European Journal of Mental Health 16 (2021) 38-52
https://doi.org/10.5708/EJMH.16.2021.1.3

ErikA Kiss® & EMESE PAJOR

POPULATION FEATURES
OF VISUALLY IMPAIRED CHILDREN
AND THEIR PARENTS LIVING IN HUNGARY™

(Received: 4 March 2021; accepted: 13 May 2021)

This exploratory research (2014-2019) was conducted among visually impaired children aged
0-14 years and their parents. The paper focuses on the crucial features of the healthcare and ped-
agogical services provided for visually impaired children and analyses the situation of parents rais-
ing them. In order to explore the population characteristics of visually impaired children in Hun-
gary, we relied on two major data sources: the census data of the Hungarian Central Statistical
Office between 1990-2016, and the examination documents of the Corps of Pedagogical Services
of Visually Impaired Children between 2009-2013. The research included data of 1,432 visually
impaired children. In order to survey the situation of these children’s parents, we conducted semi-
structured, individual interviews. We investigated the retrospective narratives of 39 mothers and
29 fathers through narrative categorical content analysis and performed the situation analysis of
the parents, using the model of game theory between humans and environment, whilst we also took
into consideration the Hungarian and international methodological context for researching parents
raising visually impaired children. Results suggest that the population of visually impaired children
is under transformation: visually impaired groups based on the classical interpretation of visual
performance are being replaced by new groups governed by needs. What the parents of such chil-
dren seem to lack the most in the Hungarian care system are the opportunities for physical and
mental relief. It would be vital to improve the situation of the parents concerned by more flexible
special education and social services that could support both single parents and couples to over-
come their difficulties.
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1. Introduction

Within the research focusing on the situation of families raising visually impaired chil-
dren (GarRAI & KovAcs 2014; MANDOKI 2018), no study about the situation and the
quality of life of families raising visually impaired children has been published in the
past few decades in Hungary. Also, we could not find any Hungarian researches which
would inform us about the life circumstances and population features of the parents
raising visually impaired children, and how they adapt to their children’s visual impair-
ment. Our information about the visually impaired children’s parents mostly comes
from practising experts’ experience and assumptions, and in most cases the information
is limited to describing a phenomenon or providing experience.

Studies exclude the relationship between the family system and the pedagogical,
medical care system. Certain aspects of the population features appear as fragmented
or incomplete: the qualitative features of visually impaired children are very often
linked with an educational institute, a group of visually impaired children, or illnesses
(PARASZKAY 2007). The quality of life features applicable in the context of visually
impaired children and their parents (demographic, family structure data, household
features) appear only for institutes with smaller numbers of children or in groups
linked only to one county (KoTrRocz0O 2018). Furthermore, the age group prevalence
of visually impaired children is not identified in Hungary, which hinders comparison
with international data.

As practising special education teachers and as a former employee of the
national special pedagogical diagnostical center (The Center of Pedagogical Services
— Board for Special Education, Early Intervention of Visually Impaired Children, in
short: The Center VI), we learned that the Center has been collecting the qualitative
and quantitative features of the visually impaired children and their parents for sev-
eral decades, and this documentary collection contains these otherwise incompletely
accessible, but — from a pedagogical, medical and social care perspective — relevant
and very sensitive data for a very high number of children. These data that refers to
more than a thousand cases was not processed before our study.

2. Aim

In one of the foci of the examination are the visually impaired children, who from
a pedagogical perspective qualify as children with sensory special educational needs
(sensory SEN) or visually impaired if they have an impairment of visual functioning
even after treatment and/or standard refractive correction, and have a visual acuity of
0-0.33 (0-33%), or a visual field of less than 10 degrees from the point of fixation
in either direction, that is 20 degrees altogether (The Educational Authority 2020).
Whether or not a child has a visual impairment in the pedagogical sense (Sensory
special educational needs) is determined by the Center of Pedagogical Services that
provides pedagogical diagnosis and rehabilitation services for children. From a (spe-
cial) pedagogical perspective, not all children with an ophthalmologic diagnosis are
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visually impaired, but all children who are categorized as visually impaired from
a pedagogical perspective have an ophthalmologic or neurological diagnosis stating
that their vision is modified to the extent that an optical aid may not prevent them
from a considerable limitation in gaining knowledge and having proper orientation
(Kiss & Pasor 2020).

In the second focus of the research stand the features of parents raising impaired
and visually impaired children. In the life of families, thinking about and taking care
of impaired children posits a permanent stress to family members (ROBERTSON &
BrOWN 1992), which throws the family off balance for a longer or shorter period of
time (SELIGMAN & DARLING 2007). As Kopp (2001) states, the most important factors
assuring the balance between person and environment and lessening the probability
for the loss of control are: (1) adaptive coping strategy, conflict managing strategies
(FOLKMAN & LazARUS 1980); (2) adaptive attitudes; (3) social support, social net.
The coping strategies may be categorized on the axis of adaptive — non-adaptive
(Kopp & PrEKOPA 2011). DANIS and KALMAR (2011) list three main forms of coping
abilities: forms aiming at problem-solving, emotional coping, and seeking supportive
people. Coping with the fact of disability, the birth, and the existence of a disabled
child has been described variously (SELIGMAN & DARLING 2007). Certain authors
(KUBLER-ROSS 1969; KALMAN 1994) describe this coping process as one correspond-
ing to the stages of grief processing, while others (LIVNEH & ANTONAK 1997; LIVNEH
2001) define it as a recurring, cyclically repetitive, spiral form. The latter theory also
divides coping with difficulties into various stages, but they regularly return into
one’s life. During the process, characteristics of the adaptive and non-adaptive
approaches appear in a mixed form in the life of a family or a parent, and during this
process, a high number of moderating factors, that is, protective and risk factors
(DaNIs & KALMAR 2011) are identifiable. This research examines the coping factors
of parents raising visually impaired children in this interpretative framework.

Several authors have pointed out that the quantitative and qualitative analyses
examining the family or individual functioning of the parents raising children with
disabilities mostly refer to white parents living in a partnership and belonging to the
middle class (Davis 1993; O’CONNOR & RUTTER 1996; TUNALI & POWER 2002; GRAY
2006); therefore, the conclusions of these studies cannot be applied to the whole
population of parents raising children with a visual impairment without limitations.
Thus, the cited research reports emphasize the importance of including parents with
low socio-economic status. Such an objective is reachable with qualitative methods
and the examination of individual walks of life and parental narratives (GARAI 2005;
BOGNAR 2012).

MAYO and colleagues (2018) have found that a significant relationship exists
between the family environment in which children with visual impairment are man-
aged and disability coping. It has important implications for the intervention, as it
was found that a family environment with cohesion, organization, an intellectual-cul-
tural, active-recreational and moral-religious family attitude is positively related to
the use of adaptive coping strategies. As LUPON and colleagues (2018) claim, some
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parents express feelings of helplessness, frustration, lack of attachment or guilt for
not understanding their children’s behavior. Parents raising children with a visual
impairment are mainly worried about their children’s future and their school perform-
ance; they also express concern about psychosocial issues and family organization
aspects. Some examples of the coping strategies parents commonly use and define as
empowering are as follows: a conscious attitude of acceptance, an active search for
help, a feeling of responsibility towards the child, gaining knowledge about the VI,
mutual respect and support within the family, talking about the situation, gaining
a positive perspective of the situation, finding time for leisure or respite, helping chil-
dren develop their skills and encourage the child’s independence, amongst others. In
addition, within the family context, better results and better adjustment of all family
members (including the person with VI) are possible if the family is flexible, adapt-
able, cohesive, supportive, and well-functioning (BAMBARA et al. 2009).

3. Objectives

Based on the surveyed publications and our experience as practicing experts, we
defined the objectives of our fact-finding research as follows: (1) Determining the
quantitative features (sample size, rate, prevalence) of visually impaired children
aged between 0 and 14 in an organizing manner. (2) The exploratory examination of
the coping factors applied by parents raising visually impaired children in a represen-
tative parental sample (including low SES, single parents).

The research aims at answering research questions that are of an exploratory
nature. During this process, we do not apply an examination suitable for testing
a hypothesis; therefore, we pose the following research questions, which relate to the
exploratory examination of the population features of visually impaired children and
their parents:

What is the age-related prevalence of visual impairment in Hungary like com-
pared to the international data?

What repetitive characteristics do mothers and fathers raising visually impaired
children articulate in their retrospective narratives?

4. Methods

The methodology of the research relies on three pillars, as it applies two comprehen-
sive quantitative methods and a qualitative analytical method.

4.1. Quantitative analytical method I.
This quantitative analytical method involves filtering and analysing the data from
The Hungarian Central Statistical Office: Census 1990; 2001; 2011; Microcensus

2016 (KSH [HCSO] 1993; 2018; CsORDAS 2014) that refers to visually impaired chil-
dren aged between 0 and 14.
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4.2. Quantitative analytical method II.

This quantitative analytical method involves large sample, complex data collecting
with document analysis about the demographic, medical, and pedagogical features
of children with sensory special educational needs (and their parents) based on the
examination documents from 2009-2013 of the Center VI archives. The analytical
sample contains only data of children aged between 0 and 14 in the cases of whom
the medical and pedagogical diagnostic process unambiguously confirmed the fact
of vision impairment (sensory SEN). The sample size of the analytical sample is
1,432 persons, which means that the so-called examination files (on paper) of 1,432
visually impaired children aged between 0 and 14 were analysed. During data col-
lection, we managed to gather categorical data from the anamnesis reports, medical
reports, birth discharge summaries and the recapitulatory pedagogical-psychological
discharge summaries; then by further analysing these data, we determined the occur-
rence frequencies. Due to a limited access to these data, researchers could only pre-
pare handwritten notes based on the paper documents, which could not include per-
sonal data that could have made identification possible. (At the moment, there is no
clear principle or administrative/public educational protocol regulating the research
on the continuously growing amount of documents stored in the various institutes
dealing with the pedagogical diagnostics of the national or county pedagogical spe-
cial services. Giving out and sharing these very sensitive data falls under the full
responsibility of the head of the institute or the head of the educational district.)
Despite its large sample size, the analytical sample may not be considered represen-
tative of the whole population, because not all children who may be suspected to
have visual impairment get in touch with the Center VI. However, no other institute
or database exists that would possess reliable data concerning children with sensory
special educational needs that has such a large sample size. The study discusses in
detail the background of the visually impaired children who stay outside the peda-
gogical diagnostic system.

4.3. Qualitative analytical method

In the course of our research, we contacted parents raising a visually impaired child
who was at least 5 years old but not older than 16. The interviewees came from the
past clientele of the Center VI and the Early Intervention Centre Budapest, who
have used the special pedagogical services of these institutes between 2000 and
2014. Basing our research completely on voluntary participation and assuring com-
plete anonymity, we contacted the parents via email or telephone. We could contact
136 possible interviewees, and with 68 of these parents we could do interviews
resulting in processable narratives. Half-structured interviews were made with
mothers (39 persons) and fathers (29 persons) raising visually impaired children.
The demographic and family structure features correspond to the rates in the large
sample of Corps VI. Beside the socio-demographic data, we asked about the status
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of partnership, the duration of partnership, the number of children, the degree of
their subjective feeling of satisfaction with their financial situation, the data con-
cerning medical, pedagogical and institutional care, and the specifics of keeping
contact with people in similar situation. A narrative categorical content analysis
method was applied (LASzLO et al. 2013) to analyse the texts of the individual inter-
views with the use of Webnarrcat text analytical software (EHMANN et al. 2014).
When one analyses with NarrCat, there is a data reduction of a specific thematic:
the software transforms determined units (sentences/parts of sentences) of the indi-
vidual and group narratives into categories that later may serve as the basis for a nar-
rative psychological analysis (EHMANN et al. 2014). The core of the system is the
narrative categorical, that is, psycho-thematic modules. The four most robust of
these are emotion, evaluation, agency and cognition (EHMANN et al. 2014, 139).

5. Results
5.1. Results 1.

Based on the data tables of The Hungarian Central Statistical Office (HCSO) (Census
1990; 2001; 2011; Microcensus 2016) we determined and summarized in table for-
mat (Table 1) the occurrence rates of visually impaired children aged 0 to 14 within
the whole population and in their age group. In the entire population, the prevalence
of the VI group increases in every ten years. The prevalence of the VI group was
0.050% in 1990, but 0.063% in 2001 and 0.083% in 2011. Interestingly within the
population aged between 0 and 14, the prevalence of the VI group decreases in every
ten years. The prevalence of the ‘youth’ VI group was 0.04% in 1990, but 0.03% in
2001 and 0.026% in 2011.

A more accurate methodological and conceptual establishment of principles
(KSH [HCSO] 2018) is connected to the samples of the 2011 Census and the 2016
Microcensus; therefore, the prevalence values were determined more emphatically in
these two samples. Based on the aggregated data, the prevalence of childhood visual
impairment was 0.026% in 2011 and 0.022% in 2016 in the entire population. This
means that in every ten thousand people 2.6 adults and 2.1 children were visually
impaired. The age group prevalence is 0.18% in 2011 and 0.15% in 2016; that is, out
of ten thousand children of the same age group (aged between 0 and 14), 18 were
visually impaired in 2011 and 15 were visually impaired in 2016.
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Table 1
The number of disabled people, visually impaired people,
and visually impaired people below the age of 14, and their rate within the entire population
and within the population aged between 0 and 14
(Census data)

Entire population In the population aged 0 to 14
Population
Disabled Vi Number Disabled Vi
368,270 51,400 2,130,549 33,485 4,135
Census 1990 10,374,823 3.55%" 0.50%" 20.5%" 1.57%,0.32%"  0.19%", 0.040%"
577,006 64,558 1,694,936 28,803 3,065
Census 2001 10,198,315 5.66%" 0.63%" 16.6%" 1.70%", 0.28%"  0.18%", 0.030%"
490,578 82,484 1,447,659 23,190 2,591
Census 2011 9,937,628 4.94%" 0.83%" 14.6%" 1.60%", 0.23%"  0.18%", 0.026%"
S 408,021 69,747 1,421,937 22,857 2,137
Microcensus 2016 9,803,837 4.16%" 0.71%" 14.5%" 161%™, 0.23%"  0.15%%** 0.022%"

* rate in the entire population, ** rate in the population aged between 0 and 14.

The collected data of the visually impaired population aged between 0 and 14
were further categorized and recorded in all four surveyed periods into low vision and
blind categories (Table 2), and we completed them with individual visual impairment
categories that vary according to the surveys (blind in one eye, deafblind). According
to the Census 1,990, in the visually impaired population aged between 0 and 14, there
were 4,135 children. The number of children with a visual impairment has declined
over the next two decades. In 2001, there were 3,065 children with VI and in 2011,
there were 2,591 children with VI.

Table 2
Categories of visually impaired children aged between 0 and 14 based on Census data
Blind Low vision All VI Blind in one eye Deafblind
Census 1990 1,020 3,115 4,135 635 no data
Census 2001 334 2,731 3,065 438 no data
Census 2011 247 2,344 2,591 no data 124
Microcensus 2016 335 1,802 2,137 no data 75

Due to the evident signs of condition for blindness, international literature
(GILBERT & ELLWEIN 2008) determines a prevalence value only for the blind population,
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so using the 2011 Hungarian age-group population number (1,447,659), the age-group
prevalence value for blindness was 0.17%o. Using the 2016 data, the age-group preva-
lence value for blindness was 0.23 %o. Thus in 2011, out of 10,000 children below the
age of 14, 1.7 persons were found blind; in 2016, this value is 2.3 persons.

5.2. Results I1.

In the group of children with visual impairment (n = 1,432) there are 559 girls (39%)
and 873 boys (61%). 56 percent (n = 809) of the sample were children with low
vision and 36 percent (n = 509) were children with blindness. According to the stat-
istical analysis, 8 percent (114 persons) of the sample is made up of babies and tod-
dlers below the age of 18 months who may not be categorized with certainty as blind
or low-vision, but need early intervention due to their condition signs and/or their
ophthalmologic or neurological diagnosis. The data about family features of the visu-
ally impaired children are summarized in Table 3. In most cases (82.6%), the children
have two parents or caregivers. Most children live with their biological parents
(48.5%), but a significant number live in families where one of the parents is not the
biological parent (26.5%). The rate of adopted children with impaired vision is 3.9%
in the sample.

Table 3
Family structure of children with impaired vision

FAMILY STRUCTURE

1 = 1,156 (no data = 276) Blind Low vision Below 18 mo. Total
Two parents (biological) 206 292 63 561 (48.5%)
Two parents (biological + foster) 131 161 14 306 (26.5%)
Two parents (foster) 14 29 5 48 (4.2%)
Two adoptive parents 9 23 7 39 (3.4%)
One parent (biological) 29 61 22 112 (9.7%)
One parent (foster) 14 9 0 23 (1.9%)
One adoptive parent 4 2 0 6 (0.5%)
Orphanage 31 27 3 61 (5.3%)

58% of the parents living in relationships were married and 29% lived in cohab-
itation when they first registered at Corps VI. There were 141 parents (13%) who
claimed to raise their children alone as single caregivers (some of these parents had
divorced or their partner had died). Most visually impaired children had one sibling
(49.75%), 17.9% of them had no siblings. 5.3% of the children with visual impair-
ment live in orphanages.
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5.3. Results III.

In the parents’ sample, the interviews and narratives of 39 mothers (age range: 26-47;
deviation: 6.57) and 29 fathers (age range: 26—49 years; deviation: 6.35) were
analysed. In order to encode and thematize the texts, the Webnarrcat text-analysing
software was used with the help of two independent encoding specialists. Based on
the Webnarracat scores, we could separate the highest scoring text parts which con-
tained the most frequent parental responses, emotional and cognitive relations and fac-
tors for seeking social support. For methodological considerations, these factors were
listed as adaptive and non-adaptive features. It is important to note that parents fea-
tured coping strategies, responses and relations from both categories, often at the same
time. Within the adaptive and non-adaptive categories, the motifs are listed in order of
frequency. Figure 1 shows the summary of the explored coping factors of the parents.

FATHERS' adaptive char.:

MOTHERS’ adaptive char.:

]
Ne—
\

reinforced support family’s and friends’ support

flexibility thinking in small steps

financial security communication, trust in the care

participation in household chores system

relaxation sport urban habitat

play, humour belief in solution

staying in the present healthy sibling
unique life history special parenthood

FATHERS non-adapt. char.: MOTHERS non-adapt. char.:

exclusion fear of the future

chaos unrealistic expectations
futurelessness communication block
failure feeling of guilt

overexertion isolation

lack of money small village

too much responsibility lack of routine

Narrative category analysis - NarrCat

Figure 1.
Frequency of Characteristics of the Adaptive and Non-Adaptive Approaches via
the narrative category analysis

The parents’ narratives reveal a number of protective and risk factors: (1) it
appears that social support is an important protective factor regarding quality of
life: parents who live together and the presence of siblings, grandparents, support-
ive friends and neighbours all have a positive impact on the quality of life. (2) If

EJMH 16:1, June 2021



POPULATION FEATURES OF VISUALLY IMPAIRED CHILDREN 47

the parents have more professional support, more information, and they have more
trust in experts and institutions, they can assess their situation significantly better.
(3) If the child has moderate visual impairment, the parents are more often con-
fronted with dilemmas: diagnoses show a progression of the condition, it takes
longer for the children to be registered in the care system, and the actors in major-
ity education, basic children healthcare, and state administration, have little if any
knowledge about the criteria of low vision. (4) It considerably restricts access to
the care system should the adequate institutions or services be located far from the
families’ place of residence. (5) Most of the parents claimed that sooner or later
they could acquire the basic information necessary to develop and take care of their
children; however, they found no possibilities for receiving relief, either physical
or mental, in the state-supported care system.

6. Discussion

The age-related prevalence of visual impairment in Hungary, compared to the inter-
national data GILBERT and ELLWEIN (2008), suggests that the occurrence of childhood
visual impairment may be estimated based on the level of social and economic devel-
opment and the mortality below the age of 5. Accordingly, in countries with low
income and a high mortality rate below the age of 5, the average blindness rate for
1,000 children is 1.5. This rate in developed countries is only 0.3. The research by
PHILIP and DUTTON (2014) points out that in developing countries, the rate of visually
impaired children below the age of 16 is 40 children/10,000 live-births, whereas in
developed countries, this rate is only 10-22 children/10,000 live-births. Based on the
above, WHO estimates that all around the world there are about 1.4 million blind
children, two-thirds of whom live in the poorest regions of Africa and Asia. The num-
ber of children with moderate or severe visual impairment is estimated to be 18 mil-
lion (GILBERT & ELLWEIN 2008). In Hungary, the 2011 census (carried out by HCSO)
registers altogether 2,591 persons as visually impaired children aged between 0 and
14, out of whom 247 children were categorized as blind and 2,344 children were cat-
egorized as children with moderate visual impairment. This is 0.026% of the total
population, and 0.18% of the population within the same age group.

Based on the 2011 census’ data (considered representative) and the 2016 micro-
census (both conducted by HCSO), the age group prevalence of the Hungarian visu-
ally impaired children aged between 0 and 14 years does not exceed the values esti-
mated for developed countries.

We interviewed mothers and fathers raising visually impaired children to ask
their opinions about their own life situations. By using a narrative content analysis of
the parents’ answers to our questions in the interview, we managed to identify the
most frequently occurring adaptive and non-adaptive coping mechanisms in the
groups of mothers and fathers. We aimed at using an examination sample of the par-
ents that is representative of the whole population, but due to the actual number we
could work with, the relations and the results may not be generally applied to the
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whole population of parents raising visually impaired children. Instead, we empha-
size the possible extension and the applicability of the research results to groups of
parents raising children with other disabilities. In their adaptive mechanisms, fathers
most frequently apply a problem-focused and social support strategy, and they mobil-
ize their psychic immune systems so that they may be able to act in a strengthened
social support role and to react to the various challenges in an effective manner. In
the dimension of adaptive coping mechanisms, mothers tend to apply an emotion-
focused coping mechanism, but a visible growth of cognitive and social factors is
detectable. In the course of adaptive coping, we identified a new strategy: that of
organising effectively the scope of the duties around the child, which is one of the
keys to long-term adapting. Furthermore, in the cases of adaptive coping, we could
detect a growing frequency of reinterpreting parenting roles (‘special parenthood’,
‘unique walk of life’, ‘less is often more’) (BOGNAR 2012; GARAI & KovAcs 2014;
BEerszAN 2015; Kiss 2020).

The parental mechanisms may not be divided into clear adaptive and non-adap-
tive groups. Considering the narrative tones of the parental self-confessions and their
temporal spheres, we may differentiate between periods during which the parents
behave according to one of the dimensions alternately. The events that may trigger
a change in the parent’s attitude from a generally stable position to a more positive
or more negative tone are critical situations, such as the cyclically repeated birthday
of the child, or changes of institutes, medical or pedagogical check-up examinations
or bigger social events. This observation stands in harmony with the theory (LIVNEH
2001; Davis 1993; LIvNEH & ANTONAK 1997) stating that coping with the difficulties
of having a child with disability is a recurring, cyclically repeated process. In the
adaptive dimension of the parents’ narratives, social support features (personal and
professional support, family resources) frequently emerge. Especially, mothers gave
a high proportion (81-100%) of answers with a social support thematic, but the
answers provided by fathers also had a 61-70% frequency category for family and
professional support. For parents, professional support means the activity and the
communication by people who got into contact with their children and belong to the
medical, pedagogical, or social care branches.

7. Limitations

This study has some limitations. The biggest problem is that in Hungary, no official
protocol and/or directive for the methodology of investigating the documents and
data of SEN children exists. The Principal or the Director of the Institute is in charge
of these sensitive and important data. The documents are forbidden to be copied, so
researchers must take notes by hand. That is the reason that this research, in which
we processed 1,432 documents, took two years. The second limitation comes from
the fact that the 2016 microcensus was conducted with a sampling fraction of 10%
of the population, so we must take this into consideration when using its data.
Therefore, the data are to be regarded as highly reliable estimates, but in the case of
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smaller populations, such as the group of visually impaired children, the reliability
may somewhat decrease. When using these data, it is important to emphasize that
they are based on estimation and accordingly, the statistical power of the possible
conclusion is limited. The third limitation of the study, as was mentioned previously,
is that despite the large sample size, the analytical sample may not be considered
representative of the whole population, because not all children who may be sus-
pected to have visual impairment get in touch with the Corps VI. However, the
research could use only one institute because there are no more institutes or data-
bases that would have reliable data concerning children with sensory special educa-
tional needs with such a large sample size.

8. Conclusion

It is of utmost importance to create for the parents concerned mental hygienic and
support services, as well as information systems that take into account individual dif-
ferences. It is also a priority to provide visual impairment specific training and con-
tinued professional support for the experts working in early intervention and inclu-
sive education. All fields — social, medical and pedagogic — that are in connection
with visually impaired children and their families, need more publications, brochures,
or webpages about client pathways or VI children pathways.

What parents raising children with visual impairment seek most but do not find
in the care system is support for their physical and mental relief. It would be import-
ant to improve the situation of parents raising a child with visual impairment with
more flexible special education and social services in which both single and cohab-
iting parents receive support to solve their life situation difficulties. There would be
a particular need to set up a system of mental health support and home help services
that are available to the parents concerned, taking into account differences in individ-
ual family structures.

Families need more projects, workshops, and lectures for parents of VI children
under and in school age to learn more about childhood development and parenting
visually impaired children, to broaden their knowledge of the care system, and
develop appropriate parental competences. A project or a brochure is better if it is
made by not only professionals but parents having practical, everyday knowledge as
experts by experience. An interactive website would help parents, families, and pro-
fessionals find guidance on care paths, and would help families contact, as soon as
possible, with the right care provider corresponding to their needs.

EJMH 16:1, June 2021



50 E. KISS & E. PAJOR

References

BaMBARA, J.K., V. WADLEY, C. OWSLEY, R.C. MARTIN, C. PORTER & L.E. DREER (2009) ‘Family
Functioning and Low Vision: A Systematic Review’, Journal of Visual Impairment & Blind-
ness 103(3), 137-49 (https://doi.org/10.1177/0145482X0910300303)

BERSZAN, L. (2015) ‘Megkiizdés és reziliencia? Amikor a kevesebb tobb’ [Coping and resilience?
When less is more], ET Social Science Journal 13(1), 9-19 (https://doi.org/10.17177/
77171.1)

BOGNAR, V. (2012) A sziiloség atértelmezése: Autizmussal él6 személyek tamogatasa a csaladban
[Reinterpretation of parenthood: Supporting people who have autism in the family] (PhD
diss., ELTE TATK, Budapest).

CsORrDAS, G. (2014) ‘Modszertani megjegyzések, fogalmak’ [Methodological notes, concepts] in
G. CSORDAS, ed., 2011 évi népszamlalas, 11. Fogyatékossaggal élok [2011 Census, 11. Peo-
ple with Disabilities.] (Budapest: KSH) 89-96, retrieved 12 May 2021 from www.ksh.hu/
docs/ hun/xftp/idoszaki/nepsz2011/nepsz_11_2011.pdf.

Danis, I. & M. KALMAR (2011) ‘A fejlodés természete és modelljei’ [The nature and models of
development] in 1. DaNis, M. FArRkAs, M. HERCZOG & L. SziLvasl, eds., Biztos Kezdet Kéte-
tek 1. A génektdl a tarsadalomig: a kora gyermekkori fejlodés szinterei [Safe Start Volumes
1. From Genes to Society: Arenas of Early Childhood Development] (Budapest: Nemzeti
Csalad- és Szocialpolitikai Intézet) 76—121, retrieved 5 May 2021 from https://mek.oszk.
hu/14800/14803/14803.pdf.

Davis, H. (1993) Parents of Children with Chronic Illness or Disability — Communication and
Counselling (Baltimore: Brookes).

EHMANN, B., I. CSERTO, R. FERENCZHALMY, E. FULOP, R. HARGITAL P. KOVAGO, T. POLYa, K. SZALAL
0. VINCZE & J. LAszLO (2014) “Narrativ kategorialis tartalomelemzés: a NARRCAT’ [Nar-
rative categorical content analysis: NARRCAT] in A. TANAcS, V. VARGA & V. VINCZE, eds.,
X. Magyar Szamitogépes Nyelvészeti Konferencia (Szeged: Szegedi Tudomanyegyetem) [X.
Hungarian Computer Linguistics Conference (University of Szeged)] 13647, retrieved 10
May 2021 from http://real.mtak.hu/20127/7/jav_MSZNY2014 press_bS.pdf.

FOoLKMAN, S. & R.S. Lazarus (1980) ‘An Analysis of Coping in Middle-Aged Community Sam-
ple’, Journal of Health and Social Behaviour 21(3), 219-39 (https://doi.org/10.2307/
2136617)

GARAL, D. (2005) Az identitasalakulas fordulopontjai és a megkiizdés sajatossagai velesziiletetten
és trauma kovetkeztében sériilt mozgaskorlatozott személyek narrativumaiban [Turning
points in identity development and peculiarities of coping in the narratives of people having
reduced mobility] (PhD diss., Debrecen: Debreceni Egyetem BTK).

GARAL D. & L. KovAcs (2014) ‘Masképpen miikddnek-e a fogyatékos gyermekeket neveld csa-
ladok? A csaladi miikddés sajatossagai sériilt gyermekek csalddjaiban’ [Do families raising
children with disabilities function in a different way? Characteristics of family functioning
in families raising children with disabilities], Magyar Pszichologiai Szemle [Hungarian Jour-
nal of Psychology] 69(1), 235-62 (http://dx.doi.org/10.1556/MPSzle.69.2014.1.12).

GILBERT, C.E. & L.B. ELLWEIN (2008) ‘Prevalence and Causes of Functional Low Vision in
School-Age Children: Results from Standardized Population Surveys in Asia, Africa, and
Latin America’, Investigative Ophthalmology & Visual Science 49(3), 877-81 (https://doi.
org/10.1167/i0vs.07-0973).

GraAY, D.E. (2006) ‘Coping over Time: The Parents of Children with Autism’, Journal of Intellec-
tual Disability Research 50(12), 970-76 (https://doi.org/10.1111/j.1365-2788.2006.00933.x).

KALMAN, Zs. (1994) Banatko: Sériilt gyermek a csaladban [Sorrow stone’: Disabled child in the
family] (Budapest: Bliss Alapitvany: Keraban).

EJMH 16:1, June 2021



POPULATION FEATURES OF VISUALLY IMPAIRED CHILDREN 51

Kiss, E. (2020) ‘Adaptiv és nem adaptiv megbirkdzasi stratégiak jellemzoi latassériilt gyermekeket
neveld sziilok kdrében’ [Characteristics of the adaptive and problem-oriented approaches
among parents raising visually impaired children], Gyogypedagogiai Szemle [Hungarian
Special Education Review] 48(1-2), 23-42.
¢és pedagogiai jellemz6i Magyarorszagon’ [The Medical and pedagogical features of the
population of visually impaired children aged between 0 and 14 in Hungary], Ophthalmolo-
gia Hungarica 157(3), 294-302, retrieved 12 May 2021 from http://szemorvostarsasag.hu/
szemeszet.

Korp, M. (2001) ‘Magatartastudomanyi ember-kornyezeti rendszerelméleti modell’ [Behavioral
human-environment system theory model] in B. Buba, M. Koprp & E. NAGY, eds., Magatar-
tastudomanyok [Behavioral Sciences] (Budapest: Medicina) 23—46.

Koprp, M. & A. PrREKOPA (2011) ‘Ember-kdrnyezeti jatékelméleti modell’ [Model of Game Theory
Between Humans and Environment], Magyar Tudomdny [Hungarian Science] 172(6), 665—
77, retrieved 12 May 2021 from http://www.matud.iif. hu/2011/06/05.htm

Kotroczo, B. (2018) Latdssériilt gyermeket neveld sziilék hazai helyzete Nograd megyében [Par-
ents raising a visually impaired child in Nograd county] (MSc thesis, ELTE BGGYK,
Budapest).

Kozponti Statisztikai Hivatal [Hungarian Central Statistical Office] (1993) ‘Demografiai adatok’
[Demographics] in O. NAGY, ed., 1990 évi Népszamldlas, 27. Demogrdfiai adatok, I. kotet
[1990 Census, 27th Demographics, Volume I] (Budapest: KSH).

Kozponti Statisztikai Hivatal [Hungarian Central Statistical Office] (2018) Mikrocenzus 2016:
A fogyatékos és az egészségi ok miatt korlatozott népesség jellemzéi [Microcensus 2016:
Characteristics of the population with disabilities and health-related impairments] (Budapest:
KSH) retrieved 12 May 2021 from www.ksh.hu/docs/hun/xftp/idoszaki/mikrocenzus2016/
mikrocenzus_2016_8.pdf.

KUBLER-ROSS, E. (1969) On Death and Dying (New York: The Macmillan).

LAszLO, J., I. CSERTO, R. FERENCZHALMY, E. FULOP, R. HARGITAL, B. PELEY, T. POLYA, K. SZALAL,
0. VInczE & B. EHMANN (2013) “Narrative Language as Expression of Invidual and Group
Identity: The Narrative Categorical Content Analysis’, SAGE Open 3(2), 1-12 (https://doi.
org/10.1177/2158244013492084)

LivNEH, H. (2001) ‘Psychosocial Adaptation to Chronic Illness and Disability: A Conceptual
Framework’, Rehabilitation Counseling Bulletin 44(3), 151-60 (https://doi.org/10.1177/
003435520104400305)

LivneH, H. & R.F. ANTONAK (1997) Psychosocial Adaptation to Chronic Illness and Disability
(Gaithersburg: Aspen).

LupON, M., M. ARMAYONES & G. CARDONA (2018) ‘Quality of Life among Parents of Children
with Visual Impairment: A Literature Review’, Research in Developmental Disabilities 83,
120-31 (https://doi.org/10.1016/j.ridd.2018.08.013).

MANDOKI, N. (2018) ‘A fogyatékossaggal €16 gyermek nevelése: anya-gyermek interakciok, anyai
nevelési viselkedés €s szubjektiven megélt megterheltség eltéro fejlodésmenet esetén’ [Edu-
cation of children with special needs], Gyermeknevelés [Journal of Early Years Educa-
tion] 6(3), 1-18, retrieved 12 May 2021 from https://epa.oszk.hu/02400/02411/00015/
pdf/EPA02411 gyermek neveles 2018 03 001-018.pdf.

Mavo, M.E., E.M. TaBOADA, P.M. IGLEsIAS, J.E. REAL & A. DosIL (2018) ‘Family Environment
and Coping Strategies for Families Dealing with Children that are Blind or Visually
Impaired’, Current Perspective in Depression and Anxiety CPDA-101 (DOI: 10.29011/
CPDA-101. 100001).

EJMH 16:1, June 2021



52 E. KISS & E. PAJOR

O’CONNOR, T.G. & M. RUTTER (1996) ‘Risk Mechanisms in Development: Some Conceptual and
Methodological Considerations’, Developmental Psychology 32(4), 787-95 (https://doi.org/
10.1037/0012-1649.32.4.787).

Oktatasi Hivatal [The Educational Authority] (2020) ‘A latasi fogyatékos tanuldk iskolai
nevelésének — oktatasanak iranyelvei’ [Guidelines for the school education of students hav-
ing visual impairment] in 4 sajatos nevelési igényii tanulok iskolai oktatdasanak iranyelvei
[Guidelines for the school education of students having special educational needs] 7-33,
retrieved 13 May 2021 from https://www.oktatas.hu/kozneveles/kerettantervek/2020 nat/
iranyelvek alapprogramok.

PARASZKAY, S. (2007) Kézelrol nézve: A gyengénlato gyermek [Watching closely: The low-vision
child] (Budapest: Gyengénlatok Altalanos Iskolaja, EGYMI és Diakotthona).

PHILIP, S.S. & G.N. DUTTON (2014) ‘Identifying and Characterising Cerebral Visual Impairment
in Children: A Review’, Clinical & Experimental Optometry 97(3), 196-208 (https://doi.org/
10.1111/cx0.12155).

ROBERTSON, S.E. & R.I. BROWN, eds. (1992) Rehabilitation Counselling: Approaches in the Field
of Disability (San Diego. Chapman and Hall).

SELIGMAN, M. & R.B. DARLING (2007) Ordinary Families, Special Children: A Systems Approach
to Childhood Disability (3" ed.; London & New York: Guilford).

TunALL B. & T.G. POwER (2002) ‘Coping by Redefinition: Cognitive Appraisals in Mothers of
Children with Autism and without Autism’, Journal of Autism and Developmental Disorders
32(1), 25-34 (https://doi.org/10.1023/A:1017999906420).

EJMH 16:1, June 2021





