
Attitude of blinds towards society and its impact on

their PsYchological well-being

By

Humera Asghar

Under the suPervision of

Dr. Seema Gul

Department of PsYchologY

Faculty of Social Sciences

Intemational Islamic UniversitY

Islamabad

(2012)

dtrs'ii- (t I l} Ia'fr{n,.\U{ l}AM



Accesslon *, /tl '?sgl''.

t-1.E.

30 { ')qo l{
HUA

t- 9il el^h:[

DA'A a*r^Rw,itp



;

Attitude of blinds towards society and its impact on

their psychological well-being

By

Humera Asghar

Under the supervision of

Dr. Seema Gul

Department of PsYchologY

Faculty of Social Sciences

Intemational Islamic University Islamabad

(2012)

In the partial fulfillment of the requirements for the degree of MS in

Psychology



In the name of Allah, The most merciful, the most

beneficent



APPROVAL CERTIFICATE

Certifiedthatcontentofthesisentitled.AttitudeofBlindstowardssocietyanditsimpact

on their psychological well-being' is submitted by Miss Humera Asghar towards the

partial fulfillment of MS Degree program has been approved for the submisslto IfI'

\ / ,.):

Intemal Examiner

Seema Gul

Supervisor

'- ,/--------=;'

Extemal examiner

Dean Faculty of Social Sciences

t



Attitude of blinds towards society and its impact on

their PsYchological well-being



Dedicated to my family



TABLE OF CONTENTS

List of Tables

List of Annexure

Acknowledgement

Abstract

Page No

.)

4

8

LJ

15

16

18

22

23

23

23

25

27

I

II

lll

lv

Chapter -I

INTRODUCTION

Psychological adjustment to visual impairment

Attitude towards blindness

Causes of negative attitude of blinds

Psycho social causes of negative behavior

Psychological Well Being

Conceptual models of well-being

Retationship of blindness and well-being

Rationale of the studY

Chapter-II

METHOD

Objecives

Hlpothesis

Operational definition

Sample



Instrument

2.01 Bio data Sheet

2.02 Attitude scale

2.03 Psychological well- being scale

Procedure

Data Analysis

Chapter-III

RESULTS

Chapter-IV

DISCUSSION

27

27

28

28

29

29

30

38

References

Annexure 60



LIST OF TABLES

Table I Reliability score ofattitude scale and affectometre II scale 30

Table 2 Regression scores ofimpact ofnegative aftitude on psychological 3l

well-being in blinds

Table 3 Mean, Standard Deviation, t- values and Cohen's d of males and 32

females blinds

Table 4 Mean, Standard Deviation, t- values and Cohen's d ofeducated 33

and uneducated blinds

Table 5 Mean, Standard Deviation, t- values and Cohen's d of employed 34

and unemployed blinds

Table 6 Mean, Standard Deviation, t- values and Cohen's d of blinds in 35

middle adulthood and blinds in late adulthood.

Table 7 Mean, Standard Deviation, t- values and Cohen's d of totally 36

blind and partially blind

Table 8 Mean, Standard Deviation, t- values and Cohen's d of by birth 37

blind and not by birth blind



LIST OF ANNEXT]RES

Aruxure 1 Bio data sheet

Annxure 2 Psychological well- being scale

Annxure 3 Attitude scale

62

OJ

64

ii



ACKNOWLEDGENENT

This dissertation is a collective effort. My most significant companion in this
undertaking is Dr Seema Gul. I am extremely gateful to her for the unremitting support
and valuable guidance that she extended as my supervisor.

I am also thankful to the special institutes rvho allowed me to get into their centers

and collect data from their employees and students. They gave me their full time to
collect the data. I also want to pay gratitude to the pa(icipants for giving me their time
and sharing their lives.

I am also gateful to my colleagues, course mates and friends for the support,
understanding and encouragement that I got from them.

I am highly grateful to my family specially my husband for giving me that

unconditional support which I needed for the completion ofthis dissertation.

I am very grateful to all the others who helped me towards the completion of my
dissertation in various ways.

Humera Asghar

iii



; ABSTRACT

Themainpurposeofthisstudywaslocheckattitudeoftheblindstowardsthe

society and its impact on their psychological well- being The sample consists of 80

blinds,Male(n:45)andFemate(n=j5),includingbybirth'notbybirth'totall!"'

partially, educated, uneducated, employed and unemploved Blinds' The sample v'as

above 20 years of age- They were taken from different institutes and different localities' It

was hypothesized lhat negative attitude has an impact on the psychological well- being of

theblinds.Itwasalsoaimecltoassessthedifferenceinthenegativeattitudebetweenby

birth blinds and the blinds who develop blindness after birth , totalty blind and partially

blind , males and female blinds, educated and uneducated ' employed and unemployed

blinrls and the blinds who are in mitldte adulthood and in late adulthood Two

insttlments were used i.e attitude scale by Aisha Manzoor. (1994) and urdu version of

Affectometre II by Samina Naheed' (1997) Data was analyzed by using t- test to check

group diferences in different blind groups and regression lo check impact of attitude on

psychologicat well-being. The findings showed the existence of negatite attitude in

different groups of blinds and its imPact on their psychological well-being The

regression score identified that negative attitude is a significant predictor of lott

psychotogical well-being. The results of t-test also showed group dffirences in different

blind groups.
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ChaPter -I

Introduction

Individuals are considered physically normal when they are able to

participate in the wide range of human activities on equal terms with others' without

requiring special consideration or undue help but when they require help or are unable to

dotheiractivitiesirrdependentlythentheyarecalleddisabledandhandicapped.Disability

effects directly the physical and psychological growth of the person and also the psyche

of the society around the disabled person' Moreover' Impairment is an anatomical'

pathological or psychological disorder' On the basis of failure to perform customary

social roles; a person is labeled as a handicapped This is a judgment applied by others to

the handicapped or the impaired person So either the impaired person accept this labe1 as

handicap or reject, it effects their psychological well- being equally For a blind person

moving from the label of being impaired to handicapped is to cover the distance from

symptom to social role. They are moving from the functional limitation towards activity

restriction (Garraad, 2000)'

Handicapped means loss or lack of any functional capability of a person'

This term is used both by professional and common person lt refers to the lack or loss of

function or a capacity. The disability leads to handicap when it retards' distorts or

adversely effects the normal development and adjustment to life (Jackson & Taylor'

2001). ln fact it is not the fault of the person but it is a limitation imposed by disease'

accident or by birth. The society has developed its emotional attitudes not towards

blindness itsell but toward the reaction pattem of the blind toward society The social

condition and tentative reaction of the blind to the society is a reflection of social

attitudes.Thisamountstosayingthatblindsattitudesareformedintermsofsomething

whichitselfisformedbysocialattitudesincircularreasoningwhichrefrainscomingout.

(Hunzaai,2003).



Psychological adjustment to visual impairment

Psychological experiences of blind towards their blindness vary according to

gender, work experiences, educational background and also by the time of onset of

blindness either it was congenital or developed after birth. Related to the type ofvisual

impairment, there is a variation also in the psychological well being and psychological

gowth of the blind individualsVisual impairment's effect on the blind can be examined

by coping and stress management dimensions used by the blind individuals' (Marinelli &

Dell,1991).Itthereforestandstothereasonthatindividualsdemonstratesignificant

variance in their degree of psychological adjustment to vision loss (Jackson & Taylor'

2001).

The response to blindness results invariably in a pattem ofbehavior different

from that ofneurotics. conditions imposed by blindness make brind person's personality

distorted considerably. The blind person' evaluate himself in society by comparing with

the sighted people around and focus on his shortcomings what he can not do which a

sightedpersoncandoeasilyandasaresulthefeelshimselfinferiorandalone.Inhis

efforttoregainbothself.respectandsocialesteem,hereactsineitheroftwowayseither

the way of compulsive compensation' or the way of hysterical withdrawal' Both

responses are totally neurotic which means' among other things' that they hinder rather

than assist the individuar to adjust to his handicap and to surroundings (cutsforth , 2008)'

A Blind person faces different psychological symptoms according to onset of

blindness.Blindsthatdevelopblindnessafterbirthfaceimmediatedifficultyin

adjustment to normal life ranging from anxiety and depression They sometimes develop

somatic complaints of different bodily ailments, inational and aggressive behavior,

substance abuse, disturbed interpersonal relationships' and even sometimes shows

paranoid syrnptoms (Jackson & Taylor' 2001) Although evidence suggests that most

presentations of depressive symptoms in visually impaired individuals do not reach

threshold for a diagnosis of major depressive disorder. Blinds show these symptoms, such

asdysphonicandirritablemood,flatorrestrictedaffect,tearfulness,socialisolationand

withdrawalfiomothers,andsuicidalideation(Jackson&Taylor,2001).



Blinds that develop blindness in later age can show other more acute symptoms of

depressionsuchassuicidalideation.Theycanalsohavestimulispecificanxietywhich

may be triggered in situations that were not anxiety provoking prior to visual loss such as

busy streets, crowded rooms, noisy places, and some other situations can provoke

remarkablefearresponsesinitiallyinvisuallyimpairedindividuals.Visuallyimpaired

individualswhodevelopblindnessinlateragemayexperiencevisualhallucinationsasa

direct symptom of vision loss. Psychotogical state of the blind person gets extremely

affectedbytheblindness.Therearedifferentreasonswhichleadtheblindindividual

towards poor psychological wetl being in different individuals but one very common

problem seen in all blind people is their attitude towards normal population which often

becomes very negative displaying mistrust and suspicious attitude There are a number

of reasons for the blind why they develop negative behavior towards the society such as

adjusting to vision Ioss not only requires the visually disabled person to cope with stress'

butadaptwithfunctioningtolessstimulusinputfromtheirenvironment.oftenpeople

around the blind person are not ready to share their time and the whole things around

them, and sometime they do not tell the real things as they think they need extra time to

satisfythequestionsoftheblinds.Thiscreatessuspiciousnessandmistrustamongthe

blind individuals (Cutsforth , 2008)'

All senses are used in human leaming. in most cases leaming is largely

contingent on visual information ( Posner, Mckulamn' Suci' & Millick ' 1976 ) When

visual information is restricted to any degree , leaming , problem solving , orientation ,

memory systems , and even decision making may deteriorate temporarily as the result of

adjusting to less sensory awareness and stimulus input' Psychological impacts of visual

impairment vary on the blind person according to their age groups' educational

background, job status etc (Levy & Gordon, 1986)'

Visual loss or visual impairment is also known to increase cognitive deficits and

psychotogical non stable personality in etderly people' mostly male and less educated

peopte. Older individual with visual impairment or blindness are frequently found to have

increasingdiffrcultyininterpretingenvironmentalcues.Depressiveresponsethatinclude

cognitive slowing in elderly blind people make them show more negative attitude



towards the world (Appollonio , Griffith, Klorin , Neudeaur, & Gillbert ' 1993 )'

Psychological and social affects of visual impairment extends far beyond

presumedajustmentresponsesanddiagrrosticlabelsbuttheyreachthelevelofcomplex

personality structure of the blinds. There is a difference in adjustments in different blind

personssuchasmalesandfemalesarehavingdifferentlevelofadjustmentandeducated

and uneducated people and working and non working people are having different levels

ofadjustment.Stressandcopingmodalsconceptuallyhavedifferentpointofviewsbut

most models place significant emphasis on thinking style, personality type' the

availability of social support and perceived control' Visually impaired and blild

individual'shavedifferencesinpersonalitystyle,attributionstyle,locusofcontrol'

familysupport,interpersonalrelationships,andfinancialavailabilityButonecommon

thingisoftenseenintheblindpeoplethattheirattitudetowardsnormalpeople.Mostof

the people working with blind complain mistrust fiom the blind towards normal and

having a negative view towards the society from them They consider people around

themarenottrustableanddonothavepositiveattitudetowardsblindness.Arrdblinds

alsodonotliketoworkwithandhaveanyassociationwiththenormalpopulation.

(Appollonio et al., 1993).

Attitude of society towards blindness

Attitudesarecogrritivefunctionswhichhaveaffectiveandemotionalcomponents.

Thesearebrain,sassociativenetworks.Apersondegreeoflikenessordislikenessfor

anlhing is his attitude towards the thing' Attitudes are generally positive or negative

viewsofaperson,thing,placeorevent'Thisisoftenreferredtoastheattitudeobject'

People can also be conflicted or ambivalent toward an object' meaning that they

simultaneously possess both positive and negative attitudes toward the things'

According to Jung (1933) attitude is a "readiness ofthe psyche to act or react in a

certain way". Attitudes very often come in pairs, one conscious and the other

unconscious. Attitudes have dualities such as consciousness and the unconscious The

blindshavetwoattitudesextremelyfiequent,oneconsciousandtheotherunconscious.



consciousness has a constellation of contents different from that of the unconscious,

particularly evident in neurosis". Extraversion and htroversion are also attitude tlpes

thispairissoelementarytoJung'stheoryoft}pesthathelabeledthemthe''attitude-

types,,.Attitudescanalsobedividedintorationalandirrational.Therationalattitudehas

two components i.e. thinking and feeling psychological functions' each with its attitude'

The inational attitude subdivides into the sensing and intuition psychological functions,

each with its auitude. "There is thus a typical thinking' feeling' sensation' and inhritive

attitude" (Jung, 1933).

Blinds develop a feeling that the people have a negative feeling towards them'

which is irrational according to them Attitudes to handicap are ful'l of contradictions'

They can be phitosophical, pragnatic, charitable, and positive for disability caries such a

variety of valence for different people' The contrast and variety of attitudes comes from

withinthedisablepopulationitself.societyhasporrayedvariationsinattitudetowards

theblindsvaryingfromsuspicioustonegativeattitude.Researcherhascoatedthatpeople

have piety and sympathy towards blindness Sometimes fear responses are also seen

frompeopletowardstheblinds;somepeopleseektoavoidContactwithvisuallyimpaired

persons; some people project misery and unhappiness on btind people' while others feel

that blind people are helpless and do not have the potential to do their works and live

independently. Some people think that blindness is punishment for sin and some

associate it with general disease; some people also feel that blindness also results in

intellectual deficit and other losses ( Monbeck ,1975) '

The multidimensional attitude towards blinds and blindness has pushed

the blind people to develop multidimensional attitude towards the society lt is also

observedthatblindpeoplepossessnegativeattitudetowardsthesocietywhetherthey

show it or succeeded in hiding their attitude towards the society (Luk off ' 1972)'

Witeman&Loukoff(1970)identifredfivedimensionsofattitudestowards

blindness.

l) Personal attributes, differentiate people from each other according to the degree to



whichtheyhaveanegativeviewoftheemotionallifeandgeneralcompetenceofblind

people.

2) Social attributes, which show readiness of sighted person for the interaction with the

blind and to have feeling about the interpersonal competence of blind people;

3) Evaluation of btindness, how much the blindness is affecting the blind person?

4) Non - protectiveness, the people's attitude and s)'rnpathy towards the blind person'

5) Interpersonal acceptance, emotional and psychological acceptance ofblind people

ininterpersonalsituations.Allthesefivedimensionsofattitudedevelopareactive

attinrde in the blind person accordingly' When the btind is considered incompetent to

control his emotions, unable to have a normal interaction on equal basis with the normal

person than as a result blind wants himself segregated from environment and considered

surrounding environment not supporting for him'

There are multidimensional approaches which help il measuring and

understanding the attitudes of the blind person and also other people about blinds The

attitudes shown on all dimensions by visually impaired persons show their self concept'

ThenegativeattitudetheyShowtowardsthesocietyisanexhibitionoftheirconceptthat

people around them are having negative views about their personality' their abilities and

their truthfulness. The visually impaired person is having very strong ability to sense

rejection.Whichcreatesaseriouspersonaldistressandfrustration.Andasaresultthe

blindsconsidersthemrejectedandtheyputtheresponsibilityofthisrejectiononthe

sighted people. This leads them towards development of a negative view of the society'

Thisdistressandfrustrationreachestoalevelthatitbecomesnoticeablebyotherperson.

So the sighted people also develop an unfavorable attitude towards blinds'

These negative attitudes of blind and other persons towards each other are

developed due to lack of guiding norms for situations where blind and sighted persons



f[stencountereachother(Lukoff,1972).Thesestrainedinteractionsaredisruptedby

theblindperson.slackofvisualcontact,differentgesturesandfacialexpressions'and

lack of similar conversational cues (Monbeck, 1975)'

Attitudetodisablepeople,especiallyblintlwasestablishedindifferent

phases.lnphaseonedisablementwasassociatedwithlowsocialstatusandinwhich

blameformisfortunewasattributedeithertotheindividualortheneglectofsociety.

Secondphaseisassociatedwitheraofindustrialgrowthwhichwasparallelbythe

developmentofsegegatedinstitutionsfordisabledpeoplewhowereperceivedaspassive

andinneedofhelp.Thisphasesawthedevelopmentofskilledprofessionalhelpwhich,

throughitsverysuccess,ledmoreandmoredisabledpeopletoachieveindependentand

tobegintoquestionthepowerrelativitiesbetweenthemandthehetpingprofessions.The

third phase is felled by new technologies (Finkelstein' 2000)'

Siller(1976)developedthedisabilityfactorsrelatedtoblindnesswhichare;1)

interactionstrain,peopleoftenfeeluneasyinthepresenceofblindpeopleashowtodeal

*.Withblind.;2)rejectionofintimacythepersonfeelhesitancyindevelopingrelations
withtheblind;3)generalizedrejectionpeoplefeetthattheblindpeoplearenegativeand

theyshouldbesegregatedfromthesociety;4)authoritarianvirtuousness,whichinvolves

adoubleedgedtypeofendowingblindpersonwithexceptionalqualitieswhilepleading

for tolerance and special treatrnent for their short comings ; 5 ) inferred emotional

consequences,refernegativelytotheblindperson'scharacterandemotionality;6)

distressedidentification,blindpeopledevelopnegativeviewabouthisownself;and7)

imputedfunctionallimitations,itshowsthatblindpersonfeelsdifficultyinfunctioning

adequately in alt types of settings'

Society,sattitudesplacetheblindinalowstafusinsamewaylikeotherminority

groupswhichdevelopsareactivenegativeattitudeinthebiindandtheattitudesofthe

majorityaddlesentmentintheattitudeofblind.Blindshavetwolimitations,theone

inflictedonhimbysocietyandthesecondissetf.imposedones.society,sattitudehas

givenhandicappedpersonsStatusofminoritygoups.Thisiswhytheblindthemselvesdo
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not want to enter the gfoup of common people and consider it as their enemy gloup.

Public attitudes differ according to pelceptions, severity and prognosis of disabilities as

well as according to the age of each disabled person - it appears that handicapped

children suffer less in this respect than adults. These attitudes are reflected in personal

encounters as well as in discrimhation implicit ir certain legal or administrative frelds.

So the reaction attitude from the blinds of different ages, employment status, gender,

education, age and time when disability was developed and the severity of blindness

either partially or totally blind differ from person to person. Such demographics also

effect the reaction ofblinds towards sighted people (Tenny, 1983)'

Causes of negative attitude of blinds towards society

As the identity of the person who loses vision is changed from his previous to the

"the blind," and he is forced to deal with whatever it means for his relations with family,

friendsandothersinthecommunity.Theseinteractionswillbecomposedbothbyhis

chores and by the other people's beliefs about the understanding of disability. So as a

result of this interaction the blind starts developing a specific attitudinal pattem towards

him and towards the society.

Attitudes are acquired orientation through experience toward surrounding

environment and attitudes are acquired by socialization. There person through

socialization becomes a part of racial gtoup here he may face extreme racial prejudice

where the individual may experience an un acknowledged feeling ofpersonal inadequacy

which are displaced to him being a members of social group Same is in the case of

blinds, they experience prejudiced evaluation of handicapped that can not do anlhing

and are having low intellectual abilities fiom their surrounding socializing agencies,

which in tums develop a very negative association with the surrounding world Thus

blinds feel that the outer environment is not helping and respectable for them and they

develop a feeling of negativity. Some attitudes are shaped by membership of social

groups where membership is conditional upon accepting group values; and they are also

acquired by a single dramatic or traumatic experience The person who develops

blindness becomes a member of handicapped group and here he is forced to consider



himself incomplete as a result he develops negative attitude towards his own self'

Attitudes are also acquired tkough a non- conscious absorption of ideas and

thoughts, which were in the air, not formally taught but caught People working with

blind reports that, blinds usually have a negative attitude towards society' The foremost

reason is that handicapped in general and blind in particular are taken as discarded

members of society. Blind people have a wide variety of experiences regarding

discriminationandbiasedattitudeintheirlives.Someblindsindividuallyencountel

instances of prejudice in their life' The problems faced by the blinds are mostly attributed

by the people to their disability' The sightetl members of the community do not realize

thefactthatmostoftheseproblemsareimposedonblindsbecauseofthenegligenceof

society. Moreover blinds do not get enough support within their families They seldom

receive praise or encouragement from their parents. After receiving this t)?e of treatment

blinds develop negative attitude towards the society (Hunzai' 2003)'

The reason for this negative attitude in children who are blind stems from their

inability to observe the joint and simultaneous nature of visual and auditory events'

Consequently, these children miss valuable stimuli for talking and lose many

communicative abilities. As they are unable to see the loving and affectionate gestures

which are not verbally told' As a result they fail to develop affectionate and trustable

relation with the person whom they are interacting (Elstner, 1983). visual impairment has

an effect on the acquisition of concepts and meanings' Infants who are fully sighted will

usecommunicationnotonlyforcommunicativepurposes,butalsofortheacquisitionof

concepts, whereas chitdren with a visual impairment use verbal language only for

communicative purposes and do not use visuat cues (Elstner' 1983)'

Attitude of blind was associated with selected personality variables. Negative

evaluation of sighted tends to be expressed by blind people who take the society as

unfi:iendlyplaceanddescribethemselvesasdifferentfiomothers.Sothisdistancecreates

afeelingofenmityinblindtowardssighted(Whiteman&Lukoff,1970).Usuallyblind

remainincontactwithotherblindpeopleandavoidthesociety.Therearesome

advantages to identification with a group of similarly disable people Within such a group



the blind individual, to a degree remain protected from the frustration, conflict, anxiety,

and disappointment which might result from trying to complete with and gain acceptance

from more able majority. Within their own world they may find understanding and

acceptance, lriendship and love, respect status in a way which is impossible while

remaining a marginal person in the culture of the more able majority. In the society when

they feel lack ofpatience, love and respect. They automatically develop the same reactive

attitude for the sighted people (Gravitz ,1954).

The response to blindness results invariably in a pattem of behavior different

from that of neurotics. Moreover, conditions imposed by blindness make blind persons

personality distorted considerably. The blind person, evaluate himself in society in its

ignorance evaluates himsetf by comparing with the sighted population and as a result he

soon feels inferior and alone. ln his effort to regain both self-respect and social esteem,

he reacts in either of two ways either the way of compulsive compensation, or the way of

hysterical withdrawal. Both responses are totally neurotic which means, among other

things, that they hinder rather than assist the individual to adjust to his handicap and to

surroundings ( Cutsforth ,2008).

Research on the coping strategies developed by blind people has mainly been

carried out with individuals who had recently acquired a condition ofblindness or serious

visual impairment. Some of these studies highlight in particular the importance of self-

efficiency and mobility (Beggs, 1992), whereas other studies focus on the evaluation oi

psychological factors with the aim of predicting the success or lack of success ol

rehabilitation programs in dividing the neurotic and negative reaction showed from the

blind towards several population ( Dodds, L.K. , Webster, M.A., Mayrrion, N.M ,

Schrieton , J.A & McMichael , C.D., 1991).

When blinds face poor interaction with the general people, it brings about,

among other outcomes, the deepest identity crisis (Vander Zandery 1990), during which

the perception of the self is challenged to a point in which a whole new personal identity

starts to develop: taking part in the process of leaming the rules of adult life, leaming to

relate to others. when the blinds fail to relate themselves with general people and

consider themselves handicapped in an independent and autonomous manner, they

10



gradually becoming more self-conscious lt is the stage of friends and peers' who help the

individual, create the feeling ofbelonging, cooperation, binding to the group, self-esteem

and identification. But in case ofblinds they have few peopre around and fail to develop

feeling of belongingress (Vander Zanden' I 990)'

Blindness and visual impairment create a barrier as well as a situation of

passive behavior that makes blinds girls and boys dependent on others' They are always

expecting others to lead them and help them in every matter so as to develop the feeling

of dependency on sighted and take passive decisions for fear ofbeing rejected' They feel

theyalwayshavetoshowtheyarecapableandthattheirelTorsare''forgiven,,because

they are blind. So they develop an expectation ftom the society to be overly protected

forever but mostly society acts otherwise' adversely affecting their attitude Their self-

esteem is lower, due to the fact that they need specific items that continuously display

their stigmas (such as canes, glasses' monocle lenses' folding tables' Braille reading' and

so on). These necessities create in them a feeling of disability and dependence; to such a

degree that it makes them wonder to which group they rea[y berong and are bound to: the

groupofthesightedortheonethatestablishesthedifferences(Calvo,l995).Davidson

(1975)concludedthatdifficuttiesofblindindividualswereisolatedfromtheirsighted

peers.Davidson(1975)detailedthedifficultiesencounteredbyblindchildren.Fraiberg,

S.(1977)triedtobuildaperceptionofthem.Likewise,VerdugoandCabalto(1995)refer

tothesensorialhandicapsthatnegativelyaffectthedevelopmentoftheindividual'sself-

conception. This negative self-conception leads them towards negative evaluation of

generalpublic.Thesedifficultiesresultintheseblindsfindingthemimmersedinslightly

stressful daily situations, but this stress is also accumulative (Cohen & Lazarus' 7979)'

Observation carried out on blind people who share same visual impairment

relating to each other within a group shows that they are socially associated' use the

normallanguagefortheirageandsituation(includingbothfrivolityandseriousness)and

function as normally as any goup of teenagers' There is something subjacent to social

relationships that halt interaction between blind boys and girls when it comes to sharing

theirsparetimeoutsideacademicactivities.Howevertheyavoidinteractionwithsighted

counterpartsbutitisseenthatblindshaveinteractionwithintheirownblindcommunity

11
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with opposite gender. It is seen that female blinds develop a trust and relationship with

sighted population in less time and comparatively more easily than male blinds. Male

blinds are more suspicious towards the society and their negative evaluation of the

society is more intense than female blinds.

Kids display a passive social attitude when they relate within a group of

sighted individuals, and they seldom show any passivity at all within a group of fellow

blind individuals. They do not apply the same social competency and skills in any group

they find themselves relating with. These preoccupations about social acceptance of

blindness and the perception they hold of themselves is the factor that negatively

influence their social attitude. These are the strategies they employ 'to confiont the

problems caused by their blindness what really determines the differences with sighted

population. Hence, they do not avoid social interaction with sighted but they also start

hating the sighted population.

Unlike personality, attitudes in blinds are expected to change as a function of

experience. Tesser (1993) says that hereditary variables may affect attitudes - but

believes that they may do so indirectly. Attitudes can be changed through persuasion.

Attitude change is a response to communication. However blinds start avoiding

communication with sighted so they find difficulty in attitude change. Message features

such as source non-verbal communication is also a major source of message content, and

places a very important image on the receivers understanding of the emotional content of

the message. The characteristics of a message are important because one message can

elicit different levels of emotion for different people. Blinds are not accessible to the non

verbal part of the communication. They are unable to see the positive, non criticizing. and

non humor gestures of the others. But they interpret according to their own thinking as

the person who is communication to them is having a feeling of inadequacy and

inferiority for the blinds and he is not taking them seriously. As a result a common

suspicious feeling develops in blinds. Thus, in terms of emotionally appealed messages,

one size does not fit all. As the time of development of blindness, gender and

employment status has different emotional effects on blinds. Attitude accessibility refers

to the activation of an attitude how readily available is an attitude about an object, issue,

72



or situation. The blinds are often seen having an easily available rejecting and rigid

attitude about any tlpe of situation because they are not ready to give a second opinion to

things happening around them but they remain fixed on their suspicious and non

cooperative attitude and are often very much resistant to efforts made by people to access

them and to have them outside of their blind group. Issue involvement correlates with

both attitude access and attitude strength which exists in both blinds and sighted people.

Accessible attitudes are more resistant to change. (Dillard ,1994).

German,Davis,& Friedson (1965) have given theory on effects of stigma

on human interactions. As in case of blinds, it is clear that problem is neither in the

person who possess the stigma nor entirely in the persons who react to the stigma, but in

the interaction between these two people and in the nature of their interactions with each

other. As in the case of blinds problem neither exists totally in the sighted nor totally in

the blind.

Psycho social causes of negative behavior

Three theoretical concepts are useful in understanding the psychosocial

experience of visually impaired persons in relation to general public. Attitudes of the

blinds can be understood by following three theoretical concepts such as psychosocial

situations, overlapping roles and passing. These originated in some of the early works of

Lewin (1963) and were first applied to situation of disabled person by Barker et. al

,1 953). They have been further described by Myerson (1963). The concept of passing was

developed by Goffrnan ( 1963).

A new psychosocial situation is one in which the setting of positive goals and

the way by which they can be achieved are not clearly perceived by the person, as

opposed to an old situation in which both the positive and negative goals and the

behavioral possibilities are well known. While entering, a new psychological situation

attracts and repels a person, because ofthe uncertain location of a positive goal. A person

will use trial and error behavior and will experience a certain amount of vacillating to

discover the location of the goal and how to achieve it. The blind person in the new

situation will experience frustration as a result of the searching the trial and error
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behavior leading this fi:ustration to experience of anxiety and the disruption of behavior.

Blinds totally assimilate the situation around them as a cause of their frustration and

anxiety and feel that normal people do not help them and attribute their negativity

towards general population. The person will be in conflict as he simultaneously tries to

reach the goal of the new situation and then withdraw to the safety of the old situation,

leading the blind individual to develop negative behaviors and attitudes towards the

general population. He starts thinking that people around him are not good and they are

having a negative attitude towards blind people and blindness (Myerson, 1963).

Visually impaired persons and other physically disabled persons, more

frequently experience psychological situation than do non-impaired persons.

Congenitally disabled persons have been over protected and deprived of some of the

common experiences of non-disabled persons. Some situations are new for all disabled

persons as a result of the stimulus value that the disabled person represents for the non-

disabled persons who are present.The disabled person often does not understands while

entering a social situation whether he will be an object ofcuriosity, pitied , sympathized

with , helped , patronized , exhibited , praised for his spunk , avoided , or actively

rejected". what is reasonably certain is that the disabled person will elicit a strong

reaction of some sort, but what is uncertain is the direction and tlpe ofreaction to expect

and how to cope with it. So sometimes they develop an attitude for the people around

them, which is not positive. They develop mistrust on the people around and the general

population. They not only feel segregated but also develop a concept of a very

unfavorable and harsh society and environment around them (Myerson' 1963).

Interacting with a disabled person is also a new psychological situation for the

non- disabled person. The infrequency of this experience along with strong stimulus that

the disabled person represents, signals to the normal person is a different sifuation which

may not be handled. The new psychological situation is likely to give rise to trial and

error searching for the right behavior and the frusnation that accompanies this both for

disabled and non disabled. It also leads to anxiety and the disruption of normal behavior

pattems and eventually to conflict about interacting or leaving the situation as in case of

blind or visually impaired person it is seen often they show mistrust on the person
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interacting with them and exhibit a negative attitude towards them in retums the person

also feels unhappy in the situation and starts avoiding the situation and interaction with

the blind people as a result of that the nogative attitude of the blind become more

strengthened (Myerson , 1963).

Psychological well-being

Psychological well-being initially emerged in the discipline of health in

194j, the world health organization (WHO) defined health as a "positive state, physical,

mental and social well being, not merely the absence of disease or infirmity". The

construct of spiritual well being has also been added to the definition of wellbeing.

Psychologist defines the concept ofwell being as lack of illness. (Kasl , Neechael , Clay

, Andeelin, & Suizzaine ,.1980 ). Psychological well- being is considered as an appraisal

of the status of one's functioning and performance with several distinci but interrelated

dimensions including global, mental and physical health. He further says that

operationally well being means to reside strictly in positive domain of health indicators

(Schlosser, 1990).

Psychological well- being is an abstract, super ordinate construct entailing

the affective reactions of individuals to their life experiences along a positive negative

continuum (Oakum, Aiding & Cohn, 1990). Mental heatth professionals have a point of

view that an individual's sense of well being is inferred from the presence or absence of

depression. Symptoms of depression are considered as a lack of satislaction and well-

being. Absence ofhappiness with life and self which is a low sense of well-being, it can

have widespread behavioral eflects (Mookheqee, 1992).

There are three general components of well being; life satisfaction

judgrnents; positive affect and negative affect (Andrews & Withey 1976). The concept of

wellness has been developed and well researched in several disciplines including

Sociology, Gerontology, Anthropology and Psychology. Well-being is an extensive,

broad ranging and diffused concept. As Witmer and Sweeney (1992) have pointed out,

the issue of well- beirg has three parts; (1) mental health; (2) quality oflife; (3) sociology

gerontology. Therefore psychologists, sociologists and gerontologist paid attention to
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well- being and related variables.

There are diflerent terms which coin together to give the concept of

wellbeing. These terms are well being, satisfaction, happiness, positive affect, negative

affect , affect balance , cogritive evaluations , subjective well being , subjective welfare ,

psychological welt - being , perceived ill-being , anxiety , depression, distess , tension

and perceived life quality etc. Mookhe{ee (1992) pointed out that psychiatric and

psychoanalyical theories also described much importance to the individual's sense of

well-being (Bradbum ,1969). Bradbum & caplovitz (1965) studied positive mental

health (psychological wellbeing). The general social surveys conducted by national

opinion research centre in 1972 in USA also obtained the reports about perceived well-

being(mukherjee,1992).Campbell,Andrews&withly(1976)devisedsome

questionnaire in order to probe the psychological aspects of well-being. Psychologists

are more interested in subjective experience and perception of well-being. Psychological

well-being means one's positive sense of subj ective well-being. According to this

statement, person who thinks positive has better psychological well-being'

Conceptual models of well-being

causal models of well-being focused happiness (Brief et al., 1993). Causal modals

of well- being can be divided basing on whether they focus on a bottom up versus a top

down approach to happiness .The bottom-up modal suggests that happiness is derived

fiom summation of pleasurable and un pleasurable moments or experiences. It maintains

that by simply summing up well- being in particular domain, such as marriage, work, and

family, people develop an overall sense ofsubjective well-being (Brenner et al., 1993).

Two domain model

Initially illness and wellness were considered as two opposite poles and well being

was defined as a relative lack of pathological indicators (Witmer & Sweeney, 1992).

When affect was considered as a component of well-being; it is said that absence of

negative affect is well-being. Bradbum (1969) presented two domain model of well

being in which he explained that positive affect and negati.ve affect are orthogonal
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dimensions'whoarehavinguniquecorrelatesandtheyarecontributingtowell-being.

Negativeaffectisfoundtohaverelationshipwithunpleasanteventsandhealth

complaints, while Positive affect is related with pleasant events (Watson ' Clark & Carey

,1988).

However, Diener et al (1985) gave the idea that positive and negative affect are

both components of well-being and are not independent at particular moments of time'

Each type of affect clearly suppresses the others' Both types of affect are not independent

even in terms of their fiequency of occurrence' More a person feels positive or negative

affect; the less the person will feel the other' A feeling of happiness (positive affect)

clearly means suppression of sadness (negative affect) at that time of experience'

A Multidimensional Model

A recent model of psychological well-being is presented by Ryff and Keyes

(1995). They found that well being encompasses 6 distinct dimensions of well being

including: (1) autonomy, (2) environmental mastery' (3) personal grou4h' (4) positive

relations with others, (5) purpose in 1ife, and (6) selfacceptance'

Six different components of positive psychological wellbeing are explained by

multidimensionalmodel:(1)self-acceptance:thepositiveevaluationofoneselfand

one's past life : (2) personal growth: the sense of continued growth and development as a

person; (3) purpose in life: the belief that one's life is purposeful and meaningful: (40

positive relations with others: the possession of quality relations with others)

environmental mastery(5) the capacity to manage affectively one's life and surrounding

world : and (6) autonomy: the sense of self determination'

Well being is multifaceted construct which encompasses positive self regard '

mastery of surrounding environment , quality relations with others ' continued growth

anddevelopment,purposefulliving,andthecapacityforselfdetermination(Brenner'

Alphaeime , Fastner , Nchwartz ., & Genster', 1990 ) The top down model view' by way

ofcontrast,assumesthatpeoptehaveapredispositiontointerpretlifeexperiencesin

eitherpositiveornegativeways,andthispredispositioninfumcolorsone,sevaluationof

satisfactioninspecificdomains.Experienceisnotsomuchobjectivelygoodorbadbut
17



rather is interpreted that way.

Integrated model explains that global feanrres ofpersonality and an individual's

objective life events influence the way in which the person interprets the circumstances

ofhisorherlife,andtheseinterpretations,intumdirectlyinfluencesubjectivewell-

being. As the blind individuals face difficult circumstances and they face negative

evaluation of the abilities and avoidance by people which leads them towards social

isolation which intem lead them towards poor psychological well-being' Operationally

definesthepsychologicalwell-beingwithrelationtoattitude,themorepositiveisthe

persons attitude towards other peoples thinking and dealing the more the psychological

well- being of the person will be high and the more the person is having negative attitude

towards other people, more will be their psychological well- being iow lt means that

person who evaluates his past and present positively will' has a positive copition of his

futureandwhoperceiveshimselforherselfindividuallyenergeticandsociallyapproved

is psychologically well. Such sort of evaluation provides the basis for his overall general

perception of satisfactory and happy life' These cognitions and evaluations the person has

either a predisposition to perceive the things in a certain manner or he has the experience

of specific nature; or both at a time For example if a person is a pessimistic and

experiences many negative events in his life, he will develop a negative attitude towards

his life and life events and intem his psychotogical well being will be lowered'

According to Caroll Ryff (2003) Psychological well being can be divided into

following parts.

1 Having positive attitude toward one's self, acknowledging and accepting multiple

aspects of self, feeling satisfied and positive about one's past life'

2 Attitude of continued development and potential and being open to new

experiences, feeling increasingly knowledgeable and effective'

3Apersonishavinggoalsandasenseofdirectioninlife,feelingthatbothpresent

and past experiences are meaningful, holding beliefs that give purpose to life'

4Feelingofcompetenceandabletomanageacomplexenvironment;choosingor
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creating personally suitable contexts'

5 Self-determining, independent, and by regulating behavior intemally; resisting

social pressures to think and act in certain ways' evaluating oneself by personal

standards

6 A person should have warm, satisfying' trusting relationships' being concemed

about others' welfare, being capable of strong empathy' affection' and intimacy'

understanding give-and-take of human relationships'

It is observed that blind people's psychological well-being gets affected by

theirattitudetowardssociety.ThemoretheyhavenegativeattitudetowardsSocietymore

poor psychological well being they possess lf they are having positive attitude towards

society they have high psychological well- being' It is also observed that the time of

development ofblindness also affects the attitude olthe blind person towards society lf

heisbybirthblindhewillhavemorenegativeattitudetowardsthesocietythanthe

person who develops blindness in the later age'

Itisevidentthatgenderoftheblindpeopleaffectstheattitudeofthepeople

towards society and as a result their psychological well- being also gets affected by this'

Female blinds are having less negative view towards society than the male blinds'

It is also seen that education level , socioeconomic status and status of employment

,gender and age also plays a vital role in building a positive or negative attitude of the

blind people towards society and this also affects the psychological well-being of the

blind people. The blinds that developed blindness not at birth but later due to any reason

eitherbyaccidentoranyothercause,theydepictadifferentattitudethantheblindby

bkth.
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Relationship of blindness and psychological well-being

It is quite difficult to isolate the life events of a person iike blindness from other

psychological variables of his life (like marriage' family' health' occupation etc)'

However, researches have shown the relationship of weit - being with life events'

Blindness affects the psychological well being of the individual (Diener' 1984)'

It is evident that daily circumstances or events of a person's life have a consistent

but modest relation with different aspects of subjective well- being' including life

satisfaction, positive affect, and negative affect' Blindness places a very serious impact

on the daily routine and social circumstances of a blind (Heady 
' 
Vearing '1989; 

Meddley

,re93).

Good life events are related to positive affect and bad life events are related to

negative affect. Varr, J'I , Johnn' H'S ' Festinger' V'' Witliam' C' B ' & Helly' K'

(1983). This positive or negative affect pushes a certain type of attitude in the person'

As the blinds have a number of negative events related with their blindness They feel

themselves handicapped in many of the activities which they are unable to perform

independently. They require help in this sense When they go for studies they require

special setup tike Braille system and do not get mix with normal students When they

compete for a job with normal' they rejected as having visual disability which will

affect the performance and the employer cannot get maximum out of them' So they

develop a negative attitude towards themselves and society as wel['

There is also evidence that ones ability to control events is also related to the

impact these have on his life (Guttmann, 1978; Zafia & Reich' 1983) Emmons (1992)

explained that a number of approaches have suggested that positive and negative life

events are not randomly critical for blind person's well-being' but rather these are the

events that impinge upon blind's goals and commitments He studied the interactive

effect of personal strivings and daily life events of the blinds' Power strivings were found

negatively correlated with positive affects lt can be inferred that life events are
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associated with one's well- being. Blinds have poor psychological well being which

shows that blhdness plays a role ofnegative life event which affects their whole life.
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Rationale of the studY

This study aimed to study the impact of negative attitude on psychological

well-being in the blinds. Efforts can be made in improving life styles of blinds. other

disable individuals can also be brought in time light by using the information that will be

gained from this study. The findings of this study can help towards the development of

intervention strategies about the problems ofthe blinds'

The findings of the studying can help in hnding the ways in improving

educational facilities for the blind. Efforts should be made to increase the literacy rate of

the blinds to change their thinking pattem and improve their self concepts and also their

views about the society. Another implication of the research will be emphasis on the

educationa'l system. ln educational systems emphasis should be on aspects of personality

grou.th, such as social skill development etc. This task would be accomplished by

teachers in the form oftutorials or activity designed for it'

There is a need for more research in to the problems of the blinds' It is

important for the sociologists, social workers and psychologists to understand this

phenomenon and develop remedial steps for it. This study will be a beginning of similar

studies that will help our understanding in to problems of the blinds'

False and negative attitudes are prevalent in our society that affects

psychological well-being ofthe individuals. These false and negative attitudes are both

from the blinds and normal people side as they focus on the disabilities ofthe blind

persons and show piety for them. People should be having an attitude of focusing on the

abilities of the blinds rather on their disabilities.
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CHAPTER - TI

Method

Objectives

Following are the main objectives of the study

1. To study the attitude of blinds towards society and its impact on their

psychological wel[-being.

2. To study role of different demographic variables i.e. gender, age, education,

employrnent status on attitude and psychological well-being in blinds.

3. To study relationship of onset of blindness and types of blindness i.e. total

blindness and partial blindness on attitude and psychological well-being.

Hypotheses

1. Negative attitude has a negative impact on psychologicat well-being of blinds.

2. Male blinds have more negative attitude and poor psychological well-being than

female blinds.

3. Uneducated blinds have more negative attitude and poor psychological well-

being than educated blinds.

4. Unemployed blinds have more negative attitude and poor psychological well-

being than employed blinds.

5. Blinds that are in late adulthood have more negative attitude and poor
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psychological well-being than btind that are in middle adulthood'

6. Totally blinds have more negative attitude and poor psychological well-being than

partially blinds

7. By birth blinds have more negative attitude and poor psychological well-being

than those who are not by birth blind.
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Operational definition

Attitude

Attitude is an innate predisposition towards some object, person and society. Higher

score of the blind people on the negative attitude scale show the negative attitude of the

blind towards society.

Psychological well being

Andrew and Robinson ( 1991) defined the psychological well being as

It refers to one's positive sense of subjective well being i.e.; a person who thinks

positively is thought to have, positive psychological well being .it is a positive attitude

towards one's self and life.

Blindness

Blindness is a physical disability in which the person is having some defect with sight.

Blindness is ofdifferent kinds which ranges from total blindness to partial sightedness.

Total blindness

When the person is unable to detect light stimuli of any kind on his visual field he is

considered as totally blhd person.

Partially blind

Some people are able to detect specific ranging light stimuli and are able to interpret

these light stimuli but are unable to see everfhing as person's having normal sight these

ate partially blind people.
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By birth blind

These are the people who are bom with some congenital disability in their sense ofsight'

Blindness develoPed after birth

Some people are bom with normal sight but due to any problem their sight gets affected

in later life.
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Sample

The sample of the present study consists of 80 blinds These were taken fiom

differentspecialeducationinstitutesi.eGovemmentQandeellnstituteforBlindBoys

Rawalpindi,Gor,tSchoolforblindgirlsShamasabadRawalpindi,GovtSpecialEducation

Centre Hazro, Govt Razia Sultana School for the Blinds Attock' Go!'t Degtee College for

disables Gullberg Lahore.

Blindswereofdifferentcategoriesi.e'bybirthblirrds,blindsnotbybirth,totally

blinds and partiatly blinds also, males and females , educated and uneducated ' employed

and unemployed were also taken. Alt the respondents were from 20 years to 60 years of

age.Informedconsentwastakenfromallrespondentsandtheirfamitiesandalsofiom

institutions in which some of them were working

Instrument

Following instruments were used in the present study'

Bio data Form

A bio data form was developed for gathering demographic information from

the respondents. Name , age, gender , qualification, employment status' time of

development of blindness, either by birth or later developed, type of blindness either

partially or totally blind was asked in the demographic sheet'
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Attitude scale ( Manzoor, Aisha'1994)

The attitude scale was developed by Aisha Manzoor in1994 for blinds' It is

a standardized scale for measuring the attitude of blinds towards community' It is a

50 item likert type scale. The responses ranges 1 (strongly agree) to 5 (strongly

disagree). The scale consists of both positively and negatively worded items 25

items of the scale are positively worded i e 1'3' 4'6' 11'13 17'18' 19'21'22

,23,25,27,29,30,31,35,36,37,38'40,41,42,50 and 25 items are negatively worded i e'

2,5,7 ,8,g,10,12,14,15,16,20,24,26,28,32,33,34,39,43,44,45,46,47 '48',49 
These items

arescoredasl-5andthenegativeitemsarescoredas5-l.Thetotalscoreofthescale

is 250 which is the sum of 1-50 items. The cut-off point of the scale is 150' The high

scoreonthescalerevealsnegativeattitudeoftheblindstowardssociety,Thescale

has high reliability of scores (0'83) on blind individuals For present study the

purposeoftheattitudescalewastoseetheimpactofnegativeattitudeofblindson

their psychotogical well-being. (Annexure-2)'

Affectometre 2: A selected measure of Well- Being

Affectometre II well-being scale was translated into urdu by Samina Naheed (1997) '

This scale was used for the measurement of well-being'

This scale consists of 39 items divided in two parts. Part A composed of 19

statementsandpartBhas20adjectiveinit'Tenitems,nol,3'5'7'9'll'13'14'16'18in

part A are positive items while 9 items , no 2,4,6,8,10,,12,,15,,17 ,19 are negative items '

This scale was developed on Likert type scoring system lt ranges from sfiongly agree to

strongly disagree and scoring is accordingly The cut-off score is I I T The person scoring

above is considered as having better psychotogical well-being (Annexure-3)'
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Procedure

lnformed consent was taken from the respondents The respondents were briefed

about research, purpose of data collection and data collection procedure' They were also

told that data will be used just for research purposes They were assured about the

confidentialityoftheinformationgivenbythem.Generallyblindswerecooperativeand

willing to share their views on different life issues, though some respondents needed

extra probing.

Respondents were of different categories of blinds and they were taken from the

special centers for blind in Rawalpindi, Attock, Lahore and also fiom the general

institutes in Rawalpindi where blind people were working or present and also by the blind

who are illiterate and unemployed from district Rawalpindi. Both scale such i.e attitude

scale and well- being scale was taken in Urdu version so that it becomes easy for them to

understand. The scale was also converted on Braille for the educated blind people so that

they can read it by themselves. The people were approached at their places for the

purpose of data collection.

Data Analysis

Both scales used in the research were likert tlpe scales ranging fiom strongly aglee to

strongly disagree. The scores were given from 1 to 5 on the type ofresponses'

The data was analyzed by using statistical package for social sciences (SPSS)'

Impact of negative attitude on psychological well -being simple was calculated by linear

regression . For measuring group differences in the blinds the t-test was applied.

Reliability of the both scales was also checked on SPSS. Both scales proved highly

reliable on the present blind population.
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CHAPTER -III
RESULTS

Table I

Reliability of Attitude scale and Affectometre II scale.

Scale No of items Cronbach's alpha

Attirude 50

Affectometre II 39

0.98

0.86

The Cronbach's alpha of the attih-rde scale is 0.98 and of the affectometer II scale is 0.86

which shows that both scales are highly reliable for the blind population
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Table 2

=Linearregressionshowirrgeffectofnegativeattitudeonpoorpsychologicalwell.being.

Variable bSEBtP95%Cr

272.58 *+ 3.55 76.12 0.00 1265,219)
Constant

Attitude towards society -1 089 *+ 0 03 -O'g72 -36'43 0 00 [-1'14'-1'03]

. 0.9'12
R'

AR'? 0.943

F( 1327.58 ,dF 78 )

table 2 show linear regression analysis. Linear regression analysis is computed with

negativeattitudeaspredictorvariableandpsychologicalwell-beingofblindsasan

outcomevariable.TheAR0.g43valueofindicatesthatg4.3%variableinthedependent

i variable can be accounted for' by the predictor (F: 1327'5 8)' p<0'00' The result also

indicate that negative attitude (9 = -o '972' p <0'00) has significant effect on poor

psychologicai well-being in blinds'
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Table 3

Mean, standard deviation, t- values and Cohen's d of Male and Female blinds on attitude

scale and psychologicat well- being scale' (N= 80)

Female Male

(n=35) (n=45)

Variables M SD M SD t LL UL Cohen's d P

Anitude 106.72 2591 186 35 19 98 15'50 57 25 7696 3'43 0 01

Psv 151.91 18.62 79 48 lg 67 16'85 69'41 89 85 3 78 0'05

well being

df= 78

Table 3 indicates a significant difference between the male and female blinds on the

attitude scale and psychological wetl-being scale Male blinds scored (M:186 35) and

female blinds scored (M= 106 72) on a$itude scale and there is a significant difference

betweenbothgroupsi.e.(t=1550)and(p<001)Themaleblindsscored(M:79'48)and

female blinds scored (M=151'91) on psychological well-being scale and there is a

significant difference between both groups i e (Fl6'85) & (p<0'05)'
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Table 4

Mean, Standard Deviation, t- values and Cohen's d ofeducated and uneducated blinds

on attitude scale and psychological well- being scale'

Educated Uneducated

(n=42) (n=38)

Variables M SD M SD t LL UL Cohen's d P

Attitude 131.56 38.48 t76'45 42'62 4'96 -62'89 -26 69 1 10 0 05

Psy 127.43 34.85 9O'g7 39 47 4'40 13 98 52'94 0 97 0 01

Well -being

df:78

Table 4 indicates a significant difference in the educated and uneducated blinds on

attitude scale and psychological well-being scale Uneducated blinds have scored (M

=l'7 6.45)and educated blinds have scored (M= 131 56) on aftitude scale and there is a

significantdifferencebetweenbothgroupsi.e.,@a.40)&(p<0.01).Uneducatedblinds

scored (M=90.97) and educated blinds scored (M:127 43) on psychological well-being

scale and there is a significant difference between both goups i e ' 
(=4'96) and (p<0 05)'

JJ



Table 5

Mean, Standard Deviation, t- values and Cohen's d of employed and unemployed blinds

on attitude scale and psychological well- being scale. (N: 80)

Employed Unemployeded

(n:35) (n-as)

Variables M SD M SD t LL UL Cohen's d P

Attitude 131.56 38.48 116.45 42.63 4.96 -U.89 26-89 l.l0 0.05

Psy 127.43 34.85 90.97 39.47 4.20 19.98 52-94 0.97 0.05

Well-being

df: 78

Table 5 indicates a significant difference between employed and unemployed on attitude

scale and psychotogical well-being scale. Employed scored (M: 131.56) and unemployed

scored (M =176.45)on attitude scale and there is a significant difference tetween both

groups i.e., (t=4.96) and (p<0.05). Employed scored (M=127.43) and unemployed scored

(M=90.97) on psychological wetl-being scale and there is a significant difference

between both groups i.e., (t=4.20) & (p<0.05).
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Table 6

Mean, Standard Deviation, t- values and Cohen's d of blinds in middle adulthood and

blinds in late adulthood blinds on attitude scale and psychological well-being

scale.(N:80).

.

Middle

adult hood adulthood

(n=42) (n=38)

Variables M SD M SD t LL UL Cohen's d P

Anitude 115.26 28.t5 181.41 25.55 6.38 -86.07 -62.22 2.46 0.05

Psy 144.09 25.92 76.76 19.78 7.06 57.06 77.58 2.92 0.01

well berng

df:78

Table 6 indicates a sigrificant difference between the blinds in late adult adulthood and

blinds in middle adulthood. Blinds in middle adulthood scored (M= 1 15.26) blinds in late

adulthood scored (M:181.41) on attitude scale and there is a significant difference

between both groups i.e., (t=6.38) and (p<0 05). Blinds in middle adulthood scored

(M=144.09) and blinds in late adulthood scored (M=76.76) and there is a significant

group difference between both groups i.e., (t=7.06) & (p< 0.01).
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Table 7

Mean, Standard Deviation, t- values and Cohen's d of totally and partially blinds on

attitude scale and psychological well- being scale. (N:80).

Totally Blind Partially Blind

(n:ss) (r:2s)

Variables M SD M SD t LL UL Cohen's d p

Attitude 178.79 42.22 125.11 32.18 6.26 37.14 70.20 1.43 0.01

Pay 87.92 38.88 133.73 28.87 5.04 -60.89 -30.73 1.33 0.05

well being

df:78

Table 7 indicates a significant difference between the totally blinds and partially blinds

on attitude scale and psychological well-being scale .totally blinds scored (M :178.79)

and partially blind scored (M: 125.1 1) on attitude scale and there is a significant

difference between both groups (F6.26) and G<0.01). Totally blinds scored (M-87.92)

and partially blind scored (M:133.73) on psychological well-being scale and there is a

significant difference between the groups of blinds i.e., (F5.04) & 0<0.05).

JO



Table 8

Mean, Standard Deviation, t- values and Cohen's d of by birth blind and blind not by

birth on attitude scale and psychological well- being scale. (n:80).

By Birth Blind Blind not by Birth

(n:63) (n=17)

Variables M SD M SD t LL UL Cohen's d P

Attrtude 168.04 36.97 91.16 7.54 8.73 59.39 94-40 2 88 0 01

Psy g'1 .20 33.98 162.33 13.50 7.92 -81.48 48-76 251 00s

well being

df:78

Table 8 indicates a significant difference between the by birth blind and the blinds not by

birth on the attitude scale and psychological well-being scale. Blinds by birth scored

(M =168.04) and blinds not by birth scored (M: 91.16) on attitude scale and there is a

sigrrificant difference between both groups i.e. (r8.73) and (p<0.01). The blinds by birth

- ,cored (M:97.20) and the blinds not by birth scored (M=162.33) on psychological well-

being scale and there is a significant difference between both groups i.e., (t=7.92) &

(P<0.0s).
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CHAPTER-IV

DISCUSSION

The basic aim of the present study was to study the attitude ofblinds and its impact

ontheirpsychologicatwell-being.Itwasalsoaimedtomeasurethedemographic

variables and other factors which have relationship with negative attitude and

psychological well- being of blinds. Many variables were found to be conelated with the

negative attitude and psychological wetl- being among blinds. Different demographic

variables have different affect on the attitude of the blind person towards other people

and society. By birth blinds have more negative attitude than the blind that develop

blindness in later age, gender education, employment status, tlpe of blindness (either

partially or totally blind) also affects the attitude and psychological well- being of the

blinds.

The results of the study showed that blinds in general have negative attitude

towards the sighted population and have poor psychological well- being. The regression

score was showing that negative attitude is a predictor ofpoor psychological well-being.

It was found that there are a number of reasons to develop an attitude of retaliation

towards the society among the blinds. The foremost reason is that handicapped in general

and btinds in particular are regarded as discarded members of the society. Btind people

have a wide variety of experiences regarding discrimination and prejudices in their life;

others may face the prejudices and stereotypes of the society throughout their life. The

problems faced by the blinds are mostly attributed by the people to their disability. The

sighted members of the society, however, do not realize the fact that most of these

problems are imposed on blind because of the negligence ofthe society'

The differences in score ofboth the male and female blinds show that as the

negative attitude increases psychotogical well- being decreases. It is evident from the

results that despite the degree of severity ofnegative attitude both male and female blinds

are having a negative attitude towards the society to some extent'
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The t- score ofthe male and female btind group showed group differences the

attitude of male blinds is more negative towards the society and male blinds have poor

psychotogical well being than the female blinds (Table 3). Fraiberg .s (1972) has argued

that male blinds often feel more maladjustment than female blinds in the society and this

poor adjustment creates a negativity in the thinking pattems of the male blinds they

develop an expectation that nothing good is going to happen with them' So their

psychological well- being gets affected.

As male blinds move in the society more frequently than the females and they have

to work with the sighted population, they have to become a candidate for a job along with

the sighted population and they develop the view that they are not being given their due

share and respect. But the females have less interaction with the sighted population. They

don't have to compete for ajob with sighted population and not also to show

performance equivalent to the sighted population in thejob in comparison to male blinds.

Rogow N. M.(1972) gave a common theme in rehabilitation literature of the blinds

that gender of the blinds is also a casual factor ofthe adjustment in the environment and

the social situation. Males are often found poorly adjusted than the females both

emotiona'lly and socially as blinds male are having more irritable, aggressive and

negative attitude than the female blinds.

Varr, J.1., Johnn, H.S., Festinger, V. , William, C. B., & Helly, K. (1983) gave the

evidence that good life events are related to positive affect and bad life events are related

to negative affect. Blindness is a negative life event for a blind. The individual

differences ptay their role in taking the affect from these events in life. The researchers

gave a view that gender also plays an important role in dealing with negative events. It is

often seen that in btinds the reaction is inverse to general population as the male blinds

take more time in adjustment with their disability than the females and they show poor

psychological growth than females.

39



Irwin &Dixon (1979) suggested that education affect the life styles of the blinds

he added that educated and uneducated show a significance variance in adjustment to

visual loss and it's after affects.Disabled persons especially visually impaired are

considered as a burden on the society because of which they are not able to take active

part in day to day life. Their potentialities and capabilities are being ignored and are

looked down as discarded members ofthe society. Blind respondents felt that they are

being treated in stereotyped maruter. Since stereotyping is believed to be often the

product oflack ofexposure, it is seen that the btind and the sighted live in different

worlds having little communication with each other. These stereot)?es need to be refined

through dissemination ofknowledge and exposure. The results on the attitudinaI scores of

subjects with different educational qualification indicated that educated individuals

showed less negative attitude towards the society as compared to less educated blinds

(Table 4).

Educated and uneducated blinds exhibited negative attitude towards sighted

population. Educated blinds were having better psychological well- being than the

uneducated blinds. This finding supports our hypothesis that educated blind possess less

hostile attitude towards society than uneducated persons. The obvious reason for this

difference may be that education provides an opportunity to develop awareness and self

insight within an individual. It also enables the person to develop his capabilities and

potentials to cope with the adverse circumstances and to face the hardships of life more

successfully. At the same time he also leams to rely on his own abilities to fight for his

right through self confidence and self- reliance. So the psychological well- being of the

blind individual is also improved.

Moreover, education provides means to the blinds to have maximum exposure

to an unseen world and this helps them in exploring and interpreting their environment.

Education also induces the property of self reliance, both physically and socially in

blinds. All these effects ofeducation helps in broadcasting ones view points and results in

ones positive attitude towalds society. Lack of education induces negative feelings in less

educated blind persons as they face difficulties to get job with a reasonable salary.
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Failure to get higher education, for example, may prevent a blind person from even being

I considered for a job requiring only manual labor. Unrealistic requirements close the

doors of employment to many of the disabled. They are forced to rely on others for

fulfilling their requirements ofbasic needs.

There are different reasons why blinds develop negative attitude towards

sighted population i.e. blinds do not get enough support even within their families. The

behavior of the sighted reflects their unconcem and negligence towards blinds. Many

people think blindness as a disability, which is a curse ofGod, and must be because of sin

of the blind or their parents. So blinds are continuously ignored by the sighted population.

Their own families hide them from the public for the fear that people may

make fun of them. They seldom receive praise or encouragement from their parents;

rather it is mostly one of shame and social scom and stigmatization. This stigmatization

develops a negative interaction with the outer world in blinds. This leads them to develop

a negative and suspicious behavior towards normal people which then converts into an

overall negative attitude. Blinds face a number of problems in getting jobs. They do not

even get jobs in those institutions in which there is reserved quota and they also qualify

for these jobs. When the blinds fail to get appropriate jobs and even any job their self

image becomes more poor and their attitude towards society becomes more negative. The

employed blind faced lots of diffrculties in getting and maintaining theirjobs. Once they

are employed than do not have their promotion channel. It is not favored by the

authorities to place a blind on administrative post.

In the present study result indicates that the difference in score of the employed

and unemployed blinds shows , as the negative attitude increases in blinds either

employed or unemployed their psychological well being decreases.

By using an attitude scale Dent (1962), found at their work place, sighted people

perceived the work adjustment of blhd persons less favorably than that of themselves.

Thus blind persons are perceived as potentially not capable of achieving satisfactory

work adjustments at their jobs. Major reason for this resistance on the part of employers
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could be explained. For some obscure reason, loss of vision is associated in the public

mindwiththelossofothervitalbodilyfunctionslikestanding,walkingandeven

comprehension of a spoken world. Not frequently does one find sighted person who

would want to help a blind person in sitting and standing or asking for him if it would be

allrightforhimtostand.Itisalsoseeninthepresentresearchthatunemployedblinds

arehavingmorenegativeattitudeandpoorpsychologicalwellbeingthantheemployed

blinds (Table 5).

McDowell&Newell(1987)suggestedthatirrblindspersuasionofthe

information and the social bfluence of the environment becomes a cause of development

of an attitude. Employed blind person is seen more socially influenced and develop a

resistance to the rejection and non acceptance, so he is slightly more adjusted to cnticism

than the non employed. It is seen that the employed blinds develop the ability to adapt

and adjust easity also in the non working environment such as social gathering but

unemployed blind face more difficulty in adjusting' So the unemployed psychological

well being becomes poorer than the employed blind'

Sighted persons regard blinds as inferior or marginal from physical, vocational

and social aspects. They also treat the blinds as different species and try to isolate them as

far as possible. Thus blinds have deep rooted misunderstanding, suspicion and conflicting

attitude towards the sighted. Therefore blinds encounter negative stereotlpes and

attitudes whenever they altempt to interact with the sighted society. As a consequence,

they intemalize these negative orientations and tend to develop self conceptions that

correspond to these negative and hostile attitudes. Sometimes, altematively' as a sharp

reaction they develop either an exalted image of themselves or buildup unrealistic

expectations of society. These types of uruealistic expectations are seen to some extent in

all ages ofblinds.

In this study blinds of all ages either in late adulthood or in middle adulthood

showed a negative correlation between the negative attitude and psychological well

being. It showed that negative attitude at any age becomes a cause ofpoor psychological



well- being. Blinds portray some attitudes through out their life but some of the attitudes

got change with the passing of life of the blind and passage of time as their attitude

towards success. The young blinds are often seen having a fantastic thinking about their

upcoming achievements in life and attribute less negativity towards the society but as the

age grows they start projecting their failures to the society more often'

In this study it is also seen that the t -score of the blinds in late adulthood and

blinds in middle adulthood showed differences in means which indicated that blinds in

late adulthood are having more negative attitude than the blinds in middle

adulthood(Table 6). It can be assumed the more a blind person is having interaction with

the society in different aspects the more negative feelings he develops about the sighted

population.

Mock & Erbraught (1990) carriecl out an observation on teen age blinds relating to

each other and with sighted within a group and with the aged blinds that share the same

visual impairment with the young blinds They gave the observation that young blinds

weremoreajustedthantheagedblinds.Theyoungblindsexhibitedlessirritabilityand

theyshowedbettercommunicationwiththeiryoungsightedpartnersandeventheiraged

sighted partners. It was also seen that teen aged blinds were having better psychological

conditions than the aged blinds'

Larsen & Griffin (1995) exclaimed that immediate and long term difficulties are

seen in blinds. These can include a broad range from negative thinking to symptoms of

anxiety and depression. He added that some blinds face more severity in the symptoms as

theygrowolderandmorenegativeandrepellingattitudeisseenintheolderblindsthan

the younger blinds.

Meddley &Vearing (1980) discussed that cognitive process work hand in hand

with the emotional and psychological issues of adjustment' They also added that no

mattertheblindnessispartialortotalthecognitiveandpsychologica.Iprocessesgot

equallyaffectedinblindswhichintemaffectstheircommunicationandthinkingpattems.
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Significant group difference was seen in partially sighted blinds and totally

blinds. Partially blinds exhibited less negative attitude and better psychological well-

being than the totally blinds (Table 7). As the partially sighted people have a little more

visual interaction with the surrounding words , they can read somewhat to the gestures of

the society so they have less suspicion about the sighted population as a result they

develop less negative attitude towards sighted population than totally blind individuals.

The score of the totally and partially blind individuals showed differences in the means of

both groups and it showed that partially sighted blind individuals showed better

psychological well- being than the totally blind individuals.

In a research by Guttman (1978); Zauta & Riech, (1983) it was evidenced that

one's ability to control events is also related to impact these have on his life. And the

partially blinds can control events better than the totally blinds. So their psychological

well- being is better than totally blinds.

Irr a research by Lukoff(1972) it was theorized that the visually impaired person is

likely to sense rejection or the personal distress and fiustration that the other person

shows but according to him the totally blinds feel an exaggerated amount ofrejection and

negative facial impressions than the partially blinds. So the totally blinds develop more

negative attitude than partially blinds.

The study indicates that there is an impact of negative attitude on the

psychological well-being .As the negative behavior increases the psychological well-

being of the individual decreases. To some extent all blinds are having negative attitude

towards the society's rejecting behavior. But as there are individual differences and every

one has to experience different things in life. So it was seen that by birth blinds as never

felt themselves part of sighted group so they are more suspicious and negative than the

blinds that were once a part ofsighted community and can understand that sighted people

have empathy for them, but when they encounter with sighted population as blind

individuat they are fully not satisfied with sighted population's cooperation and develop a
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negative image about them.

Thedifferenceinscoresofthebybirthblindsandnotbybirthblindsshow,asthe

negativeattitudeincreasesthepsychologicalwellbeingdecreasesbothinthecaseofby

birth blinds and not by birth blinds (Table 8) Berman' (1954); Tinny' (1953) have

suggested that the prevailing social attitude to all types of blindness e g total blindness

and partial blindness is discriminating and places them to a lower social status Both the

by birth blinds and not by birth blinds are taken in same category' Both have a status

subordinatetomajority,sinterestsandsufferrestrictionsonentryintocertainrolesboth

experiences difficulties in employment and education This all leads ihem to develop

repellentandnegativeattitudetowardssociety'sbehaviorandtheirpsychologicalstate

such as selfconcept becomes poor which leads to their poorer psychological well being'

Thet_scoreoftheblindsbybirthandtheblindwhowerenotbybirthblind

showedthatbybirthblindshavemorenegativeattitudeandpoorpsychologicalwell.

being (Table 8). It can be assumed that by birth blind never felt themselves a part of

sighted community so this mistrust and suspicion about the sighted population is stronger

than the blinds that were not by birth blind. As they were a part of the group of the

sighted community they have less suspicious view about them as a result they developed

less negative view about the society'

WardMendelson(1981)inhisresearchwithblindswrotethatalongwith

perception ofnature, severity and prognosis, the time ofdevelopment ofblindness i'e by

birth blindness , blindness developed in childhood, blindness developed in adulthood and

theblindnessdevelopedinolderagealsoaffectstheoutcomesoftheblindnessofthe

person.

SeidtzPavot(1990)didseveralstudiesonthetypeofblindnessi.e.bybirthblind

and not by birth blind. They have an idea that how competent a person is in leaming

skills of social behavior, his ability to adjust in the environment will increase. Asthenot

bybirthblindsdevelopsocialcompetencebetterthanbybirthblindtheirsocial
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adjustment increases as a result their psychological well being also increases.

Diaz Agudo (1995) suggested that prevailing social attitudes of the people

towards blindness is ofpiety and not ofaccepting the qualities ofthe blinds. This creates

a conflict in the interaction of the blinds and the sighted population.

The present study revealed that lesser or greater blinds are having negative attitude

towards society and it is also seen that attitude has a relationship with the psychological

wellbeing. As the negative attitude increases psychological well- being becomes poorer

and poorer. It was also observed that t)?e ofblindness i.e. that totally blinds, partially

sighted , time ofdevelopment ofblindness i.e. blindness developed at birth and blindness

developed afterbirth, age, gender education and employment status has also impact on

the development ofnegative attitude and psychological well- being.
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Limitations and suggestions

Family members were not involved in the process of data collection' More

information can be gained about the attitudes of the biinds towards their family members

also and the fiiends and colleagues can also be involved in future researches for gaining

information about the interaction pattems of the blinds'

It would have been interesting to compare negative attitude of the blinds with

some other variable such as any type of psychological disorder and personality type'

Negative attitude often leads towards mood disorders. So it could be suggested for further

studies that mood disorder for instance depression with relation to the negative attitude in

the blind should be exPlored'

Respondents were taken fiom all socioeconomic status and from all educational

levels fiom primary to post graduation Socio economic status plays a very vital role in

development of attitude and psychological welt being' So in future socio economic status

and education level should be kept constant'
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Bio Data sheet

male / female

Narne

Gender

Age

Education

Occupation .

Father's Name

Father's Occupation

Type ofblindeness

Time of development of blindeness

No of siblings

No of blind siblings

No of blind family members

partially blind / totally blind

by birth /not by birth
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