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Introduction

Families, teachers and researchers know that their children with visual impairments need to learn the same social competencies as all children who leave high school, transition to college and/or work, and live fulfilling independent adult lives. On one hand the news is encouraging, with a 94% high school completion rate for students with visual impairments reported in the National Longitudinal Transition Study-2 (Wagner et al., 2005). However, despite many indicators of positive transition outcomes, employment rates for youths (ages 13 to 26 years) with visual impairments or blindness remain low: at around 30% (AFB, 2006; Shaw, Gold, & Wolffe, 2007). McDonnall (2010) compared employment rates for students with visual impairments at 38.2%, to those rates for youths in the general population at 72.6%.  The impact ripples into adulthood with an employment rate of 36.8% for adults in this population (Erickson, Lee, and von Schrader, 2012).

Rationale for a social competence study

Families and teachers know that developing effective social skills has impact well beyond the classroom. Sacks and Wolffe (2006) cite social competence as critical for success in the workplace, home, and community well beyond the school years.  Golub (2003) interviewed managers who employ adults with visual impairments to identify the things that increased employee success.  The results emphasised independence, individual achievement, the American with Disabilities Act, and social skills.  Employers specifically identified conversation skills, good fit within the work culture, and “maintaining harmonious productive relations with fellow workers” as the social competencies needed by persons with visual impairments (Golub, 2003).

The theme of maintaining social harmony is also found in Ladd's (1990, 2006) studies with children without disabilities, and creates a compelling argument supporting the need for all children to experience social acceptance in their lives.  Celeste (2007) noted that “social competence must be a priority for children who are visually impaired” (p.521).  By exploring the stories of people who are blind and who also have jobs, families, and independent lives, the current study was designed to help families and teachers understand the specific social skills youths need as they prepare to transition from school.

Methods and Procedures

Participants: Fourteen adults (8 males and 6 females) who ranged in age from 26 to 65 years (average age: 41.65 years) participated in this study. The people who shared their stories for this project lived in rural and urban areas from communities on both coasts and in the interior-western United States.  While these questions were not asked as part of their interviews, participants also shared that they:

· identified as members of consumer groups (either the American Council of the Blind or the National Federation of the Blind); 

· were in some type of personal relationship with a spouse or partner; 

· lived independently as head of household either alone, with spouse, and/or dependent children.

Everyone in this study used the label blind to describe their level of useful vision.  Some people were born with eye conditions causing blindness from birth, while others reported losing their vision in early childhood.  All participants were employed in professional careers, identifying their workplaces as school (1); government (4); or a private agency serving persons with blindness (9; from four separate agencies).  They reported their work status as employed or volunteering for a period of time ranging from 2 to 27 years (average years of employment: 13.36).  Ten people identified themselves as having full-time paid employment and one had recently retired from full-time paid employment (78% total reported that they had full-time paid employment). Three participants (21%) worked as part-time volunteers.  Eleven people were able to meet in three separate focus groups.  Three requested individual telephone interviews.
Participants’ educational achievement closely matched the information reported in large government databases like the NLTS2. Wagner et al. (2005) reported that 94% of youths completing the NLTS2 surveys had completed high school. In this qualitative study, 100% of participants had graduated from high school or had a GED.  Ninety-three percent (93%) of this study’s participants reported they attended university or junior college after high school.  The 2009 NLTS2 summary reported that 78% of the survey respondents with visual impairments who were recent high school graduates had gone onto some type of college (National Longitudinal Transition Study 2, 2009).Of the people who shared their stories for this study, 78.5% had some type of college degree. 

Data collection: To find participants, I initially contacted state and private rehabilitation programmes for the blind.  Agencies then identified potential participants who met the study criteria: blind from birth or early childhood, braille readers, ages 18 to 65, and employed for a minimum of 1 year.  People working part-time or as volunteers were also included.  Agency contacts told potential participants about the study and asked people who were interested to contact the researcher directly.  The study documents (consent and survey forms) were then emailed to participants prior to the interviews so they had an opportunity to access the materials through their preferred reading medium.

Focus groups interviews were the preferred data source for this study.  Face-to-face meetings were conducted at the convenience of the participants. Participants selected all locations based on their own time constraints, balancing work and family obligations, as well as their experiences with those settings. Three individual interviews were coordinated based on the time and travel constraints of the participants.

Researcher background: I am a teacher of the visually impaired (TVI) and orientation and mobility specialist, with over 15 years experience working with children and youth with visual impairments and their families. I am not blind myself, but in my job I help students and families make decisions about how to prioritise which skills to teach children as they progress through school, graduate, and move into their adult lives. 

Prior to conducting the focus group and individual interviews, I asked two adults who are blind to help review my interview questions, because they have direct experience using social skills to facilitate professional relationships.  We worked collaboratively to refine the final set of questions used for interviews and focus group discussions. 

Theoretical model: The phenomenon of viewing people with disabilities as needing more support, or different standards, than non-disabled persons is longstanding.  According to political scientist Barbara Arneil (2009), the social and political tradition of overprotection can be traced back to political thought from Judeo-Christian European traditions. In this view, persons with disabilities are seen as deviating from ideal image of God: at worst somehow deficient, at best needing different social rules (Arneil, 2009).There is a well-entrenched perception that naturally occurring diversity equates to deficiency, necessitating a separate (and less rigorous) set of standards, expectations, or treatment. Reframing this perception requires a new theoretical perspective.

This theme was part of the phenomena of social competence as expressed by participants in the current qualitative study.  Steve, a study participant, summarised Arneil (2009) in a discussion contrasting gender and blindness.  He pointed out that adults with blindness are expected to accept the unwanted assistance of family and even strangers:

Yes, you as a sighted adult would not have to do that because the sighted community sees another—sees you as a sighted person, so you don't need any help.  You're not a baby to them.  Basically, I think the sighted community thinks of the blind as “our child,” so we need to protect them.  And if you're not above them or on the same playing field as them then you need the help.

Study participants cited low expectations (93%) and overprotection (57%) as barriers to developing appropriate social skills.

In her essay on feminist disability theory, Rosemary Garland-Thomson (2002) noted the appropriateness of applying critical inquiry theories to disability research as part of a broader tradition of identity studies.  She proposed this as a way to expand discussions of disability beyond topics of health and medical services.  Garland-Thomson proposed to transform feminist theory by expanding the discussion, recognising that, as with gender difference, naturally occurring biological variances were socially and politically defined.

By exploring how disability, like femaleness or gender, is defined in terms of deviating from the social construct of normal, Garland-Thomson (2002) reframed perceptions and more accurately placed disability within the broader spectrum of human difference.

The stories of both male and female participants reflected the sense of psychological growth. At the same time, they expressed distress upon encountering stereotyping based on misconceptions about blindness.  In his story about returning home to his family after finishing college and a programme in independent living skills, Chris reflected on the conflicts created in his family as he tried to establish himself as an independent adult:

In my situation I was changing. I was learning to be independent and learning to speak up for myself.  I remember having an issue with using my cane with my family because I used to just take someone’s arm and we’d go.  They were comfortable with that, and like that way of doing it.  Well -- when I started saying “no, I’m going to use my cane.”It’s not that I don’t love you.  It was almost like this cane was a person.  Like it was their rival.  You know, a rival for their attention because they really got insistent [about acting as his sighted guides] sometimes.  I’d say “It’s a cane; it’s supposed to help me”.  And, they’d say “no, you don’t need that thing”.

Results

The language of the participants lent itself to feminist disability theory as presented by Garland-Thompson (2006) and Arneil (2009). This theory seeks to shift our perceptions of disability as some unnatural inferior state, an unfortunate event, or misfortune. “Rather, disability is a culturally fabricated narrative of the body, similar to what we understand as fictions of race and gender” (Garland-Thompson, 2006, p.5).  In this study the researcher, a Teacher of the Visually Impaired, hoped to gain some insight into how employed blind adults approached their social interactions so that, in turn, she could be a better teacher for her families and students.  The themes of the participant stories clustered around general issues of exhibiting polite behavior and basic good manners rather than the issues of learning disability adjustment skills or techniques.  Some of the themes identified in these data support those previously reported in transition and employment research. The skills identified as facilitating employment outcomes include basic manners, having a sense of humor, putting others at ease with disability, reflecting corporate culture, being able to discuss accommodation needs, and requesting or refusing assistance (Golub, 2003, 2006).  A new theme, participants’ sense of group identity and the subsequent sense of responsibility as a member of a disability group, was reflected in 93% of the interviews in this study

The critical role of parents: When participants were asked to discuss where they learned about social skills, they identified parents, specifically mentioning the responsibility to both teach social skills and also to provide opportunities to practice those skills in naturally occurring interactions.  According to both the data and the current literature, “basic manners” was, by far, the most important social competence contributing to facilitating relationships and interactions at work.

When we met for this study, participant Jim immediately said, “It's almost like you're saying that blind people don't have very good social skills.” Sara reminded him, “If a child is not taught how to be appropriate then they are going to be terrible and nobody will want to be around them.  One of my students doesn't have any social skills.  He has no manners.  He's super intelligent but that's not going to carry him anywhere.”

Jim’s initial reaction can be viewed through the feminist disability theory lens as the frustration of someone encountering stereotyping based on pre- or misconceptions of blindness, instead of being immediately viewed as a unique individual.  However, Jim acknowledged that some parents make excuses for their children because of their disability.  This recognition of differentiated treatment reflects the social and political development of disability as described in Enns (2010).  Jim offered a powerful story that reflected the transformative power of viewing blindness as a biological difference and not as a social construct of inability.  His story reflected many of the themes that evolved through this study:

I think social skills for blind people start at home. You have to be taught to be normal just like everybody else. You know there's a lot of blind people who rock and poke their eyes and stuff like that, and it's just not normal. Parents have to make you do everything that everybody else does. In my house, you did not say can't.  If you said can't you were in big trouble. Mom would wash your mouth out with soap if you said can't or because. Because is not a word that you can use as an excuse.  Unfortunately a lot of parents of blind kids overprotect their kids.  They want to do everything for them, and they're doing them an injustice.  How are they [the kids] going to know how to do it if you're doing it all for them?

Jim’s early childhood experiences emphasise the role parents have in socialising their children, whether or not a child has a disability.  In this thematic thread, parents are the primary teachers of social competence for young children in two ways: setting expectations and providing opportunities for independent learning.  In the broader data, 86% of participants cited the role of their parents and families as the primary teachers of social skills.  A related theme, overprotection, demonstrates the power parents have in supporting and empowering their children to build experiences, self-awareness, and social competence.

Jana shared, “My parents [and] my family modeled politeness in everything and so, I really followed their lead … and they taught me all that.  And my mother always had this saying, if you use honey, you'll get a lot further than vinegar and things like that.”

Fourteen percent (14%) of study participants who indicated learning social skills in a school setting also said that their families set behavioral expectations that reinforced those skills.  In her own childhood story of attending a residential school, Sara reported that, unlike Jim, she learned most of her social skills at school. But she was quick to point out that her parents supported the same behavior expectations at home.  Although not directly stated, this discussion hints at an underlying societal or cultural expectation that schools, and teachers of children with disabilities, will set the tone for social skills instruction. However, as Sara pointed out, parents are the critical source of social skills instruction for their children.  Schools and teachers alone cannot teach children to be socially appropriate.

I see that at work all the time. I have a variety of parents who are either extremely overprotective, and will not let their children experience a variety of things so they can grow socially, or they will pardon their students and say it’s okay, he doesn’t have to be polite: he doesn’t have to eat like that if he doesn’t want to. Then the child suffers because then they end up coming out with rude behaviors.  If the school, or staff, or other folks this child interacts with try to correct it, and there’s no consistency between the parents and the teachers, then it’s really bad because the child is very intelligent and will know they can play one against the other.  Just like they would play one parent against another.

Sara’s reflection is complex and reflects the importance of viewing all human physical difference on a spectrum of normal.  Sara's observation that parents hinder their blind children by setting different, and lower, expectations for social behavior is reflected in the stories of other participants.  The importance of setting the same standard for all people in society, especially blind children, was emphasised by 93% of study participants.

Participant observations, and my professional experiences, show that schools and teachers have a role in supporting the family's expectations and values.  It is also important to note that a teacher would be challenged to try to teach a set of social skills or expectations that ran counter to those espoused by a child's family.  This is not to say that TVIs simply reinforce parents' expectations. The point is to emphasise the importance of working with families to build their understanding, acceptance, and investment in teaching basic manners and appropriate social skills to their children with vision impairments.

Opportunities and expectations: Along with 93% of participants emphasising the role and responsibility of families to set high expectations, 64% talked about the need for parents to provide opportunities for their children to have experiences in which they can learn appropriate social behavior.

But also, I think it's so important for the parents to reinforce that and expect their kids to do things, help out around the house.  Don't be afraid to let your child use the stove if they've been taught how to use it because that will serve them well when they get older.  I know we've had students here, and I've heard stories of students that have come in here that didn't know how to make a sandwich, you know.

And so, that is sad, but I'm sure the situation was that the parent always said, oh, it's just easier for me to do it; it will take me too long to show you, you'll make a mess.  Well, yeah, they might make a mess and it might take a while to teach them.  But that's how you teach any kid.  And it's going to do them far more harm if you don't teach them because they'll be, you know, 30 or 40 and they can't cut their steak or they can't make a sandwich or do whatever it is they need to do.

I think there seems to be this idea that parents don't think about the fact that they're not going to be around forever, they're not immortal.  And so, more than likely, at some point in that child's life, they're going to be on their own.  And if they haven't been taught the skills that they need to know, they're going to really be in trouble, and the parent won't be around to get them out of that trouble.

In 2004, Wagner noted “that students with visual impairments...who are in general education, as well as special education settings, can lack social competence” (p. 1). This is despite decades of research and commercially available social skills curricula.  While having a visual impairment appears to contribute to delays in social awareness, persons with vision impairments develop the capacity to perceive and appreciate others’ perspectives.  Peavey and Leff’s 2002 study of high school students with visual impairments documented the power that sighted peers have in shaping the behavior of their peers.  When these peers shared their reactions to observing socially atypical habits of their counterparts with visual impairments, four of the five study subjects with visual impairments took the feedback and changed their habits.  Peavey and Leff’s (2002) findings were illustrated in participant stories about the influence of school peers in developing appropriate social skills.

Reflecting on her own learning of appropriate social behavior, Jana’s memories of being a young child in her neighborhood school demonstrated the power of peer feedback.  While the exchanges may sound unkind, Jana felt they helped her really see the impact of her behavior on others.

I have a couple of experiences that still stick in my mind from friends. When I was in first grade I used to eat with my mouth open.  I wouldn't close my mouth.  I was at lunch and my friend, one of my good friends, said to me, "You can't eat that way. That's terrible."I still remember it because I was so embarrassed and I never did it again [laughter].

And then another time, I didn’t know that when you drink out of a drinking fountain that it's the stream of water that you -- you don't put your mouth on the edge of the drinking fountain because I didn't know that.  And then I remember a friend then saying, "Oh, that's terrible. You know you can't be doing that."I think a couple of my friends were really instrumental, too in maybe stopping me in saying things and I would get my feelings hurt in a way, but then I would always change right away and make sure I would never do that again.

Work by Gurrette and Smedema (2011) and Nyman, Gosney, and Victor (2011) found that perceived overprotection by family and friends was both positively correlated to, and a significant predictor of, depression for persons with visual impairments.  Cimarolli and Boerner’s (2005) descriptive study discovered correlations between positive social support (the perception that help from family and friend will be available) and optimal well-being. Negative social support (underestimation of one's capabilities or lack of support) was correlated with less optimal well-being.  Participants in this qualitative study echoed the importance of their relationships with their families and the hurt they felt in encountering overprotection.

George, a 33-year-old man, emphasised that parent and family expectations and acceptance of blindness continued well into adulthood.  George’s story resonates with the findings in Gurrette & Smedema (2011) and Nyman et al. (2010) in addition to reflecting the misconception and frustration threads.

Family can be part of the solution, but it’s so easy for them to become part of the problem.  I love a good steak dinner.  Prior to getting my training at the center, I would always request that when I'd go home for Christmas or whatever.  My mother cut it up for me because, you know, I’m “visually impaired.”  Then I came to the center and they’re saying basically, “what on earth are you doing?  Here's a steak knife, you use it yourself!”  

I remember the first time I cut my own steak in a restaurant.  It gave me this phenomenal feeling of independence! It's wonderful because it reemerges every time I have a steak now.  It's just phenomenal. And the reason I mentioned this is because about two years ago, I happen to be sitting in a restaurant with my mother.  And this is three or four years after training.  Three or four years of, you know, having these in-depth conversations with my mother regarding my blindness and how valuable I find independence and demonstrating it to her through daily actions, living my life, you know, being married at the time and everything.  And I was sitting at a restaurant with her and I got a steak.  And she offered to cut it up for me.  And I remember feeling extraordinarily hurt.  This was very emotionally upsetting for me; even gets to me a little bit now actually because I felt like I had been doing my utmost -- I thought we had very open, very clear communication about where I felt my independent skills were, that we were on the same page.

Appropriate behavior: One of the interview questions was, “What does the phrase 'being polite’ mean to you?” The thread of basic manners occurred in 86% of the interviews.  Other threads coded along this vein included parent expectations for behavior (93%), analysing social contexts (93%), showing respect to others (71%), considering the feelings of others (64%), and demonstrating appropriate behavior (57%), and managing activities of daily living, such as eating, dressing, grooming, personal care, and personal hygiene (50%).  As a TVI, Sara discussed her experiences with students who lack basic manners, and her struggles with parents who considered vision disability as an excuse for a child’s rude behavior.  Jane, a 48-year-old mother and blindness rehabilitation instructor, shared a similar observation about expectations of appropriate behavior.  Her story included threads that reflected the feminist-disability theory, in which disability is a societal construct, not an innate state of being.

I see rudeness in my [blind] students as a personal issue. Working with the teenagers and young people that I work with, I don't see it as a disability-specific issue.  Yes, I've seen a few young people like that young man who are visually impaired, but I've also seen it in people with cognitive impairment, people with other typical impairment and typically developing people of all ages.  Unfortunately, I've even seen it in myself.  So I think it's a personality issue.

The responsibility of social identity: As a TVI, I have worked with families, schools, and students’ peers to dispel stereotypes about blindness.  Discussions with the people who participated in this study presented something I had never considered: a deep sense of social responsibility inherent in their identity as people with blindness.  The awareness of some social identity as a member of a disability community, or that an individual’s behavior reflected on the public’s image of the larger group, was found in 93% of the participants’ responses.

Discussions of accepting or refusing unwanted assistance illustrated this theme and reflected the significance of appropriate social support identified by Cimarolli and Boerner (2005), Gurrette and Smedema (2011), and Nyman et al. (2011).  In the literature, accepting and refusing assistance is identified as a specific social skill valued by employers (Golub, 2003, 2006). When asked to reflect on her experiences with refusing unneeded or unwanted assistance from strangers or colleagues, Sara reflected on balancing her own emotional reaction with a sense of social responsibility:

If somebody asks if you need assistance, or they make a comment to you out of ignorance, it is so hard to be able to emotionally pull yourself back together and be able to respond appropriately.  But if you don't, and you want to go off on them and let them have it because what they said was not appropriate, the only thing that comes away from that whole conversation or interaction is, “blind people are so rude!” It never becomes about what they said. You know what I mean?

Even while acknowledging his frustration with encountering strangers’ perceptions of him based on misconceptions of blindness, Jim also reflected on the sense of personal responsibility that keeps him from reacting negatively to unwanted “assistance”:

If I do that to somebody and I'm totally obnoxious, which I can be, obviously (laughs), then what's going to happen if there's some blind person out there who is flailing and lost? Is the sighted person going to be more or less apt to help? I mean, hello? After some blind guy was just going off on 'em? They're not even going to want to talk to another blind guy.

Participants in this study reflected a heightened sense of responsibility influenced by their recognition that blindness is a low-incidence phenomenon.  This included the realisation that an encounter with a stranger could be the experience that shapes someone's perception of a blind person. Their discussion highlighted their sense of having to balance personal reactions to their social responsibility to other blind people.  All participants mentioned the importance of educating the broader public about blindness.  As independent, employed people involved in their community, this becomes a delicate dance in which they confront, and attempt to mediate, the common perception that a disability is a deficiency.  All this while simultaneously striving to be seen, and appreciated, as a complex individual who transcends a stranger's preconceptions of a culturally superimposed identity: blind person.

Feminist disability theory emphasises that disability is just a social label and all human beings fall somewhere along a broad spectrum of difference.  Participants in this study shared personal experiences reflecting that; if we want adolescents and youths with blindness to acquire the social competence needed to step into adult roles, it is critical to have the same standards and expectations of the child with visual impairments as we have for any other child.

Jim's story reflects the power of his parents’ communicating to him that he was normal by holding him to the same standards as his non-disabled peers.  Other participants discussed the idea of acting appropriately in a variety of social situations.  When asked about his use of body language, Jim appeared confused by my question.  He referred to his parents teaching him the behavior they expected of him. As a result, Jim has an ingrained motor memory of body language and posture. When asked about his use of “body language” to facilitate communication, Jim emphasised his reliance on interpreting a speaker’s vocal cues: tone, inflection, and cadence to interpret unspoken meaning.  When I repeated my question about body language he acknowledged the benefit of understanding the social or contextual meanings of gestures or postures used by communication partners, but added:

I don’t really think about my body language, to be quite honest with you. I mean, you want to sit there and just look normal, but other than that, I don’t know. I guess I’m not seeing how other people’s body language is, so I don’t worry about my own. Obviously I don’t want to be rocking back and forth or looking inappropriate or something like that, but other than that, I don't really worry about it.

The question reflected my subconscious view that someone with a disability might view himself, or the world, from a lens of difference. Jim's response reflected Garland-Thomson's (2002) proposal of disability as a societal construct.  Jim only perceived of himself, including his posture and gestures, as normal.  For Jim, the question was a non-issue; and therefore, confusing.  Jim’s response, that he didn't monitor his own body language, was an answer that one would expect from any confident and capable adult.

Conclusion

In this study, employed blind adults’ experiences of the acquisition and use of social skills distilled into three major themes:

1. 
Families are the primary and most effective teachers of social skills.

2. 
Expectations and opportunities for authentic experiences and feedback are crucial building blocks for social competence.

3. 
Participants recognised that they are members of an identity group: people who are blind.

These themes echo previously reported findings around social competence in the workplace (Golub, 2003, 2006), and the psychological and emotional impact of encountering misconceptions about blindness (Cimarolli & Boerner, 2005; Guerette & Smedema, 2011; Nyman et al., 2010).  Additionally, participant language supported the application of a critical inquiry theory to explore the interaction of people and their communities.  Finally, this study reflected a previously unreported theme, that of a deep sense of social responsibility based on participants’ identity as members of a disability group.  This sense of responsibility had the power to positively influence individuals’ responses when feeling frustration with the general public's misconceptions of blindness.

All participants expressed a sense of responsibility for educating people about blindness.  This thread reflected a wide range of social competencies: social, cultural, and interpersonal sensitivity; using humor to diffuse awkward situations created by others’ preconceptions or misconceptions of blindness; personal self-control; remaining calm, professional, and emotionally detached when experiencing stereotyping or discrimination; and a willingness to persevere or, in Jim’s and Dan’s words “prove yourself”, without becoming defensive or angry with strangers who are meeting a person with a visual impairment for perhaps the first time.

The people who shared their experiences for this study repeatedly emphasised basic social skills or basic manners as the techniques they employed most frequently and the skills they saw as most critical in creating positive social relationships.  Jim, Jana, and Sara’s experiences illustrated that all children, regardless of a unique physical characteristics, need to be allowed and encouraged to interact and establish positive relationships with their peers.  This theme was reflected in much of the research on children with and without visual impairments, leading to the conclusion that peer acceptance is a universal need (Burhow et al., 1998; Ladd 1990, 2006; Ladd, Herald-Brown, & Reiser, 2008; Kef, 2005; Kef & Dekovic, 2004; Rosenblum, 1997, 1998).

As a teacher, Sara pointed out that basic manners were the key to social success, and emphasised that parents were the primary and most critical teachers of these skills.  She stated that families shortchange their children when they don’t set the same behavior expectations for their blind children, when they don’t teach or expect basic manners, when they use disability to excuse a child’s rude or hurtful behavior, and when they don’t provide their children with opportunities to experience the world or independently explore social relationships. The children suffer because they’re denied opportunities to develop a level of social competence alongside their peers. 

Implications for Families and Teachers

The results of this study emphasised the primary and critical role parents have in preparing their children for adult roles. 

While I had hoped to discover specific instructional strategies to use with students, the stories collected for this study showed that the most effective role of the TVI would be to reinforce the values and behavior standards set by their students’ parents.  Based on the memories and experiences of these employed adults, the takeaway is that while schools and teachers are important sources of information about low vision and blindness, they are not the most effective primary teachers of social skills for these children. 

Specifically, teachers can help families understand their critical role in (a) setting 

and communicating high expectations for social behavior, and (b) providing opportunities for blind children to practice a variety of skills in the community.  For TVIs, this means working closely with families, learning family cultures, and encouraging families to set high standards for their children, especially those who are blind or visually impaired.  In participant’s stories of learning social skills, the successful teacher's role was less about direct instruction in compensatory strategies, and more about empowering parents to be confident about their abilities to teach their own children.
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