiLP IN 
FILLING OUT THE FORM, OR, IF YOU HAVE ANY 
-QUESTIONS, PLEASE PHONE ME AT ONE OF THE 
NUMBERS PRINTED HERE, AND WE'LL EXPLORE WHAT 
CAN BE DONE. IN WILMINGTON, I CAN BE REACHED 
AT: (302) 6-58 - 0218. I CAN ALSO BE REACHED 
OUT-OF-STATE AT THE FOLLOWING NUMBER: 
(718) 636-9429. 

WE HAVE ENCLOSED A PRE-ADDRESSED ENVELOPE, 
WITH POSTAGE, FOR YOUR CONVENIENCE. ONCE 
I HAVE RECEIVED YOUR SIGNED CONSENT FORM, I 
WILL PHONE YOU (PLEASE INCLUDE YOUR PHONE 
NUMBER ON THE CONSENT FORM!), OR, I WIL~ WRITE 
YOU IMMEDIATELY TO SCHEDULE A PLACE, DATE, 
AND TIME FOR THE INTERVIEW. WE HOPE TO BEGIN 
INTERVIEWING EARLY IN AUGUST. 

THANKS SO MUCH FOR TAKING THE TIME TO READ 
THIS LETTER. I THINK THAT YOU WILL ENJOY 
PARTICIPATING IN OUR SOCIAL NElWORK STUDY. 
I LOOK FORWARD TO HEARING FROM YOU. 

SINCERELY, 

ARTHUR WEINER 
DOCTORAL CANDIDATE 
COLUMBIA UNIVERSITY, 
AND NATIVE DELAWAREAN 
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OEM FfEN), 

SEVERAL. WEEKS AOO, nE DELAWARE ASSOOA T10N FOR nE Bl.N) SENT YOU A 
lfl I Eft ASQG FOR yo". t£.P WITH A snJ)Y THAT CONCERNS HOW AN:) WH:RE 
VISUALLY t.PARD AOll. TS MAKE tEW FREN)S AM) ~T ~ OlD FREN)StoFS, 

I AM WRITHG YOU A $ECON) TtJI! TO REPEAT MY REQl.EST FOR Y~ SlPPORT. F 
YOU HAVE ALREADY RESPON:>eD TO MY FMT LET I EI\ PLEASE ACCEPT MY 
APPREQATION FOR Y~ COOPERAl"IOtL 

TIE PUPOSE OF TItS AESEARQi IS TO <WE you, AN:) Ones. TIE BEN:Frr OF HOW 
Y~ ADU.. TS 00 ABOUT EN.ARGNG Ff1EN)StFS, AN:) HOW N)M)IJALS DEVELOP 
sou:tCES OF SOQAL UPORT. I AM ALSO HOPNG THAT HI RESEAROi WU PROVIDE 
AGENCES Nf) ORGANZA TIONS THAT SERVE M Pl.8UC USEFU.. ~W DEAS FOR 
PROGRAMS THAT WU te.P TO BRNl YaJ.jQ ADU.. TS TOGEnER. 

1lE AM:RICAN fO.N)ATION FOR 1lE BlN), ~ ADOfTION TO TIE DB.AWAAE . 
ASSOCIATION FOR TIE BlN), IS VERY ENTH.JSIASTIC ABOUT THS AESEARQi. Y<X.ft 
COOPERATION WI.L t-E.P TO MAKE TItS ST\.DY POSSIBlE. 

F YOU ACJEE TO PARTlCPATE ~ <X.R STU>Y, A QUALFED NTERVEWER WLL 
CONTACT YOU WITH 1lE PUVtOSE OF COMPL.ETNG A ~ TIE 
N=ORMA TION THAT YOU <WE US WI.L BE USED ON. Y FOR RESeARCH PlIPOSES, AK) 
y~ ANSWERS WLL BE KEPT STAlCTL Y CON=I)ENTIAL. YOUt PARTlCPA TION ~ llE 
ST\J)Y IS ENTIB.Y Va.~ARY, NIl YOU CAN a-toOSE TO WlTH)RAW FROM llE 
RESEARQi AT AN( TM. 

I HOPE THAT YOU WI.L CHOOSE TO BE A PART OF THS NTERESTNG STLCY BY 
COMPL.ETNG 1lE ATTAa-ED FOAM. A POST AGE. FREE ENVB.OPE HAS BEEN PROVDED 
FOR YOUt CONVENENCe. 

WE lOOt< FORWAPD TO t-EAAtIG FROM YOU AS SOON AS POSSIBlE. THAN<S SO MUCI-I 
FOR you. te.P. 



·SOCIAL NETWORK STU~Y'' 
Oi_natlon R .... reh 

Columbia Unlv8f'l'Iy Scllool of Soc;ial Work 

AnnUl We,nel, MSW 
4102 W .. t SI. 
Wilmington, DE , 9802 

SEPTEMBER 28, 1988 

DEAR FELLOW DELAWAREAN, 
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AN IMPORTANT STUDY, ONE OF THE FIRST OF ITS KIND, IS 
C~~ENTLY UNDERWAY IN DELAWARE. SOME OF YOU, IN FACT, ~Y KNOW 
OF THIS RESEARCH, WHICH EXPLORES HOW AND WHERE BLIND AND 
VISUALLY IMPAIRED YOUNG ADULT MEN AND WOMEN (18 to 44 YEARS) 
ENLARGE AND EXTEND THEIR NETWORK OF FRIENDS AND ACQUAI~~ANCES. 

WITH HELP FROM THE DELAWARE ASSOCIATION FOR THE BLIND, 
APPROXIMATELY 40 YOUNG ADULTS HAVE VOLUNTEERED AS STUDY SUBJECTS. 
PARTICIPATION IN THE STUDY INVOLVES ANSWERING A SERIES OF 
QUESTIONS IN AN INTERVIEW. THE INTERVIEW, WHICH CAN BE ARRANGED 
AT YOUR HOME, OR AT ANY OTHER LOCATION, AT A TIME THAT IS 
CONVENIENT TO YOU, TAKES ABOUT AN HOUR AND FIFTEEN MINUTES TO 
COMPLETE. 

ALL INFORMATION WILL BE CODED BY THE INTERVIEWER ON THE 
SPOT SO THAT NO ONE WILL BE ABLE TO IDENTIFY INDIVIDUAL RESPONSES. 
YOUR IDENTIFY AND YOUR ANSWERS WILL BE KEPT CONFIDENTIAL. ALL 
DATA WILL BE USED FOR RESEARCH PURPOSES ONLY. 

THIS STUDY IS BEIN:; DONE UNDER THE AUSPICES OF THE 
COLUMBIA UNIVERSITY SCHOOL OF SOCIAL WORK AS DOCTORAL DISSERTATION 
RESEARCH. WHEN COMPLETED, THE RESULTS WILL BE MADE AVAILABLE IN 
LOCAL LIBRARIES IN PRINT, TAPE AND BRAILLE. IN ADDITION, VOLUNTEERS 
WHO WISH TO RECEIVE A SUMMARY OF THE STUDY RESULTS WILL BE 
SUPPLIED WITH THIS INFORMATION AT NO COST. I HOPE ULTIMATELY TO 
USE THE INFORMATION THAT IS COLLECTED TO FIND PRACTICAL, EFFECTIVE 
WAYS TO HELP INDIVIDUALS EAGER TO MEET NEW PEOPLE TO DO SO. 

THIS STUDY, HOWEVER, CAN ONLY BE COMPLETED WITH YOUR HELP I 

IF YOU HAVEN'T ALREADY VOLUNTEERED, PLEASE CONSIDER VOLUNTEERING. 
ATTACHED TO THIS LETTER YOU WILL FIND A CONSENT FORM ALONG WITH 
A PRE-ADDRESSED, STAMPED ENVELOPE. IF YOU'D LIKE TO PARTICIPATE 
PLEASE COMPLETE THE FORM, AND DROP IT IN THE ENCLOSED ENVELOPE. 
YOU CAN ALSO PHONE ME (COLLECT) IF YOU HAVE ANY QUESTIONS OR DOUBTS 
(718) 636 -9429. IF YOU'D LIKE YOU CAN ALSO VOLUNTEER BY PHONING 
THE SAME NUMBER. PLEASE ACCEPT MY THANKS FOR YOUR HELP. 

V~~TRUL Y 'YOURS, 
DO ORA~~IiI~:;-'E CgLUMBIA UNIVERSITY SCHOOL OF SOCIAL WORK 
19 G-raduate P.S .OUP NrH1gh-School 
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Dear NFB Member, 

An important study, one of the first of its kind, is 

currently under way in Delaware. The study I mention explores how 

and where blind and visually impaired young adult. men and women 

(18 to 44 years) enlarge and extend their network of friends and 

acquaintances. 

With help from the Delaware Association For the Blind, and 

with the assistance of the Delaware Association of Blind 

Athletes, approximately 40 young adults have volunteered as study 

subjects. 

PartiCipation in the study involves completion of a personal 

interview ~hat takes a little more·.than one hour. The interview 

can be arranged at your home, or at any other location, at the 

time that is most convenient for you. 

All information that is obtained will be computer coded so 

that no one will be able to identify individual responses. All 

information will be kept strictly confidential. All data will be 

used for research purposes only. 

This study is being done under the auspices of the Columbia 

University School of Social Work, (New York, New York) for 

dissertation purposes. When completed, the results of this 

research will be published in a thesis. Copies will be made 

available to local libraries in print, tape and braille. 

In addition, those who volunteer will be furnished with a 

personal summary of the study results, at no cost. The study will 

ultimately be used to develop practical, effective techniques 
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that will help individuals who are eager to meet new friends to 

do so. The study, however, can only be completed with the help 

and cooperation of blind and visually impaired men and women who 

consent to be interviewed. If you have not already volunteered, 

please, I need your help. If you haven't already volunteered for 

an interview, would you please consider dOing so. You can 

volunteer by phoning one of the following numbers: (302) 655-

2111, (302) 658-0218, or (718) 636-9429, call collect. 

Every effort will be made to contact you, for the purpose of 

scheduling an interview within a matter of days. 

I hope that you will consider .volu~teering for my study. 

Please accept my thanks for your help. 

Sincerely, . 

Arthur Weiner 

.~ 



DEAR DABA MEMBER, 

Arttv Weiner 
10 Plaza Street East #70 
Brooklyn. New Yone 11238 

(718) 838 - 9429 
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AN IMPORTANT STUDY, ONE OF THE FIRST OF ITS KIND, IS 

CURRENTLY IN PROGRESS IN DELAWARE. SOME OF YOU MAY ALREADY K~OW 

ABOl1I' A ST:JDY, WHICH BESAN IN AU>UST, THAT EXPLORES HOW AND 

WHERE BLIND AND VISUALLY IMPAIRED YOUNG ADULT MEN AND WOMEN 

(18 to 44 years of age) ENLARGE AND EXTEND THEIR NETWORK OF 

FRIENDS AND ACQUAINTANCES. 

WITH THE HELP AND SUPPORT OF THE DELAWARE ASSOCIATION FOR 

THE BLIND, APPROXIMATELY 35 YOUNG ADULTS HAVE VOLUNTEERED FOR 

MY STUDY. HOWEVER, MORE VOLUNTEERS ARE URGENTLY NEEDED TO 

COMPLETE THE STUDY. THIS IS WHY I HAVE COME TO YOUR ORGANIZATION. 

I AM HOPI~ THAT DABA MEMBERS BETWEEN 18 AND 44 WILL HELP ME 

TO COMPLETE AN IMPORTANT STUDY THAT WILL PRODUCE USEFUL INFORMATION. 

I HOPE TO USE THE INFORMATION THAT IS COLLECTED TO FIND PRACTICAL 

WAYS TO HELP INDIVIDUALS EAGER TO EXTEND THE RA~E AND SCOPE 

OF THEIR SOCIAL CONTACTS TO DO SO. 

PARTICIPATION IS ENTIRELY VOLUNTARY. ONLY AN HOUR TO AN 

HOUR AND A HALF IS NECESSARY. PARTICIPATION IN THE STUDY INVOLVES 

ANSWERI~ A SERIES oF QUESTIONS. IF YOU VOLUNTEER, A QUALIFIED 

INTERVIEWER WILL CONTACT YOU TO SCHEDULE AN INTERVIEW, WHICH 

CAN BE ARRA~ED AT YOUR HOME, OR AT ANY OTHER LOCATION, AT A 

TIME THAT IS MOST CONVENIENT FOR YOU. 

YOUR IDENTITY AND ALL ANSWERS WILL BE KEPT STRICTLY 

CONFIDENTIAL. FURTHERMORE, ALL INFORMATION THAT YOU SUPPLY WILL 

BE CODED BY THE INTERVIEWER ON THE SPOT SO THAT NO ONE WILL BE 

ABLE TO IDENTIFY YOUR ANSWERS. 
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PAGE :I 

THIS RESEARCH IS BEING DONE INDEPENDENTLY BY ME, AS 

PART OF A DOCTORAL DISSERTATION FOR THE COLUMBIA UNIVERsITY 

SCHOOL OF SOCIAL WORK. THE STUDY HAS RECEIVED PARTIAL FtJNDI~ IMI4 

THE AMERICAN FOUNDATION FOR THE BLIND. WHEN COMPLETED, THE 

RESULTS WILL BE PUBLISHED AND MADE AVAILABLE IN LOCAL LIBRARIES. 

IN ADDITION, THOSE WHO VOLUNTEER WILL BE PROVIDED WITH A 

SUMMARY OF THE RESULTS OF THE STUDY, AT NO COST, IF THEY CHOOSE. 

IF YOU HAVEN'T ALREADY VOLUNTEERED, PLEASE CONSIDER GIVING 

A LITTLE MORE THAN ONE HOUR TO THIS WORTHWHILE PROJECT. I 

HAVE PROVIDED YOUR PRESI&¥I\IT" WITH FORMS THAT WILL PERMIT ME 

OR ONE OF MY INTERVIEWERS TO CONTACT YOU. EVERY POSSIBLE . 

EFFORT WILL BE HADE TO ACCOMODATE YOU. 

PLEASE ACCEPT MY SINCEREST THANKS FOR YOUR TIME, YOUR INTEREST, 

AND FOR YOUR SUPPORT. 

VERY TRULY YOURS, 

!"f /IJ~ 
ARTHUR WEINER, MSW 
DOCTORAL CANDIDATE, 
1968 Graduate P.S. 
Native Delawarean 

COLUMBIA UNIVERSITY SCHOOL OF SOCIAL WORK 
DuPont High School, Wilmington and, 
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DELAWARE ASSOCIATION FOR THE BLIND 
800 WEST ST. 

WILMINGTON, DE 19801 
. (302) 655-2111 

NEWSLETTER SEPTEMBER, '988 

-2-

S~2111_~!1~gc~_~1~g~_ 

The Delaware Association for the Blind is 
assisting Arthur Weiner, a doctoral candidate 
at Columbia University, to obtain subjects 
for a study of how blind and visually 
impaired people meet friends. The Amerioan 
Foundation for the Blind is sponsoring this 
study, which should yield some very interest­
ing findings. If you are· between the ages of 
18 and ~~ and are interested in being inter­
viewed for this projeot, please call 655-2"'. 
Ani n t e r vie w 1 a s tin gab 0 u t 1.' I 2 :. h 0 u r s will be 
soheduled in your home. Thank you for any 
help you can give us. 

QABI_bYl~C2·~1i_~liCiOgl_ 

Would you like to see a change made in a 
current DART bus rout e or a new route . : .... f 

est a b lis h e d 1 A p.u b lie he a r i n g is be in g he 1 d 
on September 21st,· 12:00 noon in the City 
Counoil~chambers, City-County building, 

.8th & Frenoh. If you cannot attend, written 
comments may be submitted to DART Winter 
Sohedule, P. O. BOX 1670, Wilmington, De 19899 

YYldl_Qgg_EYOg_ -
If you would like to get a guide dog but 

need financial hel.p to do so, The Delaware 
Association for the· B·lind can help. If you 
already use a guide dog and need help with 
medical or food expenses, funds are also 
available. Call 655-2111 for more information. 



PLEASE COMPLETE THIS FORM IF YOU WISH TO 
PARTICIPATE IN THE STUDY AND RETURN IT IN THE 
ATTACHED PRE-ADDRESSED ENVELOPE. 244 

CONSENT FORM 
SOCIAL NETWORK STUDY 

I HEREBY CONSENT TO BE INTERVIEWED FOR THE 
SOCIAL NElWORK STUDY BEING CONDUCTED BY MR. 
ARTHUR WEINER. I UNDERSTAND THAT MY 
PARTICIPATION IS ENTIRELY VOLUNTARY, THAT I 
AM FREE TO TERMINATE MY PARTICIPATION AT 
ANY TIME, AND THAT THE DATA GATHERED WILL BE 
KEPT CONFIDENTIAL, AND USED FOR RESEARCH 
PURPOSES ONLY. 

NAME: ____________ _ 
LAST, FIRST 

ADDRESS:, ____________________ __ 

NUMBER, STREET 

CITY, COUNTY 

HOMEPHONE: __________________ _ 
BUSINESS PHONE:, _____________ _ 
(IF YOU HAVE NO PHONE, PLEASE WRITE: NO PHONE) 

SIGNATURE:, __________ _ 
DATE:~ ________________ _ 



~
. 

. .. '.:'~' .• hVARE io"'! \'.1'101 

... :;,..: ANa SOCIAl. SER liCES 
. _ O.v s:o"'" '0- ~ .. £ 

• ... '/; "'. : •• ':t~ =~-
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MARCH 9, 1989 

DEAR DVI PROGRAM PARTICIPANT, 

A STUDY IS NOW lJN)ERWAY IN ~ STATE WHCH MAYBE OF INTeREST TO 
you. THe STUDY AM TO FIND··M WAYS BlJN) ADll. TS MAKE NEW FRIENDS. 
IT ALSO SEEkS TO DESCRIBE THE SOCIAL RB.A TIONSHIPS OF BlIND MEN AND 
WO~ WE 8EUEVE THAT THS STUDY WLL PRODUCE INFORMATION THAT CAN 
HELP AGENCES LIKE OURS ACROSS THE COUNTRY TO PlAN PROGRAMS FOR 
8LN) t.EN AN) WOt.EN. 

YOU CAN VOLlMTEER FOR M STU)Y BY ACREEI4Q TO AN tlTERVEW WHICH 
CAN Be SQEDU.ED AT Yoc..R CONVENIENCE. AT Y~ HOME. OR AT A LOCA nON 
THAT IS MOST ACCESSIBLE TO YOU AR1lIJR WEIER. A DOCTORAl. STUDENT 
AT COLlMIA UNVERSITY, WHO IS COtIXJCTWG M STUDY, HAS ASSURED THE 
DVI THAT THE IhfORMA TION THAT YOU SUPPlY WU BE KEPT STRICTlY 
COtA)ENTIAL. AN) WU BE USED FOR RESEARQI PURPOSES OM. Y. IN AOOITlON. 
YOU MAY REFUSE TO ANSWER ANY. QUESTIONS YOU WISH. AN) ARE FREE TO 

. TERMNA TE 1lE 75 t.HJTE NTERVEW AT ANt NST ANCE. 

YOUR PARTlCPATION IN TItS RESEARCH IS COMPlETB.Y VOLUNTARY. YOUR 
DECISION WLL IN NO WAY EfFECT THE RaA TIONSI-F YOU HAVE WITH THE 
DIVISION OR EFFECT THE SERVICES YOU MAY NOW RECEIVE. OR EXPECT TO 
RECEIVE FROW TIE DVL 

~ WEIB'S SMY HAS BEEN EN)()RSED BY TIt: AMERICAN f<XN)A TION FOR 
TIE BLN), AN) IS TAKWO PlACE IN DB.AWARE ON.Y. WE HOPE THAT YOU WU 
CONSl)Eft te.Pt4G ~ WEIB WITH THS !WORT ANT PRO.ECT. 

PlEASE FlL OUT nE A TT AQED POSTAOE-FREE POSTCARD AN) DROP IT IN 
TIE CLOSEST MAUOX, so THA T ~ WEIB WLL KNOW wtEnER YOU ARE 
INTERESTED IN BENl A PART OF TItS S1U)Y. 

THANeS VERY t.tJCH FOR T AI<Nl TIt: TN! TO READ THS LETTER. AN) THANK 
YOU FOR YaM ASSISTANCE. 

VERY TRU. Y "-~S, 
Vf~,f.IMmAjIIt.. -' 

'maRA A. OETTNlER 
SOCIAL SERVICE AOt.tNSTRA TOR 



DELAWARE HEALTH AND AND SOCIAL SERVICES 
DIVISION FOR THE VISUALLY IMPAIRED 

PLEASE FILL OUT THIS CARD AND DROP IN THE NEAREST MAILBOX: 

NAME: __________________________________________________ ___ 

ADDRESS: ________________________________________________ __ 

PHONE: (HOME) ________________ (WORK): ________________ __ 

PLEASE INDICATE YOUR PREFERENCE (CHECK ONLY ONE BOX) 

~ I WISH TO PARTICIPATE IN THE SOCIAL NETWORK STUDY 

~ I PREFER NOT TO PARTICIPATE IN THE STUDY 

FR1="r::" '--- --

§;VrsrON FO~ 'rn~ vtS!.lAH y 1.'\PAl~EO 
~c:; \,.1, :':. ;; ~:~ ( 
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Research positions, Columbia University Doctoral 

Candidate seeking interviewers for interesting 

short-term study to begin immediately. Perfect 

opportunity for college student or college grad­

uate with social science background to gain paid 

research experience, college course in research 

methods or interviewing preferred, will train. 

Excellent communication skills, attention to 

detail necessary. Must provide own local trans-

portation. Some night and weekend work. 

Arthur Weiner, MSW 
c/o George J. Weiner Associates 
300 Delaware Avenue, Suite 914 
Wilmington, DE 19801 

Phone: 658-0218 

247 



248 

AN EXAMINATION OF THE SOCIAL NETWORKS OF BLIND AND VISUALLY 
IMPAIRED YOUNG ADULT ADULT DELAWAREANS 

AGENDA: 

Interviewer Training Workshop 
July 30, 1988 
4102 West Street 

Wilmington, Delaware 19802 
(302) 764-2505 

1. Description of Study/ Goals of Study 

2. Selection of Subjects/Informed consent 
Delaware Association For the Blind 

3. Data collection method: Structured Interview 

4. Blindness and Visual Impairment 

5. The Interview Schedule (129 items)' 

A. Social and demographic items (Part 1) 
B. Items which construct the social network of each 

subject. (Part II) 
C. Items which describe th~ characteristics of each 

network member. (Part III) 

6. Using the Interview Schedule: simulation 

A. Scheduling interview session 
B. Beginning interview 
C. Ending interview 

7. Anticipating problems: 

A. What to do if problem comes up? 

8. Confidentiality, Storage of Materials 

9. Completing interview form (blue page): Payment 

10. Followup training/ debriefing in 2 weeks. 


