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Fieldwork 

Introduction 

This chapter concerns the fieldwork of our study. The data collection was 
carried out from March 1996 through July 1996. Descriptive results regarding 
the selection and characteristics of the final group of participants are presented 
in the first section of this chapter (4.1). Secondly, personal experiences of the 
interviewers and participants with the surveys are expounded (4.2), followed by 
remarks regarding the data quality (4.3). In the final section (4.4) different 
kind of analyses used to answer the research questions, mentioned in section 
3.2, are reported. 

4.1 Research participants in the main study 

In this section, a description is given of the selection and response of 
participants (4.1.1), nonparticipation and generalization in this research (4.1.2), 
and characteristics of research participants (4.1.3). 

4.1.1 Selection and response 

Blind and visually impaired adolescents were approached to participate in this 
study, through the cooperation of special schools and rehabilitation centers for 
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blind and visually impaired children and adolescents. Two criteria for selection 
were determined: age (aged between 14 and 24), and having no other 
impairments, like a cognitive or hearing impairment. 

In order to send the potential participants a letter they could read, it was 
necessary to know if adolescents read braille or regular print. After this 
selection process of potential participants - with gratitude to the schools, 
rehabilitation centers and contact persons for their activities - more than 1400 
braille and large-print letters were sent to the blind and visually impaired 
adolescents. The letters were sent through the cooperation of special schools 
and rehabilitation centers as well, due to the law for registration of personal 
information. To participate in our study the adolescents had to return answer 
cards. After three weeks a second letter was sent to those adolescents who did 
not respond until that time. 

Because of the existence of actual projects on the University Utrecht and 
the University Leiden with sighted adolescents, with possibilities to compare 
our results (see 3.3.3), a separate recruitment of sighted adolescents was not 
necessary. 

Was the number of letters equal to the actual number of potential 
participants in the target group? This was not the case, because we could not 
avoid two sample-frame errors to occur. The first error concerned the selection 
criteria: age and secondary impairment. It often proved to be very difficult or it 
took too much time, for schools and centers to always take these selection 
criteria into account. So, older and younger adolescents, and adolescents with 
other severe impairments or a chronic disease did receive letters, in spite of 
their intended exclusion of the target group. The second error concerned the 
overlap of specific adolescents in the archives of several schools or institutions. 
Due to the law for personal information, it was not possible to compare all the 
selection-lists of different schools and centers with each other. As a result, 
many adolescents received more than one letter and also returned more than 
one answer card. 

Because of these two errors in the sample-frame, the calculation of the 
response was rather complex. On the basis of the returned answer cards with 
regard to both sample-frame errors, we estimated the magnitude of those 
errors. By taking this magnitude of both errors into account, we computed an 
estimated total number of 969 potential participants in the target group. 

From this group of 969 adolescents, 707 returned their answer card with a 
'yes' or a 'no'. So, 262 adolescents did not react at all. From the 707 returned 
answer cards, 354 adolescents wanted to participated. In sum, 354 of the 969 
adolescents (37%) were willing to participate in this study. Detailed information 
about response and nonresponse information is shown in figure 4.1. 
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number of letters 1431 

correction error 1 
target group 

277 

correction error 2 
overlap 

185 

Final estimated target group 969 

returned card 
willing 

354 = 37% 

returned card 
not willing 

353 = 36% 

nonresponse 
no card 

262 = 27% 

Figure 4.1 Response and nonresponse 

4.1.2 Nonparticipation and generalization 

As figure 4.1 shows, 354 (37%) adolescents were willing to participate in this 
study. The total percentage of nonwilling and nonresponding potential 
participants is 63%, and was higher than expected. Some adolescents reported 
their reasons for not wanting to participate. The reasons varied from 'time 
pressure because of school exams', to 'getting bored by all these studies'. The 
question remains if the blind and visually impaired adolescents who did not 
return their card or were not willing to participate in this study, are the ones 
with a small network or more problems concerning social contacts? It is also 
conceivable that those adolescents did not want to have any contact with the 
'world of the impaired'. 

To investigate the nonparticipation in connection with the generalization 
possibilities of our results, two paths were followed. The first path concentrated 
on the available characteristics of adolescents who returned their answer card 
but were not willing to participate. Most of these adolescents (N=305) did fill in 
the questions regarding their background characteristics (like sex and age), 
although they did not want to participate. The second path concerned a 
computer assisted telephone interview with twenty adolescents of the 
nonparticipation group. Both paths are extensivily described next. However, 
due to the law of registration of personal information we still have no 
information concerning the 262 adolescents who did not respond at all. 

Nearly all the adolescents who returned their answer card with the answer 
'no, I do not want to participate', did fill in their sex, age, level of visual 
functioning, and whether or not they were born in the Netherlands. Therefore, 
it is possible to compare the group adolescents who did not want to participate 
(N=305) with the group that did participate, with regard to these 
characteristics. Analyses showed that there were no differences between the 
two groups with regard to those characteristics. 

Supplementary, we decided to conduct a CATI-survey, a computer assisted 
telephone interview, with twenty adolescents from the group that did not want 
to participate (N=305). We could do so because most of them did write their 
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telephone number on their answer card. With this CATI-survey we intended to 
answer important questions such as: are the blind and visually impaired 
adolescents who did not want to participate in this study, the ones with a small 
network or do they experience more problems concerning social contacts or self-
esteem? In other words, is the nonresponse group who did returned their 
answer card a selective group, or are the actual participants of our study and 
these adolescents who refused to participate, comparable? 

The adolescents for this CATI-survey were selected at random, although we 
kept an eye on the distribution of characteristics such as sex and age. The 
interviews took place in March 1997, after the main study was carried out. 
After extensively explaining to the adolescents why this survey was conducted 
and why they were selected, all twenty adolescents gave their permission to 
interview them. The CATI-survey was conducted on the basis of the most 
important questions from the main study, concerning almost all concepts of 
table 3.4. Approximately thirty questions were asked and the survey took about 
thirty minutes. The formulation of several questions was slightly different from 
those in the main study, and so was the type of the interview (CATI instead of 
CAPI/CASI). The results of this second nonparticipation study are presented next. 

Firstly, the distribution of some background characteristics of the 
nonparticipation adolescents (N=20) differs from the distribution of those 
characteristics of the participants in the main study. More adolescents of the 
nonparticipation group have a congenital disorder, they attend more often 
classes in both regular and special education, and more adolescents have an 
after-school job (a sideline). All the other characteristics, like type or degree of 
visual impairment and the living situation, are equal. 

Secondly, the results on the questions on most variables included in the 
CATI-survey are comparable with the results of the participants of the main 
study. A few small differences are found. The network of the nonparticipation 
adolescents (N=20) is slightly larger. Especially more family members, friends, 
class members and club mates are named. This result might be caused by the 
different wording of the questions of the Social Network Map. For in this 
nonresponse survey, the adolescent was asked to estimate the number of 
important persons in a specific sector, and give that estimated number. While 
in the main study, participants had to report the names of each person, one by 
one. We suspect that estimating a number of persons leads to larger reported 
networks than listing persons one by one by name. Alternatively, the large 
network may be connected with the presence of more after-school jobs in the 
nonparticipation group. With regard to the amount of social support, the 
importance of different sources for giving support and the satisfaction with the 
support, no differences are found between the two groups. The adolescents of 
the CATI-survey appear to have slightly more problems concerning self-esteem, 
internal locus of control, acceptance of the impairment and well-being. It is 
conceivable that the more anonymous telephone interview, instead of an 
interviewer visiting your home, caused more self-disclosure or less social 
desirability bias, resulting in lower scores. 
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In view of the results of both studies concerning the nonparticipation group, 
we consider the group of adolescents who did not want to participate and the 
group participants, as practically equal. However, we did not have information 
with regard to adolescents who did not react at all (N=262). Still, we consider 
the blind and visually impaired adolescents who participated in the main study 
as being representative of the total group of blind and visually impaired 
adolescents in the Netherlands. 

4.1.3 Characteristics of participants in the main study 

In a period of five months, from March 1996 through July 1996, 345 
adolescents were interviewed. It was not possible to interview all of the 353 
adolescents that wanted to participate, because some of them were untraceable 
by the time we wanted to interview them. After interviewing, we could use the 
answers of 316 participants. So, the answers of more than twenty participants 
could not be used in this study for several reasons: i.e. the presence of another 
person during the interview, difficulties with the Dutch language, or the 
interviewer suspected that the participant had another serious impairment 
besides the visual impairment. Due to a software problem, part of the data of 
one participant was lost, so some results in the Chapters 5, 6 and 7 are based 
on 315 participants. 

The participants live all over the Netherlands. With regard to the 
characteristics as sex and age, the distribution is satisfactory. A summary of 
the distribution of the characteristics is presented in table 4.1. 
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Table 4.1 Summary of characteristics of research participants (N=316) 

Characteristic Percentage 

male 
female 

14 through 18 years of age 
18 through 21 years of age 
21 through 24 years of age 

blind 
severely visually impaired 
moderately visually impaired 

stable disorder 
progressive disorder 

congenital disorder 
acquired disorder, before age of 7 
acquired disorder, before age of 13 
acquired disorder, after age of 13 

no influence of light 
visual functioning improves with more light 
visual functioning get worse with more light 

using a computer 
using a tv-magnifier 
using a cane or signal-cane 
using special lighting 
using binoculars 

public transportation, learned route 
public transportation, unknown route 
cycle, around the house 
cycle, in town 
using a tandem 

sometimes need help from a person regarding mobility 
always using a device with regard to mobility 
sometimes using a device with regard to mobility 

living with parents 
living in an institution 
living on their own, independently 

always (and still right now) lived with parents 
once lived in an institution 
from living parents, now living on their own 

53% 
47% 

46% 
31% 
23% 

19% 
18% 
63% 

58% 
42% 

42% 
39% 
13% 
6% 

21% 
58% 
21% 

43% 
43% 
28% 
28% 
28% 

96% 
25% 
80% 
60% 
24% 

21% 
15% 
64% 

74% 
13% 
13% 

61% 
32% 
7% 

60 



Fieldwork 

Continuation of table 4.1 

two parents1 family, no visual impairment in close family 60% 
two parents family, visual impairment in close family 26% 
one parent family, no visual impairment in close family 8% 
one parent family, visual impairment in close family 6% 

always attending regular education 40% 
always attending special education 5% 
attending both regular and special education 55% 

just school 49% 
school and after-school job 39% 
just a job 9% 
no school, no job 3% 

parents are born in the Netherlands 93% 
parents are not born in the Netherlands 7% 

The mean percentage of a one-parent-family in our sample consisting of 
visually impaired adolescents was 14%. A large sample of non-impaired 
adolescents (N=1228) - aged between 14 and 24 - in a study of the University 
Utrecht (Meeus & 't Hart, 1993) showed that the mean percentage of divorced 
parents was 11%. For adolescents living in a residential institute because of 
their problem behavior and homeless adolescents the percentages were 
respectivily 41% and 69% (Tavecchio & Thomeer-Bouwens, 1996). 

Subgroups within the total group of participants were divided on the basis of 
ten characteristics: sex (SEX), level of visual functioning (VIS), age (AGE), type 
of disorder (PROG), moment of onset (ONSET), level of independence (DEPEN), 
living situation (LIVNOW), education, two categories (never of ever special 
education) (EDU), job-situation (JOB) and the cultural ethnic background (ET). 
The various characteristics for background information of the participants 
were, sometimes very strongly, confounded. The connections between the 
characteristics are presented in table 4.2 on the next pages. 

With parents we mean parenting figures (adults) in the close family 
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4.2 Experiences with the interviews 

Both participants and interviewers were asked to fill out an evaluation form 
after the interview. Results of these forms are described in this section, 
successively the experiences of participants (4.2.1) and those of interviewers 
(4.2.2). Next to the evaluation, interviewers attended lectures (see 3.5) and 
made a report of their experiences. In a final meeting at the University, the 
knowledge of the interviewers with regard to interviewing this special group, 
was investigated using the method concept mapping (4.2.3). 

4.2.1 Participants' experiences 

Results from the participants evaluation form show that most of the partici
pants approved of the computer assisted way of data collection. In their daily 
life, they regularly use a computer or laptop, so it was not very strange or 
unusual to them. This method is also very silent - an advantage because of the 
importance of the auditive channel for communication - and quick. They liked 
typing themselves, in the CASI part of the interview, best of all. Some 
participants needed the developed devices, some did not. The answer cards to 
support the memory worked very well. 

The criticism of participants mainly concerned the small number of open 
ended questions in the interview. They would have liked more open ended 
questions, giving them the possibility to give their opinion or tell their own 
story. Another remark was the absence of an answer category "I don't know" or 
"no opinion" in the various scales in the interview. 

All participants were asked to rate their general feeling about this 
interview, as a report mark from zero to ten. The mean score for the interview 
is 7.8. Finally, they were asked if they were willing to participate in studies in 
the future, approximately 90% said 'yes, I will'. 

4.2.2 Interviewers' experiences 

Results from the interviewers evaluation form show that the interview 
situation was normal in a large majority of the interviews. In other words, no 
serious disturbances occurred, no other persons were present in the room, and 
no or a very few malfunctions occurred with the laptop. If such as aboved 
described situations did occur, the data of this interview were deleted (see 
section 4.1.3). The interviewers also described their opinion regarding the level 
of the participants' understanding of the questions and the cooperation of the 
participants. A few participants were removed from the final target group due 
to these remarks (see 4.1.3). 

Besides the evaluation form, every interviewer was asked to write a final 
report about her experience. The reports show that the majority of them liked 
the computer assisted way of interviewing very much, because of its possibility 
to pay attention to the participant and the relation with that participant. Due 
to for example the automatic routing, interviewers could focus more on the 
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interaction than on the technical interview aspects, i.e. when to skip some 
questions. More details about using a computer with interviewing blind and 
visually impaired adolescents are given in the following paragraph with regard 
to concept mapping. 

The devices, a hardboard cover and answer cards, were not used with every 
participant, but were very useful in the eyes of the interviewers. The order of 
the questions seemed logical to them and the interview did not take too long. 
They also made some remarks about missing the opportunity to give detailed 
information using for example more open ended questions, containing a more 
qualitative character. 

4.2.3 Concept mapping 

The knowledge of the interviewers with regard to interviewing blind and 
visually impaired adolescents, based on their experiences with their interviews, 
was investigated after finishing those interviews. This investigation took place 
during two structured interviewer debriefing sessions at the University. As the 
knowledge of interviewers is often rather diffuse and unstructured, we used the 
method 'concept mapping'. Concept mapping is a qualitative, highly structured 
method, developed to extract information and quickly proceed from fuzzy 
knowledge to an acceptable conceptual framework (Trochim, 1989). It makes it 
possible to discover links between concepts or ideas, to make sense of them and 
to generate a visual representation of concepts. Concept mapping consists of 
three phases: 
• brainstorming on one focus-thought, collecting statements 
• individually rating the statements on a scale 
• individually making clusters of the statements. 

The main goal of concept mapping by our interviewers was to collect essential 
information regarding interviewing blind and visually impaired persons, 
especially with a computer. In this way other researchers can use this 
information for future research, to make their interviews and the interview-
training even more reliable and valid. So, it was a search for golden clues for 
(computer assisted) interviewing blind and visually impaired adolescents. 

In the first of the two debriefing sessions, all the interviewers brainstormed 
on one question or focus-thought: "What is special about (computer-assisted) 
interviewing blind and visually impaired adolescents"? The result of this 
brainstorm-phase was a list of 49 statements, for example: 'I clearly verbally 
state that I was not looking at the screen during the CASI part of the interview' 
and 'With visually impaired adolescents it is difficult to know what they can 
see and what they can not see, you have to ask them'. The statements were 
printed as a list, as well as on individual cards for each statement. 

The second phase of concept mapping consisted of individually ranking the 
statements on a scale from l='not an important aspect in the interviews' to 7='a 
very important aspect in the interviews'. The list with the statements was used 
in this ranking process. 
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The third phase of concept mapping is to individually group all the cards 
with the statements, in a way that makes sense to every individual 
interviewer. Interviewers were instructed to make as many piles/clusters as 
they wished, but not to place a statement in more than one cluster. 

After these activities in two debriefing sessions, the ranking and cluster 
data from all 16 interviewers, were entered in a computer program for concept 
mapping, called "The concept-system" (Trochim, 1989). In this program all 
individual data were computed into cluster and ranking data for the total group 
of 16 interviewers. Based on the experiences of the interviewers, the cluster-
data were edited by the researcher. Analyses of this computer program resulted 
finally in 11 clusters of concepts in interviewing visually impaired adolescents. 
On the basis of the individual importance (ranking) of the 49 statements, a 
total importance score of each cluster was computed. A list of all statements, 
divided into 11 clusters is presented in Appendix II. The clusters and their 
value with regard to their importance in the interview, are shown in table 4.4. 

Table 4.4 Concept mapping: clusters and their importance 

Cluster  

1 Question type (2 items) 

2 Parents/professionals (2 items) 

3 Attributes participant (2 items) 

4 Role of impairment (5 items) 

5 No stigmatizing (3 items) 

6 Computer experience (8 items) 

7 Adjustments (5 items) 

8 Attitude interviewer (6 items) 

9 Explain everything (6 items) 

10 (no) Eye contact (4 items) 

11 Paralinguistic information (6 items) 

The clusters 8, 9 and 11 consist of the most important statements for 
interviewing blind and visually impaired adolescents. Special about (computer 
assisted) interviewing blind and visually impaired adolescents is therefore: 

• the attitude of the interviewer towards the disabled participant 
• the need to explain every action of the interviewer 
• the emphasis on paralinguistic (pace of talking, taking breaks while 

talking, articulation etc.) and verbal information during the interview. 

66 

Importance 

5.60 

3.07 

4.40 

4.49 

4.78 

4.32 

4.01 

5.88 

5.99 

4.00 

5.98 
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These aspects are essential to obtain data with a high quality, and must be 
part of every interview training for future research projects with blind and 
visually impaired persons. They may be considered as golden clues. 

Finally, the cluster and ranking data were computed with the concept-
system program into a concept map. The map with concepts is presented in 
figure 4.2. In the map are presented: the clusters/concepts, their importance 
and the relations between the clusters. The importance of a cluster is presented 
in this map in its' three-dimensional shape. Important clusters are higher than 
the less important ones. For example, cluster nine (importance: 5.99) is higher 
than cluster ten (importance: 4.00). The position of the clusters compared to 
each other in the concept map, gives information about the relation between or 
the degree of similarity of concepts. Clusters that are close to each other, are 
more similar in content compared with clusters that are further apart. An 
example: clusters 9, 10 and 11 are all clusters with regard to communication 
aspects in interviewing, so their intermediate distance is small. An example of 
concepts with a more different content: cluster three concerns the attributes of 
the participant, whereas cluster nine has to do with skills of the interviewer; 
their intermediate distance is therefore large. 

Based on the position and the content of the clusters, the clusters are 
aggregated into categories by the researcher. In this way five categories are 
distinguished (see figure 4.2): Communication (clusters 9, 10, 11), Method 
(clusters 6, 7), Interviewer aspects (clusters 5, 8), Participants aspects (clusters 
3, 4) and General aspects (clusters 1, 2). 

METHOD 

PARTICIPANT 

GENERAL 
COMMUNICATION 

Figure 4.2 Concept map 
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4.3 Data quality 

One possibility to study the data quality is to compare answers on paper 
questionnaires to answers on computer questionnaires. In our study, this 
comparison was not possible: no results on a paper questionnaire were 
available, because of the visual impairment of the participants. Several other 
possibilities to check the data quality still existed. The following aspects were 
checked: the occurrence of missing values, the psychometric reliability of the 
scales and interviewer variance. 

First of all, no missing values occurred, because of the automatic flow of the 
questionnaire. This result usually has a positive impact on the analyses and 
therefore the data quality. 

The responses on multi-item scales were analyzed in order to examine their 
psychometric reliability. For each multi-item scale Cronbach's coefficient alpha 
was computed for the whole group of participants and for subgroups (i.e. blind 
versus visually impaired adolescents). It was expected that it would be 
somewhat harder for the blind to use the CASI part resulting in somewhat less 
consistent answers. In the whole group and in the subgroups most of the multi-
item scales have sufficient reliability, as presented in table 4.3. We found no 
differences for subgroups. 

The alpha's of the scales were somewhat lower than the reliability data 
from the original instruments (see table 4.3 and its footnotes). This could be 
caused by the method, a face-to-face interview. Compared with a paper-and-
pencil survey, the reliability of scales used in face-to-face interviews is often 
less (De Leeuw, 1992). This might be caused through less sense of overview 
with regard to the given answers, compared with a paper-and-pencil survey. 

As shown in table 4.3, the reliability of the locus of control scale from the 
Nottingham Adjustment Scale (Dodds et al., 1991) was not sufficient. 
Therefore, the item-total statistics were reviewed. The results are presented in 
table 4.4. It shows that the reliability of the scale for locus of control (Dodds) 
did not improve by deleting one of the items. Therefore the results of this scale 
are not used in the analyses. 
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Table 4.3 Reliability of scales 

Fieldwork 

Scale Alpha (N = 316) Alpha other research 

Self-esteem 

Locus of control (Dodds) 

Locus of control (Peetsma) 

Coping, problem-focused 

Coping, emotion-focused 

Coping, avoiding 

Acceptance of impa i rmen t 

Loneliness 

Social desirabil i ty bias 

0.83 

0.35 

0.60 

0.76 

0.67 

0.66 

0.83 

0.78 

0.59 

0.852 

0.723 

0.69" 

0.775 

0.72 

0.53 

0.916 

0.817 

0.60 s 

Table 4.4 I tem-total s tat is t ics Locus of control (Dodds) 

Reliabili ty 
Locus of control (Dodds) 

Alpha if i tem deleted 

I tem 1 

I t em 2 

I tem 3 

I tem 4 

0.33 

0.25 

0.24 

0.33 

Rispens, Hermanns & Meeus (1996) 

Dodds, Bailey, Pearson & Yates (1991) 

Peetsma (1992) 

Rispens, Hermanns & Meeus (1996) 

Dodds, Bailey, Pearson & Yates (1991) 

De Jong-Gierveld & Kamphuis (1985) 

Lagerweij (1995) 
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Did any interviewer effects emerge with regard to the question on network 
size? Other network research demonstrates large interviewer effects on network 
size (Van Tilburg, 1998). Again, the data for the whole group and for the blind 
and visually impaired subgroups were analyzed separately. Although it is 
possible that the blind needed more assistance, resulting in a larger 
interviewer effect, this is not confirmed by the results. No interviewer effects on 
network size are found in this study for the whole group, nor for the subgroups. 

Because of the results on missing values, psychometric reliability and 
interviewer variance, we conclude that the data quality of this study is 
sufficient. 

4.4 Analyses 

Because we knew nothing about almost one third of the adolescents in our 
target group (see section 4.1), we consider our participants as a sample and we 
assume it to be random. That is why we allow ourselves the use of statistical 
tests, to provide insight into differences between groups. Results of evaluation 
of standard assumptions of normality, homogeneity of variance-covariance 
matrices, linearity, and multicollinearity, following procedures suggested by 
Tabachnick and Fidell (1989), were satisfactory. 

Multiple regression analyses were used and described in Chapter 5 and 6, 
to determine whether factors like age, sex and degree of visual impairment had 
any effect on dependent variables like network size, network composition and 
sources for support. All background characteristics were entered in the multiple 
regression analysis, with method enter in a specific order. We then used the 
method backwards, in removing the insignificant predictors one by one. The 
final and best model as presented in these Chapters included only significant 
predictors. Since several variables are used to create another variable, and 
because some variables are strongly related to each other, multicollinearity 
plays a part in our study. Therefore we did not use MANOVA methods. To test 
differences between groups of adolescents, such as visually impaired 
adolescents versus sighted adolescents, we used T-tests and oneway analyses. 
Some dummy variables were used, for instance for the living situation. 
Correlations were used to study bivariate associations between variables. 

To answer our third research question concerning associations between all 
variables in our study, we mainly used the advanced statistic method 
Structural Equation Modeling (SEM), analyzing direct and indirect effects of 
variables. For these SEM-analyses we used the software package 'the AMOS 
program' (Arbuckle, 1997). This method is extensively described in section 7.1. 
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