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Purpose: Roughly 3 million adult Americans have a visual impairment or blindness, and over 4 million 
adults aged 40 and older. Despite data demonstrating an elevated prevalence of mental health symptoms in 
people with BVI, this population remains largely untreated. Given that people with BVI often interface 
with multiple systems of rehabilitative care that are designed to improve quality of life, the relatively low rates of initiation of mental 
health care services are particularly alarming. In this review, the systematic processes of mental health care services across pertinent 
rehabilitation groups are identified and critically examined.
Patients and Methods: A comprehensive literature review was conducted. The literature review utilized a critical systems typology, 
whereby relevant literature was selected, reviewed, and analyzed intra and extra organizationally. In addition, a thorough discussion of 
disability-related factors was provided, lending a socio-political lens to the problem.
Results: Considerable data indicates that short-term mental health care services for people with BVI are ineffective treatment 
methods, albeit primarily employed in health-rehabilitative processes. Multiple studies offered data indicating the presence of diverse 
and entangled mental health issues relative to vocational rehabilitation services, mobility tool utility, and emotional reactions to vision 
loss. Many studies suggested that disability identity work be integrated into health-rehabilitative processes for people with BVI.
Conclusion: To improve the utility of mental health care services for people with BVI, a reenergization of the mental health care 
needs of this population must occur. A critical podcast or forum focused on educating listeners about the health-rehabilitation factors 
that influence the provision of mental health care services can aid to improve future mental health policy and practice for people with 
BVI. Disability scholars need to advance research on integrating critical theories in work with people with BVI and accelerate 
qualitative, community-based methods to enhance understanding of this population and their unique mental health needs.
Keywords: blindness, visual impairment, critical theories, vocational rehabilitation, mental health, orientation and mobility, 
rehabilitation, vision loss

Introduction
According to the World Health Organization (WHO),1 as many as 2.2 billion people have impaired vision worldwide. Of these 
individuals, 39 million are blind, and an estimated 246 million have visual impairments.1 In the United States, almost one-third 
of people with blindness or visual impairment (BVI) experience subclinical depression and anxiety, while around 5% to 7% 
have a major depressive disorder and 7% have an anxiety disorder, with a significantly higher percentage compared with those 
having a healthy vision.2 Numerous other studies have demonstrated a link between vision impairment and depression 
specifically (eg,3–5). People with BVI experience a range of mental health issues, including reduced quality of life,6 accidental 
injuries,7 mental fatigue,8 and poor social contact,9 which can induce feelings of loneliness.10 With age-related eye diseases 
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being the leading cause of disability among aging adults in the United States (eg,11,12), these findings are a personal and 
national issue.13

Most research and subsequent treatment interventions operate dichotomously in the conceptualization of causality 
regarding mental health among people with BVI, advancing the conclusion that such problems are either related to physical 
impairment (eg,5,14) or social structure (eg,15,16). However, a recent literature review performed by Demmin and Silverstein13 

indicated that despite a high prevalence of clinically significant anxiety and depression reported by individuals with age-related 
eye diseases, up to 91% are not receiving treatment for these mental health issues (see also17–19). In this same study, findings 
were mixed regarding the prevalence, rates, and origins of mental health issues, suggesting that improved assessment of the 
mechanisms that contribute to the onset and maintenance of mental health issues among people with BVI is a better predictor.13 

Despite these results, Demmin and Silverstein13 acknowledged the tendency for vision loss to be most commonly conceptua-
lized as a medical problem, reducing the condition of visual impairment to lacking psychological recognition; this is a common 
conclusion of many disability scholars (eg,20–23). To better understand the current state of mental health utility in the lives of 
people with BVI, an examination of disability as a social-political category and narrative must first occur. The following section 
consolidates what is known regarding the prevalence and predictors of mental health issues for people with BVI, separated by 
context, disability, and definition. Past and current trends related to mental health issues for people with BVI are also discussed.

History and Background
Disability Attachment: Past and Current Trends
The primary efforts of rehabilitation following the aftermath of World War I was concerned with integrating people with 
disabilities (PwD) into ordinary life and work.22,24 Despite this moral obligation to occupy discourse surrounding rights for 
PwD, institutional welfare arrangements were born, shifting from notions of rights to privilege.22,24 The evolution of 
rehabilitation as a medical and paramedical expertise, finding root in the struggle for professional control over injured bodies 
of the First World War, piloted the formation of disability as a concern of the state.20,22,25 This new definition of health 
rehabilitation insinuated the general notions of replacement, substitution, and compensation, which progressively were applied 
to all impairments, including congenital and acquired conditions.20,25 The spread of health rehabilitation and intervention by 
the state has been assisted by welfare institutions, legislation, business interests, professional specializations, and medical 
diagnoses.22,26 Such endorsements encompassed political interests relative to the redistribution of support for PwD.22,26 

Medical professionals selected by the state were burdened with dictating who is entitled to the rights of financial support and 
relative services.22,26 This practice of dividing the deserving from the undeserving is both a historical and current problem.

Over the years, research in this area has documented a mixed report of work-related disability27 among US adults.28 Going 
as far back as 1962, Oi29 reported that work-related disability had increased from 7% in 1962 to 11% in 1973, then declined to 
9% in 1984. Between the years of 1981 and 1988, there was no significant trend; however, the fluctuation across time suggests 
the difficulty of defining and measuring the population of PwD. More recently, The United States Department of Labor30 

(DOL) conducted an annual labor survey of 60,000 households, to which 31,000 adults were categorized as having data 
indicative of a disability.31 Results showed that from 2021 to 2022, the unemployment rate for PwD decreased from 10% to 
7%, roughly, with inconsistent trends reported from prior years; however, results from this data also indicated that employed 
PwD was more likely to be self-employed, and when compared with those people without a disability, the rate of unemploy-
ment for PwD were twice as high.31 This review of the history and evolution of disability bears implications to the prevalence 
of mental health issues among people with BVI. For instance, as people with BVI interact with specific work-related 
legislation,32 including programs that focus on vocational rehabilitation (eg, see33), it can be suggested that reliability in work- 
related disability and thus security affects mental health symptomology. It is difficult to conclude that the definition of health 
rehabilitation pertaining to disability and its associated measures are reliable amidst the fluctuating estimations of work-related 
disability.

Definitions and Interactions with Mental Health
Thomas Szazs,34 a Hungarian American scholar and psychiatrist, was the first to propose the dilemma of mental health 
being interspersed with medical conditions. With the publication of his first book, The Myth of Mental Illness: 
Foundations of a Theory of Personal Conduct, Szasz34 called for the amelioration of medicine from mental health 
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study, critically exposing the interplay between categorizing matters of the mind as medical diagnoses and social-political 
power. Szasz34 believed the role of medication should not be privileged intervention over the complexity of normal 
human life. Rather, his theory of personal conduct suggested people only behave according to the effects of their social 
and relational lives, attributing individual circumstances of life predictive of personal conduct.34 Thus, for Szasz,34 

“mental illness” as a disease, is a myth as it pertains to matters of thought and cognition, not the physical body. Szasz34 

defined illnesses with respect to deviation from a norm, and in the case of physical illness, the norm refers to the 
structural or functional integrity of the body or some aspect of it. Illnesses, then, can be characterized as physical 
diseases, such as Lyme disease or rheumatoid arthritis. His definition excluded mental illnesses as diseases because they 
lacked relevancy to the physicalist framework of traditional medicine.34

Szasz’s34 theory of mental illness contains components that have since been accepted, rejected, and combined to elucidate 
working definitions of mental illness by many other theorists and scholars akin to the social and behavioral sciences. Like 
Szasz,34 mental illness is a myth that inappropriately pathologizes “problems of living” such as relational distress, poor 
financial situations, and job-related stress,35 which can be improperly applied to behavioral and intellectual disabilities.36 

Alternatively, and more recently, mental illness is a disease with both medical and social causes such as genetic vulnerability, 
peer influence, and level of social skills37,38 that should not be distinguished from medicine, yet included to consider a more 
nuanced view of disease. Unlike the traditional physicalist framework (eg,39), the latter definition provides a more holistic 
perspective of mental illness, which helped to expand both the definition and concept of disability through an anti-reductionist 
lens, impacted social institutional reform,35,36,40 and the assessment of mental illness in the United States.

Despite the definition of mental illness taking many forms across decades, the origins of its interest lie within the medical 
model of disability, to which the social model of disability countered. The social model of disability, a concept that

breaks the causal link between impairment and disability…the reality of impairment is not denied but is not the cause of 
disabled people’s economic and social disadvantage 

is valued in most social and behavioral professions over the medical model, which is a more prominent value in 
mainstream US health care, particularly rehabilitation.41 The social model points to how, and to what extent, society 
restricts opportunities resulting in dependency.42 The emergence of the social model of disability and the renewed 
perspective of mental illness helped to orchestrate global social reform by introducing frameworks and strategies that 
include multifactorial approaches to disability (eg,43–45). The WHO46 was the harbinger behind this effort, responding 
with a tool and framework that has since been utilized by researchers to improve understanding of disability and propose 
welltargeted solutions. The International Classification of Functioning, Disability, and Health (ICF)46 is a non-traditional 
health indicator that measures the livelihood of PwD in consideration of relationships between health conditions and 
environments, including mental health functioning. The ICF46 framework positions itself multidimensionally to deter-
mine health-related inequities for PwD. As such, it holds value for medical practice, law, and social policy to improve the 
overall treatment of PwD.46

Community-Based Rehabilitation and the World Health Organization’s (WHO) Definition of Mental Illness
Community-based rehabilitation (CBR) matrix47 is a framework that was developed and supported by the WHO47 to 
input a comprehensive lens to health rehabilitation for PwD; the ICF is the tool, while the CBR matrix is the framework. 
The ICF46 has been shown to provide construct validity across various medical conditions, such as osteoarthritis,48 

lymphedema,49 and even serious mental illnesses.50 Relating specifically to people with BVI, a single study51 was found 
that assessed the content validity of the ICF.46 In this same study, results reported that it had high content validity, as part 
of a quantitative, cross-sectional survey; however, this study occurred in Brazil. To date, there are no research studies that 
were conducted in the United States relative to the validity of the ICF46 for people with BVI. The aggregation of 
disability bears implications to the maintenance of mental health issues among people with BVI.

Throughout this review, the definition of mental illness utilized by the WHO is adopted:

A mental disorder is characterized by a clinically significant disturbance in an individual’s cognition, emotional regulation, or 
behavior. It is usually associated with distress or impairment in important areas of functioning. There are many different types of 
mental disorders.52 
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It is important to note, while there exist many definitions of “mental illness”, the WHO’s52 definition is one of the few 
that is inclusive of broader conditions to which mental illness may be affixed. For instance, according to the WHO,52 

psychosocial disability and mental states associated with significant distress, impairment in functioning, or risk of self- 
harm are inclusive of mental illness.52 Given that most research surrounding mental illness and BVI varies in profes-
sional and organizational interpretation (eg,13,53), this definition is best suited for this review. During this review, the term 
mental health is utilized to refer to subject matter that encompasses the WHO’s52 definition of mental illness, or 
otherwise, mental disorder. To increase understanding of how disability eclipses mental health issues for people with 
BVI, it must also be appropriately framed within the contexts to which it is most often addressed.

The Role of Vocational Rehabilitation (VR), Orientation and Mobility (O&M), and Care 
Practitioners
The state-federal vocational rehabilitation (VR) system serves PwD preparing for and securing employment, as well as 
attempting to retain their jobs or advance in their careers.32 It is one of the most integral statues in the United States and 
supports vocational development and competition for PwD (for a review, see54), operating in partnership with the DOL,30 

Department of Education (DOE),55 and Health and Human Services (HHS).56 Formally established in 1920, the VR 
system evolved with the changing needs of people injured following the aftermath of World War I and beyond. The 
Rehabilitation Act of 197357 was the most influential piece of legislation for PwD, as it provided a legal basis for 
opposing discrimination due to disability, including work-related discrimination. Calls for equality within disability 
helped to pass the Americans with Disabilities Act of 1990, which defines disability as

a person who has a physical or mental impairment that substantially limits one or more major life activity.58 

Today, the WIOA,32 initially passed in 2014, is designed to provide work-related services to eligible PwD with the goal 
of job security and retention.

Despite the importance of facilitating work-related services for PwD, some research has questioned the credibility and 
effectiveness of the VR program. One study seeking to assess the construct validity of VR-related services specific to 
mental health found variations in return across client characteristics,59 suggesting that clients with specific mental health- 
related needs have negative long-run rates of work-related returns. Specific to people with BVI, a more recent study 
asserted that people with BVI have unique stressors that are lacking critical examination, thereby impacting work-related 
security and retention.60 Numerous research argues similarly (eg,61–63). Considering the history of social-political 
interests pertaining to disability, VR efforts appear to prioritize reintegration and economic sustainability, and thus 
may not necessarily consider the emergence of mental illness as cause for concern indiscriminately. According to data 
from the Annual Disability Statistics Compendium,64 sourced by the DOL,30 DOE,55 and the HHS,56 the VR system 
served 4013 people with BVI in 2016, with 1431 of those cases closed without employment (see also65). Due to changes 
in the reporting and data collection of state VR agencies, such data is not readily available, with the most recent data 
provided to the public in 2016.64 It is suggested that people with BVI are underserved as prospects for mental health 
services under the VR system.

Orientation and mobility (O&M) training is provided to people with BVI to assist with maintaining travel competency 
and independence.66 It teaches people with BVI new orientation and mobility skills to compensate for reduced visual 
information66 and is a typical provision by state VR agencies. O&M specialists are professionals (eg,67) with training and 
certification (eg,68) who provide rehabilitation services to people with BVI across the life span.66 A recent study 
performed by Keay et al69 seeking to assess the cost-benefit of O&M training for people with BVI concluded that the 
services offer substantial benefits toward objective functioning and thus are worth the cost of providing. However, 
according to the National Federation of the Blind,70 only an estimated 2% to 8% of people with BVI utilize mobility 
tools (eg, cane, guide dog). While this percentage does not appear significant, when considering the overall benefit of 
O&M training, it is difficult to conclude that another variable does not exist. For instance, an older study71 questioned the 
lack of subjective outcome measures to assess the effects of O&M training for people with BVI, such as quality of life. It 
is suggested that mental health issues for people with BVI may include components of O&M.
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Research on the relationships between care practitioners intimately involved in the lives of people with BVI is lacking 
in the current literature (eg,13). In Demmin and Silverstein’s13 recent literature review, 15 studies were identified that 
included experimental mental health interventions conducted with people with BVI. However, none of the treatment 
approaches within these studies identified mechanisms of change, such as increased hope for the future or recovery of 
self-esteem; such mechanisms are indicative of long-term outcomes.13 In the absence of a theoretical or conceptual frame 
that centers people with BVI, it is difficult to conclude that mental health issues are being appropriately targeted. 
Research indicating relationships with care practitioners are often interspersed in aggregate with other health profes-
sionals, such as rehabilitation psychologists and social workers. Therefore, for this reason, I adopt the term “care 
practitioner” to refer to all proposed professionals within the current literature with specific training in mental illness and 
have past or present involvement in the lives of people with BVI. To maintain a focus on the circularity of care for people 
with BVI, it is important to solely examine those care practitioners who are most involved in the related systematic 
processes (eg,72). The following section will examine the contrasting and related terms specific to mental health between 
the VR system and those generally utilized.

Mental Disability and Mental Illness: Implications for Mental Health Care Services
While WIOA32 federally mandates the provision of VR-related services, including mental health-related services, states 
have separate regulatory privileges pertaining to these services. Therefore, the definition of mental illness varies across 
states and agencies (eg,73). For this review, the state of Florida VR program and its agencies will be utilized to elucidate 
the defining terms. Although terminology in the field is not standardized, mental illness generally refers to clinically 
significant dysregulation of a person’s cognition, emotion, or behavior, whereas mental disability generally refers to 
a state or condition of mental impairment (eg,21,52). The Florida VR program utilizes the latter term to assess mental 
impairment and provide mental health services.74 Additionally, the term restoration services are utilized to describe the 
following association:

Physical and mental restoration services are provided to correct or substantially modify a physical or mental condition that is 
stable or slowly progressive.74 

While this term can include physical as well as mental impairments, it should be noted that both psychological 
services and mental health services are considered part of restoration services and are often utilized interchangeably 
within the literature. The Florida VR program utilizes these interchangeable terms to describe the following association:

In cases where psychological treatment (including psychotherapy) has been recommended by a psychologist, psychiatrist or 
other physician, a counselor may authorize the psychologist to provide the treatment. In any case in which a physician is 
providing medical treatment and a psychologist is providing psychological treatment concurrently, both should be kept informed 
of any changes in the individual’s therapeutic regime, which would affect the treatment process. The local community mental 
health center should be considered as a comparable service for long-term psychotherapy, or when an individual no longer 
requires services from VR to achieve an employment outcome.74 

The term “counselor” in this legal definition refers to “vocational rehabilitation counselor” and can be interpreted as 
a case manager for people engaged in VR-related services. The terms assessment and evaluation are also services that 
refer to a person’s eligibility for VR-related services and should not be interpreted as strictly relating to mental health 
services. The Florida VR program utilizes these terms to describe the following association:

Diagnosis of mental health disabilities shall be made by a psychiatrist and/or a licensed psychologist. Diagnosis by 
a professional staff with less than an M.D. or Ph.D. credential is acceptable only if such individual(s) are employed by 
a licensed/certified facility with M.D. or Ph.D. oversight.74 

This distinction between mental disability and mental illness is critical to understand as it distinguishes two terms that 
allude to differences in professional treatment. As aforementioned, traditional health rehabilitation categorizes mental 
health conditions and/or symptoms as “mental disabilities”, thereby requiring a dominant medical lens to treat or restore, 
which is generally considered short-term (eg,22,75). Therefore, “mental illness” is arguably not considered a disability 
because it can be manipulated and improved, albeit often requiring long-term care. It is suggested that the prevalence of 
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the medical model corresponds to the determination of mental health services within the Florida VR program. It is 
important to note that despite the variability of services across states, many of the VR-related services are similar in 
nature (eg, concept and definition) and should be interpreted with such similarity for the purpose of this review (for 
a review of federal similarity, see76).

The major purpose of the present discussion was to examine what is known about the prevalence and predictors of 
mental health issues for people with BVI, separated by context, disability, and definition. While most of the research 
discussed identified connections within VR, O&M, and care practitioner relationships relative to the conceptualization of 
mental health issues for people with BVI, there is a dearth of research about how all these services systematically 
influence the provision of mental health services for people with BVI. Therefore, the aim of this review is two-fold. First, 
utilizing a critical systems framework, I provide a comprehensive analysis among the interconnected systems to identify 
human activity and interdependencies affecting processes of mental health utility within the lives of people with BVI. 
Second, I identify the variables that exist across the care systems that offer the most influence on the provision of mental 
health for people with BVI.

Fixsen et al’s72 research on relational dynamics within organizations suggests that systems thinking (eg,77) must 
include a critical element, inclusive of the emergence and interrelatedness of social influences, both intra and extra 
organizationally. This review seeks to utilize a critical systems theoretical framework72 to identify and analyze such 
influences on the nature of mental health utility and provision for people with BVI. Slusser et al78 and Stringfellow79 

maintain that the dynamics of a system unveils the unique character of interactivity that translates to output.80 The 
analysis of system dynamics, then, can provide a deep understanding of the social and biological influences that 
accumulate systematic activity.79 The outcome of this critical literature review will assist people with BVI and relevant 
stakeholders in better understanding how these systems of care influence and reinforce each other in the presence of 
mental health issues. All literature will originate from research conducted within the United States.

Methodology
A literature search was conducted utilizing the databases Complementary Index, Academic Search Ultimate, CINAHL 
Complete, SocINDEX with Full Text, Business Source Premier, MEDLINE, APA PsycInfo, APA PsycArticles, Social 
Sciences Citation Index, and ERIC. Searches included a combination of the following keywords: “blindness” “visual 
impairment” “low vision” “mental health” “orientation and mobility” “vocational rehabilitation” and “mental health 
practitioners.” Literature was further identified utilizing the subject identifiers “depression” “anxiety” “psychology” 
“quality of life” “social support” “rehabilitation” “psychosocial stress” “social stigma” “disability” and “mental health 
treatment.” Studies that combined data from adults with BVI and children with BVI in analyses were excluded from this 
review. Studies that focused on the medical consequences of blindness or visual impairment negate of a critical lens or 
those studies that focused on employment mechanisms solely were also excluded. For the purposes of this review, the 
term “blindness” and “visual impairment” correspond to objective visual acuities of 20/70 to 20/200 or worse, with the 
latter acuity indicative of legal blindness (for a review of the current classification system, see81). Data retrieved and 
analyzed from studies in this review utilize either the current classification system ratified by the WHO81 or the code of 
federal regulations82 when establishing blindness or visual impairment and corresponding objective assessment.

This review primarily focuses on people with BVI in the United States; however, data from people with BVI from 
other countries are also presented throughout the article for comparison purposes. Twenty-four studies were identified as 
meeting criteria. All 24 studies had been published since 2010, and thus were further excluded based on date of 
publishing; however, two studies that were first published in 2011 were included due to their seminal distinctions 
(eg,11,83). The additional exclusion was to improve the credibility of included sources. As such, sources, records, and 
reports published prior to 2013 were excluded from this review. Seventeen out of the 24 studies were examined and 
included in the final review based on the above criteria. Table 1 shows the representation of the selected studies in 
a summary format, with Table 2 showing the excluded studies and rationale.
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Table 1 Studies Examining Interfacing Components of VR, O&M, and/or Care Practitioners and the Presence of Mental Health Issues 
Among People with BVI in the United States

Authors Sample Study Design Interdependencies

Anderson et al84 VR consumers with marginalized 
identities. n = 30. Purposive sampling

FG; consistent with CBPR protocol Themes relative to disability, racial, and economic 
stressors/trauma, and poorly targeted VR-related 

mental health interventions

Bourgeois et al85 VR rehabilitation counselors. n = 83. 
random sampling

OS with instrument Forty-three percent of participants reported high 
moral distress when providing VR-related 
services and poor connection to necessary 
external providers

Crudden & 
Steverson60

People with BVI and employment history. 
n = 11. Purposive sampling

Semi-structured interviews; consistent with 
member checking protocol

Inconsistent narratives related to VR-related 
services and employment needs and stress. 
Results discussed in terms of generalizable skills 
and issues with job retention

Guerette & 

Smedema83

People with BVI. N = 199. Purposive 

sampling

OS with instrument First study to measure multiple dimensions of 

well-being for people with BVI and life 
satisfaction, depression, and social support. 
Recommendations for VR, O&M, and care 
practitioners to employ strategies to promote 

skills of assertiveness and conflict resolution

Brennan et al11 People with BVI, AMD diagnosis, and 
who are engaged in VR-related services. 
N = 584. Purposive sampling

Interviews with measures; consistent with 
longitudinal protocol

First study to identify a discrepancy between 
objective and subjective assessments of visual 
impairment. Recommendations for VR and care 
practitioners to address emotional needs to 

vision loss and incorporate the family

Giesen & 
Hierholzer86

RSA-911 data on people with BVI. N = 
3610. Purposive sampling

Descriptive, factorial, and multilevel analyses Evidence of systematic grouping approaches to 
VR-related services. Services unrelated to 
employment outcomes, such as clinical 
counseling, implied a risk

Dean et al59 Virginia DARS, VEC, and associated SSDI 
data on people with BVI who also have 
an identified mental illness. N = 1555. 
Purposive sampling

Novel, multivariate model Results showed that when combining the 
employment and earnings effects together, apart 
from diagnosis and evaluation, all service types 
had positive long-run effects

Clapp et al87 VR administrative data from three 
separate states; N = 1964

Descriptive analysis Results indicated persistent earnings benefits; 
however, there was substantial cross-state 
heterogeneity relative to types of services 
offered. Recommendations relative to care 
practitioners aiding people with BVI in cultivating 

independence and seeking alternative quality of 
life outcomes

McDonnall & Lund,88 Hiring managers. n = 388. Purposive 
sampling

OS with measure; consistent with CFA 
protocol

Results indicated that attitudes relative to 
productivity and subjective norms accounted for 
over sixty-one percent of intent to hire a person 

with BVI. Recommendations for VR counselors 
to screen employers’ organizational attitudes 
toward visual impairment were offered.

Zapata89 People with BVI with RP diagnosis; N = 

183. Purposive sampling

OS with measure; multiple logistical 

regression analysis

Results indicated that individuals with RP who 

have elevated levels of Self-efficacy had higher 
odds of employment, while those who utilized 
a mobility tool had lower odds.

(Continued)
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Types of Mental Health Issues and Interventions
Although only one study13 was very specific about the nature of mental illness and diagnoses were stated (eg, major 
depressive disorder, generalized anxiety disorder), a moderate number of research stated that the participants had a high 
risk of developing a mental illness (eg,92,93,100). Still, most stated that the participants’ prevalence rates were high relative 
to subclinical depression, anxiety, and affective disorders, attributing psychological factors such as distress,13,92 identity 
conflict,13,93 low life-satisfaction,11,13,83,89–92 vision-specific stress,11,13 low self-worth,93 and negative social 
support.11,13,83,88 Accountability relative to the predictors of mental health issues largely focused on VR and employer 
characteristics (eg,60,87), with a fair number of research that focused on disability and professional development (eg,84,85). 
Recent therapeutic interventions were specifically described in a single study13 with targeted therapeutic recommenda-
tions provided in different research (eg,84). Although few research included O&M implications in their conclusionary 
findings (eg,91), there was no recent research that examined O&M comprehensively as a training resource.

Types of Qualitative Methodologies
One study employed a modified type of grounded theory, and two studies used a form of content analysis. Anderson et al84 

combined both inductive and deductive approaches to their grounded theoretical methodology to encourage the theoretical 

Table 1 (Continued). 

Authors Sample Study Design Interdependencies

Zapata90 People with BVI; N = 180. Purposive 
sampling

OS with measure; consistent with stepwise 
logistic regression

Results indicated that employment status was 
predicted by higher disability affirmation; 
disability acceptance and self-pride was noted as 

a psychosocial correlation.

Zapata91 People with BVI; N = 212. Purposive 
sampling

OS with measure; consistent with multiple 
linear regression

Results indicated that the use of a mobility tool 
correlated to higher disability affirmation. 
Recommendations for clinicians to consider the 
impact of disability identity on mental health 

status

Zapata92 People with BVI with blindness or visual 
impairment group affiliation; N = 187. 
Purposive sampling

OS with measure; consistent with cross- 
sectional design. Hierarchical linear 
regression

Positive group disability attitudes predicted 
higher life satisfaction. Isolation from group 
disability predicted higher anxiety and depression

Zapata & Pearlstein93 People with BVI; N = 390. Purposive 

sampling

OS with measure; consistent with 

hierarchical linear regression

Lower disability self-worth, but not lower 

personal meaning, was significantly associated 
with higher depression and anxiety. Findings 
suggest that disability self-worth may be an 
important target outcome for clinical settings.

McDonnall et al94 RSA-911 data on people with BVI. N = 
8723. Purposive sampling

Descriptive and hierarchical linear modeling Results indicated that job quality differed widely 
across applicants, with advanced degrees 
resulting in better job quality. Those with female 
gender, African American race, and economic 
insecurity were associated with poorer job 

quality.

Lund & Cmar95 Nine articles consisting of 14 analyses 
were reviewed

Use of database, hand, and ancestral search 
strategies to systematically identify studies 
with RSA-911 data; consistent with 
researcher member checking

Factors that consistently predicted lower 
employment across studies included the 
presence of a secondary disability and legal 
blindness

Demmin & 
Silverstein13

15 current experimental studies were 
reviewed, along with current treatment 
outcomes

Use of database search strategies separated 
by mental health treatment modalities

Factors that consistently predicted lower 
utilization of mental health resources included 
poorly targeted screening, uneducated 
practitioners, and ineffective mechanism of 

change.
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constructs of VR personnel involved in their study. It is important to note that although Anderson et al’s84 study integrated 
community-based research approaches, people with BVI were not explicitly mentioned as part of the participant pool in this 
study. Therefore, it is difficult to conclude that the relative findings can be generalized to this population; findings should be 
interpreted within the broader context of VR solely and with caution. Bourgeois et al85 deployed a survey to which 83 
rehabilitation counselors were asked to describe both rates and sources of moral distress, taking a conceptual approach to 
understanding patterns and the prevalence of ethical dilemmas involving people with disabilities engaged in health 
rehabilitation and/or VR-related services. Like Anderson et al’s84 study, people with BVI are not explicitly mentioned as 
a constituent demographic in Bourgeois et al’s85 study, and as such findings should be interpreted with caution. Crudden and 
Steverson60 described their methodology as an iterative process, whereby data collected through semi-structured interviews 
with people with BVI was repeatedly reviewed, recorded, and summarized. The purpose of Crudden and Steverson’s60 

study was to better understand the experiences of people with BVI who had prior engagement with VR. It is important to 
note that Crudden and Steverson’s60 study was the sole study in which participants were explicitly identified as having 
blindness or visual impairment, and a qualitative methodological approach was utilized.

Types of Quantitative Methodologies
One study employed a quasi-experimental method, and nine studies pursued a correlational predictive method. Two 
studies examined data using only descriptive methods. Guerette and Smedema83 used a combination of bivariate and 
hierarchical regression analysis to explore the relationship between perceived social support and well-being in adults with 
BVI. Brennan et al11 deployed a longitudinal design to examine cause and effect relationships across time for people with 
a specific age-related eye disease. Giesen and Hierholzer86 described their methodology as multilevel, and purposed to 
evaluate service patterns and the impact of VR on employment outcomes for people with BVI receiving social security 
benefits. Concentrated in the service structure of VR for people with BVI and an identified mental illness, Dean et al59 

formulated a multivariate model to capture service provision choices and corresponding service receipts. Clapp et al87 

added to the literature by providing a descriptive analysis of a longitudinal data set consisting of cross-state variations of 
VR-related services and labor market outcomes for people with BVI. McDonnall and Lund’s88 study tested the theory of 
planned behavior (TPB, see101) relative to employer attitudes toward people with BVI using confirmatory factor analysis 
(CFA). Zapata’s89 earliest study used multiple logistic regression to analyze cross-sectional data to examine correlations 
between general self-efficacy and employment in people with a specific age-related eye disease. In the next study,90 

stepwise logistic regression was used to explore the correlation between PDI and employment status to advance 
psychosocial correlates of employment for people with BVI. The following year,91 multiple linear regression was used 
to examine the association between impairment-related factors and personal disability identity (PDI) and group disability 

Table 2 Excluded Studies

Authors Justification

Papakonstantinou et al96 Geography

Papakonstantinou63 Geography

McDonnall et al97 Focus of Study

Papakonstantinou & Papadopoulos98 Geography

Cmar & McDonnall73 Population of Study

Koolaee et al99 Geography

Shakespeare & Kleine53 Geography

Abbreviations: FG, focus group; OS, online survey; CBPR, community- 
based participatory approach; AMD, age-related macular degeneration; RP, 
retinitis pigmentosa; RSA, rehabilitation services administration; DARS, 
department for aging and rehabilitation services; VEC, Virginia employment 
commission; CFA, confirmatory factor analysis.
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identity (GDI). Zapata’s92 most recent work utilized hierarchical linear regression to analyze the association GDI 
attitudes and mental health indicators. In the same year, Zapata and Pearlstein93 conceptualized PDI with disability 
identity theoretical constructs, utilizing hierarchical regression analysis to analyze the association between PDI and 
disability-related factors. McDonnall et al94 utilized hierarchical linear modeling to investigate job quality as well as 
predictors of job quality for people with BVI engaged in VR. Two literature reviews were conducted; one focused on 
current mental health treatment and outcomes for people with BVI (see13), and the other, a systematic literature review, 
focused on factors related to employment in people with BVI and who are engaged in VR-related services (see95).

Results
Theme 1: Education and Intervention: The Impact of Educating Across Long-Term 
Expectations
Two studies in this review identified the importance of health-related education that is inclusive of long-term mental health 
outcomes and strategic therapeutic interventions that involve the complex lives of people with BVI. In a quasi-experimental 
study with a longitudinal design, participants with age-related macular degeneration (AMD) were interviewed for objective 
and subjective severity of visual impairment between the years of 1998 and 2004,11 with an assessment of corresponding 
levels of social support (eg, instrumental, and affective) across time. Out of the participants included in the analysis sample 
(n = 242), results indicated that 40% had daily contact with their children and more than half saw their children at least once 
a week. Ninety-one percent of participants reported having other relatives (eg, siblings and grandchildren) with stable 
weekly contact at 36%. In this same study,11 a repeated-measures multivariate analysis of variance (MANOVA) found no 
significant change in the level of family instrumental (ranging from an average of 15.6 at the baseline to 16.0 at Time 4) nor 
family affective support (ranging from an average of 7.8 at the baseline to 7.2 at Time 4).

A literature review by Demmin and Silverstein13 indicated several experimental studies that were effective at reducing 
psychological distress and improving self-efficacy and functioning in people with AMD. In introducing self-management 
interventions (eg, managing disease progression and related psychological issues), people with AMD were found to sustain 
effective results for up to 12 weeks, 6 months in some studies. However, the replication of self-management interventions across 
less specific eye-related diseases has not been done. It was suggested13 that the families of prospective clients (ie, patients) require 
education specific to the development of eye-related diseases to facilitate support across time, including self-supportive strategies 
to manage future mental health issues. Perhaps the most notable finding within Brennan et al’s11 study was that there was no 
significant main effect for objective visual impairment, but there was a significant main effect for subjective visual impairment 
overall (p < 0.001) at each time of measurement and for the objective and subjective interaction overall (p = 0.009). That is, the 
greater severity of subjective visual impairment equated to greater levels of instrumental support from families; however, those 
with poorer visual acuities (eg, 20/70 to 20/199) equated to no change in levels of assistance. Brennan et al11 suggested that the 
use of social support resources may be more motivated by an older person’s self-perceptions of the need for help than by 
objective criteria of visual function (eg, acuity). Demmin and Silverstein13 note this same discrepancy, reporting that some 
studies seeking an association between objective evaluations of visual function and depressive symptoms were unable to 
correlate such scores. Rather, higher levels of depressive symptoms were found when assessing vision-specific distress (ie, 
emotional reactions to vision loss) or vision-related tasks (eg, navigation). Demmin and Silverstein13 explicitly reported the 
sizable amount of qualitative data indicating the rate to which people with BVI develop negative self-perceptions due to societal 
stigma and experience feelings of loss, like bereavement. Demmin and Silverstein concluded that

even the perceived loss of vision may generate significant distress and result in mental health problems.13 

The study by Brennan et al11 suggested that VR counselors and care practitioners exploit the stability of family and friend 
social support in the planning of rehabilitative needs; however, the authors emphasized the connections between self- 
perception and levels of distress by way of family and friends, encouraging these issues be addressed through education. 
While Demmin and Silverstein13 did not speak to the sequencing of self-perceptions by way of family and friends, it was 
suggested that education and including families is an important step to better address the long-term impact of mental health 
issues in the lives of people with BVI. Although the study by Brennan et al11 is considerably older, it is the only study that 
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utilized a longitudinal design to measure how the severity of objective and subjective visual impairment affects levels of social 
support with a large population size (N = 384). It is also the first study to identify the discrepancy between objective and 
subjective visual impairment and its implications for mental health outcomes. To date, no studies have longitudinally assessed 
levels of social support in correspondence to objective and subjective evaluations of visual impairment in the United States. 
Still, the study conducted by Brennan et al11 did not operate using randomized clinical trials (RCT), making it difficult to 
conclude generalizability to its effects.

Theme 2: Employer Attitudes and Social Support: Differential Outcomes Between the 
Quality and Level of Social Support
The study of social support and its influence on the lives of people with BVI was expanded in two other studies. A quantitative 
study by Guerette and Smedema83 explored the relationship between perceived social support and well-being in adults with 
BVI; however, the use of multiple indicators of well-being in adults with BVI (N = 199) was investigated (eg, physical well- 
being, psychological well-being, financial well-being, family and social well-being, and medical well-being), in which the 
entire population size was sampled. The participants in this study reported visual acuities from 20/80 to total blindness. Results 
of the regression analysis performed with the five subscales (Sense of Well-Being Inventory [SWBI], see102) were all 
significant (p < 0.001) for physical, psychological, economic, and family and social well-being. With respect to psychological 
well-being, F(6, 192) = 7.14, p < 0.001, age was significantly positively associated with psychological well-being (β = 0.16, t 
(198) = 2.26, p < 0.05), and social support was significantly positively associated with psychological well-being (β = 0.38, t 
(198) = 5.62, p < 0.001), controlling for demographic and disability characteristics. These results are contradictory to findings 
found in Brennan et al’s11 study, which indicated that older adults who reported more levels of social support had higher 
negative perceptions of their visual impairment and thus more susceptible to distress. However, like Brennan et al,11 Guerette 
and Smedema83 emphasized the negative influence of “overprotection” upon people with BVI stemming from a lack of 
education and impacting self-perceptions.

Most notably, no significant correlations were found in the sense of medical well-being, F(8, 192) = 0.2.85, p < 0.05, in 
Guerette and Smedema’s83 study (p = 0.019). It was suggested that the degree of severity or the age of onset of a disability may 
not affect the well-being of people with BVI. Unlike Brennan et al’s11 quasi-experimental study with similar variables, the 
control of confounding variables such as demographic characteristics (eg, age and employment) and more flexibility with 
measuring disability (eg, age of onset of disability and subjective feelings on disability) were unmeasured. Thus, the SWBI is 
a reasonably valid substitute for measuring subjective visual impairment. Despite the age of this study, Guerette and 
Smedema’s83 work was the first in the field of BVI to incorporate a subjective instrument (SWBI) that was specifically 
designed for people with disabilities. Additionally, this study was a partial replication of another study conducted by Cimarolli 
and Boerner,103 to which perceived quality of social support was not measured. Rather, Cimarolli and Boerner103 measured 
perceived levels of social support on a continuum; Guerette and Smedema’s83 study is considered seminal.

The other study took a different approach to analyzing social support, incorporating the workplace context. In a quantitative 
study focused on the explanatory utility of the theory of planned behavior (TPB, see101), McDonnall and Lund88 deployed an 
online survey to hiring managers (n = 388) to examine the construct validity of a TPB structural model (N = 25,843). The aim of 
the study was to uncover employers’ hiring intentions of people with BVI. Originally grounded in psychology, TPB101 posits that 
behaviors are influenced by intentions, which are determined by three factors: attitudes, subjective norms, and perceived 
behavioral control. It is also possible for external factors to directly coerce or intercept behaviors,101 regardless of the intention, 
depending on the extent to which a behavior is controlled by the individual, and the extent to which perceived behavioral control 
is a valid measure of actual behavioral control (see also104,105).

Research in this area aims to uncover these hidden values and ideas that influence decision-making using meta-analyses. 
An extensive body of literature has supported the utility of the TPB model of behavior intention (for a review, see106). 
However, this is the first study88 that has applied and tested the TPB in relation to employer hiring intentions regarding PwD, 
specifically, people with BVI. Developing four unique constructs (eg, subjective norms, perceived behavioral control, 
attitudes-productive, attitudes-challenges, and intent to hire), the researchers reached a significant correlation among them 
(r = 0.35-0.75). A confirmatory factor analysis (CFA) was conducted to ensure factorial structure of the TPB-related items, 
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improving model fit (r = 0.37-0.90). Results indicated that paths between intent to hire and subjective norms (β = 0.32), 
perceived behavioral control (β = 0.19), and attitudes-productivity (β = 0.39) were all significant (p < 0.001). However, the 
path between attitudes-challenges and intent to hire (β = 0.07, p = 0.31) was the only insignificant path. Cronbach’s alpha was 
lower for total scores in this domain of items (r = 0.39-0.66). McDonnall and Lund88 suggested that the insignificance of this 
factor may relate to ambiguity, as some aspects of subjective norms and perceived behavioral control may have accounted for 
the variance, resulting in participants not answering correctly and conflating the items. Both Guerette and Smedema78 and 
Brennan et al11 found that the discrepancy between subjective and objective evaluation of visual impairment can impact 
mental health, social support resources, and the use of rehabilitation services. Guerette and Smedema83 explicitly mention that 
while objective measures of quality of life are most often utilized for PwD, it typically includes criteria such as employment 
status, marital status, and physical and material indicators, which have been found to be deficit of the disability community (eg, 
see22,50), thereby resulting in lower levels of quality of life. Given these findings, it is difficult to conclude that the items from 
the attitudes-challenges domain in McDonnall and Lund’s88 study can be answered indiscriminately to these perspectives. 
McDonnall and Lund elucidated,

although prejudice toward people who are blind in general is typically not seen as socially permissible, negative attitudes toward 
potential employees or job applicants who are blind may be more common and viewed as more permissible.88 

A similar perspective is illustrated in Demmin and Silverstein’s13 recent literature review of therapeutic interventions, to 
which they found that many of the current interventions for people with BVI are focused almost exclusively on 
improving functionality through skills training and less on vision-specific distress. This study’s structural model of 
TPB accounted for over 61% of variance in intent to hire people with BVI. The strongest predictors of intent to hire were 
attitudes toward productivity (β = 0.39) followed by attitudes toward subjective norms (β = 0.32). McDonnall and Lund88 

suggested that VR counselors and care practitioners focus efforts on educating employers about how people with BVI 
can effectively manage their jobs as well as assess the subjective norms of the prospective employers.

Theme 3: Identity: The Relationship Between Disability and the Self-Concept of 
Blindness
Five studies emphasized the role of disability identity on mental health in people with BVI. All five studies were 
conducted by the same researcher, although one was co-authored. The first study89 in chronological sequence was 
intended to explore the associations between general self-efficacy (GSE) and employment status in working-age adults 
with retinitis pigmentosa (RP). Demmin and Silverstein’s13 most recent literature review found several therapeutic 
interventions that measured self-efficacy as an outcome; however, as noted previously, these experiments lacked 
orientation to the mechanisms to which such change occurred, affecting longevity of treatment outcomes. In comparison, 
Zapata’s89 earliest study concerning disability identity intended to correlate GSE to employment status in people with 
BVI, specifically people with RP; in other words, employment was examined as a mechanism by which GSE may be 
manipulated. In a large sample size of (n = 183) participants, multiple logistic regression was conducted to analyze cross- 
sectional data. Findings indicated that individuals with RP who have a bachelor’s degree or higher had significantly 
higher odds of being employed (p < 0.01), at 158% higher likelihood, and that individuals with RP who use a cane or 
guide dog had significantly lower odds of being employed (p < 0.01). Most notably, participants who used a cane or 
guide dog had an estimated 64% lower odds of having full- or part-time employment, compared to participants who did 
not use a cane or guide dog, after accounting for the other variables in the model.

These findings lend to findings from a later study by Zapata,91 to which results indicated that the use of a mobility tool (eg, 
cane, guide dog) reported higher disability affirmation (eg, personal disability identity [PDI]) in participants (p = 0.001), with 
younger participants displaying higher reports of connectedness with the disability community (eg, group disability identity 
[GDI], p = 0.001). However, in this same study, disability acceptance, an item such as “I regret that I am a person with 
a disability”, was not significantly associated with any of the variables, such as age, gender, or impairment-related factors, 
accounting for only 12% of variance. Clinical application was suggested by Zapata91 relative to O&M to address the social 
issues inhibiting mobility tool use. Earlier critiques by Virgili and Rubin71 stated the same, recommending O&M providers 
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apply a subjective measure of quality of life in the assessment of mobility for people with BVI. Assertiveness training and 
disability-affirmative case conceptualization was suggested by Zapata;91 however, Demmin and Silverstein’s13 recent 
literature review indicated that no such intervention exists.

Retreating to the earliest study, Zapata89 controlled for factors previously linked to employment outcomes for people 
with BVI (eg, age, gender, education level, mobility tool use, ability to drive, and age at diagnosis), to which age, gender, 
and age at RP diagnosis were not found to be associated with employment status. GSE was measured on a 10-item 
unidimensional scale. For every 1-point increase in GSE, participants had 8% higher odds of having full or part-time 
employment, with the odds ration approaching statistical significance (z = 1.82, p = 0.07). Using Bandura’s107 theory of 
self-efficacy, Zapata89 suggested that employment and psychological well-being were connected, with self-perception in 
ability connected with self-efficacy levels, an item such as “I can usually handle whatever comes my way”.

The suggestion that self-perceptions are an alterable cognitive construct and may be the target of interventions to increase 
employment outcomes for adults with RP or other eye conditions is supported by Brennan et al,11 who found that the greater 
severity of subjective visual impairment equated to greater levels of instrumental support from families, thereby affecting self- 
perception. Zapata89 suggested that self-efficacy expectations are influenced by social persuasion, such as someone else 
suggesting that another can cope successfully in a specific, formerly stressful situation (see also107). Self-efficacy was an 
outcome target in many of the experimental studies reviewed by Demmin and Silverstein,13 and rates of self-efficacy did 
improve; however, employment was not linked as a mechanism to which change occurred. Considering what was found by 
Zapata89 on associations of self-efficacy and employment, it is suggested that therapeutic interventions may not be linking 
self-efficacy as a social construct, but in terms of functional mastery. As is elucidated by Zapata,

the effect of this information [social persuasion] on people’s self-efficacy is determined by how they cognitively appraise the 
information.89 

Going beyond a mere reference to the concept, Zapata and Pearlstein93 incorporated recent theories from earlier 
studies (eg, see108,109) to assess PDI and its psychological impact on people with BVI. Using two novel attitudinal 
subconstructs of PDI (eg, self-worth and personal meaning and disability-related factors), with corresponding general 
anxiety and depression measures (Patient Health Questionnaire [PHQ-4], see110), lower disability self-worth was 
significantly associated with increased depression and anxiety (β = −0.40, p < 0.001). Additionally, this study controlled 
for demographic and disability-related factors, allowing for more variance to disability as a mechanism for change in 
mental health and clinical settings for people with BVI. Most notably, findings from this study indicated that the effects 
of self-worth (r = −0.47) were greater than personal meaning (r = −0.23) in the prevalence of anxiety and depression; in 
other words, it was the strongest predictor of symptoms of depression and anxiety for people with BVI in this study. 
Demmin and Silverstein13 also reported many other predictive–correlational studies that found associations between 
anxiety and depression and people with BVI; however, predictors identified in this study included vision adjustment, age 
at onset of vision loss, low vision acceptance, and vision-specific distress. Age and gender were also variables in Zapata 
and Pearlstein’s93 study, to which age (β = −0.18, p < 0.001) and gender (β = −0.15, p < 0.001) were also significantly 
correlated; males and older adults with BVI who have high self-worth, predicted less anxiety and depression. Given what 
was found in Brennan et al11 and Guerette and Smedema’s83 studies regarding the discrepancies between subjective and 
objective visual function, and Zapata89 and Zapata and Pearlstein’s93 studies regarding connections of self-worth and 
self-efficacy, it is difficult to conclude that such predictions found in Demmin and Silverstein’s13 literature review are not 
inclusive of these and are simply lacking appropriate measures.

A notable strength to this study93 is the use of a novel PDI instrument to measure disability self-worth and personal 
meaning, such that both items encompass aspects of disability from a subjective perspective rather than objectively. For 
instance, for disability self-worth, one item was “I have as much to offer the world as people without a disability”, and 
a personal meaning item was “my disability gives me perspective on what mattes in life”. Again, Guerette and 
Smedema83 and Brennan et al11 found that discrepancies exist between subjective and objective evaluations of visual 
impairment, leading to skewed results, echoing historical measurements of disability discussed earlier (eg,28,29).

The final study by Zapata92 explicitly focused on the association of lower anxiety and depression in people with BVI relative 
to GDI. In contrast to earlier studies,89,90 this most recent study withdrew correlations to employment specifically, although 
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implications were indicated. Interested in furthering the concept of GDI and its association with mental health outcomes, 
Zapata92 utilized a cross-sectional design to examine the associations between two GDI attitudes (disability integration and 
disability isolation) and three mental health-related indicators (life satisfaction, anxiety, and depression) in a large sample of US 
adult members (n = 187) of BVI community groups. In controlling for demographic and impairment-related variables, results 
indicated that participants who reported a higher sense of connection to the disability community (ie, disability integration) also 
reported overall higher life satisfaction (β = 0.25, p = 0.001). Participants who reported higher sense of isolation from both the 
disabled and nondisabled community (ie, disability isolation) also reported overall lower life satisfaction (β = −0.45, p < 0.001) as 
well as higher anxiety (ß = 0.26, p < 0.001) and depression (ß = 0.40, p < 0.001). The negative association between depression 
and being employed approached significance (ß = −0.23, p = 0.004), which correlates to earlier studies regarding connections 
between self-efficacy89 and self-worth93 and employment. Notably, for integrators, the association between anxiety and gender 
approached significance (ß = −0.19, p = 0.009), and for isolators, gender (ß = −0.21; p = 0.003) were significantly associated with 
anxiety. Apart from any demographic or impairment factors, GDI attitudes (integration and isolation) were the only variables that 
reached statistical significance in predicting life satisfaction in this study. Specifically, disability isolation, but not disability 
integration, was a significant predictor of anxiety and depression. Zapata92 suggested that care practitioners consider supporting 
clients’ (ie, people with BVI) mental health and related outcomes by facilitating their exploration of disability identity attitudes 
including feelings of connection to the disability community.

Theme 4: VR Classification and Service Patterns: The Concept of Risk
Five studies quantitatively explored the factors that predict employment outcomes for people with BVI, including the 
assessment of VR service patterns and classification. The earliest study to investigate was a multilevel analysis by Giesen 
and Hierholzer,86 who explored VR service patterns and evaluated the potential employment outcomes for people with 
BVI using FY 2011 rehabilitation services administration (RSA-911) data on consumers (N = 3610) who also received 
social security disability income (SSDI). Results indicated that services are delivered in clusters, such that the higher 
correlations of services within clusters inform services within factors that tend to be received together. Regarding 
evaluation services (ie, factor), which are inclusive of mental health services, only two of the four services in this factor 
group were related to employment outcomes: VR counseling and guidance and assessment.86 Results from this study 
indicated that people receiving VR counseling and guidance have 32% higher odds of competitive employment, whereas 
assessment services indicated 34% lower odds of competitive employment. Information and referral services and 
technical assistance services were not significantly related to outcome.

Dean et al’s59 study examined the types of services provided to people with BVI who have an identified mental 
illness. Results showed that when combining the employment and earnings effects together, apart from diagnosis and 
evaluation, all service types had positive long-run effects. Similarly, Clapp et al’s87 analysis of VR-related services 
indicated persistent earnings benefits; however, there was substantial cross-state heterogeneity relative to types of 
services offered. Further, in their cost-return analysis, results indicated that diagnosis and evaluation had a mean service 
cost of $408 per client and restoration at $2,576; in order of magnitude, both were less expensive than all the other 
services. In any case, it was suggested that such services are considered a “risk” to employment outcomes.86

Similarly, Lund and Cmar’s95 recent systematic literature review postulated the potential “risk” for VR consumers 
with BVI to have unsuccessful closures due to poorly targeted supports and interventions, particularly those receiving 
SSDI. McDonnall et al94 also postulated this same risk, stating that people with BVI who are also receiving SSDI may be 
at risk for poorer employment quality. Still, this study86 found that there exists a holistic, multilevel assessment process 
that operates systematically depending on service needs. However, these needs are considered a “risk” if not associated 
with employment outcomes. Despite its age, this is the first study that offered a systematic lens to VR services for people 
with BVI. Giesen and Hierholzer stated,

the negative link between receipt of assessment services and competitive employment may involve a more complicated situation 
in which the needs of the individuals are not readily apparent.86 
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The necessity of long-term studies for improved treatment outcomes was echoed in Demmin and Silverstein’s13 literature 
review, and clinically emphasized by the findings in Zapata’s89,90 studies relative to the role of psychosocial factors in 
employment outcomes.

While some studies in this theme did utilize RSA-911 data to explore characteristics of VR,86,94 many studies 
highlighted its limitations.59,86,87,95 In McDonnall et al’s86 study, results indicated that job quality indicators were higher 
for consumers who were employed at application than for those not employed at application. Most notably, in terms of 
VR-related services, receipt of a certificate, receipt of an associate degree, and receipt of bachelor’s or higher degree were 
positively associated with job quality at VR case closure; however, receipt of job readiness training and on-The-job 
supports–supported employment were negatively associated with job quality. Lund and Cmar’s95 systematic literature 
review highlighted this same weakness in RSA-911 data, finding it limiting to what is contained within the data set (eg, 
demographic vs consumer rating of services). Based on findings from Giesen and Hierholzer’s86 study on the systematic 
patterns of VR services and their connections to employment outcomes, it is suggested that employment outcomes are 
multidimensional; therefore, it is difficult to conclude that job quality outcomes are indicative of objective evaluations 
solely. Dean et al59 and Clapp et al87 were the sole researchers who did not utilize RSA-911 data for their studies. Clapp 
et al87 asserted that while employment earnings were constant across states, the varied services are misleading accounts 
to VR long-term effectiveness for people with BVI. All studies in this theme operated under the most current legislation 
of WIOA,32 which emphasizes job retention, not simply job attainment, adding to the strengths of all findings.

Theme 5: VR Counselor Relationships and Community Involvement: The Role of 
Persistence, Morality, and Social Aggravators Amidst Employment Challenges
Two studies sought to explore the impact of VR-related services from a qualitative perspective, and one used a mixed- 
methods approach. The aim of all the studies in this theme was to examine the personal experiences of people with BVI, 
VR counselors, and the impact of their communities and organizations. Crudden and Steverson60 conducted semi- 
structured interviews with people with BVI who had a history of navigating the VR system (n = 11) to better understand 
how jobs are retained. Results were organized under two broad areas: generalizable skills and issues associated with 
retention. Generalizable skills included technology, networking, and persistence. Issues associated with job retention 
included VR support, personal factors, and workplace efficiency. These results correspond with McDonnall & Lund’s88 

study which found that employer’s strongest predictor of intent to hire was attitudes toward the productivity of people 
with BVI. Participants described the psychosocial stressors (eg, anxiety) associated with job retention; however, reported 
benefiting from persistence and support networks. Notably, the theme of “persistence” emerged as both a generalizable 
skill and an issue associated with retention. Specifically, six participants reported persistence as a skill that assisted them 
in being successful in their jobs, and three mentioned persistence was a personal factor that assisted them in retaining 
their jobs.60 Regarding VR-related services specifically, five participants expressed concerns with the timeliness of VR- 
related services and three stated that VR-related services are not equipped to provide long-term support. This finding 
contradicts findings from Lund and Cmar’s95 most recent systematic literature review which indicated that job-related 
services were the stronger predictor of employment. Job-related services can be defined as services that prepare people 
with BVI to obtain and retain positions. In McDonnall et al’s86 study job-related services were not correlated with job 
quality, or had a small, negative correlation. These findings are consistent with other studies in which a negative 
relationship between job-related services and job quality was found.111–113 McDonnall et al asserted,

consumers who require assistance from VR with preparing for or locating employment, rather than being able to prepare for and 
find it on their own, are more likely to obtain lower quality jobs.86 

Crudden and Steverson’s60 study utilized an iterative approach to data analysis, improving the overall credibility of the 
data. However, the sample size was incredibly small, affecting generalizability of the data.

Work-related stressors were also experienced by VR counselors. A recent mixed-method study explored the concept 
of moral distress from the perspective of VR counselors. Using a randomized sampling method of (N = 1000) VR 
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counselors, Bourgeois et al85 explored the prevalence and impact of moral distress within the context of professional 
work. Moral distress can be defined as

when one knows the right thing to do but institutional constraints make it nearly impossible to pursue the right course of 
action.114 

It is important to note that in this specific study, Bourgeois et al85 distinguishes between moral distress and ethical 
dilemma, in that the latter constitutes difficulty in decision-making whereas the former’s effects are relative to external 
constraints to a decision. For participants who completed the survey (n = 83), results indicated that the average rating of 
moral distress was 4.32 (uncomfortable) out of 10, with 43% reporting a distress rating of 5 (uncomfortable/distressing) 
or higher. A notable finding within this study85 was the theme of “compromised service delivery”, which emerged as 
a common source of moral distress for VR counselors. Specifically, it was found that there was an inability to provide 
optimal services to clients due to the following: large caseloads, time constraints, lack of qualified counselors, a shared 
finding from Demmin and Silverstein’s13 literature review, and lack of training and focus on outcomes and cost control. 
One participant (#29), as cited in Bourgeois et al stated,

I am concerned that my clients are not getting the good quality care that they need to recover from mental health or substance 
abuse problems.85 

Cost control was also a theme in Clapp et al’s87 analysis to which they found that diagnosis and evaluation services 
were among the lowest in terms of mean service cost, while restoration services were much higher; nonetheless, both 
services were indicated to have the lowest probability of service receipt. Lund and Cmar’s95 systematic literature review 
spoke to VR focus on employment outcomes, suggesting that people with BVI who have secondary disabilities or may 
need additional support are at “risk” for unsuccessful closures.

The strength of Bourgeois et al’s85 study lies in their methodology, as they used a consensual qualitative research 
(CQR) approach, an inductive approach to describe phenomenon, adding reliability to this study’s findings. The same 
approach was utilized by Anderson et al,84 to which they examined the intersection of race and poverty in the 
engagement of VR-related services. Results indicated that trauma-sensitive and culturally responsive care are needed 
to meet the demands of the social-political realities of VR consumers. In Lund and Cmar’s95 systematic literature review, 
they found that African American race was a significant negative predictor in two (OR = 0.67–0.70) of eight analyses of 
competitive employment. McDonnall et al86 found that job quality was negatively associated with African American 
race, female gender, disability, and SSDI. Anderson et al84 suggested that VR programs identify and address ongoing 
racial stressors associated with depression and related mental health considerations, emphasizing that engagement in VR 
is impacted by these ongoing stressors. Demmin and Silverstein’s13 most recent literature review on therapeutic 
interventions indicated no such clinical approaches or assessments.

Discussion
Little is known about the multifactorial influence of mental health utilization in the lives of people with BVI. To address 
this gap, this review aimed to provide a comprehensive analysis and synthesis of current literature utilizing a critical 
systems framework to examine the social and biological relationships between the systems most involved in the lives of 
people with BVI. There are marked contrasts between VR and people with BVI on what predicts job quality and 
subsequent competitive employment for people with BVI, which consequently transcends into the clinical environment; 
most interventions fixate on improving occupational functionality through skills-training, a short-term issue when 
considering the multidimensional needs, identities, and experiences of people with BVI. Intersectionality is greater 
than the sum of any singular identity, and thus must be considered as part of solutions and affected by social problems.115

Most employers rely on the subjective norms on people with BVI and their productivity levels when considering 
hiring potential. Consequently, these attitudes are a factor in the emergence of mental health symptoms, such as anxiety, 
depression, and feelings relative to self-efficacy and wellbeing. Furthermore, it is difficult to conclude that among these 
challenges, people with BVI would seek independent mental health intervention, through employer benefits or otherwise, 
as much of the reviewed literature found service delivery congruent with objective evaluations of visual function rather 

https://doi.org/10.2147/OPTH.S442430                                                                                                                                                                                                                               

DovePress                                                                                                                                                                 

Clinical Ophthalmology 2024:18 968

Richardson                                                                                                                                                            Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


than subjective evaluations. Moreover, the discrepancy identified between objective and subjective reports of visual 
function, such that self-perceptions of visual impairment can overrule objective criteria of visual function, only serves to 
widen this gap. Without appropriate theoretical and conceptual frameworks that offer choice, people with BVI may not 
be provided welltargeted care. The Diversity, Equity, and Inclusion (DEI) (eg,116) tenet of equity emerges here as 
a reminder of the importance of fulfilling opportunity through congruent approaches that are intended to mobilize the 
most marginalized and not simply fill a need (see also115). Other research has documented the work of interventions that 
offer choice and incorporate peer power for people with BVI. Koolaee et al’s99 experimental study utilized choice 
theory117 and a combination of group training and action strategies to investigate its impact on quality of life and hope in 
people with BVI (n = 30). Utilizing the Quality-of-Life Questionnaire (WHOQOL, see118) to measure multiple effects 
(eg, physical, psychological) of the training and therapeutic sessions, results indicated that the training of choice theory 
concepts affected the quality of life (F = 22.5, p < 0.001) and hope (F = 35.17, p < 0.001) of people with BVI. 
Considering the prior research indicating barriers to the comprehension of mental health concepts for people with BVI, it 
seems safe to conclude that the training of choice theory concepts may improve the quality of life and hope for people 
with BVI, thereby improving ecological validity. However, this study was conducted outside of the United States, and 
thus more research is needed.

In contrast to the mainstream population, the classification of disability arguably does not interfere with the 
conceptualization and utilization of mental health services. It is inequitable for people with BVI, and their emerging 
mental health needs to be conceptualized as more or less complex than the average person without a disability. 
Concerning VR, the long-standing impact of disability attachment and its social-political history may be part of the 
problem with how VR is managing mental health, its establishment as a condition, and related services. Clinicians, 
specifically, may believe that outreach concerning this population is not necessary because VR is providing appropriate 
services, including assessing the need for mental health services; however, this is inconclusive.

The Power of a Podcast: Building Collective Equity
A critical forum in the medium of a podcast or otherwise collaborative online discourse may aid in exposing and 
addressing the underutilization of mental health in the lives of people with BVI. There exist multiple strengths associated 
with this proposal. New digital technologies, such as podcasts, provide socially marginalized people around the world 
with a mechanism through which they can make their voices heard.119 Despite traditional media’s (eg, television media) 
social task to represent the interests of all members of society, marginalized people’s injustices and needs are often 
devalued, with content primarily focused on and designed for dominant or popular groups.120 Members of the privileged 
class have received criticism for appropriating traditional media to reinforce their interests and dismissing or misreport-
ing perspectives that go against their interests.121

In addition to underrepresentation in traditional media outlets, marginalized groups often face exclusion from govern-
ment bodies. In considering societal issues, members from the dominant culture tend to launch communication, and their 
recommendations have more power.122 A podcast that focuses on collaborating to fuel reparations and reenergize the 
concept of mental health for people with BVI does not seek expertise from centuries-old rudimentary processes; it seeks 
a renewed understanding and reexamined process. People with BVI have access to education pertinent to their mental health 
experiences and issues that are accessible (ie, they can listen and share for free). In addition, there exists no academic bias to 
membership to this podcast or its content; such is the case for most privileged information in scholarly journals.

Rehabilitation professionals can receive contextually relevant education without a cost; and that is informed by 
research, testing theory to story, and practice.123 In addition, busy professionals can listen quickly and easily without 
scheduling a conference or taking time off.124,125

There exist limitations to this capstone project that should also be acknowledged. In many academic circles, podcasts, 
despite being well researched and supported, lack credibility because they are not affiliated with an institution, lab, or 
research facility (eg,123). As such, there is a possibility that replication of scholarly suggestions does not occur because 
they lack peer-review processes. As is elucidated by Kiernan et al,

the listener must rely on their own assessment of the weight they should give to the supplied content.123 
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There exist four theories that have been conceived to inform the need for a critical forum or podcast: (1) critical 
disability theory (eg, see126), (2) choice theory (eg, see117), (3) theory of self-efficacy (eg, see107), and (4) liberation 
health theory/framework (eg, see127).

Critical Disability Theory
First, critical disability theory can be framed and understood by examining the earliest works by Max Horkheimer126 

relative to his critique of traditional social inquiry and order. In his 1937 essay titled, “Traditional and Critical Theory”, 
Horkheimer126 states that critical theory is a social theory oriented toward critiquing and changing society, in contrast to 
traditional theory oriented only toward understanding or explaining it. Critical disability theory, then, can be defined as 
a methodology of inquiry that

involves scrutinizing not bodily or mental impairments but the social norms that define particular attributes as impairments, as 
well as the social conditions that concentrate stigmatized attributes in particular populations.23 

Similar definitions have also been ascribed to the theory (eg,128,129). When considering findings from current research, 
there exist no utility of critical frameworks nor approaches that examine the mental health issues of people with BVI; 
while current research exists surrounding the mental health effects of social and impairment-related issues relative to this 
population (eg, see89–92), none of these findings have been replicated since first identified in 2011 (eg, see11,83), with 
current practice primarily focused on vision-related mental health issues (eg, see13), such as visual function (eg, acuity). 
A critical forum or podcast can work to intentionally critique and challenge traditional approaches to understanding the 
mental health issues of people with BVI with the goal of producing new methods of problem-solving, particularly within 
the centralized and interconnected relationships between VR, O&M, care practitioners, and people with BVI.

Choice Theory
Second, choice theory, as aforementioned within the discussion section of the literature review, was developed with 
a proceeding therapeutic approach targeted toward the education of clients with control-based psychological deficits.117 

According to Glasser,117 choice theory explains that we are motivated by the pleasure we experience when we satisfy our 
five basic needs for survival (ie, love and belonging, power, freedom, fun, and survival). Thus, all behavior is an 
individual choice, not necessarily a product, or outcome, of someone or something else. However, when we seek external 
control (eg, via coercion or threats) to satisfy any one of these five needs, we experience unpleasant emotions and mental 
states simply since we are unable to control others, only ourselves.117 Reality therapy, the established therapeutic 
approach consistent with choice theory, utilizes cognitive behavioral therapy principles to aid clients in gaining new 
perspectives and techniques that will help them to manage challenges on their own.117 As William Glasser pragmatically 
explained in a published interview by Onedera and Greenwalt:

That’s the definition of mental health; it is healthy relationships and especially relationships that are so healthy that you don’t try 
to change people around you…you eliminate the use of what I call ‘external control psychology’ from the relationship…and so 
it’s a triple metaphor, mental health equals happiness equals choice theory.130 

When considering the current research indicating the concentration of mental health resources for people with BVI 
a consequence of VR-related assessment and evaluation (eg, see86,87), the relationship between VR (ie, case managers, 
counselors) and people with BVI is one that requires a re-establishment of the notion of locus of control (eg, see131). 
Oppressive and structural systems challenge social influence thereby impacting social constructions, leading to recursive 
effects.22,132–135 That is, what a person can receive from society and structures may shape their activity, yet this same 
activity is voluntary and continues to shape and affect their social lives.131 A critical forum or podcast can provide 
a means of educative introspection that aids people with BVI to recognize power that is given, not necessarily power 
held. Reality therapy, then, can be an organized effort to incorporate into clinical settings to which people with BVI are 
cognizant of, and may specifically request, during assessment or evaluative procedures. Further, concepts learned through 
this podcast project may assist people with BVI in making sound choices related to seeking privatized mental health care, 
disconnected from VR entirely. When considering what was found in the research by60 related to the overall discontent 
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with VR-related services by people with BVI (eg, timeliness, appropriateness), concepts from reality therapy may be 
beneficial to reducing the proclivity to “persist” in such situations, and rather “abandon” attempting to single-handedly 
control such a complex structural system; indeed, healthy relationships begin when individuals can notice the nature and 
benefit of relationships and their unique role and needs within it,117 adjusting as necessary (see also130).

Theory of Self-Efficacy
Third, the theory of self-efficacy is defined by Albert Bandura as

beliefs in one’s capabilities to organize and execute the courses of action required to produce given attainments.107 

Bandura107 asserted that a person’s belief in their capabilities affects their initiation and persistence on a given task; this 
mention of “persistence” was noted in the current literature as both a “personal factor” and “skill” that assisted in job 
retention.60 When an individual believes that they can successfully perform a task that will produce a desired outcome, 
they will exert more effort in their performance of that task. Expectations relative to self-efficacy stores rely on 
a combination of four sources: performance accomplishments, vicarious experiences, physiological states, and verbal 
persuasion.105 When we consider the current research by Zapata89 indicating the associations between self-efficacy and 
employment outcomes, and how self-efficacy was primarily utilized as a “skills-based” outcome target in Demmin and 
Silverstein’s13 recent literature review, it can be suggested that the role of self-efficacy as a cognitive construct is 
effective at mitigating the emergence of mental health symptoms for people with BVI. However, based on the current 
research data regarding the prevalence of mental health symptomology for people with BVI (eg, see92,93,100), and long- 
term mental health ineffectiveness (eg, see13), self-efficacy may not be a target of mental health treatment outcomes 
associated with social aggravators (eg, prejudice). A critical forum or podcast may aid in the development of clinical 
treatment approaches, including measures, to appropriately identify sources of self-efficacy to which deficits may be 
targeted. Additionally, the education and collaboration intent of this podcast project may help current and prospective 
employers challenge the subjective norms placed on people with BVI (eg, see88) such that “performance” and 
“productivity” are not considered the primary “quality” measures to which people with BVI are categorized.

Liberation Health Theory
Fourth, liberation health theory, a combination of radical social work (eg, see136), liberation psychology (eg, see137), and 
Paulo Freire (eg, see138) and popular education, focuses on expanding “traditional case work” into actionable practices 
that serve to disrupt the interplay of dominant socio-political forces.127 In a participatory sense, clients become 
“subjects”, developing a new “consciousness” that rejects the “passive sense of self”, allowing for meaningful progress 
to occur in the context of their problem.127 Historical trends (eg, see20,22,25) relative to the role of disability as 
a classification measure have been utilized to conceptualize problems for people with BVI for decades, including the 
emergence of mental health issues (eg, see5,14), which in turn, impact how mental health symptoms are managed by VR, 
O&M, and care practitioners with mental health expertise. The category of disability arrives with predetermined 
outcomes that are socialized and subsequently reinforced by professionalization,139–141 eg, deficit, personal tragedy; 
similarly, PwD assume this identity, centering their impairment causal to their “suffering”.22,142–146 This causal sequen-
cing affects problem-solving and perceived action efficacy for PwD, particularly as it pertains to social or economic 
need.140,141 Within many health organizations, the medical model is dominant, as it aligns with the pedagogical truths 
inherent to most health-rehabilitation professionals. The presence of the two models inhibits holistic understanding based 
on discipline specific training and promotes conjectures of need for PwD.139–141

When considering the historical trends denoting the dichotomous processes that occur when related professionals 
behave consistent with the medical or social models of disability (eg, see22,26), and current research identifying 
discrepancies in the objective and subjective evaluations of vision impairment (eg, visual function, visual acuity) and 
correlations to depressive and anxious symptoms (eg, see13), two points are suggested: (1) related professionals are 
choosing one of the two models of disability, without attempting to learn about the validity of the other, and (2) people 
with BVI are lacking subjectivity to the clinical processes that hypothesize the direction of causality regarding mental 
health issues. A critical forum or podcast can work to utilize liberation health theory as a framework for exposing the 
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dominant discourse (eg, see147) and relevant training that helped shape professional knowledge, specifically the knowl-
edge of VR, O&M professionals, and care practitioners with expertise in mental health philosophy. By leveling power as 
neutral and referring to guests and podcast listeners as “learners”, they can reflect critically on their experiences and 
foundational knowledge to enhance their understanding of roles; this work challenges prior assumptions and critiques the 
idealism (eg, see148) behind subconscious behavior (eg, ableism and disability diversity), evoking new consciousness.127 

DEI (eg, see116) reinforces this work, asking for the transition of knowledge to evolve, embracing complex intersectio-
nalites with the goal of disrupting dominant knowledge (see also115). Finally, by including people with BVI in such 
discourse (ie, talking about but not with people), we are rejecting the traditional processes in which change, and reform 
occur relative to ameliorating problems of marginalized populations (eg, see149).

Recommendations for Future Work
Future work relative to an educational podcast or forum should focus on the goal of disengaging the traditional milieu by 
which mental health as a health-related resource is conceptualized and, thus, remedied for people with BVI. The 
concentration of rehabilitation in the lives of people with BVI generates a culture-specific framework of professional 
intervention that disrupts the significance of mental health symptomology. A podcast’s educative and collaborative 
resources must aim to penetrate professional development whereby behavior change in this area may occur. It is through 
such learning that anticipates that new knowledge is integrated into current knowledge, maintaining and improving skills.

Such a goal will require restructuring the learning methodology to meet the needs of VR counselors, O&M 
professionals, and care practitioners through knowledge transition (KT) activities (eg, see150,151). Knowledge transition 
can be defined as

the exchange, synthesis, and ethically sound application of knowledge within a complex system of interactions among 
researchers and users.151 

The development of a continuing education course (CEC) is an excellent option to improve the reliability and 
sustainability of podcast-based education, increasing the likelihood of penetration in rehabilitation and clinical practice.

Rather than relying on information from a combination of varied research to inform clinical decisions, health- 
rehabilitation professionals can receive evidence-based, multicomponent educative strategies that parallel their respective 
disciplines (eg, see151–153). For instance, three teaching sessions spread over a 12-week period that incorporate 
a combination of interactive and didactic learning activities aimed at developing strategies to gather mental health 
information from people with BVI, developing and implementing a plan that integrates vocational information into 
clinical information, analyzing and measuring the effectiveness of knowledge relative to the plan intersubjectively, 
thereby improving KT.151 Although evidence shows that CECs can enhance knowledge,154,155 it is less clear that 
traditional CECs alone are effective at manipulating professional behavior or enhancing patient outcomes (eg, 
see156,157). As critiqued by Schreiber et al,

a traditional CEC delivered at a single point in time employs a lecture-based format and counts hours of learning (i.e., 
continuing education units) rather than improved knowledge, competence, and performance.151 

A CEC course that integrates knowledge transition activities can also lead to improved assessment tools. Taking into 
consideration the current research by Zapata,89 indicating the associations between self-efficacy and employment out-
comes and how self-efficacy was primarily utilized as a “skills-based” outcome target in Demmin and Silverstein’s13 

recent literature review, it can be suggested that the role of self-efficacy as a cognitive construct is effective at mitigating 
the emergence of mental-health symptoms for people with BVI. However, based on current research regarding the high 
prevalence of mental health symptomology for people with BVI (eg, see92,93,100) and current treatment interventions 
lacking long-term effectiveness (eg, see13), self-efficacy may not be a target of mental health treatment outcomes 
associated with social aggravators (eg, prejudice, employer discrimination, disability isolation). Learnings from an 
educative podcast or forum may aid in the development of assessment tools that appropriately identify sources of self- 
efficacy to which deficits may be targeted. To better demonstrate this, a novel assessment tool is proposed that utilizes the 
theory of self-efficacy (eg, see107) and its psychological constructs to capture multiple dimensions of self-efficacy across 
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VR, O&M, and care practitioner contexts. Most salient, the proposed measure is informed by research pertinent to the 
limitations of mental health as a health-related resource for people with BVI (eg, see13,60,71,88). The title of the 
assessment tool is Blindness, Visual Impairment Self-Efficacy Scale and is informed by Bandura’s158 guide for 
constructing self-efficacy scales. The measure is intended to be self-administered and completed on a recurring basis, 
as self-efficacy stores are malleable.107,158 As such, Web Content Accessibility Guidelines159 should also be followed to 
promote respondent equity. It is important to note that the Blindness, Visual Impairment Self-Efficacy Scale has not been 
tested and, thus, lacks empirical evidence. Rather, it is intended to promote scholarly attention and movement toward an 
improved design to which multiple self-efficacy dimensions may be captured for people with BVI, thereby improving 
experimental study designs and clinical care targeting for this population.

For instance, the Blindness, Visual Impairment Self-Efficacy Scale may be used as a tool to cultivate structural 
competency (eg, see160) in clinical practitioners working with people with BVI. For a graphical illustration of the 
Blindness, Visual Impairment Self-Efficacy Scale, see Figure 1.

A CEC course that integrates knowledge transition activities (eg, see151) can also lead to the development of teaching 
methods relative to the theory of self-efficacy (eg, see107). Such methods can be constructed as questions to which VR, 
O&M, and care practitioners may query their clients (ie, people with BVI) relative to self-efficacy dimensions. The 
purpose of the questions is to gain a more concentrated understanding of the disincentives to outcome expectations 
unique to clients. This can be better understood when examining Bandura’s158 distinction between perceived self-efficacy 
as a judgment of capability and perceived self-efficacy as a judgement of outcome expectations, specifically as it relates 
to performance accomplishments. According to Bandura:

Perceived self-efficacy is a judgment of capability to execute given types of performances; outcome expectations are judgments 
about the outcomes that are likely to flow from such performances. Outcome expectations take three different forms…. they 
include the positive and negative physical, social, and self-evaluative outcomes…. the positive expectations serve as incentives, 
the negative ones as disincentives. The outcomes people anticipate depend largely on their judgments of how well they will be 
able to perform in given situations.158 

This explicative emphasizes that what an individual can do may present vastly different relative to the outcome 
depending on the situation and their judgment of it. When considering earlier research by Virgili and Rubin71 to 
which the authors questioned the lack of subjective outcome measures to assess the effects of O&M training for people 
with BVI, such as hope or quality of life, and current research by Zapata89 indicating that people with BVI who utilize 
mobility tools have 64% greater odds of unemployment, this distinction between perceived self-efficacy as a judgment of 
capability and perceived self-efficacy as a judgment of outcome expectations is imperative for health-rehabilitation 
professionals working with people with BVI. In other words, and for instance, people with BVI who participate in O&M 
training may feel self-efficacious following such training, in terms of navigation and mobility skills; however, such skill 
performance may become more ambiguous and, thus, less efficacious in the presence of specific social situations or 
unforeseen physiological problems. With respect to an appropriately framed question, the following question is proposed: 
“Are there any places, circumstances, or people in particular of which you believe that your O&M skills would be more 
difficult to use or employ?”

Conclusion
In summary, interdependencies related to the provision of mental health services as a resource exist between VR, O&M, 
and care practitioners involved in the health rehabilitation of people with BVI (see Figure 2). Multiple studies indicated 
long-term support for people with BVI was needed to adequately capture the diverse and entangled mental health issues 
experienced relative to VR-initiated services, mobility tool utility, and emotional reactions to vision loss and associated 
prejudice. Disability identity discourse and support was also a recurring theme within the literature, correlating 
psychological variables of well-being, self-efficacy, and self-worth. Such goals require the development of enhanced 
and appropriately targeted evaluative measures and approaches that center the multidimensional lives of people with 
BVI. VR’s short-term foci on competitive employment arguably frames mental health issues as a co-occurring detriment, 
which in turn reinforces the subjective norms placed on people with BVI and related employment potential. Relevant 
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Figure 1 This figure displays the blindness and visual impairment self-efficacy scale. The blindness, visual impairment self-efficacy scale is a proposed scale and has no 
empirical strength. 
Notes: Used with permission of Information Age Publishing, from Bandura A. Guide for constructing self-efficacy scales. In: Pajares F, Urdan T, eds. Self-Efficacy Beliefs of 
Adolescents. 2006;5:307–337; permission conveyed through Copyright Clearance Center, Inc.158
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studies indicated that such behavior simply transcends into the clinical arena, building upon this notion that people with 
BVI have short-term problems which require short-term solutions; people with BVI must effectively choose between 
mental health or vocational stability.

This literature review demonstrates that integrating critical systems theory will illustrate the gap in mental health utility, 
address areas of social and biological influence, and promote future innovation in mental health policy and practice for people 
with BVI. The proposed dimensions to be explored through critical discourse to illustrate the current limitations in mental 
health policy and practice for people with BVI are as follows: (1) decenter disability as incontestable truths relative to the 
concept of mental health as a health-related resource for people with BVI, including mental health treatment and outcomes; (2) 
recenter ableism as a perpetuating social reality and, thus, psychological influence in the lives of people with BVI; (3) liberate 
the traditional methodology of psychological assessment for people with BVI engaged in health-rehabilitation processes, 
evoking new consciousness and improved relationships with health-rehabilitation professionals; (4) alter the self-perceptions 
of listeners, their roles and beliefs and the self-concept of people with BVI; and (5) engage in critical discourse through honest 
conversation and restructure disability as having subjective power and, thus, diversity.

The research findings revealed significant deficiencies in the traditional health-rehabilitation model for people with 
BVI, particularly as it relates to mental health resources and services. The limitation of the findings indicated that 

Figure 2 This figure illustrates the interdependent nature of VR, O&M, and care practitioners when considering mental health symptoms and subsequent provision of 
services for people with BVI. 
Notes: Adapted from Demmin DL, Silverstein SM. Visual impairment and mental health: unmet needs and treatment options. Clin Ophthalmol. 2020; 14:4229–4251. Creative 
Commons.13
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disability scholars need to advance research on integrating critical theories in work with people with BVI and accelerate 
qualitative, community-based methods to enhance understanding of this population and their unique mental health needs.

An educational podcast or forum may benefit to help spread awareness and facilitate education on the mental health gap in 
the lives of people with BVI. A podcast will help to expand accountability to the underutilization of mental health for people 
with BVI by way of establishing a common goal and vision. Much of the literature has examined mental health issues for 
people with BVI in organizational isolation. Observing an organization in its “wholeness” would simply constitute an 
overabundance of energy on a non-linear natured system; this is general systems thinking, not critical systems thinking. 
Thinking of an organization as a conversation rather than a machine encourages a collective equity that is accessible, 
collaborative, and designed to evolve knowledge to create new pathways to problem solving. DEI (eg, see115,116) encourages 
the sharing and exposure of new knowledge to create new pathways to problem solving, impacting collective equity.
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