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ABSTRACT

THE PREDICTORS OF LIFE SATISFACTION OF VISUALLY IMPAIRED
TURKISH ADOLESCENTS
Aydemir, Deniz
M. S., Department of Educational Sciences
Supervisor: Assist. Prof. Dr. Zeynep Hatipoglu Siimer

July, 2009, 92 pages

Present study investigated the role of gender, age, perceived level of impairment,
income, social activity level, and perceived social support from family, friend, and
significant other in predicting total, family, friend, self, school, and living

environment related life satisfaction of visually impaired Turkish adolescents.

' Participants were consisted of 138 volunteered visually impaired adolescents resides
in Ankara. Age of the participants ranged between 11 and 22 with the mean of 14.38
(SD = 2.17). Data was collected via Multidimensional Scale of Perceived Social
Support (Zimet, Dahlem, Zimet, & Farley, 1988) and Multidimensional Student Life
Satisfaction Scale (Huebner, 1994). Six seperate Multiple Regression Analyses were

employed to examine the data.

Results of the study indicated that age and perceived family support significantly
predicted total life satisfaction of participants. Self related life satisfaction of
participants was predicted significantly by perceived level of impairment and
income. Friend related life satisfaction was predicted significantly by perceived
social support from friend. Family related life satisfaction was predicted by

perceived family support and age of the participants.
iv




Results of the study are discussed in light of the relevant literature and implications

of the results are mentioned. Finally, suggestions for future research are presented.

Keywords: Life Satisfaction, Visual Impairment, Disability, Adolescent
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GORME ENGELLI TURK ERGENLERDE YASAM DOYUMUNU YORDAYAN
ETMENLER
Aydemir, Deniz
Yﬁksek Lisans, Egitim Bilimleri Boltimii
Tez Yoneticisi: Yard. Dog. Dr. Zeynep Hatipoglu Stimer

Temmuz, 2009, 92 sayfa

Bu ¢alismada yas, cinsiyet, algilanan gérme engeli, gelir durumu, sosyal etkinlik
diizeyi ve aileden, arkadastan ve ¢énemli diger kisilerden algilanan sosyal destek gibi
etmenlerin gérme engélli ergenlerin toplam yasam doyumunu, benlik, arkadaslar,
aile, okul, yasanilan gevreyle ilgili yasam doyumunu yordamadaki rolii incelenmistir.
Calismanmn katthmecilarimi Ankara ilinde ikamet eden 138 gorme engelli ergen
olusturmustur. 11-22 yas araligindaki katilimeilarin yas ortalamast 14.38°dir (SS =
2.17). Veriler Cok Boyutlu Algilanan Sosyal Destek Olgegi (Zimet, Dahlem, Zimet,
& Farley, 1988) ve Cok Boyutlu Ogrenci Yagsam Doyumu Olgegi’nin (Huebner,
1994) uygulanmasiyla elde edilmistir. Verilere alti ayri goklu regresyon analizi

yapilmistir.

Bulgular, toplam yasam doyumunun algilanan aile destegi ve yas tarafindan

yordandigini gostermistir. Benlikle ilgili yasam doyumu ise algilanan engel durumu
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ve gelir diizeyi tarafindan anlamli bigimde yordanmustr. Arkadastan algilanan sosyal
destek arkadasla ilgili yasam doyumunu anlamli bigimde yordarken, yas ve aileden
algilanan sosyal destek aileyle ilgili yagam doyumunu anlaml1 bigimde yordamuistir.
Elde edilen bulgular ilgili olan yazin gergevesinde tartisilmis, uygulamaya ve

gelecekte yapilacak aragtirmalara yénelik Onerilere yer verilmigtir.

Anahtar Kelimeler: Yasam Doyumu, Gérme Engeli, Engellilik, Ergenler
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CHAPTER1

INTRODUCTION

1.1 Background to the Study

The area of subjective well-being has fundamental importance to the behavioral
sciences (Diener, Shigehiro, & Lucas, 2003). Interest in subjective well-being by
both academics and the lay public has been increasing in the recent years (Kim-
Prieto, Diener, Tamir, Scollon, & Diener, 2005), because subjective well-being is
suggested to be a neceSsary predisposing corhponent of a good life and society
(Diener et al., 2003). Subjective well-being research focuses on how people evaluate
their immediate and ongoing life circumstances and consists of cognitive and
affective (positive affect and negative affect) evaluations of lives (Diener, 2000). It is
stated that “how people feel and think about their own lives is essential to
understanding well-being in any society that grants importance not just to the
opinions of experts or leaders, but to all people in the society” (Diener et al., 2003, p.
405). Through accounts of subjective well-being, factors leading unhappiness and
misery can be determined (Diener, Kesebir, & Lucas, 2008; Diener, Lucas, & Napa-

Scollon, 2006).

One of the dimensions of subjective well-being is life satisfaction (Compton, 2005;
Diener, 1984; Diener, Suh, Lucas, & Smith, 1999; Kim-Prieto et al., 2005). Life
satisfaction measures have been used to assess the cognitive component of subjective
well-being (Bradly & Crowyn, 2004; Compton, 2005; Diener, 1984; Diener et al.,
1999). “Life satisfaction is conceptualized as a cognitive, global appraisal that people
make when considering their contentment with their life as a whole or in regard to
specific domains of life such as family, environment, friends, and self” (Suldo & '

Huebner, 2006, p. 180).



Throughout the recent years, scholars’ attention on life satisfaction of adolescents
has been increased (Valois, Paxton, Zullig, & Huebner, 2006). Adolescence is a
period of important changes in physical, psychological and social development. It is
accepted as a transition period for adolescents that they face with new challenges
such as dealing with the physical and physiological changes resulted from pubertal
growth; learning to use new.cognitive and social skills in family and friendship
environments and in the community in general; leaving the dependency of childhood
and bbeginning to face the responsibilities of the autonomy of adulthood (Berk, 2004).
Although adolescence is a period of health and well-being, it is a vulnerable
developmental stage as well. Self-discovery and emerging independence specific to
this period can be challenging and threatening for adolescents’ well-being. In this
period, life satisfaction is a construct helping adaptivé development (Antaramian,

Huebner, & Valois, 2008).

In the literature, life satisfaction is also suggested to be an important part of positive
psychology (Gilman & Huebner, 2003; Rigby & Huebner, 2005; Shek, 2007). Life
satisfaction studies of adolescence focus on well-functioning of youngsters rather
then psychological symptoms (Gilman & Huebner, 2003). It is proposed that
“optimal mental health is thus not equated with the absence of psychopathology”
(Gilman & Huebner, 2003, p. 199). Likewise, McKnight, Huebner, and Suldo (2002)
emphasized the significance of knowing factors which add healthy adjustment in
adolescents like life satisfaction. Life satisfaction is suggested as a psychological
strength in adolescents (Bradly & Crowyn, 2004; Suldo & Huebner, 2004) and
psychological buffer under stressful conditions (Suldo & Huebner, 2004).
Correspondingly, Huebner (1991) described adolescents having life satisfaction as
having positive views of themselves, being relaxed, extraverted, and having internal

locus of control.

While adolescents having high life satisfaction were characterized as adaptive,
reduced level of life satisfaction is link to higher likelihood of displacing problem
behavior in adolescents (McKnight et al., 2002). Parental support, minimal




symptoms of anxiety and depression, little tendency towards neuroticism, and feeling
of competence related to academic tasks and emotional control (Suldo & Huebner,
2006), positive self-concept and quality of relations with parents (Leung & Zhang,
2000) argued as predictors of life satisfaction during adolescents. Likewise, having
good relations with parents and peers, experiencing less anxiety and depression,
having higher level of hope, and greater sense of personal control and positive
academic experiences were found as characteristics of adolescents reporting higher

levels of life satisfaction (Gilman & Huebner, 2006).

Empirical studies suggest positive correlations between life satisfaction reports of
adolescents and positive outcomes, such as positive correlations with having more
positive relationships, higher levels of hope (Gilman, Dooley, & Flarell, 2006;
Gilman & Huebner, 2006), greater sense of personal control, and more positive
academic experiences (Gilman & Huebner, 2006), higher levels of social support,
social and academic competence, higher emotional self-efficacy (Suldo & Huebner,
2006), social interest and attending structured extracurricular activities (Gilman,
2001), health related quality of life (Zullig, Valois, Huebner, & Drane, 2005b), and
authoritative parenting st‘y]e’ (Milevsky, Schechler, Nettr, & Keehn, 2007) were
reported. In line with this, negative correlations with negative internal and external
attributes were indicated, for instance, lower levels of life satisfaction of adolescents
was reported to relate to anxiety and depression (Gilman & Huebner, 2006; Netro &
Barros, 2007), sexual risk-taking behaviors (Valois, Zullig, Huebner, Kammermann,
& Drane, 2002), neuroticism, internalizing psychopathology, externalizing behavior
problems (Funk, Huebner, & Valois, 2006; Suldo & Huebner, 2004; Suldo &
Huebner, 2006); school rules violation (Suldo, Shaffer, & Riley, 2008), parent
adolescent conflict (Phinney & Ong, 2002; Shek, 1997), parental
autonomy/detachment (Chang, McBride-Chang, Stewart, & Au, 2003), peer
victimization (Martin & Huebner, 2007), and drug abuse (Zullig, Valois, Huebner,
Oeltmann, & Drane, 2001).

Understanding perceptions of life satisfaction of adolescents through development




has been emphasized (Chang et al., 2003). In this sense, a number of the empirical
studies indicate age difference in life satisfaction reports of adolescents. Flouri and

Buchanan (2002) suggested that life satisfaction scores of adolescent boys’ have
negative correlation with their age. Another study conducted with Spanish
adolescents revealed that life satisfaction of the participants decreased with age
(Casas, Figuer, Gonzalez, Malo, Alsinet, & Subarroca, 2007). Similarly, Goldbeck,
Schmitz, Besier, Herschbach, and Heinrich (2007) reported that general life
satisfaction and satisfaction related to health, family relations, and satisfaction
related to leisure time negatively associated to adolescent girls’ age. Likewise,
Huebner, Valois, Paxton, and Drane (2005) indicated negative correlations of life
satisfaction to age of adolescent participants, specifically family and school
satisfaction, decreased with age. Overall, these empirical studies indicate that as

adolescent gets older, less life satisfaction he or she perceives.

Some of the empirical studies suggest that life satisfaction reports of adolescents
~ vary with respect to their vgender. Netro and Barros (2007) carried a study with
Portuguese adolescents and found that boys scored higher in life satisfaction reports
compared to girls. A similar finding was reported by Verkuyten (2001). Adolescents
from different ethnic backgrounds participated in the study. The results revealed that
females reported lower levels of life satisfaction compared to males. Likewise,
Goldbeck et al. (2007) declared that girls reported lower levels of general and health
related life satisfaction than boys. In another study conducted with problem youths
indicated that boys had higher life satisfaction than girls (Donohue et al., 2003).
While the literature generally presents findings in favor of males, there are several
studies suggesting gender differences in domains of life satisfaction. For example, a
study conducted by Casas et al. (2007) demonstrated that while girls scored higher
on satisfaction related to learning, family and friend, boys scored higher on physical
activity satisfaction. Another study indicated that girls had higher friend satisfaction
than boys (Gilman, Huebner, & Laughlin, 2000).

Some studies indicate variation in life satisfaction scores of adolescents in favor of




high socio economic status (SES) groups. For instance, Horstmanshaf, Punch, and
Creed (2008) proposed that having relatively more financial resources was link to
enhanced life satisfaction. Similarly, in the study carried by Gilman, Huebner, and

Laughlin.(2000) it was indicated that adolescents having low SES had relatively low
self-satisfaction as well. Likewise, Shek (2005) found that Chinese adolescents with-
economic disadvantage had relatively lower level of life satisfaction. In another study,
Huebner et al. (2005) reported that lower level of SES was link to lower level of both
global and domain life satisfaction scores of adolescents. Nevertheless, some studies
indicate no difference between low and high SES groups (Gilman & Huebner, 2003).
In their review study, Gilman and Huebner (2003) reported that life satisfaction of
adolescents had modest relations with demographic variables, and life satisfaction of
adolescents were not stable over time. Therefore, both accumulation of daily
experiences and major life events appear to be influential in life satisfaction

judgments of adolescents.

In the literature, importance of social support for life satisfaction has been
highlighted (Diener et al., 2003; Diener & Oishi, 2005; Huebner 1991; Terry &
Huebner, 1995). Earlier studies suggested that life satisfaction reports of adolescents
were link to parental and peer support (e.g., Burke, & Weir, 1979). Recent studies
have also demonstrated the existence of such a link (e.g., Casas et al., 2007; Flouri,
& Buchanan, 2002; Leung, & Zhang, 2000; Martin, & Huebner, 2007). In a study
conducted with 266 Mexican American high school students, family support along
with friend support suggested as correlates of life satisfaction (Edwards & Lopez,
2006). Likewise, Suldo and Huebner (2006) argued that adolescents having higher
levels of support from parents, peers and teachers had higher levels of life

satisfaction.

Aforementioned, the period of adolescence is challenging; however, it is argued that
adolescents with visual impairment experience some unique challenges beside the
ones they have in common with their sighted peers or peers with other impairments

(Rosenblum, 2000; Uttermohlen, 1997). Dodds et al. (1994; as cited in Koenes &



Karshmer, 2000) reported that a visually impaired person faces with extensive
perceptual, behavioral, emotional, and cognitive challenges. Studies done with
visually impaired adolescents indicate that these adolescents have problems in terms
of psycho-social development, because of the disadvantage in performance of the
social roles (Kef, Hox, & Habekothe, 2000), and having visual impairment also
affects self image of the visually impaired adolescents and children (Cook-Clampert,
1981; as cited in Kef et al., 2000). Visually impaired adolescents have lower self
concept compared to their sighted peers (Beaty, 1992). In the literature, it has been
mentioned that visually impaired adolescents feel inferior because of their
impairment and lack of social acceptance resulting from this impairment (Beaty,
1992; Lopez-Justicia, Pichardo, Amezcua, & Fernandez, 2001), also feel
dehumanization and hopelessness (Thahane, 2005), and experience teasing
(Rosenblum, 2000). Moreover, they need to deal with other’s negative reactions to
them (Uttermohlen, 1997). In addition, depression is founded to be much more
frequent among visually impaired adolescents compared to their sighted peers

(Koenes & Karshmer, 2000).

Visually impaired adolescents also reported to have problems in their social
relationships and social interactions (Huurre & Aro, 2000; Sacks & Wolffe 1998;
Thahane, 2005). Likewise, visually impaired adolescents were reported to be less
socially active compared to their sighted peers and they engaged in passive activities
like watching TV, listening music or sleeping (Wolffe & Sacks, 1997). Moreover, it
is argued that adolescents with visual impairments may be disturbed by talking about
their impairments with others, which then introduces a unique additional challenge in
the process of making friends (Rosenblum, 2000). It is also claimed that visually
impaired adolescents need to put extra effort to maintain their friendships with their

sighted friends (Wolffe & Sacks, 1997).

Although there is a bulk of literature indicating the role of several factors in the life
satisfaction of sighted adolescents; unfortunately, there exists no study carried out

with visually impaired adolescents. Furthermore, to the current knowledge of the




researcher, there has been no study regarding the correlates of life satisfaction of
visually impaired adolescents in both western and non-western cultures. There is
only one study conducted with 86 visually impaired adults aged between 24 and 64,
investigating the relationship between social support and well-being (Cimarolli &
Boerner, 2005). According to results of the study, life satisfaction of participants had
positive correlation with positive social support. Moreover, the number of studies
carried out with people with disabilities is limited in Turkey, and only a few of them
have studied visually impaired adolescents. Two studies conducted with university
students with disabilities were aimed either to determine the problems or to compare
their psychological status with their non-disabled peers (Burcu, 2002; Dékmen &
Kislak, 2004). In these studies, visually impaired adolescents reported problems in
terms of forming and maintaining social relations. Another study carried out with
visually impaired adolescents indicated that in terms of the self-concept of the
participants, there was no significant difference between sighted and visually

impaired adolescents (Bacakoglu, 1996).

Overall, the available literature on life satisfaction suggests that life satisfaction is a
construct helping adaptive development, and several demographic variables along
with social support appear to influence the perceived life satisfaction of adolescents.
Since visually impaired adolescents may experience some unique challenges beside
the ones they have in common with their sighted peers or peers with other
impairments, it seems worth examining the predictors of life satisfaction among this

population. |
1.2 Purpose of the Study

The aim of the present study is to investigate the role of gender, age, perceived level
of impairment, income, social activity level, and perceived social support from
family, friend, and significant other in predicting total, family, friend, self, school,

and living environment life satisfaction of visually impaired Turkish adolescents.



1.3 Research Questions

The main research question of the current study can be summarized as follows: to
what extent do gender, age, income, perceived level of impairment, social activity
level, and perceived support from family, friend, and significant other predict total
life satisfaction and life satisfaction related to family, friend, self, school, and living

environment of visually impaired Turkish adolescents?
1.4 Definition of Terms

Disability: The definition of disability by World Health Organization (WHO) is as
follows, “Disabilities is an umbrella term, covering impairments, activity limitations,

and participation restrictions” (“Disabilities,” 2008).

Impairment: Impairment is defied as “the state that arises due to observed, complete
or partial, loss of mental, physical, behavioral, or sensory organs’ function” (Ataman,

1997; as cited in Ataman, 2005).

Visual impairment: Tuncer (2005) defined visual impairment under two different
headings.

1. Legal definition: “An individual with visual acuity of less than 20/200 and visual
field loss to less than 20 degrees in the better eye with best possible correction is
called blind; an individual with visual acuity between 20/70 and 20/200Ais called
partially sighted” (p. 292).

2. Pedagogical definition: “Pedagogically blind is the person who needs tactile and
auditory materials in education” (p. 292)

Perceived social support: Perceived social support has been defined as “an
individual’s perceptions of general support or specific supportive behaviors
(available or enacted on) from people in their social network, which enhances

functioning or may buffer them from adverse outcomes” (Demaray & Malecki, 2002,



p. 215).

Life satisfaction: The concept of life satisfaction is defined as individuals’ cognitive
assessment of their lives through which they compare their perceptions of their ideal

lives and their perceptions of their actual life (Paolini, Yanez, & Kelly, 2006).

1.5 Significance of the Study

According to the World Health Organization (WHO), more than 90% of the visually
impaired people live in developing countries, like Turkey (“Visual Impairment,
Prevalence Introduction for,;’ 2008). The reported ratié of disabled adolescents aged
between 10 and 19 in Turkey ‘is 4.6% (“Oziirlii Istatistikleri Sonuglari,” 2008).
Aforementioned, having a visual impairmént makes the lives of adolescents harder
and visual impairment hinders adolescents from forming satisfactory relationships
with significant others (Uttermohlen, 1997). Besides, having a visual impairment
increases the risk of depression (Koenes & Karshmer, 2000). Visually impaired
adolescents are in the community and utilize the same facilities and resources as
would their peers (Abramson, Ash, & Nash, 1979). When these statistical and
empirical results are taken into consideration, it is obvious that educators, mental
health professionals, and policy makers in Turkey should plan interventions to
maximize the inclusion of visually impaired adolescents in the society as normally

functioning citizens.

Empirical studies concerning psychological status of visually impaired adolescents in
international literature are very limited. Especially in Turkey, the relationship
between social support and life satisfaction of visually impaired adolescents has not
been studied yet. Moreover, studies to date have mainly focused on negative
psychological outcomes of visual impairment such as depression, behavioral
problems, and problems in social relations (Burcu, 2002; Dékmen & Kiglak, 2004;
Eide & Roysamb, 2002). Therefore, studies focusing on positive psychological

outcomes such as life satisfaction are needed.




In conclusion, having a visual impairment can be a risk factor, and it is suggested to
have prevention and intervention programs, which support visually impaired
adolescents in their transition to adulthood (Uttermohlen, 1997). In the literature, it is
also suggested that “although lay people probably understand that close friends and
family are correlated with happiness; they may not realize that they are necessary for
happiness, as well as for health and optimal cognitive functioning” (Diener & Oishi,
2005, p. 64). Consequently, it is proposed that intervention programs intended to
improve life satisfaction of youths should focus on enhancing interpersonal relations
(Huebner, Gilman, & Laughlin, 1998). The present research is expected to contribute
to the literature by determining some of the factors related with life satisfaction in
visually impaired adolescents and contribute to the intervention strategies applied by

counselors to increase the life satisfaction of this group.
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CHAPTER II

REVIEW OF LITERATURE

This chapter presents the related literature regarding the major variables and their

relationships.

2.1 Life Satisfaction as a Dimension of Subjective Well-Being: Definitions and

Measures

Diener, Suh, Lucas, and Smith (1999) deﬁnedb subjective well-being as “a broad
category of phenomena that includes people’s emotional responses, domain
satisfactions, and global judgments of life satisfaction” (p. 277). To elaborate more,
Kim-Prieto, Diener, Tamir, Scollon, and Diener (2005) suggested happiness, life
satisfaction, hedonic balance, fulfillment, and stress as components of subjective
well-being and it includes ones’ affective and cognitive assessments regarding their
life. It also includes both momentary experiences and global judgments regarding
entire life. In addition, according to Diener, Kesebir, and Lucas (2008), subjective
well-being assesses very broad field of quality of life, such as social relationships,

spirituality, health, work satisfaction, feelings of relaxation, and feelings of security.

Furthermore, Diener et al. (2008) recommended that since subjective well-being
measures reflect both global assessments like life satisfaction and narrower
experiences like work satisfaction, knowing how target groups negatively and
positively experiences their life is important. Through assessing information
regarding current level of satisfaction in general and in domains, areas requiring
intervention would be determined. Additionally, measuring subjective well-being

should be essential for policy makers for developing intervention strategies.
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Accordingly, it is suggested that subjective well-being as a goal itself, which need to

be attempted to be increased by policy makers (Diener et al., 2008).

There are three main approaches explaining subjective well-being. First approach
takes subjective well-being as a recollection of past emotional experiences. In this
approach, by relying on memories of past emotions, researchers aim to evaluate
peoples’ life. Second approach relies on collection of online emotions in assessing
subjective well-being. In this approach, people ask to report their current emotions
over a set period of time. By combining variables like average mood, emotional
intensity, affect variability, researcher evaluates participants’ subjective well-being.
The final approach argues that understanding subjective well-being involves global
evaluation of ones life and its aspects. Peoples’ personal global assessments of
satisfaction and quality of life are necessary in evaluating their subjective well-being.
In this approach, large self-report surveys concerning general happiness or

satisfaction with large global domains are used (Kim-Prieto et al., 2005).

Experiencing subjective well-being depends on feeling pleasant emotions, engaging
interesting activities, having life satisfaction (Diener, 2000), relationships, and goals
(Diener & Oishi, 2005). Research indicates that very small variance in subjective
well-being can be explained by demographic variables such as marital status,
educational background, health; and subjective well-being is fairly stable over time,
and affected by stable personality traits (extraversion and neuroticism) and culture
(Diener, Shigehiro, & Lucas, 2003; Oishi, Diener, Choi, Kim-Prieto, & Choi, 2007,
Kuppens, Realo, & Diener, 2008). Diener and Biswas-Diener (2002; as cited in Kim-
Prieto et al., 2005) reported that income of nations and their subjective well-being
correlated around .70. Moreover, life circumstances and events and affective and
cognitive reactions are correlated and their relation is mediated by factors like
explanatory style, adaptation, and the availability of resources for meeting one's
goals (Kim-Prieto et al., 2005). Diener and Fujita (1995; as cited in Kim-Prieto et al.,
2005) argued that resources, like income were correlated to scores of subjective well-
being if only they were link to goals of participants, whereas personal resources

(social support and self-confidence) suggested as more important correlates of
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subjective well-being (Kim-Prieto et al., 2005). Moreover, people having high
subjective well-being function well in areas such as, health aﬁd longevity,
relationships, work, and citizenship (Diener et al., 2008). Lyubomirsky, King, and
Diener (2005) add that subjective well-being is not only corralated with but also
cause outcomes such as, sociability and activity, altruism, liking of self and others,

strong bodies and immune systems, and effective conflict resolution skills.

In terms of stability of subjective well-being, individuals react events in their life, as
a result of this reactions, evaluation of subjective well-being fluctuates, nevertheless,
the level of subjective well-being returns back to a level, not necessarily the point
that it was, the new level can be a point between previously and recently experienced

subjective well-being (Bradly & Crowyn, 2004).

As stated in the introduction section, life satisfact_ion is one of the components of
subjective well-being (Compton, 2005; D.iener, 1984; Diener et al., 1999; Kim-Prieto
et al., 2005). In the literature, life satisfaction méasures have been used to assess the
cognitive component of subjective well-being (Bradly & Crowyn, 2004; Compton,
~2005; Diener, 1984; Diener et al., 1999) and were suggested as the best indicator of
subjective well-being (Kim-Prieto et al., 2005). “Life satisfaction is conceptualized

as a cognitive, global appraisal that people make when considering their contentment |
with their life as a whole or in regard to specific domains of life such as family,
environment, friends, and self” (Suldo & Huebner, 2006, p. 180). In line with this,
life satisfaction is related to individuals' assessments regarding their. perceptions of
their lives, in which they compare their perceptions of their actual life with how their

lives should be (Paolini, Yanez, & Kelly, 2006).

One factor affecting satisfaction judgment of people is the standards that they sef for
themselves either consciously or unconsciously (Campbell et al., 1976; as cited in
Kim-Prieto et al., 2005). In this respect, life satisfaction judgments of people are
derived from a comparison with a standard that each individual sets for him/herself
(Vitra, Sam, & Westin, 2004). Another factor influential in life satisfaction judgment

is target specificity that life satisfaction judgments can be made with regard to ones’
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whole life or with regard to specific life domains. Because evaluations of different
targets may be elicited from different experiences and goals, target specificity may
play a role in life satisfaction judgments. The third factor that can be affective in life
satisfaction judgments is salience, that is during construction of life satisfaction
judgments, situationally primed information and salience material are influential
(Kim-Prieto et al., 2005). This condition brings in flexibility of life satisfaction
judgments. Hence, the information, which is considered during life satisfaction
judgments, can vary person to person, explaining why objective predictors are related
to life satisfaction judgments only modestly. A given predictor variable may play an
important role in assessing the life satisfaction for some individuals; whereas some
other individuals may ignore the same variable in the same process (Kim-Prieto et
al., 2005). Besides, life satisfaction reflects meeting ones’ basic needs and viewing
ones’ variety of goals as attainable (Bradly & Crowyn, 2004). In less advantaged
groups, meeting basic needs is more central in determining the life satisfaction

(Bradly & Crowyn, 2004; Diener & Oishi, 2005).

Life satisfaction research is based on différent levels of analysis (global and multi-
dimensional) (Haranin, Huebner, & Suldo, 2007). In global level, life satisfaction is
conceptualized as uni-dimensional, and items of global life satisfaction scales are
context free such as, “I am pleased with my life”. Nevertheless, measures of multi-
dimensional life satisfaction items are context dependent such as, “I am pleased with
my family life” (Haranin et al., 2007). General life satisfaction scores can be
obtained through adding domain satisfactioﬁ scores of participants (Antaramian,
Huebner, & Valois, 2008). Diener et al. (2008) proposed that instead of simple global
measures, subjective well-being should be assessed with more profound measures,
that is subjective well-being should be measured with in certain activities. Moreover,
multiple measures should be utilized in assessing subjective well-being such as
engagement, positive and negative emotions, and satisfaction (Diener et al., 2008).
Oishi and Diener (2001) propose that having high global life satisfaction enhances
domain life satisfaction and life satisfaction is reflection of general affective

tendencies, specific domain satisfactions, and cognitive, evaluative tendencies of an
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individual. Contribution of domain life satisfaction on over all life satisfaction is also

emphasized by Heller, Watson, and Ilies (2006).

In literature, life satisfaction has been widely studied with adult samples (Pavot &
Diener, 2004). In this extensive literature, higher life satisfaction scores have been
found to be positively related to high self-esteem, optimism, ego strength, self-
efficacy, internal locus of control, positivism (Compton, 2005; Diener, 1984; Diener,
Napa-Scollon, Oishi, Dzoketo, & Suh, 2000; Diener et al., 1999), and negatively
related to depression, loneliness, anxiety and worry (Compton, 2005; Paolini et al.,
2006; Chioqueta & Stiles, 2007). In a similar vein, Nickerson, Schwartz, and Diener
(2007) suggested that "extrinsic" goals - those that depend on external rewards, the
contingent approval of other people, and "having" instead of “being”, such as goals
for financial success, social recognition, power, professional recognition or prestige,
and physical attractiveness - have negative consequences; whereas "intrinsic" goals -
those that lead to experiences that are fulfilling and valuable in and of themselves,
satisfy inherent psychological needs, and promote psychological growth, such as
goals for self-acceptance, autonomy, friendship, family relationships, intellectual
challenge, creative self-expression, service to others, and good health - have positive
consequences” (p. 502). Moreover, in the same study conducted by Nickerson et al.
(2007), life satisfaction scores of participants found to be related positively with their

adjusted household incomes.

In the next section, related literature regarding life satisfaction of adolescents is

mentioned; empirical studies conducted with adolescents is presented.
2.1.1 Life Satisfaction and Its Correlates among Adolescents

In general, review of literature has demonstrated that life satisfaction is regarded as
one of the most important components of positive psychology (Gilman & Huebner,
2003; Rigby & Huebner, 2005; Shek, 2007). According to Suldo and Huebner (2004,
p. 93), “one of the major underlying premises of positive psychology is that

prevention of psychopathology is most effective when efforts are focused on building
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individuals' strengths rather than on repairing their deficits”. Accordingly, positive
psychology should focus on “what makes life good, how individuals remain resilient
in the face of adversity and what can be done to enhance the characteristics of life
that are posiﬁve” (McKnight, Huebner, & Suldo, 2002). Moreover, Diener et al.
(2008) proposed that studying subjective well-being of children is important, by this
way unhappy children would be determined, and through intervention programs,
psychological and behavioral problems can be avoided. It is further suggested that
policy makers can even improve schools and the education system. Similarly, Park
(2003) proposed that intervention programs, aiming to increase well-being such as
life satisfaction, should be implemented as early as possible, but no later than
adolescence when dynamic changes take place in terms of cognitive, emotional,
personality, and social development. On the other hand, review of literature indicates
that research regarding adolescents’ psychopathology is more than those concerning
positive mental health despite the fact that most of the adolescents do not displace
psychopathology. Hence, in order to understand the entire spectrum of psychological
outcomes, researchers should study determinants of psychological well-being as well

as psychological pathology (Gilman & Huebner, 2003).

By considering the information stated above, experience of life satisfaction in
adolescents suggested as a significant psychological strength (Bradly & Crowyn,
2004; Suldo & Huebner, 2004). In this respect, adolescents’ own perceptions of their
quality of life can be the most important indicator of their well-being (Suldo, Shaffer,
& Riley, 2008). For instance, a study conducted with an international college sample
of 7,204 respondents from 42 countries demonstrated that life satisfaction was the
most important dimension of happiness (62% of the sample) (Suh, Diener, Oishi, &
Triandis, 1998; as cited in Diener, 2000).

Empirical studies suggest correlations of life satisfaction with both positive and
negative internal and external factors in adolescents. In a study carried out with 92
adolescents, McCullough, Huebner, and Laughlin (2000) found that global self-
concept and daily experienced positive life events, as well as major life events, co-

varied with the life satisfaction scores of adolescents. Likewise, in another study
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conducted by McKnight et al. (2002), extraversion, neuroticism and stressful life
events were found to be related to life satisfaction scores of 1,201 adolescents. In the
same vein, Fogle, Huebner, and Laughlin (2002) carried out a study with 160
adolescents to examine the relationships among personality traits (neuroticism,
extraversion), social self-efficacy and life satisfaction. Results yielded significant
positive correlations among life satisfaction, extraversion, and social self efficacy;
whereas negative correlation was reported with regard to neuroticism and life

satisfaction.

Rigby and Huebner (2005) conducted a study with 212 high school students,
concerning personality characteristics, attribution styles and life satisfaction of
adolescents. Results revealed that emotional stability and adaptive attribution style
were related to higher levels of life satisfaction. It is further reported that adoptive
attributions for positive events has a mediating role between personality

characteristics and life satisfaction of adolescents.

In a longitudinal study with 816 adolescents, Suldo and Huebner (2004) found that
life satisfaction of participants was negatively related to externalizing behaviors
under stressful circumstances. Similarly, Haranin et al. (2007) conducted a
longitudinal study with 1,201 adolescents aged between 10 and 19, 64% of the
participants was female. According to the results of study, overall life satisfaction
scores of adolescents were associated future measures of internalizing and
externalizing behaviors. In other words, satisfaction related to schooi, living
environment, and family were the best predictors of externalizing behavior, and
satisfaction related to friends, living environment, and self were the best predictors of

internalizing behavior.

Furthermore, Gilman, Huebner, and Laughin’s (2000) study suggested that life
satisfaction scores of 321 adolescent participants was negatively related to mal-
adjustment scores, and total score of life satisfaction had the strongest negative
correlation with depression scores of participants. Moreover, main effects of gender,

race and socio-economic status of participants on domain satisfaction scores were
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reported. More specifically, females were more satisfied on friend satisfaction
domain, participants having low socio-economic status had lower self satisfaction
scores and lastly African-American participants scored higher than their Caucasian
counterparts across domains of self, family and total life satisfaction. In another
study, the role of participating in a social activity on life satisfaction of adolescents
was examined. The participants were 321 adolescents (65% females and remaining
males). It was found that as levels of social interest and structured extracurricular
activities increase, global life satisfaction level of adolescents increases as well

(Gilman, 2001). Thus, having more social interest was related to grater satisfaction

with family and friends, and attending structured extracurricular activities was

related to school satisfaction.

Several studies have been conducted concerning adolescents’ life satisfaction and
their family functioning (Shek, 1998), family structure (Zullig, Valois, Huebner, &
Drane, 2005a; Antaramian et al., 2008), marital status of parents (Bradly & Corwyn,
2004), and parent adolescent conflict (Phinney & Ong, 2002).

A longitudinal study conducted with 378 Chinese adolescents and their families
revealed that life satisfaction levels of adolescents were predictive of family
functioning (Shek, 1998). Zullig et al. (2005a) conducted a study to investigate
relationships among family structure, demographics and life satisfaction of
adolescents. Five- thousand- and- twenty-one public high school adolescents
participated in the study. It has been suggested that living with other relatives, non-
relatives, or guardians is a risk factor regarding life satisfaction of white females,
black females and white males, and living with both parents is positively related to
life satisfaction for white adolescents. Similarly Antaramian et al. (2008) carried out
a study with 457 adolescents. According to the study, adolescents having intact
families had the highest family and living environment related life satisfaction,
whereas adolescents having single-parent families had the lowest family and living
environment related life satisfaction. Another study carried out by Bradly and

Corwyn (2004) demonstrated that for adolescents from different ethnicities

18




(European American, African American, Chinese American, Mexican American, and
Dominican American) life satisfaction shows consistent relations with adolescent
health, self-efficacy beliefs, task-orientation, and marital status of parents. Another
study was aim to investigate the impact of parent adolescent conflict on adolescent
life satisfaction. The participants were 238 adolescents and their families. Results
reveal that as the adolescent-parent discrepancies increase, life satisfaction of

adolescents decreases (Phinney & Ong, 2002).

Empirical studies also point out the importance of school environment and school
related activities on adolescents’ life satisfaction. For example, Suldo et al. (2008)
conducted a study with 321 students (68% female, 32% male, mean age was 15.71).
In the study, school climate was defined as parental involvement in school and
teacher student relations. School climate was argued to be related to life satisfaction
of adolescents. In the same study, it was also found that students who violated school
rules tended to have lower life satisfaction (Suldo et al., 2008). Hortsmanshaf, Punch,
and Creed (2008) conducted a study investigating environmental features of the
school setting on well-being of 377, 12th grade students. In the study, having more
financial resources, feeling more a part of the wider society, having better use of
time, lower neuroticism and less perceived threat were reported as predictors of
global life satisfaction of adolescents. Another study conducted by Shek (2005)
suggested that Chinese adolescents with economic disadvantage experienced lower
levels of hope, mastery, self-esteem, and life satisfaction compared to adolescents
without economic disadvantage. Huebner, Valois, Paxton, and Drane (2005) carried out
a study with 2,502 adolescents. According to results of the study, lower SES was
found to be related to lower satisfaction scores on both global and domain life
satisfaction. Particularly, living environment, family and friend related life

satisfaction scores of low SES participants were found relatively low.

Chang, McBride-Chang, Stewart, and Au (2003) underlined the importance of
understanding life satisfaction perceptions of adolescents across development. Flouri
and Buchanan (2002) carried out a study with 1,344 adolescent boys aged 13-19

years. According to the results, at both the bivariate and the multivariate level, life
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satisfaction shows negative correlation with age. That is, older adolescents are less
satisfied with their lives. Similarly, an aforementioned study conducted by Huebner
et al. (2005) reported that life satisfaction related to family and school was lower in

eight graders than sixth graders.

Furthermore, Casas, Figuer, Gonzéilez, Malo, Alsinet, and Subarroca (2007)
conductéd a study with Spanish adolescents, aged between 12 and 16. Data were
collected from two cohorts; 1,634 adolescents participated in the first data collection,
and 1,618 adolescents participated in the second one. The study reveals that overall
life satisfaction of adolescents declined by age. Although overall life satisfaction
does not vary with respect to gender, domain life satisfaction reports of adolescents
show variation with respect to gender. While girls score higher on learning, family
and friend domains of satisfaction, boys’ scores were high on satisfaction related to
physical activity. Likewise, another study conducted with 1,274 German adolescents
aged between 11 and 16 revealed that general life satisfaction and satisfaction related
to health, family relations and satisfaction related to leisure time for girls have
decreased with age, satisfaction related to partnership and sexuality has increased,
and only friend satisfaction kept constant (Goldbeck, Schmitz, Besier, Herschbach,
& Heinrich, 2007).

In the study conducted with 93 Portuguese adolescents (67% females and with the
mean age of 16.1), Netro and Barros (2007) argued that being male is found to be
correlated with having higher life satisfaction. Similarly, Verkuyten (2001) carried
out a study with 261 Dutch, Turkish, Surinamese, and Moroccan immigrant
adolescents. The age range of the sample was between 13 and 16, and females
composed of the 56% of the sample. According to the results, males reported higher
levels of life satisfaction compared to females. Likewise, Goldbeck et al.’s (2007)
study with 1,274 adolescents (52% males) aged between 11 and 16 revealed that girls
reported lower general and health related life satisfaction than boys. Another study
was conducted with 193 problem youths with the mean age of 15.3 years. Males

comprised the 78% of the sample. Donohue et al. (2003) suggested a gender
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difference in life satisfaction scores of participants, i.e., boys were more satisfied

with their lives than girls.

Gender differences in life satisfaction scores of adolescents were noted by Huebner,
Drane, and Valois (2000) as well. In the study, 5,544 adolescents, grades from 9 to
12 were recruited. Fifty-two percent of the sample was female. According to results
of the study, girls reported higher life satisfaction on domains of friend and school
related satisfaction. On the domain of self-satisfaction, Caucasian females reported

higher life satisfaction than their male counterparts.

In summary, the literature emphasizes the importance of studying life satisfaction as
a positive psychological ‘construct in adolescent period. It is also suggested that via
life satisfaction accounts of adolescents, at risk groups can be determined. By this
way, intervention strategies can be planed. Empirical studies demonstrate that life
satisfaction is related to many internal and external attributes. For instance,
adolescents having more economic resources and perceived more social support also
report higher levels of life satisfaction. Empirical studies also indicate that life
satisfaction of adolescents decrease with age. Hence,‘the older the adolescent the less 4
life satisfaction s/he reports. In addition, literature review reveals that boys have
higher levels of general life satisfaction than girls. Nevertheless, domain based life

satisfaction comparisons indicate gender differences.
2.2 Social Support as a Predictor of Life Satisfaction

The concept of social support includes both getting support from others and also
providing support for others when they are in need (Sarason & Sarason, 1982). A
person with a high social support may have the others to rely on when a need arises.
On the other hand, a person with a low social support does not have these
interpersonal resources (Sarason & Sarason, 1982). Moreover, social support can be
related to the well-being of people since it provides positive affect, a sense of
predictability, and stability in one’s life situation and recognition of self-worth. In

addition, social support reduces the probability of displaying psychological and
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physiological symptoms (Cohen & Wills, 1985; Holahan & Moss, 1981; Holahan &
Moos, 1987; Vinokur, Schul, & Caplan, 1987).

In the literature, there is a distinction between received and perceived social support.
Perceived social support has been defined as “an individual’s perceptions of general
support or specific supportive behaviors (available or enacted on) from people in
their social network, which enhances functioning or may buffer them from adverse
outcomes” (Demaray & Malecki, 2002, p. 215). It is also defined as cognitive
appraisal of having reliable connections with others (Barrera, 1986) and being valued
and cared for (Lakey & Heller, 1988). It is argued that for health and adjustment,
perceived availability of social support is more important than whether or not one
actually receives social support (Cohen, Gottlieb, & Underwood, 2001), and there
has been an increasing emphasis in the literature on the impact of perceived social

support on psychological well-being (Kazarian & McCabe, 1991).

Perceived social support has been studied extensively with respect to several
psychological indexes such as, loneliness, (Pierce, Sarason & Sarason, 1991),
academic-related stress (Smith & Renk, 2007), gender role conflict (Wester,
Christianson, Vogel, & Wei, 2007), perceived stress (Lakey & Heller, 1988), self-
confidence (Rees & Freeman, 2007), and depression (Kazarian & McCabe, 1991).

Perceived social support has also been studied with adolescents. According to
Cornwell (2003), perceiving as well as receiving stable social support over time is
important for mental health in adolescents. In line with this, enhancing the perceived
social support of adolescents can be a preventing factor for at risk adolescents
(Demaray & Malecki, 2002). Thus, adolescents perceiving inadequate social support
may display both internalizing and externalizing behaviors such as, depression
(Beitchman, Adlaf, Atkinson, Douglas, Massak, & Kenaszchuk, 2005; Marcotte,
Marcotte, & Bouffard, 2002; Cornwell, 2003; Kaltiala-Heinoa, Rimpela, Rantanena,
& Laippalaa, 2001; Klineberg et al., 2006; Stice, Ragan, & Randall, 2004), and
substance abuse (Demaray & Malecki, 2002; Newman, Newman, Griffen, O'Connor,

& Spas, 2007). Perceiving less social support also increases the risk for carrying a
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weapon (Demaray & Malecki, 2003). Similarly, low family support is found to be
related to higher levels of alcohol consumption (Beitchman et al., 2005; Windle,
'1992), depression and delinquency (Marcotte et al., 2002). Moreover, perceived low
family support increases the risk for early onset of substance abuse (Beitchman et al.,
2005; Measelle, Stice, & Springer, 2006) and negatively related to clinical
maladjustment and emotional symptoms (Demaray, Malecki, Davidson, Hodgson, &
Rebus, 2005). Furthermore, perceived inadequate social support is found to be linked
to the suicidal ideation in adolescents (Man & Leduc, 1993).

In the literature the relationship of perceived social support to positive behavioral
and psychological outcomes is also studied. A research conducted by Newman et al.
(2007) argues that in the transition to high school, receiving social support from
parents, peers, and school adults is crucial for adolescents’ sense of well-being. It is
also reported that significant positive relationships among perceived social support and
positive behavioral indicators such as social skills, self-concept, adaptive skills, academic
and school competence exist for adolescents (Cauce, Hannen, & Sargeant, 1992;
Demaray & Malecki, 2002; Dunn, Putailaz, Sheppard, & Lindstrom, 1987; Malecki
& Demray 2002; Malecki & Elliott, 1999). Moreover perceived social support from
family is found to be positively related to the higher psychosocial maturity (Gavazzi,
1994), and negatively related to psychological distress (Klineberg et al., 2006). In
another study carried out by Mullis, Hill, and Readdick (1999), it is suggested that
perceived social support is associated with attachment to the mother, especially for
younger adolescents. In a study with 203 Turkish adolescents (48.8% are girls and
51.2% are boys), Elmaci (2006) found that adolescents that perceive high social

support displaced lover levels of depression and had better social adjustment.

As stated previously, life satisfaction has been found to be related to many internal
and external attributes. Social support as an external attribute has been studied in
relation to life satisfaction with diverse samples as well (Edwards & Lopez, 2006;
Engin Deniz, 2006; Li & Liang, 2007; Suhail & Chaudhry, 2004). In these studies,

social support was found to be related to higher life satisfaction scores (Edwards &
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Lopez, 2006; Engin Deniz, 2006) and as a predictor of subjective well-being (Li &
Liang, 2007; Suhail & Chaudhry, 2004).

In a study carried out with 266 Mexican American high school students, both
qualitative and quantitative measures revealed the significance of family support on
life satisfaction. The qualitative data suggest two additional themes; friends help, and
positive attitude toward life to be important in determining life satisfaction of
Mexican American youths (Edwards & Lopez, 2006). Another study conducted with
274 adolescents (93 males and 181 females, with a mean age of 16.3 years) reveals -
that support from parents and peers has an impact on life satisfaction, affective states,

and psychosomatic symptoms of participants (Burke & Weir, 1979).

Suldo and Huebner (2006) conducted a study with 698 adolescents. Samples
comprised of 64% females with the mean age of 14.78. According to the study,
having higher levels of social support from parents, clbse friends, classmétes, and
teachers were the distinct characteristic of adolescents who had very high level of life
satisfaction. In the same study, parent support was suggested as an essential
component of life satisfaction. Furthermore, Flouri and Buchanan (2002) carried out
a study with 1,344 adolescent boys aged 13-19 years, and found that father
involvement (i.e., support) was related to higher levels of life satisfaction of
participants. Another study conducted to investigate relations among peer
victimization, pro-social behaviors and well-being of 571 adolescents, suggested that
experience of positive social interaction was more strongly correlated with life
satisfaction than exposure to victimization experiences. In the same study, being a
recipient of supportive acts by peers was proposed as a protective factor (Martin &

Huebner, 2007).

Aforementioned, a study conducted with Spanish adolescents aged between 12 and
16 also demonstrated that perceived social support was offered as a variable having
positive correlatiéns with over all life satisfaction scores of adolescents (Casas et al.,
2007). Similarly, Leung and Zhang (2000) carried out a study with Chinese
adolescents (664 boys and 435 girls) with the mean age of 13.4. The results showed
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that in predicting life satisfaction of participants, both self-concept and quality of

relations especially quality of relations with parents was important factors.

In Turkish literature, two empirical studies conducted with adolescents have pointed
out the importance of social support in life satisfaction. For instance, a study carried
out with 492 Turkish university students, life satisfaction was found to be correlated
positivély with problem-focused coping and seeking social support (Engin Deniz,
2006). In the same vein, a study carried out with 305 immigrant Turkish adolescents,
aged between 12 and 15, revealed that migration had negative impact on the
psychological well being of adolescents with a smaller size of social network (Aksel,

Giin, Irmak, & Cengelci, 2007).

In summary, social support is an external attribute studied in relation to life
satisfaction. The empirical evidence emphasize the importance of having social
support to live a satisfying life, and social support is a necessary component of good
life of adolescents. Studies conducted with adolescents indicate that social support,

especially the parental support, is crucial for adolescents to have a satisfying life.

2.3 Studies with Visually Impaired Adolescents

As it was stated, to the current knowledge of the researcher, there has been no study
investigating the life satisfaction of visually impaired adolescents. Hence, in the
following section, studies which are informative about psycho- social functioning of

visually impaired adolescents are presented.

Rosenblum (1998) conducted a study with 40 visually impaired adolescents and 23
of their best friends. Results of the study showed that a statistically significant
difference exists in the network size of the adolescents varying with respect to the
level of disability, gender and grade. Hence, blind adolescents had fewer close
friends than adolescents with low vision. In general, girls reported having more close

friends than boys, and junior high school students than senior high school students.
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In the same study, some of the participants reported that visual impairment affected

their relationship in terms of the activities that they could engage in.

In the second study of Rosenblum (2000) with ten adolescents and their best friends,
visually impaired adolescents reported negative feelings about their visual
impairment. Moreover, almost all of them reported experiencing instances of teasing
that are directly related to their impairment. Majority of adolescents stated that they
are not understood by their families. They also reported that their parents restrict
their independence and treat them different from their siblings. Nevertheless, having
another family member with visual impairment provided adolescents a role model
and a support system. It was mentioned that teachers’ insensitivity to their special
needs in integrated settings makes visually impaired adolescents feel humiliated and
frustrated, and this results in feelings of anger to their impairment. Moreover, most
of the participants pefceived themselves as outsiders in the social hierarchy of their
schools. They reported that negative attitudes of sighted peers about their visual

impairment make them excluded.

Wolffe and Sacks (1997) .compared the lifestyles of blind, partially sighted, and
sighted adolescents. In the study, there were 16 adolescents in each group. Age range
of the sample was between 15 and 21. According to the results, adolescents differed
with regard to activities that they do in their spare time. Particularly, adolescents with
low vision engaged in passive activities and spent their time alone. Besides, it was
also reported that visually impaired adolescents’ social integration and their
acceptance by sighted peers were problematic. Moreover, for visually impaired
adolescents, it was more difficult to maintain their relationship with sighted friends

than with visually impaired friends.

In another study, Sacks and Wolffe (1998) carried out a qualitative study with three
visually impaired adolescents on their life styles and the results were compared with
previous data. According to the results, visually impaired adolescents had low
frequency of interaction with both sighted and visually impaired age mates. They

performed daily living skills in low frequency and had low involvement in vocational
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experiences. Moreover, visually impaired adolescents were reported that they differ
from their sighted peers in amount of independent travel. They had to work harder to
maintain their friendship with sighted peers. It was also reported that visually
impaired adolescents need help from teachers, parents, and paraprofessionals in order
to accomplish academic tasks. In addition to this, in the study, overprotection from

parents and teachers was reported.

Another qualitative study conducted by Chang and Schaller (2000) with 12 visually
impaired adolescents, aged between 14 and 20, aimed to investigate the perspectives
of adolescents on social support from their parents. Participants of the study reported
that persistent acceptance and love of parents and inclusion in family activities make
adolescents feel valued. Physical and verbal demonstrations of care, sympathy, and
understanding by parents led to feelings of security, self-efficacy, and self-esteem;
whereas withdrawal of parents had a devastating impact on participants. Parents of
participants provided informational support on the subjects of visual impairment,
relationships with friends, and personal interests. In the study, adolescents also
reported that they needed their parents’ support in order to receive the services that
should have been provided to visually impaired students. Results revealed that in
terms of support to be helpful to participants, parents should respect to their child’s
independence and decisions. By this way, self concept of visually impaired

adolescents would be enhanced.

Kef (2002) conducted a study with 316 visually impaired adolescents (150 female
and 166 male). Age range of the sample was between 14 and 24. According to the
study, network size of visually impaired adolescents was relatively low. The study
also revealed that social support positively related to self-esteem, high well-being,
and less loneliness. Moreover, it was suggested that social support from friends was
more essential than family support for adjustment and well-being of visually
impaired adolescents. Furthermore, it was reported that feeling independent and

feeling happy were positively correlated among visually impaired adolescents.
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Another study was conducted by Huurre and Aro (1998) with 40 visually impaired
boys, 14 visually impaired girls, and a control group that consisted of 410 sighted
adolescents. The study results showed that although visually impaired adolescents
did not differ from their sighted peers in terms of psychological well-being, they had
less dating experiences, and friends. Especially visually impaired girls reported to
have feelings of loneliness, difficulties in making friend, and lower social skills.
Lifshitz, Hen, and Weisse (2007) carried out a study including 40 visually impaired
adolescents with 41 sighted peers. Age range of study sample was between 13 and
18. Results revealed that profiles of self-concept of visually impaired and sighted
adolescents were similar. It was also reported that having higher self concept and
adaptation to disability were correlated. In terms of quality of friendship, sighted
adolescents scored higher in spending time in leisure activities, and having
confrontation and betrayal. In addition, visually impaired adolescents in integrated
schools had higher on adjustment in the assessment of their teachers. Similarly, in a
study with 61 visually impaired and 229 sighted adolescents, Obiakor and Stile
(1990) found that self-concepts of visually impaired and sighted adolescents did not
differ significantly. Furthermore, Lopez-Justicia, Pichardo, Amezcua, and Fernandéz
(2001) carried out a study with visually impaired adolescents aged between 12 and
17 to examine the impact of gender on the self-concepts of participants. Eight of the
participants were male, and 15 were female. According to the results, female
participants had lower self concept in three domains; social self-concept, family self-
behavior, and moral self-behavior. However, male participants scored lower in

physical self-concept than females.

In a longitudinal study, Kef (2005) collected data from 316 visually impaired
adolescents (Time 1). In the follow up, 206 young adults participated in the study.
One-hundred-seventy additional data were collected during follow up phase as well
(Time 2). According to the results, considering satisfaction of social support, there
was not a significant difference between “Time 1”. and “Time 2”. Results also
revealed that network sizes of visually impaired participants were affected by type of
education they have been receiving and where they lived. In other words, young

adults living with their families and adolescents, continuing special education had
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lower network size. Considering psychological well-being, self esteem and
acceptance of disability scores increased with time. Female participants, participants
living with their families, participants attending special education and blind ones had
lower scores on well-being and self esteem. Another study conducted by Kef, Hox,
and Habekothe (2000) with 316 visually impaired participants (aged 14 and 24)
revealed that visually impaired adolescents had lower social support than their
sighted peers. In the study, it was indicated that participants living independently had
larger network size. With respect to satisfaction of support, females and younger
adolescents were more satisfied with social support. Considering well being of
participants, result of the study indicated that satisfaction with social support and
network size were positively related with well-being of adolescents. Furthermore, it
was argued that support from parents and peers were significant for visually impaired
adolescents. In addition, dependence on others negatively related to well-being of

participants.

Huurre and Komulainen (1999) conducted a research on social support and self-
esteem of visually impaired adolescents. One-hundred-and-fifteen visually impaired
adolescents (76 males and 39 females) participated in the study. Mean age of the
visually impaired participants was 14.1 year. In the study, a sighted control group of
607 adolescents (275 boys and 332 girls) was involved as well. It was found that
visually impaired girls, with compared to sighted peers had lower levels of self-
esteem, and lower levels of perceived social support from friends. Their scores were
also low in relationship with friends. For both girls and boys, scores on relationship
with friends were positively related to self-esteem. Furthermore, blind boys’ self
esteem was also positively correlated with quality of relationship with parents.
George and Duquette (2006) conducted a case study with a well-adjusted visually
impaired adolescent. Results suggested that for a healthy adjustment of visually
impaired adolescent, parental support and encouragement are necessary. According
to the authors, significant others in lives of visually impaired adolescents should raise
their expectations in terms of academic, social, and behavioral capability of the
visually impaired youngster. Opportunities to participate in extracurricular activities

should also be created.
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Kef and Dekovic (2004) carried out a study with visually impaired adolescents and
, their sighted peers. The sample included 178 adolescents with visual impairment (98
males with a mean age of 16.0 years, and 80 females with a mean age of 15.7 years),
and adolescents without visual impairment (170 male with a mean age of 15.8 years
and 168 females with a mean age of 15.8 years). According to the results, emotional
support from peers decreased with age for visually impaired girls. For both groups of
adolescents, parents provided more social support than peers. It was also found that
adolescents without visual impairment received more support from both parents and
peers with compared to visually impaired adolescents. Furthermore, peer support was
more important for visually impaired adolescents’ well-being than their sighted
peers. Finally, according to the results, emotional support was the strongest type of

support, having positive correlations with well-being.

Huurre and Aro (2000) carried a study comparing psycho-social well-being of
visually impaired adolescents, adolescents with no disabilities and adolescents with
chronic conditions. One-hundred-and-fifteen visually impaired adolescent, 44
adolescents with chronic conditions, and 607 adolescents with no disability
participated in the study. The results yielded that visually impaired adolescents,
compared to other two groups of adolescents, experienced more difficulty in their
relationships with friends, and had fewer friends and dating experiences. When
visually impaired. adolescents compared within them, study revealed that blind
adolescents and adolescents who are visually impaired since birth had more problems
in relationship with friends, than partially sighted adolescents and adolescents which
acquired visual impairment later in life, respectively. In the study, most of the
visually impaired adolescents reported that visual impairment interfered with their
social relationships. Moreover, they reported experiencing others’ negative attitudes
toward them. Furthermore, visually impaired participants stressed the importance of
getting social support in coping with their disability. With respect to well-being,
study suggested that visually impaired adolescents seemed better adjusted compared

to adolescents with chronic conditions. However, visually impaired girls had lower

30




self-esteem, higher level of depression, and lower school performance than other two

groups had.

In the qualitative study done by Thahane (2005) it was reported that visually
impaired adolescents have been experiencing confused self-perception; they
considered their impairment ‘as a barrier for being respected and valued as a person.
Moreover, visually impaired adolescents experienced problems in interpersonal
relationships, which then make adolescents’ life unbearable and difficult. In addition,
visually impaired adolescents experienced stigmatization related to their impairment,

making them feel hopeless and dehumanized.

In short, empirical studies conducted with visually impaired adolescents indicate that
visually impaired adolescents experience difficulty in relating to their friends and in
the process of making friends. Their network size is relatively small. Experiences of
teasing and stigma related to their disability make them vulnerable. Both peer and
family support suggested as important for better adjustment. However, families of
visually impaired adolescents can be overprotective while trying their youngster to

support.
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CHAPTER III

METHOD

This chapter consists of seven sections concerning the methodological details of the
study. The first section presents the overall design of the study. The second section
describes the participants of the study. The third section presents data collection
instruments. The fourth section explains the data collection procedure. In the fifth
section, variables of the study are introduced. Next, in the sixth section, data analyses

are given. Finally, in the last section, limitations of the study are presented.
3.1 Overall Design of the Study

The purpose of the present study is to examine the predictive roles of gender, age,
income, perceived level of visual impairment, social activity, perceived support from
family, friend, and significant others in the life satisfaction (total, family, friend,
school, self, and living environment) scores of visually impaired Turkish

adolescents.

In this study, the correlational design was utilized. In the correlational research,
without any manipulation, the relationship between dependent variable (criterion
variable) and independent variable/s (predictor variable/s) are discerned (Fraenkel &

Wallen, 2005).

A demographic form, The Multidimensional Scale of Perceived Social Support
(MSPSS; Zimet, Dahlem, Zimet, & Farley, 1988), and Multidimensional Student
Life Satisfaction Scale (MSLSS; Huebner, 1994) were administered to 138 visually
impaired adolescents aged between 11 and 22 ((M = 14.38, SD = 2.17). Descriptive

statistics and multiple regression analyses were conducted to analyze the data.
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3.2 Participants

The target population in this study was all visually impaired adolescents in Turkey.
However, the accessible population was visually impaired adolescents in Ankara. In
the Turkish educational system, there has been no school that provides special
education for individuals with disabilities after the 8" grade. As there are ‘only two
residential schools in Ankara namely, Mithat Eng Gorme Engelliler Elementary
School and Goéren Eller Elementary School, participants younger than 14 were
recruited from these residential schools. However, participants older than 14 were
recruited from two high schoois namely, Halide Edip High School and Cumhuriyet
High School, which have visually impaired students.

Participants were reached via convenient sampling. There were four criteria for
sample selection: (1) being only visually impaired; participants having multiple
disabilities were not included in the study, (2) being older than 11, (3) continuing
education either in a special school for visually impaired or in a main-stream setting,

and being elementary or high school student, and (4) filling out the scales properly.

The sample comprised of 64 male (46.4%), and 73 female (52.9%) visually impaired
adolescents aged between 11 and 22 (M = 14.38, SD = 2.17). One participant (0.7%)
did not report their gender. Age range of the participants was wide, because some of
the participants had the opportunity to go to school later in their life. Majority of the
participants (61.6%) had monthly income between 500TL and 1000TL; mean
monthly income of the participants’ was 858.54 TL (SD = 450.96). Almost 40% of
the participants had at least one family member with a disability. Furthermore, 27
participants (19.6%) were attending high school and remaining (80.4%) were
attending special elementary school. The detailed demographic characteristics of the
sample are presented in Tables 3.1 and 3.2. General demographic characteristics of
the sample are presented in the first table and information regarding disability of

participants is given in the second table.
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Table 3.1

Demographic Characteristics of the Participants (N = 138)

f % f %
Mother Education Father Education
Iliterate 21 15.2 Illiterate 8 5.8
Literate 11 8 Literate 6 43
Primary School 74 53.6 Primary School 55 39.9
Middle School 15 109 Middle School 24 174
High School 10 7.2 High School 24 17.4
Higher Education 2 14 Higher Education 1 0.7
University 5 3.6 University 11 8
Missing 0 0 Missing 9 6.5
Having Family Member
Number of Siblings with Disability
1 5 3.6 Yes 55 39.9
2 40 29 No 83 60.1
3 53 384
4 14 10.1 | Living environment
5 13 9.4 Family 77 55.8
6 & more 11 7.8 Dormitory 61 44.2
Missing 2 1.4

As shown in Table 3.1, almost half of the participants’ mothers (76.8%) had
education level of primary school and only 5% of the participants’ mothers had a
higher education or university degree. Regarding fathers’ education level, most of the
participants’ fathers (39.9%) graduated from primary school, and only 9.4% of the
participants® fathers had a higher education or university degree. Majority of the
participants had 2 (29%) or 3 (38.4%) siblings. In addition, 55.8% of the sample was

living with their family and 44.2% of them were living in dormitories in most of the

year.
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Table 3.2
Characteristics of the Participants with respect to their Disability (N = 138)

F % f %
Perceived Visual Impairment Independent Movement
Excellent 3 2.2 Totally
Very good 2 1.4 Independent 64 46.4
Good 24 17.4 Good 36 26.1
Moderate 48 34.8 Average 23 16.7
Bad 21 15.2 Bad 9 6.5
Totally blind 40 29
Missing 0 0 Totally 5 3.6
dependent
Onset of Visual Disability Missing 1 .07
Disability Education
Congenital 105  76.1 Yes 49 355
Acquired 33 23.9 No 89 64.5
Social Activity
Yes : 88 63.8
No 50 36.2

As presented in Table 3.2, 44.2% of the participants reported that either they are
totally blind or they evaluated their sight as bad. However, 55.8% of the sample
reported that their sight was moderate, good, very good or excellent. Furthermore,
majority of the participants (76.1%) reported that the onset of their visual ability was
congenital. More than half of the participants (63.8%) were attending to some social
activities. Of the participants, only 35.5% of them had education related to their
disability such as independent travel. In terms of assessing their mobility skills,

46 4% of the participants reported that they had totally independent rﬁovcment.
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3.3 Data Collection Instruments
3.3.1 Demographic Form

A demographic form was developed by the researcher including age, gender, living
environment (staying with family or staying in residential schools’ dormitory),
school type, level of visual impairment, onset of visual impairment, income, social
activity level, and a question on mobility skills (see Appendix A). The question
assessing the perceived degree of visual impairment is adapted from The National
Eye Institute Visual Functioning Questionnaire (NEI-VFQ) (Massof & Fletcher,
2001), which was translated into Turkish by Toprak, Eser, Giiler, Baser and Mayali
(2004).

3.3.2 Multidimensional Scale of Perceived Social Support (MSPSS)

Multidimensional Scale of Perceived Social Support (MSPSS)' was used to assess the
perceived social support level of the participants (see Appendix B).

MSPSS was developed by Zimet, Dahlem, Zimet, and Farley in 1988. It is a 12-item
self-report measure, which made it easy to administer. The response range of MSPSS
is between 1 (Strongly Disagree) and 7 (Strongly Agree). Having higher scores from
MSPSS indicates higher perceived support. MSPSS, which aims to measure the
individual’s subjective evaluation of adequacy of the social support that s/he
receives, consists of three subscales: Significant Other, Family and Friend (Zimmet
et al., 1988). There are 4 items in each sub-scale. Cronbach's Alpha correlation
coefficients reported for the total scale, Significant Other, Family, and Friend
subscales were .88, .91, .87, and .85, respectively. The test-retest reliability for the
Significant Other, Family, and Friend subscales were reported as .72, .85, and .75,
respectively. The correlations between the MSPSS subscales and the Depression and
Anxiety subscales of Hopkins Symptom Checklist (HSCL) showed that perceived
social support from family was negatively correlated with depression, r = -. 24, p <

.01, and anxiety, r =-.18, p <.01 (Zimmet et al., 1988).
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MSPSS was adapted to Turkish by Eker and Arkar (1995). The psychometric
properties of the scale were examined with various samples including university
students having psychological problems, psychiatric inpatients and outpatients, renal
disease patients, and normal controls. Internal consistencies reported for each
subscales and total scale ranged between .85 and .91. MSPSS had negative
correlation with the scores of State-Trait Anxiety Inventory (STAI) in university
students, renal disease patients, and normal samples. Additionally, the scale
negatively associated with Beck Depression Inventory, which also supports the
construct validity of the scale (Eker & Arkar, 1995). MSPSS was revised by Eker,
Arkar, and Yaldiz (2001). The three-factor solution was also found to be valid for
Turkish samples. The Cronbach alpha values were found to be .83 for the total scale,
.80 for the family dimension, .85 for the friend dimension, and .92 for the significant
other dimension. Likewise, in a recent study with 865 Turkish adolescents, Day1oglu
(2008) found satisfactory evidence for the three factor structure of the scale, and
alpha coefficients of .82, .88, .93, and .85 for the family, friend, significant other, and

for the total scale were reported respectively.

3.3.2.1 The Validity and Reliability of the MSPSS for the Sample of the
Present Study

In the present study, the revised Turkish version of the MSPSS (Eker, Arkar, &
Yaldiz, 2001) was used. In order to examine the construct validity of the scale, in line
with the procedures carried out in previous studies (e.g. Dayioglu, 2008; Eker et al.,
2001), a principle components analysis with oblique rotation was employed. Firstly,
statistical assumptions of multivariate normality and sampling adequacy for factor
analyses were examined. The Bartlett test of sphericity (¢ = 502.622, df = 66, p <
.001) indicated a significant difference between the sample data and an identity
matrix. The Kaiser-Meyer—Olkin value was .77, and the data provided the statistical
assumptions of multivariate normality and sampling adequacy for factor analysis
(Field, 2005). The factor analysis yielded 3 factors with Eigenvalues > 1. The scree

plot also showed that three-factor solution was suitable. Three-factor structure
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explained the 60.39% of the total variance and factor loadings above .30 were
regarded as significant (Pallant, 2001). The pattern matrix of oblique rotation is

presented in Table 3.3.

Table 3.3
Factor Loadings (Pattern Matrix) of the Multidimensional Scale of Perceived Social
Support (MSPSS) Items

Factor 1 Factor 2 Factor 3
Significant
ltem Family Other Friend
7 .82
2 .80
10 5
1 73
9 .89
6 .84
5 Vi
11 .70
8 -.82
12 -.80
4 -.69
3 -.67
Variance (%) 30.52 18.24 11.64

As the Table indicates, the first factor was named as Family Support (Eigenvalue =
3.66, 30.52 % variance), the second factor was Significant Other Support
(Eigenvalue = 2.19, 18.24% variance), and lastly the third factor was Friend Support

(Eigenvalue = 1.40, 11.64 % variance). These findings are consistent with the
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findings of the previous studies that conducted with Turkish samples (e.g., Dayioglu,
2008; Eker & Arkar, 1995; Eker et al., 2001).

The reliability analysis revealed Cronbach’s Alpha correlation coefficients of .75,
77, and .80 for the subscales of Friend, Family, and Significant Other respectively.
For the total scale, the Cronbach Alpha correlation coefficient was found .78, which
was also consistent with the previous studies (e.g., Dayioglu, 2008; Eker & Arkar,
1995).

Overall, these findings provide satisfactory evidence for the validity and reliability of

the scale for the sample of the current study.
3.3.3 Multidimensional Students’ Life Satisfaction Scale (MSLSS)

In order to assess the life satisfaction levels of visually impaired adolescents,
Multidimensional Students’ Life Satisfaction Scale (MSLSS) was used in the present
study (see Appendix C).

MSLSS was developed by Huebner (1994) as a self report measure to assess the life
satisfaction of children. It has 40 items with 5 sub-scales: Family, Friends, Self,
School, and Living Environment. In this 4-point Likert type scale, 1 stands for
“Strongly Disagree” and 4 stands for “Strongly Agree”. Scoring of the MSLSS is
determined by summing the ratings within each sub-scale and dividing by the total
number of items in that sub-scale. In order to facilitate the interpretation, 10

negatively-keyed items on the instrument are reversed-scored so that a high score on |

the MSLSS indicates a high degree of life satisfaction for the participants.

The validity and the reliability of MSLSS have been established by Huebner (1994). In
the original research, the sample consisted of 155 third, 145 fourth, and 111 fifth
graders (N = 413), with the mean age of 8.97 (SD = 0.91). The internal reliability
estimate of the total scale was found .92, and Cronbach Alpha correlation

coefficients were .81 for Friends, .79 for Family, .83 for School, .78 for Self, and .82
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for Living Environment subscales. As reported in the study of Huebner (1994), the
MSLSS has the support for the convergent and discriminant validity with the Self-
- Description Questionnaire-I (SDQ-I; Marsh, 1990), Children's Loneliness and Social
Dissatisfaction Scale (LSDS; Asher, Hymel, & Renshaw, 1984), and The Quality of
School Life Scale (QSLS; Epstein & McPartland, 1977).

The MSLLS was validated with older adolescents by Gilman, Huebner, and Laughlin
(2000). The sample size of the study was 321, and females consisted 65% of the
sample. The mean age of the participants was 16.14 (SD = 1.1). In that study,
construct validity of MSLLS was demonstrated through confirmatory factor analytic
procedures (Gilman et al., 2000). Convergent validity of the scale was also proved
with Behavioral Assessment Scale for Children (BASC: Reynolds, & Kamphaus,
1992; as cited in Huebner, 1994). According to the results of the study, participants’
scores had positive correlations with the adoptive sub-scales of Behavioral
Assessment Scale for Children, and negatively correlated with clinical sub-scales of
Behavioral Assessment Scale for Children. Gilman et al. (2000) reported a Cronbach
Alpha of .91 for total score of MSLLS , and for subscales, coefficient alphas were
ranged between .86 (Family) and .79 (Living Environment) in high school students

sample.

Civitgi (2007) has adapted the MSLSS to Turkish. In the adaptation study, data were
gathered from 688 students (348 females, 340 males) in grades 6 through 8. The
mean age of the participants was 13.01. For the Turkish version of the instrument, a
principle components analysis with varimax rotation has been conducted. After the
analyses, four items were removed from the final version of the scale. These items
are: 15 (There are lots of fun things to do where I live), 36 (My family’s house is
nice), 35 (I like to try new things), and 24 (I wish I had different friends). The
internal reliability estimate of the Turkish version of MSLSS for the total scale was
found as .87. The Cronbach Alpha correlation coefficients for the Living
Environment, Self. Friend, School, and Family subscales have been reported as .75,
70, .85, .76, and .74, respectively. Evidence of concurrent validity has been

established with respect to the depression scale for children (Civitei, 2007).
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3.3.3.1 The Validity and Reliability of the MSLSS for the Sample of the
Present Study

In the present study, in order to examine the construct validity of the scale, a
principle components analysis with varimax rotation was used. In the first run, it was
observed that several items did not load strongly on any factors or highly loaded on
at least two. Among 40 items, seventeen were dropped from the MSLSS. In order to
understand whether the remaining 23 items can be regarded as indicators of five
subscales, a principal components analysis with the five principal axes based on the
scree-plot was employed. The Bartlett test of sphericity (o = 866.984, df = 25, p <
.001) indicated a significant difference between the sample data and an identity
matrix. The Kaiser-Meyer—Olkin value was .77 indicating that the data provided the
statistical assumptions of multivariate normality and sampling adequacy for factor
analysis (Field, 2005). As expected, the five-factor structure was found to be highly
suitable with one factor has 7 items (Family), the second factor has 6 items (Friend),
the third factor has 4 items (Self), and the remaining two factors (School and Living
Environment) have 3 items in each. The five factors accounted for the 53.65% of
total variance, with the Eigen values of 4.98, 2.72, 1.66, 1.57, and 1.42, respectively.
Factor loadings of the items ranged between .38 and .81. The factor loadings of the
MSLSS for the current sample are presented in Table 3.4.

The reliability analyses were also carried out for the total scale and the five subscales
of the MSLSS. Cronbach’s Alpha Correlation Coefficients for the total, Family,
Friend, Self, School, and Living Environment subscales were .82, .83, 74, .64, .74,
and .62, respectively. Overall, these findings indicate sufficient evidence for the

validity and reliability of the MSLSS for the sample of the present study.
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Table 3.4
Factor Loadings of the Multidimensional Students’ Life Satisfaction Scale (MSLSS)

Items

Factor

Jtem Family Friend Self School Environment

18 77

7 70

8 70

30 67

28 66

21 65

19 63

16 81

23 70

11 66

1 66

12 55

38 38

5 | 74

17 68

14. 59

33 57

20, 77

25. ' 76

22 76

27 , 78
32. 77
36 60

Variance (%) 21,66 11,81 7,20 6,81 6,17
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3.4 Data Collection Procedures

Prior to data collection, official permission was obtained from both Ethics
Committee of the Middle East Technical University and the Ministry of National
Education. The research was examined in terms of its purpose, significance, method,
and measures that were going to be administered to the volunteer participants

together with informed consent form.

After permission granted from the Ethics Committee and the Ministry of National
Education, administrators of 2 special elementary schools (Goéren Eller Gorme
Engelliler Elementary School, Mithat En¢ Elementary School) and 2 high schools
(Cumhuriyet High School and Halide Edip High School) were contacted and
informed about the research. Data collection program was scheduled and each school
assigned a room (e.g., language laboratory or class) to carry out the study. Since the
researcher also has a visual disability, she received help from a research assistant
during data collection procedure. Then researcher and her assistant visited each
school, and made announcements in the classes. Purpose and significance of the
study were explained by the researcher. The volunteer students were informed about
the day, time, and location of the study. The students, who are not the residents of the
school, participated in the study during school time (between lectures). Meanwhile
the students, who live in school’s dormitory, participated in the study after school

time.

A set of two scales (MSPSS and MSLSS) along with a demographic form were used
to collect data in the present study. Scales were printed in bold, regular and large
fonts, and for the brail readers, the brail print outs were obtained. The volunteer
students were also given the informed consent forms. In informed consent form,
participants were debriefed about the purpose of the study, confidentiality and
anonymity of participants, importance of giving sincere answers to the questions, and
right to refrain from the study at any time. Besides, contact information was provided
to the participants for further information. Next, in responding the scales, responders

were provided alternatives: (a) participants having adequate sight for filling out the
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scales can fill by themselves, (b) participants who can read and prefer to do so but
can not mark were provided a research assistant to mark the scales, (c) participants,
who can neither read nor mark were provided a research assistant to read and mark
for them the scales, and (d) entire questionnaire was read on tape, and a tape player
was available to all participants, if they prefer to listen to it from the tape. Then,
instructions concerning to filling out of scales were given. By providing the
participants’ élternatives, researcher aims to both comfort the respondents by
providing the method that they use to, and to eliminate socially desirable responses.
The research assistant who read the scales to the participants had experience in
studying with visually impaired individuals. Researcher was available during the data
collection process to make necessary clarifications and answer the questions of the

participants.

3.5 Variables

Criterion Variables

Total Life Satisfaction: The mean total of scores as measured by the

Multidimensional Student Life Satisfaction Scale (MSLSS).

Family Related Life Satisfaction: The mean total of scores as measured by the

Family Subscale of the Multidimensional Student Life Satisfaction Scale (MSLSS).

Friend Related Life Satisfaction: The mean total of scores as measured by the Friend

Subscale of the Multidimensional Student Life Satisfaction Scale (MSLSS).

Self Related Life Satisfaction: The mean total of scores as measured by the Self

Subscale of the Multidimensional Student Life Satisfaction Scale (MSLSS).

School Related Life Satisfaction: The mean total of scores as measured by the School

Subscale of the Multidimensional Student Life Satisfaction Scale (MSLSS).
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Living Environment Related Life Satisfaction: The mean total of scores as measured
by the Living Environment Subscale of the Multidimensional Student Life
Satisfaction Scale (MSLSS).

Predictor Variables

Perceived Social Support from Family: The mean total of scores as measured by the
Family Subscale of the Multidimensional Scale of Perceived Social Support

(MSPSS).

Perceived Social Support from Friend: The mean total of scores as measured by the
Friend Subscale of the Multidimensional Scale of Perceived Social Support

(MSPSS).

Perceived Social Support from Significant Other: The mean total of scores as
measured by the Significant Other Subscale -of the Multidimensional Scale of
Perceived Social Support (MSPSS).

Age: a continuous variable which was measured by a question on the demographic

form.

Gender: A dichotomous variable with categories of (1) female and (2) male. For
multiple regression analyses, this variable was dummy coded as 0 for females and 1

for males.

Perceived Level of Visual Impairment: A categorical variable with categories of (1)
excellent, (2) very good, (3) good, (4) moderate, (5) bad, and (6) totally blind. Prior
to multiple regression analyses, the original six categories of perceived level of
visual impairment were reduced to two categories in order to maintain an appropriate
sample size in each category. The two categories were established considering the
median score, which was 4, and labeled as (1) better sight (from excellent to
moderate), and (2) the worst sight (from bad to totally blind). For multiple regression

analyses, this variable was dummy coded as 1 for better sight and 0 for worse sight.
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Income: A continuous variable which asks the monthly family income of the

participants.

Social Activity: A dichotomous variable with categories of (1) yes (attending leisure
time activity), and (2) no (not attending a leisure time activity). For multiple

regression analyses, this variable was dummy coded as 0 for yes, and 1 for no.

3.6 Data Analyses Procedures

Aiming to summarize the characteristics of the sample in detail, descriptive statistics
was employed. In order to investigate the role of gender, age, income, perceived
level of visual impairment, social activity, perceived social support from family,
friend, and significant other in predicting family, friend, self, school, living
environment, and total life satisfaction scores of the visually impaired adolescents,

simultaneous multiple regression analyses were conducted.

SPSS 13.0 (Statistical Package for Social Sciences) for Windows was used to

compute the analyses.

3.7 Limitations

This study has several limitations in terms of sampling, data collection methods,

generalizability, and the interpretation of the findings.

First limitation of the present study is the small sample size. Present study has only
138 participants. Nevertheless, the unique characteristics of the sample that is, being
visually impaired, being student, and having no multiple disabilities, should be

considered in assessing the adequacy of the sample size.
In relation to the aforementioned limitation, in this study, a convenient sampling

method was used. Data of the study were collected in Ankara, the capital city of

Turkey. Visually impaired adolescents living in urban areas may have greater
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opportunities and facilities than visually impaired adolescents living in rural areas of
Turkey. Furthermore, the data collected from visually impaired adolescents who
were continuing their education in either primary or high schools. Hence, results may
not reflect the conditions of visually impaired adolescents who have not had access
to formal education. Thus, the results of current study do nof represent all visually

impaired adolescents in Turkey.

Next, in the present study, life satisfaction scores were collected with self-report
measures of MSLSS in various domains. No additional data from other possible
sources such as family members, peers, and school staff were gathered. Thus, the

scores reflect only the perceptions of students regarding their life satisfaction.

Furthermore, as the present study was not a longitudinal one, possible change in life
satisfaction and perceived social support scores could not be measured in the long
run. Therefore, life satisfaction and perceived social support scores measured in this

study may only be related to this particular time.

Finally, since the findings of this study are correlational in nature, direct causal

inferences cannot be drawn among variables.
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CHAPTER 1V

RESULTS

The results chapter comprises four main sections. In the first section, the preliminary
analyses performed are presented. In the second section, descriptive statistics of
study variables including means and standard deviations of the criterion and
predictor variables are reported. In the third section, correlations between the
predictor and criterion variables are presented. In the last section, results of six
simultaneous multiple regression analyses regarding the main research question are

reported.
4.1 Preliminary Analyses

Prior to the main statistical analyses, the data were checked for missing values, fit
between their distributions, Aan’d the assumptions of multiple regression (normally
distributed errors, homoscedasticity, independence of errors, linearity, no perfect
multicollinearity, and influential observations). Accuracy of the data was
investigated through the examination of minimum and maximum values of each
variable and several inaccurate data entries that resulted from entering the respective

value twice were corrected.

In order to check the first assumption of multiple regression, normally distributed
errors for each scale, histograms and normal p-p plots were examined. Although
there were some deviations from the straight line in the normal p-p plots, histogram
patterns were inspected and the normal distribution of the residuals assumption was

assumed.
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Second, in order not to violate the homoscedasticity assumption, error term variance
should be constant at levels of predictor variable (Field, 2005). For investigating the
homoscedasticity assumption scatterplots of regression standardized residuals against
regression standardized predicted values, and partial regression plots of criterion
variables against each predictor variable were controlled, and no violation was

~ observed.

As a third step, the independence of errors assumption. was checked via the Durbin-
Watson test, which is supposed to be between 1.50 and 2.50. The values of the
family, friend, self, school and living environment life satisfaction for Durbin-
Watson were 2.26, 1.85, 2.16, 1.78, and 1.91‘, respectively. In other words, in the
current study, all of the obtained values for Durbin-Watson were within the

acceptable ranges.

Linearity assumption suggests a linear relationship between predictor and criterion
variables. After the visual inspection of the scatter plots for each predictor and
criterion variables, linearity of the relationship between predictor variables and

criterion variable was assumed.

In order to test no multicollinearity assumption for each scale, bivariate correlation
coefficient, tolerance, and VIF values were examined. The correlation matrix for
independent variables was checked, and no correlation coefficient more than .90 was
found. The tolerance values were greater than .20 and VIF (Variance Inflation
Factor) values were less than 4 (Tabachnick & Fidell, 2001). As a result, there is no
evidence for multicollinearity for the current data because condition index does not
has value higher than 30 and no column has more than one variance proportion

greater than .50. Thus, no multicollienarity was assumed.
Finally, influential observation assumption was tested by Mahalonobis distance test

whether there are multivariate outliers in the data influencing the results. No outlier

was found as a result of Mahalonobis distance inspection at p <.001 level.
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4.2 Descriptive Statistics for the Major Study Variables

Descriptive characteristics of the sample were investigated before employing the
regression analyses. Table 4.1 presents the means, standard deviations, and minimum
and maximum values of the predictor (independent) and the criterion (dependent)

variables.
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Table 4.1

Descriptive Statistics of the Major Study Variables

Variables

F

%

M

SD

Possible
Range

Actual

Range

Criterion (Dependent) Variables

1. Total Life Satisfaction*

2. Self Related Life Satisfaction*
3. Friend Related Life
Satisfaction *

4. Family Related Life
Satisfaction *

5. School Related Life

Satisfaction*

6. Living Environment Related

Life Satisfaction*
Predictor (Independent) -
Variables

1.Gender

0 for female (reference category)

1 for male

2. Age

3. Perceived Level of Impairment
0 for worst sight (reference
category)
1 for better sight

4. Income

5. Social Activity
0 for attending social activity
(reference category)
1 for no social activity

6. Perceived Social Support from
Significant Other**

7. Perceived Social Support from
Family**

8. Perceived Social Support from

Friend**

73
64

61

71

88

50

52.9
46.4

44.2

55.8

63.8

36.2

3.15

3.18

3.10

3.25

2.95

3.20

14.38

858.54

4.61

5.82

5.42

A43

.64

.61

.65

.85

.81

2.14

381.41

1.94

1.38

1.39

1.00-4.00
1.00-4.00
1.00-4.00

1.00-4.00

1.00-4.00

1.00-4.00

1.00-7.00
1.00-7.00

1.00-7.00

2.09-3.87

1.75-4.00

1.00-4.00

1.43-4.00

1.00-4.00

1.00-4.00

11-22

100-2100

1.00-7.00

1.00-7.00

1.00-7.00

Note. * = subscales of MSLSS; ** = subscales of MSPSS.
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According to the descriptive statistics presented in Table 4.1, the sample reported
high levels of perceived social support from family (M = 5.82, SD = 1.38); friend (M
= 5.42, SD = 1.39) and significant other (M = 4.61, SD = 1.94); and high levels of
total (M = 3.15, SD = .43), self related (M = 3.18, SD = .64), friend related (M =
3.10, SD = .61), family related (M = 3.25, SD = .65), school related (M = 2.95, SD =
.85), and living environment related (M = 3.20, SD = .81) life satisfaction when

compared with the possible score ranges of the variables.
4.3 Bivariate Correlation Matrices of the Major Study Variables

The Pearson Product Moment Correlation Coefficients among the study variables are
presented in Table 4.2. As can be seen from the Table, except gender, all other
predictor | and the criterion variables revealed significant correlations. Total life
satisfaction was negatively and significantly correlated with age (» = -.41, p < .01).
However, total life satisfaction was positively and significantly related with
perceived level of impairment (r = .18, p <.05), perceived social support from family
(r = 46, p < .01), and perceived social support from friend (» = .31, p < .01). Self
related life satisfaction was positively correlated with perceived level of impairment,
income, and perceived social support from friend (r = .22, p <.05;r = .22, p < .05; r
=17, p < .05, respectively). Although, friend related life satisfaction was negatively
related with age (r = -.21, p < .05), it was positively related with perceived social
support from significant other, and friend (r = .17, p < .05; r = 47, 'p < .01,
respectively). Family related life satisfaction was negatively and significantly
associated with age (r = -.45, p < .01); however it was positively and significantly
related with perceived level of impairment, perceived social support from family, and
perceived social support from friend, (r = 21, p <.05; 7= .52, p < .01; r = .19, p <
.05, respectively). School related life satisfaction was significantly and positively
associated with social activity (» = .18, p < .05). Living environment related life
satisfaction was significantly and negatively correlated with age (r = -.22, p <.05).
Age was also significantly and negatively correlated with perceived social support

from family and friend (r = -.37, p < .01; r = -28, p < .01, respectively). Social
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activity was negatively correlated with perceived social support from friend (r = -.27,

p <.01). Gender was not significantly associated with any of the study variables.
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4.4 Results of the Multiple Regression Analyses

In order to investigate the predictive power of gender, age, perceived level of
impairment, income, social activity, perceived social support from significant other,
family, and friend on satisfaction variables (total, self, friend, family, school, and
living environment related life satisfaction), six separate simultaneous multiple
regression analyses were conducted. All these variables were entered at one step in

all regression analyses.

In the first regression analysis, total life satisfaction was treated as dependent
variable (DV). The results indicated that the multiple regression coefficient was
significant (R = .57, p <.001) for the model. In other words, the linear combination
of predictor variables was significantly related to the total life satisfaction scores of

visually impaired adolescents, F' (8, 128) = 7.596, p <. 001.

Table 4.3
Gender, Age, Perceived Level of Impairment, Income, Social Activity, Perceived Social Support from

Significant Other, Family, and Friend as Predictors of Total Life Satisfaction.

Criterion Variable Predictors B SE B B t
Total Life Gender .898 1.439 .046 624
Satjsfaction Age -1.069 371 -.236 2879
Perceived Level of
Impairment 2.052 1.493 .105 1.375
Income .002 .002 079 1.061
Social Activity 2.341 1.540 116 1.520
Perceived Social Support
from Significant Other .091 .389 018 234
Perceived Social Support ,
from Family 2.152 584 305 3685

Perceived Social Support
from Friend 1.061 .593 153 1.788

Note: 'p<.05; “p<.01;7 p<.001
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As can be seen in Table 4.3, a combination of variables explained 28% of the
variance in total life satisfaction (R2 = .322; Adjusted R?= .280). Furthermore, the
results of the standardized coefficients indicated that age negatively predicted total
life satisfaction (B = -.236, t = -2.879, p < .01). On the other hand, perceived social
support from family positively predicted total life satisfaction (B =.305, ¢ = 3.685, p
< .001). However, gender, perceived level of impairment, income, social activity,
and perceived social support from friend and significant other were not found to be
statistically significant in predicting total life satisfaction of visually impaired

adolescents.

In the second regression analysis, self related life satisfaction was treated as
dependent variable (DV). The results indicated that the multiple regression
coefficient was significant (R = .35, p < .05) for the model. In other words, the linear
combination of predictor variables was significantly related to the self related life

satisfaction scores of visually impaired adolescents, F' (8, 128) =2.201, p <.05.

Table 4.4
Gender, Age, Perceived Level of Impairment, Income, Social Activity, Perceived Social Support from

Significant Other, Family, and Friend as Predictors of Self Related Life Satisfaction.

Criterion Variable  Predictors B SEB B t

Self Related Life =~ Gender .057 107 .045 536

Satisfaction Age .008 .028 027 288
Perceived Level of Impairment . 264 A1 208 213 82"
Income 000 .000 .18 2213
Social Activity .076 114 .058 .670
Perceived Social Support from
Significant Other -.008 029 -.025  -278
Perceived Social Support from Family .021 .043 .047 494
Perceived Social Support from Friend .080 .044 176 1.814

Note: p<.05; p<.01; p<.001
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As can be seen in Table 4.4, a combination of variables explained almost 7% of the
variance in self related life satisfaction (R®=.121; Adjusted R*=.066). Furthermore,
the results of the standardized coefficients indicated that perceived level of
impairment and income positively predicted self related life satisfaction (B =.208, £ =
2.382, p < .05; B =.188, t = 2.213, p < .05 respectively). However, other predictors
were not found to be statistically significant in predicting self related life satisfaction
of visually impaired adolescents.

In the third regression analysis, friend related life satisfaction was treated as
dependent variable (DV). The results indicated that the multiple regression
coefficient was significant (R = .503, p < .001) for the model. In other words, the
linear combination of predictor variables was significantly related to the friend

related life satisfaction scores of visually impaired adolescents, F'(8, 128) = 5.930, p

<.001.

Table 4.5
Gender, Age, Perceived Level of Impairment, Income, Social Activity, Perceived Social Support from

Significant Other, Family, and Friend as Predictors of Friend Related Life Satisfaction.

Criterion Variable  Predictors B SEB p t
Friend Related Life  Gender -.099 .094 -.081 -1.050
Satisfaction Age -029 024 -102 1195
Perceived Level of Impairment .047 .098 .038 475
Income v .000 .000 078 1.009
Social Activity .068 101 .053 .668
Perceived Social Support from
.013 .026 040 494

Significant Other

Perceived Social Support from
Family -067 038 151 1760
Perceived Social Support from

Friend 220 039 501 5660

Note: p<.05; p<.01; p<.001
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As can be seen in Table 4.5, a combination of variables explained 22% of the
variance in friend related life satisfaction (R* = .253; Adjusted R*> = .212).
Furthermore, the results of the standardized coefficients indicated that only perceived
social support from friend positively predicted friend related life satisfaction (B =
501, £=5.660, p < .001). However, other variables were not found to be statistically
significant in predicting friend related life satisfaction of visually impaired

adolescents.

In the fourth regression analysis, family related life satisfaction was treated as
dependent variable (DV). The results indicated that the multiple regression
coefficient was significant (R = .616, p < .001) for the model. In other words, the
linear combination of predictor variables was significantly related to the family

related life satisfaction scores of visually impaired adolescents, F'(8, 128) = 9.759, p

< .001.

Table 4.6
Gender, Age, Perceived Level of Impairment, Income, Social Activity, Perceived Social Support from

Significant Other, Family, and Friend as Predictors of Family Related Life Satisfaction.

Criterion Variable  Predictors B SEB B t
Family Related Life  Gender -095 092 -074 -1.042
Satisfaction Age ' -084 024 -278  -3.538**
Perceived Level of Impairment A71 095 132 1.797
Income -.006 .000 -.001 -.015
Social Activity 138 .098 .103 1.408
Perceived Social Support from
-004 025  _ 012 -.166

Significant Other

Perceived Social Support from

Family 199 037 425 5.362%**

Perceived Social Support from Friend -.004  .038 -.008 -100

Note: p<.05, p<.01; p<.00l
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As can be seen in Table 4.6, a combination of variables explained 34% of the
variance in family related life satisfaction (R* = .379; Adjusted R? = .340).
Furthermore, the results of the standardized coefficients indicated that age negatively
prcdicted family related life satisfaction (B = -.278, t = -3.538, p <.01). On the other
hand, perceived social support from family positively predicted family related life
satisfaction (B = .425, t = 5.362, p < .001). However, other variables were not found
to be statistically significant in predicting family related life satisfaction of visually

impaired adolescents.

In the fifth regression analysis, school related life satisfaction was treated as
dependent variable (DV). The results indicated that the multiple regression
coefficient was not significant (R = .297, p = .147) for the model. Moreover, any of
the predictor variables were not found to be statistically significant in predicting

school related life satisfaction of visually impaired adolescents (Table 4.7).

Table 4.7
Gender, Age, Perceived Level of Impairment, Income, Social Activity, Perceived Social Support from

Significant Other, Family, and Friend as Predictors of School Related Life Satisfaction.

Criterion Variable  Predictors B SEB B t

School Related Life  Gender -183 .146  -.108 -1.258

Satisfaction - Age -036 .038  -.092 -.963
Perceived Level of Impairment .183 151 107 1.211
Income -005 .000  -.009 -.106
Social Activity 357 156 202 2.292

Perceived Social Support from

Significant Other .004 .039 .008 .090
Perceived Social Support from Family ~ .041 .059 067 = .696
Perceived Social Support from Friend ~ .056 .060 .092 931

Note: p<.05; p<.01; p<.001
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In the last regression analysis, living environment related life satisfaction was treated

as dependent variable (DV). The results indicated that the multiple regression

coefficient was not significant (R = .309, p = .108) for the model. Moreover, any of

the predictor variables were not found to be statistically significant in predicting

living environment related life satisfaction of visually impaired adolescents (Table

4.8).

Table 4.8

Gender, Age, Perceived Level of Impairment, Income, Social Activity, Perceived Social Support from

Significant Other, Family, and Friend as Predictors of Living Environment Related Life Satisfaction.

Criterion Variable  Predictors B SEB B t
Living Gender .048 138 .030 347
Environment Age -.078 .035 -210 -2.213
Related Life Perceived Level of
Satisfaction Impairment -.140 .143 -.087 -.985
Income .000 .000 145 1.689
* Social Activity - 111 147 -.066 -754
Perceived Social Support
from Significant Other .024 .037 .059 .655
Perceived Social Support
from Family 066 056 114 1.187
Perceived Social Support
from Friend -.089 .057 155 -1.573

Note: p<.05; p<.01;  p<.001
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CHAPTER Y

DISCUSSION

In the present chapter, findings of the present study are discussed in line with the
relevant literature. Afterwards implications about the findings of the study are

presented. Finally, recommendations for future research are suggested.
5.1 Discussion of the Findings

The purpose of the current study was to investigate the predictive role of gender,
age, income, perceived level of impairment, social activity level, perceived social
support from family, friend and significant other in total life satisfaction, and its
dimensions of family, friend, self, school, and living environment of visually
impaired Turkish adolescents. As there are six criterion variables, namely total life
satisfaction, satisfaction related to family, friend, self, school, and living
environment, six separate multiple regression analyses were computed. Since there is
no research based on the current knowledge of the researcher examining the life
satisfaction of visually impaired adolescents, results of the present study are

discussed in light of the empirical studies conducted with sighted adolescents.

According to the results of the regression analysis, total life satisfaction scores of
participants were predicted negatively by agé and positively by perceived family
support. Thus, the older the visually impaired adolescents, the less satisfied they are
with their overall life. Similar results were reported by several researchers (Flouri, &
Buchanan, 2002; Casas, Figuer, Gonzalez, Malo, Alsinet, & Subarroca, 2007;
Goldbeck, Schmitz, Besier, Herschbach, & Heinrich, 2007; and Huebner, Valois,
Paxton, & Drane, 2005), that life satisfaction of sighted adolescents decreased with
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age. One possible explanation of this particular finding may be that after eighth
grade, visually impaired adolescents in Turkey continue their education in
mainstream settings, where many are studying with sighted peers for the first time.
Wolffe and Sacks (1997) identified difficulties in making friendships and
maintaining their relationships with sighted friends (Wolffe & Sacks, 1997; Sacks &
Wolffe, 1998; Huurre & Aro, 2000; Rosenblum, 2000). In addition, visually
impaired students entering high school may face increasingly challenging academic;
tasks. Without any orientation program, visually impaired adolescents have no
support during this critical transition into large classes. Furthermore, their teachers,
who are not equipped with special education techniques, may feel unconfident about
teaching visually impaired students. With lack of information and negative attitudes
of school staff, visually impaired students may experiencé difficulty in performing
the academic tasks, and requesting necessary accommodation such as, getting exams
in bold or in Braille. Consequently, it can be speculated that graduates of special
elementary schools, who have not equipped with necessary skills to cope with the
challenges and demands of sighted world may experience a drop in their life

satisfaction when they enter mainstream settings.

Burcu (2002) stated that because of insufficient opportunities, disabled youth may
face the problem of social isolation. This isolation may become evident during
adolescence when ones’ needs and demands start to differ. Burcu also added that
social isolation may lead to number of problems like under development of
independent behaviors, the inability to make own decisions, future planning,
selection of occupation and marriage. Similarly, Dokmen and Kislak (2004) argued
that disabled adolescents face more problems and challenges in terms of obtaining
services, which are already provided to other students. They also suggested that in
Turkey, a detailed need analysis of the disabled population should be conducted to
provide necessary services to adolescents with disabilities. Furthermore, Akkok
(2000) argued that most of the people in Turkish society focus on the weaknesses of
disabled population rather than their strengths and potency. She also stated that in
Turkey more emphasis is given to differences of disabled population, instead of their

similarities. Moreover, Akkok emphasized that accommodations like physical
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accessibility of all educational settings and teacher training regarding how to respond
to the needs of disabled students should be considered for complete integration of

disabled people in Turkey.

Considering all the information mentioned above, it appears that disabled youth in
Turkey are expected to deal with problems resulting from both inaccessibility of
physical conditions and negative attitudes of society, which in turn may have an
impact on their life satisfaction. As it can also be assumed that the adolescents face
more difficulties as they become older and they need to handle situations that they
are not prepared for. It is therefore not surprising that life satisfaction of visually

impaired adolescents decreases with age.

Another variable predicting total life satisfaction of participants was the perceived
family support. The more perceived family support visually impaired adolescent has,
the greater life satisfaction he or she has. The fundamentality of social support to
experience subjective well-being (SWB), that is life satisfaction, has been
emphasized (Suldo & Huebner, 2006; Leung & Zhang, 2000; Diener & Oishi, 2005;
Huebner, 1991; Terry & Huebner, 1995; Huebner, Gilman, & Laughlin, 1998).
Empirical studies suggested positive correlation between life satisfaction of
adolescents and their level of perceived family support (Edwards & Lopez, 2006;
Burke & Weir, 1979; Suldo & Huebner, 2006; Flouri & Buchanan, 2002; Casas et
al., 2007; Leung & Zhang, 2000). In line with this, studies conducted with visually
impaired adolescents also suggested positive impact of family support for better
adjustment and well-being (Chang & Schaller, 2000; Kef, Hox, & Habekothe, 2000;
Huurre & Komulainen, 1999; George & Dugquette, 2006). Suldo and Huebner (2006)
found parental support as a determinant of life satisfaction in adolescents. In the light
of research evidence obtained from both sighted (regarding their life satisfaction and
social support) and visually impaired adolescents (examining their level of parental
support, adjustment and well-being), it seems clear that perceived social support
from family plays an important role in increasing life satisfaction among diverse

sample of adolescents.
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A second multiple regression analysis was computed for self-related life satisfaction
of visually impaired adolescents. Results showed that self-related life satisfaction
was predicted significantly by perceived level of impairment and income. In other
words, as participants’ perceived level of impairment increases (perceived
themselves worst sighted), self related life satisfaction decreases. According to
previously conducted studies, visually-impaired adolescents have negative feelings
about their impairment (Rosenblum, 2000), teasing (Rosenblum, 2000), others’
negative attitudes towards them (Huurre & Aro, 2000), and stigmatization related to
their impairment (Thahane, 2005). According to Thahane (2005) visually-impaired
adolescents experience self-confusion because of their impairment. Besides, visually-
impaired adolescents see their impairment as a barrier for being respected and valued
as a person (Thahane, 2005). Furthermore, in a number of studies, severity of visual
impairment was also reported as a risk factor. Blind adolescents scored lower in
well-being and self-esteem (Kef, 2005), and have more problems in their
relationships with their friends (Huurre & Aro, 2000) as compared to partially
sighted ones. Besides, depression is found to be much more frequent among visually
impaired adolescents compared to their sighted peers (Koenes & Karshmer, 2000). In
addition, Lifshitz, Hen, and Weisse (2007) stated that adaptation to disability and
positive self concept were correlated for visually impaired adolescents. Considering
the literéture, it can be assumed that self related life satisfaction of adolescents
becomes lower as their degree of perceived impairment increases, because the
negative experiences related with their impairment increase proportionately with

severity of their impairment.

Another significant predictor of self related life satisfaction is income. Thus, the
higher the monthly income of the family, the greater the self related life satisfaction
of the visually impaired adolescents is. Parallel to the results of the current study,
there are other empirical studies suggesting the link between life satisfaction reports
of adolescents and their financial wealth (Gilman, Huebner, & Laughlin, 2000; Shek,
2005; Huebner et al., 2005). In line with this result, income was suggested as an
influential factor in subjective well-being judgments of people when it is linked to

their goals (Diener & Fujita, 1995; as cited in Kim-Prieto, Diener, Tamir, Scollon, &
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Diener, 2005). The main effect of socio-economic status (SES) on self related life
satisfaction scores of adolescents was reported by Gilman et al. (2000) as well. The
present result is not surprising when the low mean income of the sample (858.54 TL)
and high standard deviation are (381.41) considered. Likewise, it was argued that one
of the influential factors in life satisfaction reports was meeting ones needs; in less
advantaged groups, meeting ones’ needs becomes a more central determinant of life
satisféction (Bradly & Crowyn, 2004; Diener & Oishi, 2005). Hence, a speculation
regarding this result can be that the monthly income of visually impaired adolescents
is so low that they can not even meet their essential needs to experience self
satisfaction.

Another criterion variable investigated in the present study was friend related life
satisfaction. Results indicated that friend related life satisfaction was predicted
positively by perceived friend support. The positive impact of friend support to
experience life satisfaction has been emphasized in the literature for sighted
adolescents (Edwards & Lopez, 2006; Burke & Weir, 1979; Suldo & Huebner, 2006;
Martin & Huebner, 2007). Studies conducted with visually impaired adolescents also
underlined the importance of friend support for the well-being of this population
(Kef et al., 2000; Kef, 2002; Kef & Dekovic, 2004). Besides, social support from
friends is more important than social support from other sources for visually
impaired adolescents’ well-being and adjustment (Kef, 2002; Kef & Decovic, 2004).
Considering information stated above, the results of the present study becomes more
meaningful. Friend’s social support for visually impaired adolescents is necessary
that friend related life satisfaction was positively predicted by perceived social

support from friend.

Results of the fourth multiple regression analysis indicated that family related life
satisfaction was predicted positively by perceived family support and negatively by
age. Social support especially from family and the quality of relations with parents
were suggested as the essential correlates of life satisfaction in adolescents (Huebner,
1991; Terry & Huebner, 1995; Huebner et al., 1998). Empirical studies also
suggested that family support during adolescence is one of the important predictors

of life satisfaction (Edwards & Lopez, 2006; Burke & Weir, 1979; Suldo & Huebner,

65



2006; Flouri & Buchanan, 2002; Leung & Zhang, 2000). Antaramian, Huebner, and
Valois (2008) stressed the importance of family as an important enhancer of optimal
health and adjustment even during adolescence, when a key task is individuation.
Although no study has been encountered examining relationship between life
satisfaction and perceived social support of visually impaired adolescents, some of
the studies conducted with visually impaired adolescents suggested positive
relationship between social support from family and positive outcomes (Chang &
Schaller, 2000; Kef et al., 2000). Considering the present ﬁndings, it seems
reasonable to expect that as perceived family support increases, life satisfaction

related to family increases as well.

Another significant predictor of family related life satisfaction was age of the
participants. Thus, as the adolescents become older, the less family related life
satisfaction he or she has. The decrease of life satisfaction with age for the sighted
sample was also reported by Flouri and Buchanan (2002), and Casas et al. (2007).
There are empirical studies conducted with sighted adolescents suggesting decrease
in life satisfaction reports with age (Goldbeck et al., 2007; Huebner et al., 2005). An
explanation of this result for the present sample can be as follows. While in early
adolescence helping behaviors of family members are perceived as helpful, in late
adolescence, the same behaviors can be perceived as overprotection.
Aforementioned, the period of adolescence is characterized as independence and
autonomy (Antaramian et al., 2008; Berk, 2004). This is undoubtedly true for
visually impaired adolescents as well. However, empirical studies suggest that
visually impaired adolescents experience overprotection (Rosenblum, 2000; Sakcs &
Wolffe, 1998). Thus, insensitivity of parents to their visually impaired adolescent’s
need for independence and autonomy may lead to perceptions of restriction of
independence in late adolescents, which then bring about decrease in family related
life satisfaction of visually impaired adolescents. In the same vein, Chang and
Schaller (2000) stated that parents of visually impaired adolescents should respect
their child’s independence and decisions while helping them. In Turkey, Burcu

(2002), Dokmen and Kiglak (2004) have emphasized the development of
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independence and autonomy of disabled young adults for their social integration as

well.

The last two criteria variables of the current study were school and living
environment related life satisfaction. However, neither of variables gender, age,
income, perceived level of impairment, social activity level, perceived support from
family, friend and significant others were significant predictors of school related and
living environment related life satisfaction. As it was stated in Method section,
significant proportion of the sample (61 adolescents; 44.2%) were living in
dormitories most of the year. Therefore, those adolescents might have had difficulty
in responding the two domains, namely living environment and school related life

satisfaction, since the school is their living environment.

" In the current study gender, social activity level and perceived social support from
significant other were not found to be significant predictors of life satisfaction of
visually impaired Turkish adolescents. Although a few studies suggest a link
between gender and life satisfaction reports of adolescents (Netro & Barros, 2007;
Verkuyten, 2001; Goldbeck et al., 2007; Donohue et al., 2003), current finding
regarding no difference between male and female visually impaired adolescents in
terms of their total and various aspects of life satisfaction seem to be supported by
previous studies. For instance, in their review study, Gilman and Huebner (2003)
reported that variance on life satisfaction reports of adolescents is constant with
respect to their gender. Similarly, same researchers in another empirical study found
that female and male adolescents do not differ in their life satisfaction reports
(Gilman, & Huebner, 2005). The second predictor, which was not significant in
predicting any of the criterion variable is social activity level. The study conducted
by Gilman (2001) highlighted the importance of attending social activity as a
correlate of life satisfaction scores of sighted adolescents. In the présent study, social
activity level of visually impaired adolescents was measured by a single question in
the demographic form, namely asking whether or not they are attending a social
activity. However, it might have been more critical to assess the quality of attendance

of a social activity rather than assessing only absence or presence of an extra-
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curricular activity. Hence, the quality of involvement of the attended activity may be
more important correlate of life satisfaction of visually impaired adolescents. Lastly,
perceived social support. from significant other was not found to be a significant
predictor in the present study. To measure the perceived social support,
Multidimensional Scale of Perceived Social Support (MSPSS) was utilized (Zimet,
Dahlem, Zimet & Farley, 1998). In this measure, significant other subscale includes
items related to relative, doctor or neighbor, in which the support from this specified
persons may not be important for life satisfaction judgment of the majority of
visually impaired participants who have been living in school dormitories.
Furthermore, empirical studies conducted with adolescents concerning their life
satisfaction and social support have mainly stressed the importance of family support
over others (Edwards & Lopez, 2006; Burke & Weir, 1979; Suldo & Huebner, 2006;
Leung, & Zhang, 2000). | ‘

5.2 Implications of the Findings

Considering the findings of the present study, a number of significant implications
can be drawn for practice. To begin with, to improve life satisfaction of visually
impaired adolescents it seems essential to improve their perceived social support, in

particular perceived social support from family and friends should receive attention.

In order to improve perceived fdmily support, families of visually impaired
adolescents should be aware of the nature of their youngster’s disability, his or her
capabilities and needs. In support of this suggestion, Chang and Schaller (2000)
proposed that parents of visually impaired adolescents should respect their children’s
independence and decisions. George and Duquette (2006) also suggested that
significant individuals in life of visually impaired adolescents should raise their
expectations about abilities of the adolescent. Moreover, Huebner Gilman and
Laughlin (1998) stated that to enhance life satisfaction of adolescents, specific
attention should be given to improve quality of interpersonal relations, especially
relations with parents. Family training on effective helping skills to assist their

visually impaired youngsters may enhance both overall life satisfaction and family
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related life satisfaction of visually impaired adolescents. Families should also be
trained in how to support their child without restricting their independence. Family
training seminars can be organized in special schools, rehabilitation and care centers

by the psychological counselors.

The results of the present study suggest a link between friend related life satisfaction
and perceived social support from friends. Social skills training that address the
needs of visually impaired youngsters can be developed so that the quality of
relations with their friends would increase. Through social skills training,‘ visually
impaired adolescents may acquire the skills necessary to make sighted friends, and to
maintain their relations with them, which in turn may increase their overall life
satisfaction, and friend related life satisfaction. Besides, sighted people should be
trained in how to respond to visually impaired ones. Training can be on
characteristics of visual impairment, skills and abilities of visually impaired people,

myths and facts about visual impairment, and how to offer help.

In the present study, the inverse correlation found between life satisfaction and age
suggests that necessary precautions should also be taken as early as possible to
improve the life satisfaction of visually impaired individuals. One could speculate
from the findings of the present study that the transition period from special schools
to mainstream settings appears to be an important factor in the lives of these young
people, many of whom spend much of their time at school. To facilitate this
transition, along with social skills training, improvement in integrated settings for
visually impaired students should be considered. For instance, the provision of
computers with screen readers, Braille displayers, Braille printers and magnifiers at
all schools with visually impaired students would not only simplify processes but
also give positive messages of inclusion by the school administration. Another
approach is to train visually impaired adolescents concerning their rights in
integrated settings, such as the extra time and exemptions from figure based
questions in exams. Nevertheless, training only visually impaired adolescents would
not be sufficient to improve their life satisfaction. For better adjustment, all teachers

and school staff should be knowledgeable on the subject of special education. School
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counselors and counselors working in Guidance Research Centers (RAM) can work
collaboratively to raise the consciousness of the school staff regarding the
importance of providing qualified soqial support to the students with special needs.
Moreover, in Faculties of Education, special education courses should be offered to
all teacher candidates. Progress should be monitored to ensure that future teachers
are able to provide equal educational quality for all their students, whether sighted or
not. Furthermore, intervention strategies should be planned to raise sighted peers’
awareness about disability. To accomplish this, providing information about different
disabilities along with guidance activities related to the needs of students with
disabilities can be included in the educational programs. In addition, role models that
are successful disabled persons can give seminars both in special and mainstream
settings. By this way, both visually impaired and sighted adolescents can understand
that being disabled is not a barrier for being successful. Through such interventions,

negative attitudes of general public to disabled individuals may be decreased in time.

Last, but by no means the least, in order to eliminate or at least reduce the negative
impact of perceived level of impairment on domains of life satisfaction, enhancement
of acceptance of disability and adaptation to disability should be targeted at
individual students through rehabilitation programs. Psychological counselors should
be aware of changing needs of students with newly acquired impairment and the
impact of progressive conditions. Additionally, visually impaired individuals should
be informed about the possibilities of participating in social activities and how they

can get involved.
5.3 Recommendations for Future Research

The first recommendation for future researchers is that more empirical studies (both
quantitative and qualitative) should be conducted with visually impaired adolescents.
Such studies should aim to investigate psycho-social functioning and adjustment of
visually impaired adolescents’ in terms of positive domains like perceived social
support and life satisfaction. According to the results of those studies, intervention

and prevention strategies can be developed. Indeed, Suldo and Huebner (2004)
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suggest that effective intervention strategies should focus on enhancing the strengths

of individuals rather than dealing with their insufficiencies.

Second, in the present study, too many items were dropped from MSLSS, as a result
of factor analyses. Life satisfaction scale should be further examined with larger

sample sizes and alternative scales should be used or developed.

Third, to make the current results more generally applicable larger samples including
visually impaired adolescents from different regions of Turkey, and visually

impaired adolescents who are not continuing their education can be utilized.

Fourth, to understand current functioning of visually impaired adolescents more
clearly, sighted age mates without disability, age mates with chronic conditions, and
age mates with other disabilities can be included in the further studies as comparison
groups to understand the impact of disabilities, and social attitudes on various aspects

of life satisfaction.

Fifth, this study aimed to investigate the predictive role of gender, age, income,
perceived level of impairment, social activity level, and perceived support from
family, friend, and significant other on life satisfaction scores of visually impaired
adolescents. However, aforementioned in the literature, there may be other variables
such as global self concept (McCullough, Huebner, &Laughlin 2000), personality
characteristics (McKnight, Huebner, & Suldo, 2002), attribution style (Rigby &
Huebner, 2005), and level of hope (Gilman, Dooley, & Flarell, 2006; Gilman &
Huebner, 2006) that seem to be related to life satisfaction. Therefore, future research

could focus on these variables.

Sixth, as the current study correlational in nature, cause effect relations can not be
figured out between the variables. Thus, in the future efforts, experimental studies
can be carried out to determine causality between life satisfaction and different

domains of social support.
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Lastly, longitudinal studies can be conducted to examine the change in life

satisfaction of visually impaired adolescents over time.
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APPENDIX A

DEMOGRAFIK VERi FORMU

Sayin Katilimet,

Bu arastirma Orta Dogu Teknik Universitesi, Egitim Bilimleri Bo6liimi,
Psikolojik Danisma ve Rehberlik programi yiiksek lisans ogrencisi Deniz Aydemir
tarafindan yiiriitiilmektedir. Aragtirmanin amact yas, cinsiyet, gérme ve algilanan
sosyal destek seviyesinin goérme engelli ergenlerin yasam doyumu {izerine etkisini
incelemektir.

Ekte size sunulan anket ii¢ boliimden olugmakta ve toplam 72 soru yer
almaktadir. Birinci bélimde yas, cinsiyet, gérme durumu gibi toplam 20 soruyu
iceren demografik/kisisel bilgiler kismi yer almaktadur. Ikinci béliim, algilanan
sosyal destekle ilgilidir ve 12 sorudan olugmaktadir. Uctincti ve son boliim ise yasam
doyumuyla ilgili 40 soruyu icermektedir.

Katilimimz ¢alismanin yapilabilmesi igin ¢ok onemlidir. Liitfen biitiin
sorular sizi en ¢ok yansitacak bigimde yanitlaymiz. Eger bir okuyucudan yardim
aliyorsaniz sorulari tekrar tekrar okutmaktan gekinmeyiniz.

Katilimmniz i¢in tesekkiir ederim.

Deniz Aydemir

ODTU, Egitim Bilimleri Boliimi,
Psikolojik Danisma ve Rehberlik Programi
Yiiksek Lisans Ogrencisi
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1.Dogum yilimz: ....

2.Cinsiyetinizz. 0K o E

3.Siz dahil kag kardessiniz? ....

4.Anne ve babaniz hayatta mi? Isaretleyiniz.
Anne Eveto Hayiro

Baba Eveto Hayiro

5.Anne ve babaniz birlikte mi yastyor?
o Evet o Hayr

6. Ailenizin toplam aylik geliri yaklasik ne kadardit? .................. YTL

7. Ailenizin toplam aylik gelirini degerlendiriniz.

o Cok Yetersiz 0 Yetersiz 0 Yeterli o Cok Yeterli
8.Annenizin egitim durumu:
o Okuma yazma bilmiyor 0 Okur-yazar o Ilkokul 0 Ortaokul o Lise
o Yiiksek Okul o Universite 0 Lisansiistii (Yiiksek Lisans ya da Doktora)
9.Babanizin egitim durumu:
o Okuma yazma bilmiyor o Okur-yazar O Ilkokul o Ortaokul o Lise

O Yiiksek Okul o Universite o Lisansiistii (Yiiksek Lisans ya da Doktora)

10. Mezun oldugunuz okulun adim belirtiniz.
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12. Nerede kaliyorsunuz? Asagida size uygun olan segenegi isaretleyiniz.
o Siirekli ailemin yaninda
o Yaz ve somestr tatili disinda pansiyonda veya yurtta
o Siirekli pansiyonda veya yurtta
o Siirekli bir akrabamin yaninda
0 Hafta i¢i yurtta, hafta sonlar ailemin yaninda
o Hafta i¢i yurtta, hafta sonlar1 bir akrabamin yaninda

13.Gorme engeliniz:
o Dogustan

r Sonradan

14.G6rme engeliniz disinda bagka bir engeliniz var m1? o Var 0 Yok

............................................

15. Su anda her iki goziiniizle baktiginizda, eger kullamyorsaniz gozlik ya da
kontakt lenslerinizle de olsa, gérmenizin, miikemmel, iyi, orta, kotii, veya ¢ok kotii

oldugunu mu soylersiniz yoksa tamamen kor miisiiniiz?

Miikemmel........ooooorevvireeeneens 1
COoK 1¥1.reeereeeeenieireecnnines 2
Tiemreeeeee e 3
Orta e 4
KOtl.uvrerrecieeeicenerecncenecinens 5
Tamamen Kor ....cc..ccoviennnne. 6
16.Asagida size uygun olan segenegi isaretleyiniz.

Kabartma yazi okurum. o Evet o Hayir

Ne kabartma ne de miirekkep bask: okurum. o Evet o Hayr

Miirekkep baskiy1 okurum. o Evet o Hayir
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17.Asagidaki soruda bagimsiz hareketinizi degerlendiriniz

1 2 3 4 5
Tamamen Tamamen
birine bagimli bagimsiz

18.Su anda diizenli olarak katildiginiz bir etkinlik var m1? o Var o Yok
Varsa uygun segenegi isaretleyiniz.
o Bilgisayar kursu 0 Dans kursu O Satrang kursu o Spor takimi
Diger (Belirtiniz) ...............

19.Engelinizle ilgili bir egitim aldimiz mu? Evet o Hayir o
Egitim aldiysaniz size uygun olan segenegi isaretleyiniz.
o Kabartma yazi kursu 0 Bagimsiz hareket kursu
0 Mesleki kurs 0 Kisisel idare kursu
Diger (Belirtiniz) ...............

20.Ailenizde sizden baska engelli var m1? oVar o Yok
Varsa kim belirtiniz. ...............
Engelini belirtiniz
o Gorme oIsitme o0 Bedensel 0 Zihinsel

Diger (Belirtiniz) ...............
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APPENDIX B

COK BOYUTLU ALGILANAN SOSYAL DESTEK OLCEGI
(Sample Items)

Asagida 12 ciimle ve her bir ciimle altinda da cevaplarimiz: isaretlemeniz igin 1°den
7’ye kadar rakamlar verilmistir. Her ciimlede sGylenenin sizin icin ne kadar ¢ok
dogru oldugunu veya olmadigini belirtmek i¢in o ciimle altindaki rakamlardan
yalmiz bir tanesini daire i¢ine alarak isaretleyiniz. Bu gsekilde 12 ciimlenin her
birine bir isaret koyarak cevaplarimzi veriniz. Liitfen hicbir ciimleyi cevapsiz

birakmaymniz. Sizce dogruya en yakin olan rakami isaretleyiniz.

1. Ailem (6rnegin; annem, babam, kardeslerim) bana gergekten yardimer olmaya
caligir.
| Kesinliklehayir| 1 | 2 | 3 | 4 | 5 | 6 | 7 |Kesinlikle evet |

3. Arkadaglarim bana ger¢ekten yardimei olmaya ¢alisirlar.

[Kesinliklehaylrl 1 [ 2 I 3 [ 4 5 | 6 [ 7 ]Kesinlikleevetl

5. Ailem ve arkadaslarim disinda olan ve ihtiyacim oldugunda yamimda olan bir

insan (6rnegdin; akraba, komsu, doktor, 6gretmen) var.

[Kesinliklehayr | 1 | 2 | 3 [ 4 | 5|6 [7 | Kesinlikle evet |

7. Sorunlarimu ailemle (6rnegin; annemle, babamla, kardeslerimle) konusabilirim.

(Kesinliklehayr | 1 [ 2 [ 3 | 4 | 5 | 6 | 7 |Kesinlikleevet |

11. Ailem ve arkadaglarim disinda olan ve beni gercekten rahatlatan bir insan
(6regin; akraba, komsu, doktor, 6gretmen) var.

31 4] 5] 6 | 7 Kesinlikle evet |

| Kesinlikle hayir | 1 | 2

12. Sorunlarimi arkadaglarimla konusabilirim.

Kesinliklehayr | 1 [ 2 [ 3 [ 4 [ 5 | 6 | 7 KKesinlikle evet |
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APPENDIX C

COK BOYUTLU OGRENCI YASAM DOYUMU OLCEGI

(Sample Items)

Acgiklama: Asafida, gegen birkag hafta siiresince yasaminizla ilgili neler

diistindiigiiniizii yansitan bazi ifadeler yer almaktadir. Sizden istenen, giinlerinizi

nasil gecirdiginizi diigiinerek her bir ifadeyle ilgili sizi en iyi yansitan secenege (X)

isareti koymanizdir. Bu bir smav degildir. Bu nedenle maddelerin dogru ya da

yanlig cevaplar yoktur. Liitfen her madde i¢in sadece bir isaret koyunuz ve

cevapsiz madde birakmayimiz. Katkilariniz igin tesekkiir ederiz.

;‘:;’:’;1 Bazen | Sik stk zl-;l:rll-an
1. Arkadaslarim bana karsi sevecen ve cana .
yakindirlar. | ) P
5. lyi yapabildigim bir cok sey var. ( Y )yl )y )
7. Anne-babamla zaman gecirmeyi severim. () CHYyp CHyt o)
11. Arkadaslarim harikadir. (Y] CHp CHyyp o)
; j.e:::r ihtiya¢ duyarsam arkadaslarim bana yardin ol o
14. Kendimi seviyorum. CHY| CHryp CHryyp o)
17. Cogu insan beni sever. ()| CH | ey )
19. Ailemdeki kisiler birbirleriyle iyi geginirler. () CH | CHl )
20. Okula gitmey_i dort gozle beklerim. )Yy ey )
21. Anne-babam bana adil davranir. (Y| )Yy cHyp )
22. Okulda olmaktan hoslanirnm. CHYy| ¢H)yp cHtp o)
25. Okul ilgi cekici bir yer. ()Y CHyp CHyp )
32. Keske baska bir yerde yasasaydim. CHYyp Yy )y )
33. Ben iyi biriyim. (H P CHyp CHrp )
35. Yeni seyler denemekten hoslanirim. (Y| CHyp eHlp )
36. Evimiz glzeldir. ()| CHyyp CHyy )
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