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CHAPTER Sl X

MORE THAN WHAT MEETS THE EYE ABOUT ADVENTI TI QUS
VI : DI SCUSSI ON

6.1 | NTRODUCTI ON

The essential features of the experience of |oss of sight and
the enmergent needs post-grief which have emanated fromthe AV
respondents' scenarios and which accord with the chief |oss of
sight issues as outlined in Chapter Two {Chapter Two, p. 12}
will be discussed in this Chapter. Incongruities between the
literature and the scenarios are specified. Possible explanations
will be put forward to interpret the distinct and different
findi ngs obtained for the short-term and | ong-term AV
respondents.

6.2 OVERVI EW OF THE ESSENCE OF EMERGENT NEEDS POST- GRI EF

The phenonenon researched in this study was the energent needs
post-grief experienced by AVI adults. The research concentrated
on specific experiential areas, nanmely, the perspectives of the
AVI respondents' |oss of sight, their experienced enotions and
attitudes and by inplication, their perception of the grief
process, the enmergent psychol ogical, enotional and practica
needs they experienced and currently experience, as well as the
support they receive fromsociety, famlies and rehabilitation

in meeting these needs.

Two essential features inpressed thenselves on the m nd of the
researcher during the phase of seeking an intuitive holistic
grasp of the data of all the AVI research respondents: Although
| oss of sight is an unique and individual experience which is
i nextricably linked to the degree of vision |oss, many unique but
al so conmon psychol ogi cal, enotional and practical needs are
experienced, and that length of time of the adventitious VI has
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a profound inpact on these needs, enotions and attitudes, and by
implication, the grief process. These features energed as the
data were broken down into meaning units and conbined again in
order to gain a grasp of the essential pattern inherent to the
experience of emergent needs post-grief experienced by AVl

adults. These essential features will now be highlighted.

6.3 COWPCSI TE PI CTURE OF THE DATA

6.3.1 Unique and | ndividual Experiences

In the face of loss of sight, with the inevitable difficulties
and probl ems, the diverse and uni que perceptions and attitudes
the AVI respondents have towards their | oss of sight give
specific nmeaning to their experience of living with a chronic
adventitious VI. The AVI respondents in this research study face
their loss of sight in their own particular and uni que ways and
deal with the issues specific and unique to them The search for
meani ng and under st andi ng about | oss of sight and life as AVl
i ndi viduals in the respondents' scenarios reveals that the nature
of the search depends on whether human life is viewed as having
meani ng because of sone external source which gives it
significance such as, God, or that they thenselves nmake life
meani ngful through their own goals and efforts (MKay, 1990).
These two di nensions will now be di scussed.

God, Religious and Spiritual Val ues

Religious faith and spiritual values are nmentioned by five AVI
respondents (Mary, Amanda, Susan, Allan and Peter) as being
critical in giving purpose to their lives and hel ping them cope
with and adjust to their loss of sight. God plays a significant
function in securing a sense of tranquillity through
reconciliation for these AVI respondents. Religious and spiritua
val ues act as a strong unifying influence directing nany aspects
of people's lives, evident in the five AVI respondents’' scenari os
(Gerdes, 1988), and substantiates research by Crudden (2000) who
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found that spirituality and religious faith were of great
i mportance for adjusting to VI.

Meani ngf ul EXxi st ences

The nmeani ng of |oss of sight being a continual challenge (Gai
and Annette) and a "new start in life" (Chantal) affords new
possibilities and probabilities for neaningful human exi stence.
In order to give neaning to life, there nust be "a challenge to
meet, a goal to strive for, sonething to live for, and that life
has a purpose" (Shantall, 1996, p. 9). The meaning of |oss of
sight as a mere inconveni ence over which Jane and Paul have
control affords themthe ability to carry on with life as before,
thereby nmaking life meani ngful through their goals and efforts
(McKay, 1990). These findings accord with research (Corn & Sacks,
1994; Rosenblum & Corn 2002a) which, although focusing on the
i mpact of non-driving because of loss of sight, is applicable to
the nmeaning the AVI give to their |oss of sight nanely, that for
sone, the inpact may be a nere inconveni ence, whereas for others,

it can becone a lifelong chall enge.

The AVI shoul d be acknow edged as individuals with their own
particul ar and uni que perceptions and neani ngs of their
experience of |loss of sight. "Meaning seens to be in the nature
of clear vision, nuch like the liberating effect of a profound

truth: "now | see, now | understand..." "Now | know what to

do..." (Shantall, 1996, p. 10).

6.3.2 Contradictory Positive and Negative Attitudes and Enptions
All the AVI respondents, regardless of length of time of their

adventitious VIS, experience contradictory positive and negative

attitudes and enpotions sinmultaneously. This dichotony is

difficult to reconcile.

6.3.2.1 Sel f-Esteem and Sel f-Derogati on

Sel f-esteemis the eval uative aspect of the self-image, the
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extent to which individuals admire or value the self, and is
related to a sense of worth (Dodds et al., 1991; Gerdes, 1988;
van Huijgevoort, 2002). If high self-esteemis associated with
feelings of conpetence, self-satisfaction and feelings of worth
then all the AVI respondents in this research study have high

sel f-esteem |ndeed, the AVI respondents eval uate thensel ves as
sel f-assured, confident, self-efficient, self-aware and worthy
AVI individuals who are satisfied with their capabilities to cope
with their VIS, They are positive and deternmned to carry on with
their independent lives despite their loss of sight. The AVl
respondents perceive and eval uate themsel ves as havi ng positive

sel f-i mages and high self-esteem

In contradiction to, but sinultaneous with the AVI respondents'
positive self-inages and sel f-esteem they al so experience
negati ve enotions and attitudes of self-derogation. They describe
feelings of worthl essness when needing to ask for help, or when
they are in situations and they feel insecure and ineffectua

because of their in ability to do things.

Bot h short and | ong-term AVI respondents continue to be self-
consci ous about enbarrassing thenselves in front of people and
are concerned with what other people will think and say about

them being "different.” In their attenpts to conceal their VIS
and sel f-consci ousness they try to behave as "normal " sighted

i ndi vi dual s, reactions indicative of |ow self-esteem (Tuttle,
1984). Enbarrassment of their VIS causes some of the AVI to

wi t hdraw from group interactions and "socialising." These
behavi ours are contrary to the expectations of individuals with

hi gh sel f-esteem and positive self-inmages.

The AVI respondents' need for acceptance and approval is
i ndi cati ve of anxiety about rejection and non-acceptance which
in turn, reveals self-doubt and self-derogation (Gerdes 1988).
As self-efficacy is a subjective estinmation of the Iikelihood of
succeeding or failing at tasks, both the short and | ong-term AV

have a | ow sense of self-efficacy and by inplication, self-
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derogation and | ow self-esteem (Dodds et al., 1991).

Research by Coopersmith (1967) has shown that people who have
difficulty in expressing feelings and enotions, especially anger
in whatever form have negative self-imges and | ow sel f-esteem
Al t hough the AVl respondents perceive and present thenselves as
positive individuals with positive self-inmges and high self-
esteemthere are inplicit revelations, including their
difficulties in revealing enotions regarding their |oss of sight,

that they have negative self-inmages and sel f-esteem

It is the functionally and totally blind AVl respondents who
experience feelings of rejection and isolation. This finding
accords with research by Karlsson (1998) who states that
i solation seens to be a function of visual ability with nore
frequent social isolation associated with higher degrees of
vision loss. Gven the fact that AVI individuals who are totally
or functionally blind, in contrast to the |Iow vision AVlI, have
greater difficulty with nmobility, both practical and soci al

which in turn, compound feelings of rejection and isolation.

Anot her explanation for the feelings of rejection, non-
accept ance and sel f-derogation could be the fact that when
i ndi vi dual s |1 ose sight, they perceive thenselves to be different
fromwhat they were before the loss and different from sighted
peopl e. Together with society's stereotypes, m sconceptions and
fear about VI, results in these AVI feeling rejected and isol ated
(Carroll, 1961; Connor & Mil doon, 1973; Dodds, 1991). In
addition, the AVI need to use nethods and aids different from
those used by the sighted, such as white | ong-canes, to be able
to satisfy many of their needs. It is often precisely this
differentness that tends to be distressing to AVl individuals'
self-esteem |f self-esteemis measured in terns of feelings of
conpet ence or adequacy then the AVI are frequently nmade to fee
anyt hi ng but conmpetent, worthy or adequate. The |lack of know edge
about VI issues and the prevailing devaluating attitudes or

soci al stereotypes about VI held by society in general, and often
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by the AVI thensel ves, conpound the |ow self-esteem (Tuttle,
1984).

The revel ation that all the AVI respondents' "real selves" are
rather dramatically incongruent with their perceived positive
sel f-i mages of coping, conpetent and confident AVI individuals
with positive and high self-esteemis interesting but perplexing.
AVI respondents' desire for a positive self-inmge and healt hy
sel f-est eem neverthel ess, gives rise to hope that the AV

respondents have as yet not exhausted their potentialities.

6.3.2.2 Tranquillity and Anxiety

Al'l the AVI respondents perceive and eval uate thensel ves as
positive, independent, confident and coping and by inplication
tranquil AVI individuals . In contradiction to, but sinultaneous
with the AVI respondents' positive enotions and attitudes, they
al so experience negative enptions |ike anxiety. This experienced
anxiety is expressed both explicitly by the AVI but is also

inferred fromtheir scenari os.

Bot h short and | ong-term AVl respondents experience anxi ety and
rel ated enotions |ike insecurity, uncertainty and a | oss of
confidence in unfanmliar and unsafe situations or places, or with
new and unfam |liar people. Despite perceiving thensel ves as
i ndependent and copi ng AVl individuals some of the AVI are
nonet hel ess anxi ous about being as i ndependent as they were
before their loss, or they are anxious about being perceived and
judged by others as not coping with their VIS and not being in

control of their lives and environnents.

Anxiety is a nmulti dinmensional construct and each segnment of
over poweri ng anxi ety nmust be dealt with to ensure affective
equi li brium and functioning (MKay, 1990). Further research into
the perpl exing continued anxiety is warranted.

6.3.3 Distinct Enptional and Attitudi nal Experiences

The clear differentiation between the short-termand |long-term
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AVI respondents concerning experienced enotions (especially
frustration) and attitudes (especially acceptance and adj ustnent,

and by inmplication the grief process), is significant.

6.3.3.1 Experienced Enptions: Frustration

Occasional Frustration

Sonme of the short-term AVI respondents experience occasiona
enotions, such as frustration, some have already worked through
the enptions associated with | oss of sight, whilst some continue
to experience no enotions at all. The circunstance that triggers
the occasi onal experienced frustration for the short-termAVI is
the | oss of independence and their need to be dependent on
ot hers. Loss of independence as the only circunstance causing
frustration for the short-term AVI coul d possibly be expl ai ned
by the fact that this loss is so overwhelnmng for the new AVI

that all other possible causes are not even considered.

Cyclical, Oscillating but Episodic Frustrations

On the other hand, the long-term AVI respondents experience
cyclical, oscillating but episodic enptional reactions,
especially frustration, in specific situations or at specific
times which are particularly meaningful to them Frustration
usual | y exacerbates in nmeaningful situations when the AVl becone
acutely aware of the irrevocable limtations of their VIS, The
| ong-term AVl respondents' experienced frustration could be
expl ai ned by research (Elliott et al., 1991; Gerber, 2003;
Hewson, 1997; Lindgren et al., 1992; Teel, 1991) which found that
the |l onger the adventitious VI the nore the AVI becone aware of
the inplications and limtations of their VIS, are aware of
exactly what they are nmissing as they are confronted with regul ar

rem nders of what can no | onger be done.

Three specific circumstances foster the frustration for all of
the long-term AVl, nanely, perceived |oss of control over their
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lives and environnments (especially in urgent situations),
percei ved | oss of spontaneity, and |ack of awareness fromthe
si ghted about the basic VI issues. Anger (which includes
frustration) has been shown to be a defence agai nst | oss of
control (MKay, 1990).

Frustration is often caused when there is external |ack of

awar eness and under standi ng about a situation, |ike |oss of sight
(Carson et al., 1988). Therefore, the recurring encounter with
the social stereotyping and | ack of understanding of VI issues
by society in general will indeed result in frustration, a
condition relevant to the long-term AVlI. These respondents do not
specify loss of independence per se as a cause of frustration

but this loss could be inplied in their perceived | oss of contro

and spontaneity over their lives and environnents.

The experienced frustrations of the long-term AVl have
increased in intensity and frequency the |onger they have been
AVI. Their explanation for the increase is their hei ghtened
awar eness of the irrevocable nature and limtations of their eye
conditions. One |long-term AVl respondent describes the increased
frustrations as being associated with the experienced ongoing
| osses and the related continual confrontation of enotions that

are a part of living with a chronic VI.

Frustration and Not Being Able to Drive

A central nitigating factor for triggering frustration in the
ci rcunst ances of perceived |oss of independence and needing to
be dependent on others, especially for transport, as well as the
perceived | oss of control and spontaneity in the AVI respondents,
regardl ess of length of tinme of adventitious VI, is no |onger
being able to drive a motor car. This finding accords with
research (Ei senhandl er, 1990; Cherry et al., 1991; Conyers, 1992;
Corn & Sacks, 1994; Horowitz, 2001; Rosenblum & Corn, 2002a,
2002b) that the sense of loss of control over AVI individuals'

lives, the sense of the |oss of independence with the sense of
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a dependency career, and the perceived | ack of awareness and
under st andi ng of others about not being able to drive a notor car
are factors that have been highlighted as the main causes of

continued frustrati on experienced by the AV

It is interesting that none of the men in this research study
mention the inability to drive as a cause of frustration.
Possi bl e expl anati ons could be that the nen, unlike many of the
wonen, have drivers ready and available at any tinme to take them
where they need to go. Men nmay not be willing to own enptions,
especi ally anger (which includes frustration) as adnmitting to
power ful enotions could appear to suggest negative inplications
about their self-worth and perceived self-abilities (Conyers,
1992; Elliott et al., 1991).

6.3.3.2 Experienced Attitudes: Acceptance and Adj ustnment

Absol ut e Accept ance and Adj ust nment

The short-term AVI respondents experience absol ute acceptance
of, adjustment to and coping with their VIS, Acceptance for these
AVI respondents is related to being i ndependent, coping with and
in charge of and adjusted to their AVI lives. It would appear
that with this absol ute acceptance and adjustnment these short-
term AVl still lack the awareness about the reality of living

with a chronic VI.

The short-term AVI have accepted their loss both intellectually
and enotionally. Their experiences of absolute acceptance and
adj ustment accord with research (Parkes & Weiss 1983; Wrtmn &
Silver, 1987) which state that individuals who have experienced
an irrevocable loss, like loss of sight, nust intellectually be
abl e to understand and accept what has happened and make sense
and nmeaning of the loss. In addition, when renm nders of the |oss
can be confronted w thout intense enotional pain and when the
intensity of the distress is dinmnished, then enotiona

acceptance has occurred.
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Cyclical, GCscillating Acceptance and Adjustnent

The |l ong-term AVl respondents on the other hand, experience
cyclical, oscillating but episodic attitudinal reactions of
acceptance and adjustnment. As in the case of experienced
frustration, it is precisely in specific situations or at
specific times when the |ong-term AVl become acutely aware of the
irrevocable limtations of their VIS that they experience non-
acceptance and non-adjustnent. It is inevitable therefore, that
absol ute acceptance of, and adjustment to loss of sight is
difficult, if not inmpossible, and never final for these AVI.
Gscillation of any kind, reflects the changes in abilities to

cope with reality at any given tinme (MKay, 1990).

The long-term AVl accept intellectually the fact that they have
lost their sight. Wth their attitudes of cyclical, oscillating
but episodic enotional and attitudi nal reactions, none have as

yet, accepted their |oss of sight enotionally.

Wth tinme and a better understandi ng and awar eness of the
implications and Iimtations of their adventitious VIS, sone of
the long-term AVl respondents' psychol ogical denial of the
limtations of their VIS have changed to acknow edgenment and
accept ance. These changes accord with research (Elliott et al.
1991; Ray & West, 1983) which clains that years may el apse before
the AVI appreciate the full extent of the limtations of their

condi ti ons.

Reci procal Acceptance and Adj ust nent

The observations obtained fromthis research study chall enge
the notion that acceptance of |loss of sight is at the root of the
adj ust ment process (Conyers, 1992; Dodds et al., 1991). This
assunption inplies that before adjustnment can take place, there
must be acceptance of the VI. It is inevitable however, that with
the cyclical, oscillating but episodic attitudinal reactions that
both acceptance and adjustment to VI will be negotiated and re-
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negotiated continually. In addition, it would appear that
acceptance and adjustnent are inseparable reactions, and

reciprocally interact and i npact on one another. Additiona
research to clarify this notion concerning acceptance and
adj ust ment as inseparable is warranted.

6.3.3.3 The Gief Process

In this research study, the grief process was considered in
terms of experienced enptions and attitudes, especially
acceptance and adjustment. The conparison given by Lindgren and
her associates (1992) between resolvable and chronic grief is
meani ngful in the context of this research study. Although both
are reactions to | oss, resolvable grief involves reactions to one
identified | oss whereas, chronic grief involves reactions to
numer ous | osses. These differences are significant when
reflecting on the distinct experiences of grief between the

short-term and | ong-term AVI

Resol vabl e Gri ef

The short-term AVI respondents with their perceived | ack of
awar eness about the reality of the inplications and limtations
of their VIS may indeed perceive their |oss of sight as one
identified loss. If so, then it is assumed and expected that the
short-term AVl will follow the traditional resolvable grief
process of a linear, sequential and tine-bound procedure during
which tinme the enmptional reactions dinminish in intensity and
frequency, and where acceptance of the reality of the loss is the
final state of conclusion to the grief process. Follow ng this
resol vabl e grief process and the recognition that acceptance is
the necessary emptional milieu for adjustnent to adventitious VI,
there is an expectation of the re-instatenent of psychol ogical
and enotional bal ance and equilibrium and the ability to return
to the previous level of functioning as it was before the | oss
(At ki nson, 1990; Conyers, 1992; Dodds, 1993a; Dodds et al., 1991;
Fitzgerald, 1970; Horowitz & Reinhardt, 2000; Kubl er-Ross, 1969;
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Rei nhardt & Benn, 2000). All the short-term AVI substantiate

these assunpti ons.

The short-term AVI respondents' experiences accord with
research by Atkinson (1990) who states that the grief process
nmust be concl uded before AVI individuals are able to resune a
normal existence. In addition, society and rehabilitators and
many of the AVI thenselves assune that they, the AVI, after
accepting their loss are adjusted to and copi hg adequately with
their loss of sight, something which the short-term AVI certainly

uphol d.

Chronic G ef

The |l ong-term AVl respondents, with a assumed greater awareness
of the reality and inplications of their VIS, challenge the
tradi tional assunptions of a resolvable grief process. The |onger
i ndi vidual s are AVI, the nmore aware they perhaps becone about the
unreality of the expected tine heals ideal and the nore aware
they becone about the reality of the non-ending inplications,

limtations and enotions associated with sight |oss.

The long-term AVI are aware of the inevitability of persona
and environmental demands constantly changi ng and producing
further |osses. Indeed, confrontation of loss is a continua
experience for AVI individuals because as the | oss endures new
situations with new problens or crises, and therefore new | oss
responses occur in relation to the |oss (Hewson, 1997; Teel
1991). In these problematic |oss situations, the |long-term AV
coul d re-experience anxi ety or doubt about their acceptability
or worthiness, enotions and attitudes which in turn, need
constant emotional and psychol ogi cal adjustnent. On reflection
this scenario could be the explanation for the high anxiety

experienced by the long-termAVI in this research study.

These experiences do however, accord with research (Tuttle,
1984; van Huijgevoort, 2002) which has found that acceptance and
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adj ustnmrent to adventitious VI is not a static condition but
rather a life-long, dynamc and fluid process. The cycling back
through the enotional adjustnent stages may occur at any age and

whet her adjustnment is recently acquired or |ong standing.

The increasing intensity and frequency of the grief related
enotions, especially frustration, may be related to the build-up
or cunul ation of the nunerous |osses that are a continuous part
of a VI (Davis, 1987; Lindgren et al., 1992). The long-term AV
experiences certainly substantiate the afore-nentioned research

findi ngs and assunpti ons.

Accordingly, as in the case with the enotional and attitudina
reactions which are experienced in certain nmeaningful tinmes and
situations, so too is chronic grief not constant and unrel enting.
It is experienced many tines. Feelings are expressed not sinply
to repeat the past but rather to rework themin a new context or
deal with loss froma new or different perspective. These
feelings are exacerbated at critical periods, at different tinmes
and situations in the life of AVI individuals. It is in these
specific situations and tines that the AVI recognise nore acutely
the disparity between being able to see and not being able to
see, highlighting the acknow edged irrevocable linitations of
their VIS (Davis, 1987; Lindgren et al., 1992; Wbb, 1992).

The long-term AVl sanction the identifiable attributes of
chronic grief as conceptualised by Lindgren and her associ ates
(1992). They have perceptions of grief over tine with no
predi ctable end as they are aware that their VIS are chronic eye
conditions that cannot be changed or reversed. Gief is recurrent
and cyclical and is triggered either internally (as the | oss
endures new situations with new probl ens and new | oss responses
arise), or externally (the recurring encounter with the lack of
awar eness of VI issues and the stereotypical attitudes of society
towards VI). Gief can intensify years after the initial sense
of loss (related to the cunul ati on of the nunerous | osses
confronted by the AVI). Consequently, the |ong-term AVl uphold
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the assertion that if the underlying cause of continual loss is
the VI, then chronic grief, with recurrent episodes of both
positive and negative enptions and attitudes, which vary in
intensity at different times and situations, will operate

t hroughout the tinme course of the VI (Lindgren et al., 1992).

It can be argued that what the | ong-term AVl respondents
achieve in the grief process is a state of recognition that sight
has been | ost, an acceptance of this fact, and a cyclical
oscillating but episodic process of enotional adjustment to this
recognition. It is evident that the concept of chronic grief and
the related cyclical, oscillating but episodic enotions and
attitudes, and the concept of length of tinme of adventitious VI
are inseparable and reciprocally inpact on one another. More

research into this phenomenon is definitely needed.

The findings of this research study with regard to resol vable
versus chronic grief supports research by Murray (1998). Miurray's
(1998) study showed that adult respondents AVI for less than 6
years perceive the grief process to be resolved after conpleting
the various stages of grief and anticipate the acconpanying
enotional reactions as dimnished in intensity and frequency as
they accept, and adjust to, loss of sight within a certain
time-limt. By contrast, respondents AVI for |onger than 6 years
perceive their grief to be a chronic, recurrent and continuous
process demandi ng constant enotional adaptation since there is

no expectation of a final stage of acceptance.

The I ong-term AVI respondents need all individuals to be aware
and understand that they experience chronic grief with cyclical
oscillating but episodic enptions and attitudes. This need
accords with research (Conyers, 1992; Davis, 1987) which states
that society in general, and fanm lies, health-care and
rehabilitators in particular, tend to overestimate the initial
crisis of loss of sight, but underestimate the inmpact of later
grief episodes associated with chronic grief. It may

superficially appear that working through and adjustnment to
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adventitious VI has occurred with the outward resunption of daily
and social living skills. There is however, the grow ng awareness
that at a deeper level, the work of grieving such | oss may be
extended t hrough years (Conyers, 1992). Wen the AVI thensel ves,
society in general and professionals in particular, acknow edge
chronic grief as a natural and normal reaction to a continuous
experience of loss, will appropriate and | ong-term support be
avail able for grieving AVI individuals. Wth acknow edgement of
chronic grief and the related enmotional and attitudinal reactions
the AVI nmay be able to cope better with this grievous phenomenon
in their lives, something which the I ong-term AVI respondents

certainly endorse.

Anot her point to ponder is whether society's |lack of awareness
and knowl edge about the real world of adventitious VI, as well
as the concept of chronic grief, coerce the AVlI, and especially
the long-term AVI, to conceal their cyclical and oscillating
enptions and attitudes of the | oss experience. If so, then it is
i nevitable that this conceal nent could perpetuate the | ong-term
AVI respondents' need for acceptance, nurturance and esteem both
fromothers and self-esteem Mre research into this fascinating

phenonenon is warranted.

6.3.4 Coping Strategies

Many of the AVI respondents in this research study use defence
mechani sns or coping strategi es as adaptive buffers to reduce
their overwhel mi ng negative enotions (anxiety and frustration)
and to help preserve their self-inmages of coping and positive AVI
i ndi vi dual s (Atkinson, 1990; Hewson, 1997).

More short-termthan | ong-term AVl respondents use the defence
mechani sm of psychol ogi cal denial as a coping strategy. They, the
short-term AVI, have the characteristics of psychol ogi cal denial
nanely, their perceived absence or decrease in enotions,

i ncluding anxiety and frustration; little acknow edgement of the

inplications and limtations of their conditions, and a positive
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optim sm al beit unrealistic hope, about their futures with the
resunpti on of disruptive social roles and sensory functioning
(Conyers, 1992; Elliott et al., 1991; Roy & Mackay, 2002). In
addi tion, the absol ute acceptance experienced by all the short-
term AVl connotes denial, as they all appear to be using it as

a way of blocking out the painful reality and enotions of their

| oss of sight. Research by Conyers (1992) shows that many factors
could account for this phenonenon of denial nanely,

unacknow edged reactions, anxiety about |osing remaining sight
and the subsequent anxiety of losing control and being
overwhel med by feelings or guilt about having enptions,
especially anger (in whatever form. Adnitting to and owni ng
powerful enotions such as anger and anxi ety appear to suggest
negative inplications about self-worth and perceived self-ability
(Conyers, 1992: Elliott et al., 1991). The positive attitudes of
the AVI respondents, particularly the short-term AVl, could be

an attenpt to ward off anxiety and preserve sel f-esteem

The psychol ogi cal defence nechanisnms require a certain anount
of self-deception to reduce negative enptions and to preserve
sel f-esteem (Gerdes, 1988; Tuttle, 1984). This self-deception
appears to be happening with many of the AVI respondents in this
study, with their denial of the disagreeable reality of |oss of
sight, rationalising in an attenpt to excuse behavi our, and
projecting or displacing blane onto the sighted. Extensive use
of these defence nmechani sns, or coping strategies, by many of the
AVI respondents are indicators of poor adjustment and | ow self-
esteem (Tuttle, 1984).

The | ow vision AVl respondents in this research study manifest
contradictions in their coping strategies. They refuse to use
adaptive aids such as the white | ong-cane as they could be
denying or rejecting the synbolism of blindness that the aids
represent (Dodds, 1993a; Enerson, 1981; Tuttle, 1984). They al so
deny their remaining anmbunt of residual vision in order to
per haps be perceived as being totally adjusted and coping with
their "blindness.” On the other hand, when they use their white
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| ong-canes they are perhaps attenpting to avoid being | abelled

as "frauds," and therefore "fake" worse than they really are. One
AVI respondent describes this behaviour as "pretends to be
blind," possibly because of guilt about the apparent
contradiction between the | abel they have been given by society,
nanely, blind, and the level of their social performances which
may be predom nantly visual (Dodds, 1993a). A possible
explanation for the denial of residual vision or the denial of
the synbols of blindness could be the result of the sighted not
bei ng aware of the different degrees of visual abilities. Mre

research into this interesting phenonenon i s needed.

6. 3.5 Energent Needs

The essential needs for optimal coping and psychol ogi cal
enotional and physical well-being faced by the AVI respondents
following their loss of sight focus on three fundanental needs,
namel y, independence, understandi ng and awareness, and support.
Al t hough idiosyncratic and uni que needs are experienced by the
i ndi vi dual AVI respondents, there are distinct differences

between the short and | ong-termrespondents' expressed needs.

6.3.5.1 Need for |ndependence

Loss of sight deprives AVI individuals of considerable amunts
of their already acquired conpetencies, particularly their
personal independence (Conyers, 1992; Dodds, 1991, 1993a;

Rowl and, 1985; Roy & Mackay, 2002; Tuttle, 1984). The | oss of

i ndependence inevitably guarantees the need for dependency, a
situation which is contrary to AVl individuals' (especially the
new AVI) psychol ogi cal orders of independent i ndividuals.

I ndependence is one of the characteristics of self-esteem which
when | ost, also neans the | oss of feelings of dignity and worth,
and the sense of conpetence, capability, adequacy and persona
strength (Dodds, 1991; Maslow, 1987; MIller et al., 1994; G shi
et al., 1999; Rowan, 1998; Tuttle, 1984).
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It is inevitable that the overwhel mi ng need for the short-term
AVI respondents is to regain what personal independence they can
None of the long-term AVl explicitly experience this need.
According to the short-term AVl, this need has been satisfied
during rehabilitation. Rehabilitators regard nobility and braille
as the cornerstone for personal independence, and given the
assunption that when the AVI have mastered the white | ong-cane
together with conpetence in braille, they are once again
i ndependent. It is not surprising therefore that the short-term
AVI perceive thenselves to be i ndependent, coping with and
adjusted to their VIS. Wth their perceived i ndependence they
experience feelings of self-confidence, self-worth and mastery
over their lives and VIS (Atkinson, 1990; Dodds, 1991, 1993a;
Dodds et al., 1991; Rosenblum & Corn, 2002b; Roy & Mackay, 2002).

A possi bl e explanation for the overwhel ni ng need for
i ndependence by the short-term AVI respondents is that they are
so enveloped in this "new' world of VI and are desperately trying
to regain their lost independence in order to return to their
previ ous | evel of functioning as before their |oss of sight, that
ot her needs are not even contenplated. The overwhel ni ng need by
some of the short-term AVI respondents to be totally independent
and not have to be dependent on the sighted for help is an
unrealistic need which will never be satisfied. This need reveals
a total lack of insight about the inplications and linitations

of adventitious VI.

6.3.5.2 Inferred | ndependence Needs

Al 't hough the |long-term AVl respondents (unlike the short-term
AVI) do not explicitly describe a need for independence per se,
there is, at a deeper level, a desire to return to their
psychol ogi cal orders of independent individuals. This need is
infer fromsubtle descriptions, such as, needing to be treated

and to be able to behave as "normal" individuals.

This inferred need for independence, as in the case of 25
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experienced enmptions and attitudes of frustration and acceptance
respectively, is a cyclical, oscillating but episodic need. It
exacerbates only in specific situations or at specific tinmes when
the long-term AVl beconme acutely aware of the irrevocable
limtations related to their 1oss of independence and their need
to be dependent on others (needing transport in urgent
situations). A possible explanation for not expressing this need
explicitly, is that length of tine of the adventitious VI has

i ncreased the AVI respondents' self-awareness about the
realities, inplications and limtations of |oss of sight,
specifically, the reality that they will never be as
"independent” as they were before their |oss of sight. They do
however, acknow edge a bal ance between the need for independence
and the need for dependence in order to function optinally with
their chronic VIS

Need to See Again

The researcher included the need or wish to see again,
expressed by many of the AVI respondents, regardless of |ength
of time of their adventitious VIS, as an inferred need for
i ndependence. This was based on the assunption that seeing again
woul d give these AVI individuals back their independence. What
is interesting however, is that it is only the AVI respondents

who are totally or functionally blind who express this need.

W shing to see again, as with enotional and attitudina
reactions is not experienced continually but is a cyclical
oscillating but episodic phenonenon. Wshing to see again is
dependent on specific neaningful situations or tines where the
AVl recognise nore acutely the disparity between being able to
see and not being able to see (not able to participate in

activities with children).

The argunent put forward by researchers (Conyers, 1992; Dodds
et al., 1991; Schai nholz, 2000) that "longing to see again" is

a neasure of the inability to accept the permanence of | oss of
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sight is challenged by the revelations of this research study.

It is the functionally and totally blind, which includes both
short-term and | ong-term AVl respondents, who wi sh to see again.
G ven the fact that both groups of respondents in this study have
accepted their loss of sight to varying degrees, ranging from
absolute to oscillating acceptance respectively, stinmulates the
chal l enge. This finding accords with research by Miurray (1998)
who states that this feeling of wishing to see again is probably
not a nmeasure of acceptance of VI but rather a natural feeling
which will occur regardless of the length of time of the
adventitious VI. This research however, gives additional insight
into this phenonenon for it reveals that it is those AV
respondents with higher degrees of vision | oss who express this
cyclical, oscillating but episodic need. The phenonmenon may
occur, especially with the long-term AVlI, who are nore aware of
bei ng confronted with personal and environnental demands which
continually change fromsituation to situation and fromtinme to
time. It is precisely at these times that the AVI long to be able
to see again in order to perhaps cope better with the changi ng

situations and rel ated enotions.

It therefore becones critical that all people, including the
AVI thensel ves, are nmade aware of the different degrees of visua
abilities so that they can understand and be sensitive to the
di verse experienced needs, like needing to see again. Know edge
and understanding will avoid this need being judged as
pat hol ogi cal . The degree of visual ability, that is, higher
degrees of visual loss, and the length of time of the
adventitious VI are related to the need, or wish to see again.

Research into this interesting phenomenon i s needed.

6.3.5.3 Specific I ndependence Need

Many of the AVI respondents, regardless of length of time of
their VIS, need financial independence and security. Loss of
sight increases everyday expenses for the AVI to supplenent the
di verse areas of |oss. For instance, medical expenses to try to
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preserve sight, and expenses associated w th purchasing adaptive
aids, like white long-canes for travel or adapted computers with
voi ce synthesizers. These expenses in turn, result in even nore

fi nanci al dependency to neet these needs, feelings described by

many of the AVI respondents in this research study.

Enpl oynment woul d satisfy this need. Only one long-term
respondent has procured a "stereotypical" tel ephonist job during
the time course of the two interviews. The thwarting of the AVI
respondents' need for enploynment is perceive to be associ ated
with the m sconceptions or stereotypes of the sighted world that
AVI individuals are incapable and therefore not enployable. On
the other hand, enployment as the stereotyped tel ephonist is
deened suitable for VI individuals. These m sconceptions
regardi ng enployment result in great frustration for all the AVI
respondents regardl ess of length of tine of the adventitious VI.
An interesting observation for the researcher was the nunber of
respondents, especially the short-term AVl, attending the
t el ephony training course. This occurrence however, accords with
research by O Day (1999) who found that society, and in
particular, rehabilitators, tend to counsel the AVI into a narrow
range of stereotypical vocational roles, such as sw tchboard

operators. Mire research into this phenomenon is warranted.

For the |l ow vision AVI respondent who has regai ned enpl oynent,
the financial rewards of being enployed are inextricably
intertwi ned with psychol ogi cal and enpbtional reactions. She has
greater self-esteem and feelings of conpetence, self-efficacy and
sel f-confidence. What is interesting however is how the attitude
of this long-term AVl respondent changed over tine from being
totally against a stereotypical telephonist job to accepting
enpl oyment as one. The inplication here is that the dire need for
financial security overrides the dreaded stereotypical enploynent

deened suitable by society for AVI individuals.

6.3.5.4 Need for Understanding

None of the short-term AVI respondents in this research study
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express the need for understandi ng about VI issues. On the other
hand, the long-term AVI respondents' overwhelm ng need is for al

i ndi vidual s, including the AVI thenselves, and all those who form
part of their social networks, such as, fanilies, friends,

Opht hal nol ogi sts and rehabilitators, to acquire know edge and
under st andi ng t hrough honest information and real facts about

adventitious VI.

Al'l individuals need to be nade aware of and understand the
real world of adventitious VI rather than a fallaci ous and
superficial understanding. Wth such honest know edge and rea
understanding of the inplications and linmtations of living with
a chronic VI, they, which of course includes the AVI thenselves,
can become responsive and sensitive to the needs, issues and
probl enms facing AVI individuals. This need accords with research
by Rosenbl oom and Goodrich (2000) who found that the | ow vision
di pl omat es survey data for their rankings of the highest priority
need in |l ow vision research was the need for inproved public and

pr of essi onal awareness of VI issues.

Significant for the researcher is the long-term AVl respondents
use of the word real world of VI which has inplications that what
is needed by these long-term AVl is know edge that is accurate,
genui ne, factual and true. There is thus an inplication that it
isonly with time and living the experience of the real world of
adventitious VI for thenselves, that these AVI respondents have
become aware about the fallacious, assunptive and superficial

understanding they initially had of their VIS.

Rel ated to the | ack of awareness and understandi ng about basic
VI issues, is the long-term AVI respondents' expressed need for
all individuals, including the AVI thenselves and in particul ar
rehabilitators, to know and understand that acceptance and
adj ust mrent and especially, enptional adjustnent, to living with
a chronic VI is a cyclical, oscillating but episodic process
which is never final. As the long-term AVl respondents were not

made aware of this fact during rehabilitation, there is an
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inference that society, including rehabilitators, are not aware
thensel ves of this process. There is thus, an need for al
i ndi vidual s, including the AVI thenselves, to be nade aware and

understand this phenonmenon.

A possi bl e explanation for the non-expressed (short-term AVl)
versus the expressed (long-term AVl) need for understandi ng and
awareness is given by researchers (Dodds, 1991; Elliott et al.
1991; Epstein, 1993; Tuttle, 1984) that years may el apse before
the AVI becone aware of the reality and the full extent of the
inplications and limtations of living with an adventitious VI.
Sadly, the lack of understandi ng and awar eness about the
i nplications and real world of adventitious VI by society in
general and rehabilitators in particular, nmake it extrenely
difficult for the AVI to becone aware of and understand the never
ending inmplications and linmtations of their loss of sight. It
appears that it is the AVI thensel ves who have to travel this
I ong and wi nding and rocky road al one to discover this real world
of VI. The long-term AVI in this research study appeared to have

journeyed a long way down this real road of adventitious VI.

6.3.5.5 Need for Know edge of Different Degrees of VI

Only one short-term AVI respondent in this research study
expressed the need for people to be made aware of the different
degrees of visual abilities. On the other hand, all the long-term
AVI respondents need people, including the AVl thensel ves,
society in general and the rehabilitators to have know edge and
under standi ng of the real facts about the different degrees of
visual abilities. The different degrees inpact on AVI
i ndi vidual s' needs, abilities, expectations, as well as the

associated limtations.

The extrenme variation and different degrees of visual ability
anong AVI individuals is little understood by society in general
and unfortunately, often by the AVI thenselves, and often becones

the basis for misunderstandi ng and confusi on. Mst sighted
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i ndi vi dual s have the misconception that VI nmeans "bl ackness and
the inability to see" (Murray, 1995, p. 26). The conplexity and
uni queness of VI is evident as AVI individuals, depending on
their degree of vision loss, have different abilities and needs.
The totally and functionally blind for exanple, need to walk with
white | ong-canes, whilst the [ow vision AVI are often able to
wal K wi t hout any assistive device, and some are still able to
drive motor cars; sone AVI individuals with tunnel vision are
able to read normal print at normal distances but encounter
difficulties travelling without a white |Iong-cane, or on the

ot her hand, those AVI with sufficient residual vision can trave
wi t hout the cane, but are unable to recognise faces at two paces
(Dodds, 1993a; Lund & Dietrichson, 2000; Tuttle, 1984).

The degree of visual ability is inportant in the enploynent
environnent. Only one |ow vision AVI respondent procured
enpl oyment during the tine course of the interviews. This
occurrence accords with research (Crudden, 2002; La G ow, 2003
Leonard & D Allura 2000) which showed that when the nunbers of
visually inpaired individuals in paid enployment were broken down
according to degrees of visual ability, those with the | east
anount of vision are less likely to be in paid enploynent than

those with a little or |ot of usable vision

Awar eness of the real facts of the different degrees of visual
abilities ought to nmake all people sensitive to the diverse
needs, issues and chal |l enges facing AVI individuals. The inmpact
of the lack of know edge about the different degrees of visua
abilities is evident in nmany of the situations already described
in this research study, nanely, the enotions experienced
especially frustration because of this lack of know edge and the
rel ated stereotyping that goes hand in hand with the |ack; the
descri bed "faking" about visual abilities by the |ow vision AV
respondents precisely because of this |ack of know edge and
under st andi ng; the AVl respondents with higher degrees of vision
| oss who express the cyclical, oscillating but episodic need to
see again, and feelings of isolation and rejection; and the only



YUY

AVl person enployed has |ow vision. To the researcher, this need
was the nost significant finding fromthe research study for it

hi ghlights the total |ack of know edge, understandi ng and
sensitivity towards one of the nmost basic or fundamental issues
of VI, nanely, is there any residual vision and if so how rmuch?
Wth this know edge, appropriate support can be given as well as
pertinent and factual information being passed onto the naive new
AVI person. There is a need for this issue of the |ack of

knowl edge of the different degrees of visual abilities to be

definitely researched further

6.3.5.6 Need for Tinmely Confrontation

None of the short-term AVl respondents in this research study
expressed the need to be confronted as soon as possible with Vi
i ssues. On the other hand, all the long-term AVI respondents
expressed the need to be confronted as soon as possible with
honest information and the real facts about the real world of
their VIS. Al the psycho-social and physical inplications,
limtations and long-termeffects of living with a chronic
adventitious VI needed to be shared with them as soon as
possi bl e. AVl individuals need to be confronted with the
realistic world of adventitious VI as soon as possible, because
they cannot begin or be expected to adjust, either enotionally
or practically, unless they know what it is they must potentially
face and adjust to (Dodds, 1993a). Fanmliarity of the facts does
not necessarily destroy hope and degenerate despair, rather
awar eness of facts and openness in comruni cati on can
advant ageously affect AVI individuals' abilities to confront
their various objectives and goals with deeper insight and
under st andi ng (McKay, 1990).

Involving the family in rehabilitation, as well as providing
education, counselling and honest information and expl anati ons
t hrough open communication, would reciprocally help the AVI and
all nenmbers of their social networks to cope better with living
with a chronic adventitious VI. This need is enphasised by a
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comment froma long-term AVl, "know edge and awareness is
powerful and is inportant for coping." Had this need been
confronted as soon as possible and satisfied during
rehabilitation, the AVI respondents and their fanilies, or
support systems, would have had insight and know edge to cope
better with their situations, would have been better prepared for
their futures, and famlies would have been able to offer

appropriate support.

6.3.5.7 Need for Long-Term Enpoti onal Support

An explicit, but also inferred, need for appropriate long-term
enotional support is expressed by both the short and | ong-term
AVI respondents. This |long-term enotional support is needed by
the AVI respondents to help them cope optimally with their

situations, and to feel accepted, cared for and | oved.

Some of the famlies of the AVI provided, and continue to
provi de positive support, both practical and enotional. There are
those fam |ies however, who provide no support at all to the AVl
This situation inpacts negatively on both coping and enotions.
Overall, it is the friends of both the short and | ong-term AV
who nmeet their need for long-termenotional support. This finding
accords with research by Reinhardt (2001) who found that
i nstrumental support (practical and tangi ble assistance) from
famly nenbers of AVI individuals was associated with better
adj ust ment and copi ng, whereas, affective or enotional support
(caring, trust, enpathy and acceptance) fromfriends was
associated with better adjustment and coping with vision | oss and

greater life satisfaction

The enptional manner in which famly and friends try to adjust
to AVI individuals, such as, over protection, rejection,
unreal i stic expectations, and m sconceptions about adventitious
VI result in negative interactions (Connor & Mil doon, 1973;
Dodds, 1991; Tuttle, 1984). These negative interactions are

actual ly additional stressors for the AVI respondents (Conyers,
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1992; Vachon & Stylianos, 1988).

Enoti onal support in the formof |istening and comunication
is needed by the AVI. This enotional need accords with research
(McKay, 1990; Raphael & Nunn, 1988; Webb, 1992) which found that
a pressing need when confronted with |oss of sight is honest,
cl ear and open comuni cati on between all nenbers of the affected
famlies because without it, there can be no confort and support,
pl ans cannot be made, needs cannot be satisfied and the resources
of the fam |y cannot be nobilised to support the AVI, both
practically and enotionally.

The need for enotional |ong-term support could possibly be
expl ained by the fact that whilst it nmay appear that working
through and adjustnent to adventitious VI follow ng
rehabilitation has occurred with the outward resunption of
practical daily and social living skills, an inner felt
experience of powerl essness nay be belied by a superficial outer
confidence (Conyers, 1992; Roy & Mackay, 2002). In Conyers'
research, (1992) the greatest difficulty experienced by the AVl
respondents, during and followi ng rehabilitation, was in relation
to inner enotional needs, a situation relevant to nmany of the AVI

respondents in this research study.

The need for long-termenotional support goes hand in hand with
the long-term AVl respondents' perception of a chronic grief
process, with cyclical, oscillating but episodic enptions,
attitudes and needs. Consequently, the issue of continued
enotional support nust be considered in terns of whether fanmily
menbers and friends perceive the grief process as the traditiona
resol vable and time-limted process, or a chronic, cyclical
oscillating but episodic process. Those famlies or friends who
uphol d the assunptions of a resolvable grief process nay
encourage and expect the AVI to recover fromtheir |oss and
satisfy conpletely their energent needs. Associated with this
expectation is an inference that continued enotional support is
no | onger needed (Conyers, 1992; Reiss et al., 1986; Wbb, 1992).
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On the other hand, those famly menbers and friends who perceive
a chronic, cyclical, oscillating but episodic grief process, and
thus by inplication, ongoing ascent and descent process of need
satisfaction will be able to offer appropriate |ong-term
enotional support (Davis, 1987; Lindgren et al., 1992; Tuttle,
1984; Webb, 1992). The need for |ong-term enotional support is
there because it would appear that fanilies and support systens
are not aware of chronic grief. More research into this inportant

phenonenon i s needed.

6.3.5.8 Need for Awareness Wthin Rehabilitati on Context

The researcher deenmed it necessary to discuss in nore depth the
awar eness of VI issues and the satisfaction of needs within the
rehabilitation context, given the pivotal role it has to play in
maki ng AVI individuals understand the inplications and
limtations of living with a chronic adventitious VI.

Ef fective and I neffective Rehabilitation

The short-term AVI respondents feel that the rehabilitation
process was effective as they all perceive thenselves to be
i ndependent and adj usted, both practically and emptionally, to
their adventitious VIS, It is inevitable therefore, that the
short-term AVI as well as the rehabilitators uphold the ideal of
rehabilitation being a goal-directed and tinme-linmted process.
The main aimof rehabilitation is to enphasise the restoration
of maxi mum personal and practical independence to allow AVI
i ndi viduals to adjust to their acquired VIS by |earning and
acquiring new skills, techniques and adaptive aids which they
need to function independently within their total psycho-soci al
and physical environnments (Atkinson, 1990; Conyers, 1992; Del
Carnen & Marzo, 2000; MIler, 2002; Mller et al., 1994).

On the other hand, the long-term AVI respondents perceive the
rehabilitation process as being ineffective and a negative

experience. These perceptions are disquieting because it is
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presuned and expected that the trained specialist rehabilitators
woul d be in the best position to help the AVI to beconme aware of
and understand the real world of their VIS. The negative
experiences were evident in the follow ng areas: the
rehabilitators not being commtted to their responsibilities;
their lack of awareness and know edge of the real fundanenta

i ssues of loss of sight, and especially the different degrees of
visual abilities; not being aware that adjustnment to adventitious
VI is alife-long, cyclical and oscillating process; the |lack of
enotional support followi ng rehabilitation; as well as being

gi ven unrealistic hope for the future. Al these afore-nmentioned
matters of the |ack of know edge and understandi ng about the rea
fundanmental issues of adventitious VI, not only fromthe
rehabilitators but society in general, are the main circunstances
causi ng the experienced frustrations as well as the overwhel m ng
needs for understanding and awareness to allow optimal coping and
functioning for the | ong-term AVI

The | ong-term AVl respondents uphold the perception of
rehabilitation as defined by More (2003) who states that
rehabilitation is a never-endi ng process where the need for on-
goi ng i ndependent |iving evaluations and assessnents of
rehabilitated AVl individuals' changing needs on all |evels,
techni cal, enploynment and psychol ogi cal, nust be ensured. The
belief by researchers (Lund & Dietrichson, 2000; Robertson &
Brown, 1992) that the rehabilitation process nust be conducive
to inner growh for AVI individuals to which the whol e at nosphere
of the rehabilitation setting nust contribute was not realised

for the long-term AVl in this research study.

Real i sti c Awareness of Rehabilitation Process

Rehabilitators need to becone aware that the acquisition of
i ndependent nobility skills and braille, which are presuned to
be the corner stones of rehabilitation, depends on AVI
i ndi vidual s' abilities, level of interest and persona

aspirations. They need to be aware that the conplex interaction
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of psychol ogi cal and enotional factors inmpact on the |ikelihood
of AVI individuals benefiting fromthese skills (Berndtsson,
2000; Dodds, 1993b). It would appear that the rehabilitators did
not consider the degree of visual abilities, the |evel of

i nterest and personal aspirations, nor the psychol ogi cal and
enotional inpact, especially frustration, that this |lack of
consideration or inquiry had on the AVl respondents, and in
particular, the long-term AVI. There are some AVl respondents in
this research study who refuse to use a white | ong-cane because
they deny or reject the synbolismof blindness that the aid
represents, or they do not have to use the |ong-cane because of
their visual abilities. Many AVI respondents do not have to use
the stereotypical and assumed nedi um of braille as they

t hensel ves have found alternative methods for conmunication and

informati on col | ecti on.

Rehabilitati on nust be based on the uni que needs and
requi renents (both enotional and practical) of each individua
AVl person. It is vitally inportant for rehabilitators to know
how meani ngf ul achi everrent is for the AVI in the various areas
of rehabilitation, and to what degree achi evenent can lead to
t hem becom ng nore content and experiencing increased quality in

their |ives.

The AVI respondents, especially the long-term AVI, in this
research study endorse the notion that whilst practica
rehabilitation such as, the acquisition of mobility skills and
basic activities of daily living are obviously inportant, there
is a suggestion that for too long it has domi nated and excl uded
ot her aspects of rehabilitation, such as, psychol ogical and
enmpti onal issues (Conyers, 1992; Roy & Mackay, 2002).

Trai ned Rehabilitators

The I ong-term AVI, as opposed to only one of the short-term

AVl , stress how inportant it is that rehabilitators receive

proper training and counselling so that conmpetent and aware
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rehabilitators can convey factual and honest know edge and
information to the new AVI during rehabilitation. It is alarmng
that the AVI respondents, both short-termand |long-term perceive
the rehabilitators not being aware of the different degrees of
visual abilities and that all were treated as "blind." The
rehabilitators' perceived | ack of know edge and awareness of the
different degrees of VI has an assunption of the uniqueness and
i ndividuality of each AVI person, with their different degrees
of vision, not being addressed during rehabilitation. There is

a further inplication of stereotyping if all AVI individuals are
rehabilitated as blind. Mre research about this disturbing

matter is warranted.

Al the long-term AVl, as opposed to none of the short-term
AVI, state that the rehabilitators best suited to provide the
honest and factual information about adventitious VI should be
AVI professionals. This is based on the perception that only
i ndi vi dual s who have experienced |oss of sight in their adult
years will be aware of and understand the conplex inplications
and limtations of living with a chronic adventitious VI, an
understanding that the I ong-term AVI seem so anxi ous to obtain.
The need for conpetent and aware rehabilitators accords with
research (Abner & Lahm 2002; Butler et al., 2002; WIf &
Spungi n, 2002) which (although describing training in assistive
devices, is applicable to all areas of training for the AVl)
found that in order to provide high quality services and
instruction it is vital that certified instructors of the AVl be
well versed in the training, selection and application of current
access technol ogies; be able to train the AVI to naster the
vari ous technol ogies so that they can enter the work place (or

society) skilled in their use.

Fel | ow Rehabilitees Providi ng Support

An interesting finding fromthis research study is that all the

AVI respondents, regardless of length of time of their
adventitious VIS, stated that the nost beneficial part of
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rehabilitation was the friends they net and the support and
understandi ng they received fromthem The inplication here is
that when AVI individuals are together in groups (the
rehabilitation training course) and experience the sanme enotions
and needs, they are able to understand and offer appropriate
support to each other, nore so than the rehabilitators. This
situation further endorses the long-termrespondents' need for
AVI professionals to be involved in rehabilitation. This finding
suppl ements research by Fitzgerald (1970) who found that the AVl
respondents in his study attributed the positive changes in their
feelings to their l|eaving home to spend several nmonths in a
residential rehabilitation centre. This present research takes

t he suggestion further to add that positive feelings were
encouraged by the support and understandi ng that the AVI
respondents got fromfellow AVI rehabilitees. These findings
support research, albeit research into the inmpact of non-driving
on AVI individuals (Corn & Sacks, 1994; Rosenblum & Corn, 2002b)
whose research respondents rated anongst others, the
professionals in the field of adventitious VI, the genera
public, physicians and other health care providers as being

i nsensitive and having little understandi ng or support for the

enotional inpact of not being able to drive.

Research Questions Confronted

Research by Murray (1998) questi oned whet her rehabilitators
presune and uphold the traditional resolvable grief process and
if so, is it reinforced onto the AVI during rehabilitation, and
whet her the unreality of VI is encouraged. Fromthe findings of
this research study it would appear that the rehabilitators
presunme a resolvable grief process, and that the short-term AVI
who are nornmally associated with rehabilitation, are encouraged
to uphold the traditional grief assunptions. It is the short-term
AVI respondents who perceive thenselves to be independent,
accepting of, adjusted to and in full control enotionally and
practically, of their VIS, the traditional |oss theory
assunptions. The rehabilitators encouraging the traditiona
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resol vabl e grief process and the unreality of VI were further
sanctioned by two interesting findings fromthis study. One |ong-
term AVl respondent felt that the rehabilitators expected himto
have accepted his |oss of sight before he commenced
rehabilitati on. Another |ong-term AVI respondent who only
recently conpleted rehabilitation 24 years follow ng her initial

| oss of sight, now feels that tinme heals, that she is once again
i ndependent, has an attitude of hope, albeit unrealistic hope,
for a cure for her eye condition, and appears to deny the
limtations of her VI. These enptions and attitudes nust be
considered in the context of the specific time and place of her
rehabilitation. The need to research resolvable and chronic grief

i s accent uat ed.

6.3.6 AVl Needs and Maslow s Hierarchy of Needs

Many of the energent needs, both expressed and inferred, of the
AVl respondents in this research study reflect those needs as
descri bed on Maslow s (1987) need hierarchy. The researcher
deened it necessary to discuss in nore depth these hierarchial
needs given the crucial role that rehabilitators place on AVl

rehabilitees being able to realize their full potentials.

6.3.6.1 Physiol ogi cal Needs

The unsatisfied basic physiol ogical needs for food and shelter
continues to be experienced by one short-term AVl respondent. The
cyclical, oscillating but episodic need to see again, expressed
by the totally and functionally blind AVI respondents accords
wi th the physiol ogical need for sensory stinulation in Maslow s
need hierarchy. The researcher included this need as an inferred
need for independence based on the assunption that seeing again
woul d gi ve these AVI individuals back their independence {Section
6.3.5.2 Inferred | ndependence Needs, p. 299}.

6.3.6.2 Need for Safety

Safety needs, in the form of needing security, continue to be
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experienced by those AVl respondents who feel anxious, fearful
and insecure when they are alone in unfamliar and unsafe

situations or places, or with new and unfanmiliar people.

The unsatisfied need for financial security and i ndependence
fromlack of enployment continues to be expressed by many of the
AVl respondents regardless of length of tine of their VIS
{Section 6.3.5.3 Specific Independence Need, p. 300}.

6.3.6.3 Need for Love and Bel ongi ng

The majority of the AVI respondents in this research study
continue to experience unsatisfied needs on this |evel of
Masl ow s (1987) need hierarchy. They continue to need acceptance,
nurturance and support fromfamly, friends and society in
general {Section 6.3.5.7 Need for Long-Term Enotional Support,

p. 306, and Section 6.3.5.4 Need for Understanding, p. 301}.
Included in this level of the need hierarchy are those AVI
respondents who continue to be self-conscious about enbarrassing
thenmselves in front of people in case they are rejected or not
accepted; those who feel insecure and rejected need acceptance;
and those who need to be accepted by others as coping AVI

i ndi vi dual s. The negative support AVI respondents (both short and
long-term receive fromtheir fanilies and friends is indicative

of needi ng acceptance and nurturance.

This need accords with research (Conyers, 1992; Mller et al.
1994) which found that the need for |ove and bel ongi ng becones
nost prominent for the AVI followi ng their |loss of sight. This
need coul d possibly be explained by the fact that the unawareness
of the basic VI issues inpacts on the responses, attitudes and
expectations of society, famly and friends to AVI individuals'
altered capabilities. These attitudes may intensify and influence
the enmptional and psychol ogi cal responses of the AVI (needing
acceptance as VI individuals) as the external or social dynam cs
are simul taneously and continually interacting with their

i nternal psychol ogi cal and enotional world (Conyers, 1992). These
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dynam c inextricably interrel ated personal, psychol ogical and
social forces that operate upon the AVI nmeke their sense of worth

and competence especially vulnerable (Tuttle, 1984).

6.3.6.4 Need for Esteem

Need for Esteem from O hers

Many of the AVI respondents (both short and long-tern) need to
be respected by others as coping with and in control of their AVl
lives and environnents. It would appear that the AVI respondents
i nvolved in charitable work for the disabled, and playing healing
musi ¢ need respect and recognition fromothers for the work they
are doing. These needs accord with the need for esteem from
ot hers as described by Maslow (1987) which includes the need to
be respected by others who recogni se and appreci ate achi evenents
and conpet enci es.

Need for Self-Esteem

Need for self-esteem as described by Maslow (1987)i ncl udes
stable, firmy based high and positive evaluations based on
achi evenents, feelings of dignity and worth, a sense of
conpet ence, capability and adequacy, and a sense of persona
strength and i ndependence. Based on both the short-term and | ong-
term AVl respondents' contradictory but simultaneous experiences
of both self-esteem and sel f-derogation {Section 6.3.2.1 Self-
Est eem and Sel f-Derogation, p. 283}, it would appear that the AVl
respondents' need for self-esteemrenmains unsatisfied. In
addition, some of the criteria for self-esteem as described by
Masl ow (1987) such as, the need for independence, and
particularly financial independence, remains unsatisfied for many
of the AVI respondents {Section 6.3.5.3 Specific |Independence
Need, p. 300}.

The | ong-term AVl respondents' need (not expressed by the
short-term AVl) for grater understandi ng, awareness and know edge
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about the real world of adventitious VI issues fromsociety in
general, the AVI thenselves and rehabilitators {Section 6.3.5.4
Need for Understanding, p. 301, and Section 6.3.5.5 Need for
Know edge of Different Degrees of VI, p. 303} is a need not
described explicitly by Maslow (1987). This need coul d however,
be the long-term AVl respondents' continued need for both
acceptance (need for |ove and bel ongi ng on Masl ow s hierarchy)

and sel f-esteem (need for esteem on Masl ow s need hierarchy).

6.3.6.5 Need for Self-Actualization

If the researcher adheres to the principle as conceptualised
by Masl ow (1987) that higher needs, nanely, self-actualization,
cannot be fulfilled until all the basic needs are net, then al
the AVI respondents in this research study have not reached this
| evel of functioning. This conclusion is based on the fact that
all the AVl respondents continue to experience unsatisfied

deficiency needs on all levels of Maslow s (1987) need hierarchy.

Nonet hel ess, certain questions need to be clarified regarding
the notion of self-actualization. If the need to know and
understand (which includes the need for truth and
meani ngful | ness), is a nmeta or higher need on the |level of self-
actualization (Maslow, 1999; Myore, 1989a), then the long-term
AVl respondents are indeed functioning at this level. This
assunption is based on their overwhel m ng needs to know and

understand the truth about the real world of their VIS

An interesting point to reflect upon is Maslow s (1987) reason
why people, including the AVI, do not reach their potential. He
claims that it is because of individuals' |ack of self-know edge
and sel f-insight which results, as in the case of the short-term
AVI respondents, not being aware of their own needs and needing
to be dependent on external directives, |ike advice or
suggestions from others, such as, the AVI being dependent on
rehabilitators for advice about their VIS, or rules, especially

t he expectation of a resolvable grief process, a rule emul ated
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by the short-term AVI respondents. |If AVI individuals cannot
identify their own needs they cannot realise their potentials
(Moore, 1989a).

6.3.6.6 Masl ow s Good Soci ety

From the AVI respondents' scenarios it would appear that
Masl ow s (1987) envi saged good society with its institutiona
arrangenents organised in such a way as to foster, encourage and
ef fect optimum good hunman rel ati onshi ps and where experienced
needs can be satisfied is not being realised for the AVl
respondents. The conplex field of adventitious VI is linked to
prej udi ces, stereotypes and m sconceptions about VI, which in
turn, elicits a wide divergence of predom nantly negative
attitudes, feelings and experiences in both society and the AVI
t hensel ves (Berndtsson, 2000; Dodds, 1991, 1993a; Tuttle, 1984,
van Huijgevoort, 2002).

The experienced needs of the AVI respondents support research
(Connor & Mul doon, 1973; Tuttle, 1984; van Huijgevoort, 2002)
whi ch states that experienced needs are caused not only by AVl
i ndi vi dual s' physical limtations but also by the |ack of
awar eness, negative attitudes and the enotional manner in which
society attenpts to cope with the AVI. There is therefore a need
to challenge society's existing negative attitudes towards AVI
i ndi vidual s and to debunk stereotyping, m sunderstandi ngs and
prejudices for as Keith (in Duru, 2000, p. 685) States that
"society suffers frominnocent ignorance and needs a nassive dose

of blindness education."”

6.3.6.7 Maslow s Hierarchy of Needs Shifting

There has been a move away from Maslow s (1987) notion of the
hi erarchy of needs as being a one-way |inear and invariant trend,
an ascent fromlower to higher levels, to a recognition that
there is both ascent and descent in the need hierarchy (Rowan,
1998; 1999; Wl ber, 1995). It is evident fromthis research study
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that the AVI respondents endorse this new notion of both ascent
and descent. Those AVI who have reached a certain |level of
functioning on the need hierarchy but when confronted by
circunstances at particular neaningful situations or tines that
once agai n produce anxiety or doubt about their acceptability,
capabilities or worthiness (self-esteem descend to |ower |evels
in the need hierarchy. Many of the AVl respondents (especially
the totally and functionally blind) descend to the physiol ogica
| evel of needing to see again {Section 6.3.5.2 Inferred

| ndependence Needs, p. 299}. Wen the AVI have confronted and
adjusted to the feelings and attitudes associated with this
descent, they are able to once again ascend to their previous

| evel of functioning on the need hierarchy.

It is further evident that the AVI respondents' behaviours are
not necessarily notivated by needs on only one | evel of the need
hi erarchy as previously assuned. They are notivated on different
| evel s sinultaneously, such as, their needs for safety,
acceptance and self-esteem It needs to be questioned whether the
cyclical ascent and descent in the need hierarchy and the re-
experiencing of already satisfied needs at certain tinmes or
situations is anal ogous to the experiences of the cyclical
oscillating but episodic enptions and attitudes, and by

i nplication, chronic grief, experienced by the | ong-term AVI

6.3.6.8 Masl ow s Hierarchy Chall enged

Frankl (1978) rejects Maslow s hierarchy of needs and his view
that the | ower needs nmust first be satisfied before higher needs
such as, self-actualization, can enmerge. He argues that Mslow s
di stinction between higher and | ower needs does not take into
account that when | ower needs are not satisfied, a higher need,
such as, the will to nmeaning, will becone nore urgent. The nore
meani ng i ndividuals attain in their lives the nore they will be
actualised (Frankl, 1978). There is nmeaning in all of life's
ci rcunst ances, even in suffering, and those who can find a
meani ng for a reason to life, despite adversities and
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afflictions, are "capable of taking up the challenge to live with
courage and dignity" (Shantall, 1989, p. 429).

Frankl (1978) points out that meaning in life can be found in
three types of experiences, the creative things individuals do,
the uplifting things they experience, and the kind of attitude
that they have to situations of inevitable suffering. "To live
is to suffer to find nmeaning inlife is to find meaning in
suffering. If there is a purpose in life at all, there nust be
a purpose in suffering and in dying" (Frankl, 1959, pp 10-11).
It can be argued therefore, that |oss of sight becomes anot her
one of life's tasks which offers a challenge (Shantall, 1989).
Gaining insight into life's neaning of living with a chronic VI
can contribute to the significance of life with this |oss, but
only if the AVI individuals' personalities have ego strength,
function appropriately, and if there is a good famly or support
system (MKay, 1990).

The researcher believes that although all the AVI respondents
in this research study continue to experience unsatisfied needs,
they are according to her, self-actualisers as they al
experience nmeaning in their lives as AVI individuals, are
functioning appropriately and are able to go forward with their
chal l enging lives with courage and dignity. Further research into
t hi s phenonmenon of the nmeaning AVI individuals give to their

lives is certainly needed.

6.4 SUMVATI ON OF DI SCUSSI ON OF EMERGENT NEEDS POST- GRI EF

The nost significant finding fromthis research study is that
length of time of the adventitious VI inpacts profoundly on
experienced enpotions and attitudes, and by inplication, the

perception of the grief process, and energent needs.

The short-term AVl respondents experience occasional enptions
and absol ute acceptance and adjustment to their VIS, and by

i nplication, resolvable grief. On the other hand, the long-term
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AVl experience cyclical, oscillating but episodic enotions
(frustration and anxiety), and attitudes (acceptance and

adj ustment), and by inplication, chronic grief.

Length of time of the adventitious VI inpacts on realistic
awar eness of the inplications and limtations of the chronic VI,
which in turn inpacts on experienced needs. The overridi ng need
for the short-term AVI respondents is to regain what persona
i ndependence they can and thereby reciprocally maximse their
sel f-esteem The overwhel m ng needs for the long-term AV
respondents on the other hand, is for understandi ng, awareness
and know edge about the real world of their VIS with all its
inplications and limtations, and their need for enotional |ong-
term support. Specific needs are enphasised, with the short-term
AVI experiencing practical needs (practical independence) with
the |l ong-term experiencing psychol ogi cal (awareness and
under st andi ng) and enotional (enotional support) needs. One of
the illumnating insights gained fromthis research study is that
behi nd the positive masks of coping, independent and confi dent
AVl individuals are shades and shadows of anxious, often non-
coping, individuals desperately determ ned to cope, by whatever
means, with the inplications, limtations and their unique needs

of living with a chronic adventitious VI.

The different degrees of visual abilities is a central and
di squi eting need experienced by the long-term AVl respondents in
this research study. The different degrees of visual abilities
and their specific and unique lintations and the different
elicited needs must be acknow edged and understood by al
i ndi vidual s, including the AVI thenselves. Nevertheless, in order
to satisfy these needs the prevailing negative attitudes,
stereotypes and m sunder standi ngs about VI held by society in
general, rehabilitators and the AVl thenselves need to be
chal l enged. People need to become aware of and understand the
reality and the full extent of the inplications and linitations

of living with a chronic adventitious VI.
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It is evident fromthe discussion that the real experience of
adventitious | oss of sight has to be described in ternms of the
interaction of four factors, nanely, the practical, psychol ogical
and enotional needs of AVI individuals, the degree of sight |oss,
t he physical and social environnment of these individuals, and the

common conception of VI (Tuttle, 1984).

6.5 CONCLUSI ON

In this Chapter, the findings obtained fromthe
phenonenol ogi cal inquiry into the emergent needs post-grief
experienced by AVI adults following their |oss of sight were
descri bed and di scussed. The overwhelming finding is: Although
the AVI respondents have individual and uni que perspectives and
meani ngs of their loss of sight, the length of tinme of the
adventitious VI, and the realistic or unrealistic awareness of
the reality, inplications and limtations of living with a
chronic VI, as well as an understandi ng about the different
degrees of visual abilities, profoundly inpacts on experienced
enptions and attitudes (the perception of the grief process) and
energent experienced needs. The findings of this research study
al so chall enged the traditional resolvable grief process and
hi ghl i ghted the conceptual i sed concept of a chronic grief
process. Possible explanati ons were nade to explain the
differences in the findings between the short-termand | ong-term

AVI respondents.

Interpretation of this study has however been linited by the
| ack of appropriate research regardi ng psychol ogi cal, enotiona
and attitudinal reactions and needs of AVl adults, as well as the
concept of a chronic grief process. Mre research is needed
regardi ng adventitious VI and related issues which were suggested

and hinted at during this research study.

In the next and final Chapter, the conclusions of the study,
its limtations, recomendations for further research and the

question of whether insight leads to ability will be addressed. 0O



