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Abstract 

 

An increasing number of students with disabilities are attending tertiary education institutions 

in New Zealand. Understanding the experiences of students with disabilities will enable 

education providers to develop policies and practices that promote the inclusion of these 

students. This study examined the tertiary experiences of students with visual impairment, an 

understudied group of students with disabilities in New Zealand. It examined their transition, 

social, and academic experiences. 

Qualitative research, critical theory, and participatory research were adopted as the research 

approach, paradigm, and design, respectively. Semistructured interviews were used to collect 

data from six students with visual impairment, two accessibility advisors, and an official of 

Blind Low Vision New Zealand. Students with visual impairment also participated in a focus 

group discussion. Due to the participatory nature of the study, students with visual impairment 

were involved in the formulation of focus group questions. The coconstruction of focus group 

questions ensured that the questions were relevant to participants’ lived experiences. The 

process of coconstruction was also empowering for participants as their feedback shaped the 

“direction” of the research. For example, the incorporation of transition experience into the 

study was at the request of participants. The focus group was also empowering as the 

conversation produced new insights among participants. Three themes emerged from thematic 

analysis, and these were transition experiences, negotiating the social environment, and 

learning experiences. 

The findings indicate that tertiary institutional support offered to students with visual 

impairment relates mostly to academic participation (note-taking and examinations) and, 

thereby, seems to neglect other aspects of students’ inclusion. This study found that aspects of 

tertiary education other than academic issues are equally important to students’ inclusion and 
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must be given the needed attention by tertiary institutions. For instance, the social environment, 

according to some participants, was the most important barrier to inclusion. Further, it emerged 

that the transition, specifically pre-enrolment factors, could influence students’ tertiary 

experiences. 

It was observed in the study that participants experienced both barriers and enablers to 

inclusion in tertiary education. However, participants experienced more barriers than enablers. 

The barriers included delays in the provision of support, problems of the physical environment, 

perceived misconception of disability by peers, disregard for participants’ request for support, 

and inexperienced reader–writers. Some of the enablers were psychosocial and practical 

support from peers, the contacting of participants prior to enrolment, and support with 

laboratory experiments. The barriers faced by participants imply disconnect between inclusive 

education policy and practice in tertiary education. Inclusion is about creating a tertiary 

environment and system that is barrier-free, flexible, equitable, and supportive for all students. 

Based on the findings of the study, it is recommended that tertiary institutions include 

nonacademic programmes, such as social participation initiatives and transition programmes, 

in the support they offer to students with visual impairment. Moreover, accessibility advisors 

and academic staff should be provided with training on disability issues. 
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CHAPTER 1 

 

 
INTRODUCTION 

 

 

1.1 My motivation for studying students with visual impairments’ tertiary experiences 

 

In 2010, I left clinical (optometry) practice to pursue a master’s degree in disability, 

rehabilitation, and development at the Kwame Nkrumah University of Science and Technology 

in Ghana. My decision to return to school was based on my long-held aspiration of becoming 

a disability activist, advocate, and researcher. I developed the passion for disability issues 

because of my close association with a sibling with a hearing impairment. During my studies, 

I had the opportunity to listen to the academic struggles and social experiences of a student 

colleague with visual impairment. This student recounted her difficulties in the taking of notes 

and navigating around the university environment, and the lack of support from friends and 

university support staff. She further claimed that her academic progress had been derailed by 

these challenges. Consequently, she had to complete her studies in four years instead of the 

stipulated two years. Her story kindled in me the enthusiasm for researching the experiences 

of students with disabilities (SWDs) in tertiary education (TE). I wanted to find out the extent 

to which TE institutions were providing an inclusive and antidiscriminatory environment for 

SWDs to participate fully. I became aware of the lack of empirical research regarding the 

experiences of students with visual impairment (SVIs) as I searched for information about 

SWDs’ participation in TE. This research further explores this aspect of SWDs’ participation 

and contributes to filling the knowledge gap. 

As I embarked on a journey to research the lived experiences of SVIs, I found myself embedded 

in a theoretical conflict. This tension, though conceptual, made me a somewhat unacceptable 

candidate to conduct such a study. The chief cause of this conflict was my profession as an 
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optometrist. I belong to a profession that is often perceived to be “diametrically opposed” to 

the social, cultural, and political dimensions of disability. The health profession is often seen 

by persons with disabilities (PWDs) as championing and perpetuating an individualistic 

medical concept of disability, tantamount to discrimination and social exclusion (Melville, 

2005). 

My exposure to disability studies has reoriented my perception of disability. I have come to 

accept the concept developed by PWDs themselves, which asserts that people experience 

disability due to the barriers in society and not as a result of impairment (Finkelstein, 2007; 

Oliver & Barnes, 2012). Thus, in this research, I situated myself at a distance from the medical 

concept of disability. I used people-first language to refer to the research participants. People- 

first language refers to the research participants as persons with disability (PWDs) because they 

are first and foremost people who have individual capabilities and aspirations like all other 

people (Vivinati, 2020). I also avoided using terms such as handicapped, incapable, victim, 

disabled, challenged, and visually impaired to describe participants as these labels suggest that 

PWDs are less competent as compared to people without disability. 

The disability rights movement has been critical about the traditional research methods and 

paradigms adopted by some researchers in disability research (Oliver, 2002; Priestley et al., 

2010). Traditional research often exploits and isolates PWDs from research about themselves 

by using exclusionary research methods (Oliver, 2002). In contrast, my intention was to 

collaborate with participants and involve them in the research process. In using a participatory 

research strategy, I sought to hear the true voices of participants by virtue of their empowerment 

in the research process. This research will therefore contribute to the existing literature on 

participatory disability research that appears to be lacking in New Zealand and internationally. 
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I have situated this research in New Zealand, a country that appears to have made progress in 

the enactment and implementation of inclusive policies and legislations. For instance, the 

country received the prestigious Franklin Delano Roosevelt International Disability Award in 

2008 for the advancement made towards the improvement of PWDs’ lives (The Office of the 

Governor-General, 2008). This research seeks to compare the ideals of inclusive education as 

enshrined in legislation and practice in New Zealand TE institutions. It is worthwhile to study 

the inclusive education system of New Zealand, a positive example in the inclusion of PWDs, 

and apply the lessons to the education systems of other countries that aspire to promote 

inclusive practices. 

1.2 Context of and rationale for the study 

 
The TE sector in New Zealand comprises private training establishments, universities, 

institutes of skills and technology, wānanga (Māori education providers), and workplace 

training (New Zealand Qualifications Authority, n.d.). In 2002, the Fifth Labour Government 

introduced the first Tertiary Education Strategy (TES; Ministry of Education, 2002). An 

objective of this policy was to eliminate the barriers to SWDs’ full participation in TE and 

thereby increase enrolment and completion rates. The TES was the basis for the development 

of The New Zealand Code of Practice for an Inclusive TE Environment for Students with 

Impairments (Achieve, 2004). According to Steve Maharey (former Associate Minister of 

Education) and Ruth Dyson (former Minister for Disability Issues): 

This Code of Practice is a significant new resource. Providers will undoubtedly find it 

useful in working towards equity of access and opportunity for their students with 

impairments. It will help in developing further the kinds of tertiary environments that 

enable people with impairments to achieve their full potential (Achieve, 2004, p. 7). 
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The code of practice or the Achieve (2004) document (revised in 2021) includes guidelines 

intended to support TE providers to achieve an inclusive environment (for SWDs) as 

envisioned in the TES (Achieve, 2004; ACHIEVE & Tertiary Education Commission [TEC], 

2021). Some of the guidelines are: supporting SWDs with the taking of notes (note-taking); 

moving through the TE environment (orientation and navigation); providing academic 

information in alternative formats; and ensuring that the physical environment is accessible to 

SWDs. SWDs can make complaints to the Human Rights Commission if they feel that TE 

institutions are not providing support that will enable them to succeed (Ministry of Justice, 

2002). Some institutions have had major complaints to settle because they have not fulfilled 

the obligation to ensure SWDs’ inclusion (Achieve & TEC, 2021). 

Further, in relation to the Achieve (2004) document, ACHIEVE and TEC (2021) state that “the 

2004 code of practice created a framework for the development of tertiary disability support 

services” (p. 9). Disability support services have been established in TE institutions (Claiborne 

& Smith, 2007), and these centres are generally the first point of contact if SWDs need to access 

support. A review of the website of TE institutions in New Zealand indicates that these centres 

provide support, such as note-taking, sign language interpreting, and arranging additional time 

for examinations. The provision of these services enables SWDs to participate effectively in 

aspects of TE, such as assessment, examinations, and laboratory experiments (Krebs, 2019). 

Inclusive education policies, legislation, and documents, such as the Education and Training 

Act (2020), Human Rights Act (1993), and TES, seek to enhance the right of school entry, 

educational participation, equity, and inclusion for SWDs. The introduction of inclusive 

legislation and policies since the 1990s reflects a shift in educational policy from the medical 

to the social model of disability. The social model posits that people experience disability due 

to barriers in society (Oliver & Barnes, 2012) and “advocates for full inclusion and equality 

within society” (Bunbury, 2019, p.41). Thus, with regards to educational policy, the focus is 
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on modifying TE systems, structures, resources, policies, and practices to accommodate the 

SWD (Oliver & Barnes, 2010). The medical model views disability as a problem in the 

individual (Mitra, 2006). Therefore, educational policy is focussed on the rehabilitation of the 

SWD to fit easily into the TE environment (Cologon & Thomas, 2014). The Tertiary Education 

Commission (2020) states that the social model underpins the New Zealand Disability Strategy. 

Further evidence of the shift in educational policy is the establishment of disability support 

services in TE institutions. Claiborne and Smith (2007) state that “during the 1990s support for 

university students with impairments gradually moved from counselling centres to student 

support services as the emphasis changed from medical to social concerns” (p.74). 

The emergence of legislation and policies that advocate for inclusive education may have 

contributed to the positive growth of SWD enrolments in TE in New Zealand (Claiborne & 

Smith, 2007). The number of domestic SWDs enrolled in TE institutions increased by 14% 

between 2011 and 2020 whereas the rate of enrolment for students without disability decreased 

by 15% in the same period (Education Counts, 2021). Bell (2015) mentions that the number of 

SWDs—as a proportion of the general student population in 2013—had nearly doubled since 

1998. Moreover, the Tertiary Education Commission (n.d.) reports that the completion rate at 

bachelor’s and postgraduate levels of study for SWDs (58%) and students without disability 

(59%) between 2012 and 2018 are almost the same. 

Despite improved participation rates and completion rates almost on par with students without 

disability, there appears to be a lack of information about the TE experiences of SWDs. This 

observation concurs with Bell’s (2015) assertion that there is a lack of information about the 

support offered to SWDs in TE institutions in New Zealand. Researching SWDs’ TE 

experiences may address this knowledge gap as it would enable us identify the specific support 

provided to these students and the effectiveness of such support. Further, researching the 

experiences of SWDs would highlight specific barriers to full participation and set the tone for 
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dialogue to address such challenges (Carey, 2013). Lastly, by listening to the voices of SWDs, 

we are able to identify the factors that promote inclusion and ascertain what or who inspires 

them to succeed in TE (Mamiseishvili & Koch, 2011). This information is imperative because 

an inclusive system built on the interest of SWDs may enhance their capacity to succeed in TE. 

The paucity of research about the experiences of SWDs in TE seems to be a global phenomenon. 

Pena (2014) indicates that from the 1990s, studies on SWDs constitute only 1% of all topics in 

the best rated journals on TE in the United States. Further, researchers note that some aspects 

of SWDs’ TE experiences are understudied (see, for example, Francis et al., 2019; Likpa et al., 

2020; Reed et al., 2015). Reed et al. (2015) note that SWDs’ enrolment decisions, particularly 

reasons for attending TE, is an underexplored area. Other researchers indicate that there is a 

scarcity of research relating to specific groups of TE SWDs. For instance, Correa-Torres (2018) 

mentions that there are few studies regarding SVIs’ TE experiences. 

In New Zealand, research on inclusion of students with disability has mainly focused on their 

participation in primary and secondary education (see, for example, Basel & Hamilton, 2019; 

Gaffney, 2012; Kearney, 2016; MacArthur, 2013; MacArthur & Kelly, 2004; McIntyre, 2013). 

The emphasis of several studies on disability and TE in the country appears to have centred on 

the inclusion of SWDs in general (see, for example, Claiborne et al., 2011; Murray & Sotardi, 

2020). According to Likpa et al. (2020), the lived experiences of disability may be dissimilar 

among the different groups of SWDs. Therefore, they urge researchers to explore the 

experiences of specific groups of SWDs in order to identify the unique needs of such students. 

Fuller et al. (2005) mention that the experiences of students within a specific group of SWDs 

could be diverse. In essence, Fuller et al. (2005) and Lipka et al. (2020) suggest that the support 

for including a specific group of SWDs in TE may not lead to inclusion for another group, and 

the required support for students within a particular group could be diverse. 
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Considering the importance of researching specific groups of SWDs (Lipka et al., 2020), this 

study explores the TE experiences of students with visual impairment. SVIs are a group of 

students with loss of sight that cannot be remediated by surgery, glasses, or medication (Centers 

for Disease Control and Prevention, 2011; Sapp, 2010). SVIs seem to constitute a small 

percentage of the TE student population in developed countries (Association on Higher 

Education and Disability, 2019; Higher Education Student Statistics, 2019). Due to their low 

number, academic staff and disability support workers may have limited experience working 

with such students (Reed & Curtis, 2011). Previous research has highlighted barriers to TE 

SVIs’ inclusion. Some of the barriers are lack of learning resources, such as audio books and 

braille (Correa-Torres et al., 2018; Joshi & Ray, 2020); experiencing a sense of loneliness on 

campus (Kong et al., 2021); illegible notetakers’ notes (Hayden et al., 2008); and difficulty 

accessing computer-related materials (Fitchen et al., 2009). Other studies have reported 

enablers to SVIs’ participation in TE (see, for example, Joshi & Ray, 2020; Phillips & Tibble, 

2014). Phillips and Tibble (2014), whose study was conducted in New Zealand, found that 

engagement in extracurricular activities and access to technological resources promoted 

inclusion. 

SVIs were among the first group of SWDs to receive special education in New Zealand 

(Mitchell & Mitchell, 1985). However, it appears that there are few studies that have examined 

SVIs’ participation in education, especially their experiences in TE (See, for example, Pacheco, 

et al., 2021; Phillips & Tibble, 2014). The study by Pacheco et al. (2021) is based on Pacheco’s 

(2016) doctoral thesis that examined a specific area of SVIs’ TE experiences, specifically the 

transition, and the role of information and communication technology. Moreover, the study by 

Phillips and Tibble (2014) is limited because it only included the story of one student with a 

visual impairment. The present study is imperative as it adds to the existing literature in the 

field of disability and TE in New Zealand. This study does not limit itself to a specific aspect 
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of SVIs’ TE experiences and, therefore, offers a broader perspective and comprehensive insight 

into their TE experiences. It examines their transition, and academic and social participation. 

Each of these aspects of TE is important in the inclusion of SVIs. For instance, an effective 

transition strategy could lead to the formation of realistic expectations about TE (McPhail, 

2015). Further, DaDeppo (2009) found that a positive social environment contributes to SWDs’ 

persistence and success in TE. 

The paucity of research on the experiences of SVIs attending TE institutions in New Zealand 

is the main reason for conducting this research. Awareness of the experiences of students will 

provide TE institutions, the Ministry of Education, and the Tertiary Education Commission 

with the theoretical and practical bases for making realistic improvements for the successful 

inclusion of SVIs. It also has the potential to inform TE policy and practice beyond this country 

and provide a foundation for further research. 

1.3 Purpose of the study 

 
The aim of this study is to explore the TE experiences of SVIs impairment in New Zealand. I 

adopted a participatory methodology for this study as this research design seeks to foster 

collaboration and empower participants in the research process (Titterton & Smart, 2013). 

Participants’ input in the formulation of focus group questions was important because it 

enabled me to identify themes that I may not have otherwise discovered. For example, based 

on potential focus group questions and areas of interest submitted by participants, I asked 

questions related to transition (pre-enrolment and early TE period) in the focus group 

discussion. Previously, the transition to TE was not a focus of this study as the topic is usually 

investigated independently. The focus group proved to be informative as it appeared that some 

participants gained new insights into the issues discussed. The participatory ethos of the focus 

group discussions was realised as participants engaged in discussions with each other. Some 

of these dialogues are reported in the findings section. The utilisation of two data collection 
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methods (focus group and semistructured interviews) and the inclusion of three groups of 

participants (SVIs, accessibility advisors, and an official from Blind Low Vision NZ) allowed 

for further insight into the TE experiences of SVIs. 

1.4 Research questions 

 
1. What are the pre-enrolment and early TE experiences of SVIs? 

 

2. What are the experiences of SVIs with regard to the social aspect of TE? 

 

3. What are SVIs’ experiences of the academic environment of TE? 

 

 
1.5 Organisation of chapters 

 
Chapter 2 presents the literature review. The most prominent models of disability, the 

transformation of educational policies and legislation in New Zealand in relation to national 

and international sociopolitical changes, and literature on SWDs’ transition, and social and 

academic experiences are examined. 

Chapter 3 consists of the methodology of the study. It discusses the research paradigm (critical 

theory), research approach (qualitative research), research design (participatory research), 

selection of participants (random sampling), collection of data (focus group and interviews), 

analysis of data (thematic analysis), and ethical considerations. 

Chapter 4 reports the findings of the study. Participants’ enrolment decisions, the critical period 

of enrolment decisions, the anticipation and realities of TE, the adjustment to TE, and 

engagement with disability support services are reported. This is followed by a description of 

participants’ social experiences in TE. Specifically, the potential contributory factors for their 

negative social lives, the consequence of unfavourable social experiences, how they approach 

the barriers to social inclusion, and their perspectives on social inclusion are discussed. This 

chapter also highlights participants’ experiences with note-taking and examination support, 
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information accessibility issues, lecturer attitudes, and approaches to overcoming academic 

barriers. 

The findings of the study are discussed in Chapter 5. The findings are interpreted and described 

in relation to existing literature. They are discussed in three themes, and these are transition 

experiences, navigating the social environment, and learning experiences. 

Chapter 6 covers the summary and reflections on the main findings. This chapter also presents 

the limitations of the study as well as recommendations for achieving a more inclusive TE 

system. 
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CHAPTER 2 

 

 

 
LITERATURE REVIEW 

 
In this chapter, the existing research on disability and tertiary education (TE) is examined and 

evaluated in relation to the purpose of the study. The literature review is divided into three 

sections: models of disability, discourses on disability and education in New Zealand, and 

experiences of students with disabilities (SWDs) in TE. In the first section, the two most 

prominent and contrasting models of disability are discussed. Models of disability are social 

constructs or concepts that guide the development and implementation of disability policies 

and legislation (Smart, 2004). Thus, by highlighting the principles associated with the models, 

the assumptions underpinning disability education policy and practice can be better understood. 

The second section traces the legislative path to inclusive education and helps determine the 

way for investigating the gap between policy and practice. It offers a historical perspective of 

the way legislation and policy have shaped the education of persons with disabilities (PWDs) 

in New Zealand. The third section evaluates the literature on disability and TE with emphasis 

on the experiences of SWDs. 

2.1 Models of disability 

 
Models of disability underpin societal perceptions and attitudes toward PWDs (Smart, 2004). 

The religious or moral model (prominent in the medieval era) is the oldest model of disability 

(Goodley, 2016). This model views disability as a punishment (by an external force) for 

personal transgressions or misdeeds of parents or forebears, caused by evil entities and 

associated with mysticism or the possession of supernatural abilities (Drum, 2009; Henderson 

& Bryan, 2004; Olkin, 2001). Although it may seem outdated, contemporary beliefs and 

practices, such as the depiction of PWDs as villains or evil characters in mass culture and the 
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belief that they possess paranormal abilities, are consistent with the moral model (Donelly, 

2016; Padaki & Tzvetkova-Arsova, 2013). 

The medical model of disability appears to have been developed in the 19th and 20th centuries, 

the same era when science and the medical profession began to flourish (Conrad, 2005). The 

medical model theorises that disability is a problem inherent in a person, and, as a result, the 

individual is not in a normal state (Brittain, 2004; Mitra, 2006; Oliver, 2004; Oliver & Barnes, 

2012). The preferred means to deal with the ‘problem’ and, consequently, bring the individual 

into the realm of normalcy is by cure or through educational, medical, or vocational 

rehabilitation (Barnes, 2003a; Humpage, 2007; Mitra, 2006; Palmer & Harvey, 2012; 

Verbrugge & Jette, 1994). Until the 1990s, the dominance of the medical model was identified 

in definitions of disability and policy frameworks. For instance, according to Barnes (2019), 

the World Health Organization’s (WHO) International Classification of Impairment, 

Disability, and Handicap (ICIDH), which attempted to offer a universally accepted definition 

of disability in 1980, was influenced by the medical model. Edwards (2005) notes that the 

ICIDH definition suggests that disability is caused by impairment and, thus, an individual 

problem that requires therapy and cure. Further, in the educational system, the medical model 

guided policy through the philosophy of segregation or special schooling (Goodley, 2016). 

Within the policy of educational segregation, SWDs are offered learning instruction in separate 

classrooms within a regular school or outside the regular school (Göransson et al., 2020). 

According to Oliver (2009), the medical model consciously extricates the role of society as a 

cause or solution to disability; disability is regarded purely as a medical phenomenon. When 

people are classified as sick or impaired as per the medical model, they are considered unfit to 

participate fully in society, and, in the process, they are isolated or excluded socially (Goering, 

2015). The Parsonian paradigm, which defines disability in terms of impairment, signs, and 

difference, is one of the variants of the medical approach that links sickness to the model 
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(Parsons, 1991). The medical model is also known as the “tragedy model or a charity model, 

due to the underlying medical model view of people who experience disability as tragic and in 

need of charity and pity” (Cologon & Thomas, 2014, p. 29). 

In recent times, disability-related definitions and policies appear to be based on the 

sociopolitical approach to disability. However, the medical model is still prominent within 

certain social structures. The perpetuation of the medical model could be as a result of 

stereotyping or the commonly held perceptions about characteristics of a group (Biernat, 2003). 

Persons with visual impairment (PVIs) are generally identified by a white cane, a guide dog, 

dark glasses, closed eyes, and difficulty with walking. PVIs are also perceived to have 

paranormal abilities and musical talents, and be unable to use Automatic Teller Machines 

(ATMs), incapable of pursuing science, more suited for some occupations, and more likely to 

be cheated, among others (Fraser et al., 2019; Hong Kong Blind Union, n.d.; Padaki & 

Tzvetkova-Arsova, 2013; Śmiechowska-Petrovskij, 2017). Another important stereotype about 

visual impairment is that PVIs are totally blind and reside in absolute darkness. Only a small 

proportion of PVIs have no light perception (cannot see light) whereas the majority have 

residual vision (some amount of sight) and can recognise light, colour, and shapes (Cupples et 

al., 2012). Visual impairment (VI) is sight loss that cannot be corrected by surgery, glasses, or 

medication (Centers for Disease Control and Prevention, 2011; Sapp, 2010). VI consists of 

blindness (absolute or near absolute loss of sight) and low vision (significant sight loss with 

residual vision; Cupples et al., 2012; Mabeley, 2006). 

One of the criticisms of the medical model is the language used to describe persons with 

disability. Referring to PWDs as handicapped, lame, misfits, and retarded—among other 

labels—can be debilitating and dehumanising to them (Barton, 2008). Utterances, such as “she 

is blind and can’t read” or “he can’t pursue science because of blindness”, suggest that 

individuals are defined by impairment and deemed unfit to participate fully in society. Putting 
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the person before the disability (people-first language) suggests that the person is, firstly, a 

member of society and capable of participating in social activities or functions (Vivinati, 2020). 

The term “persons with disability (PWDs)” has been widely adopted as the standard in 

government documents and scientific publications (Collier, 2012). People-first language has 

been abandoned by the deaf community, and the identity-first language (placing the disability 

before the person) is preferred by many people with hearing impairment (Crocker & Smith, 

2019). Proponents of the identity-first language contend that the people-first approach 

separates the person from the disability, and this implies that disability is an insignificant part 

of PWDs’ identity (Collier, 2012). The use of the identity-first language suggests that disability 

is an important aspect of PWDs’ identity (Dunn & Andrews, 2015). 

Another criticism of the medical model is the power vested in medical professionals to 

determine the types of services and benefits offered to PWDs, “particularly in social and 

economic policy areas” (Humpage, 2007, p. 217). The challenge with medical personnel 

recommending services is that they appear to be oblivious to what PWDs want or value 

(Humpage, 2007). The medical approach to disability can be useful in certain situations. For 

instance, a PWD with a chronic condition (related or unrelated to their impairment) may benefit 

from medical intervention (Linker, 2013). 

 

The medical model places the responsibility of disability on the individual and ignores the role 

society plays in the creation of disability (Brittain, 2004). Thus, there is no urgency to eliminate 

societal barriers or transform the environment to create an inclusive society (Jenson, 2018). 

The medical model is also associated with negative perceptions and stereotypes about PWDs 

(Barton, 2008; Cologon & Thomas, 2014). The perceived shortcomings of the medical model 

served as the impetus for the development of an alternative concept of disability known as the 

social model. The development of the social model began in the 1970s, a period characterised 

by the advocacy of disability activists and academics for equal opportunities and the right to 
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social inclusion for PWDs (Longmore, 2020). Oliver (2004) mentions that the most influential 

disability organisation associated with the formulation of the social model of disability was a 

group called the Union of the Physically Impaired Against Segregation (UPIAS) in the United 

Kingdom. UPIAS summarised their concerns about the medical model in the following way: 

“Disability is something imposed on top of our impairments; by the way we are unnecessarily 

isolated and excluded from full participation in society. Disabled people are therefore an 

oppressed group in society” (UPIAS, 1976, p. 14). UPIAS also defined disability in social 

terms, and, for the first time, disability was decoupled from impairment. Accordingly, 

impairment was defined as “lacking part or all of a limb or having a defective limb or 

mechanism of the body” (UPIAS, 1976, p. 14) and disability as “the disadvantage of restriction 

of activity caused by a contemporary social organisation which takes no or little account of 

people who have physical impairments and thus excludes them from participation in the 

mainstream of social activities” (UPIAS, 1976, p. 14). Inspired by the disability activism and 

the ideological stance of the disability movement in the 1970s, a British academic, Mike Oliver, 

introduced the term “social model” in 1980. Oliver (1990, 2004) distinguished between an 

“individual model” of which the medical view was a significant component and the social 

model, derived from the definition of disability by UPIAS. 

Advocates of the social model assert that rather than impairment, the oppressive nature of 

society gives rise to disability (Bunbury, 2019; Campbell & Oliver, 2013; Oliver, 2004; Palmer 

& Harvey, 2012). They further argue that disability can be overcome through societal 

transformation that includes the dismantling of disabling obstacles and the creation of equal 

opportunities for PWDs (Longmore, 2003; Oliver & Barnes, 2012; Owens, 2015). For instance, 

a person with visual impairment may not view the lack of sight as a disability. Such a person 

may consider the use of other senses as nothing more than an alternative form of visual 
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perception. It is society’s dependence on vision and the lack of inclusion that prevents PWDs 

from participating fully in certain situations. 

There are various versions of the social model, and these variants give insight into the concept. 

The British social model confines disability to barriers in the social environment and ignores 

the role of impairment (Shakespeare, 2004). Critics of this conservative version of the social 

model advocate for a broader perspective of disability that will take into account the effect of 

impairment (Haegele & Hodge, 2016; Shakespeare, 2013). For instance, a person with a 

deteriorating condition that is associated with chronic pain would view the discomfort as an 

unfavourable aspect of impairment. Social modelists have responded to this criticism by 

developing moderate versions of the social model. A moderate social perspective of disability 

maintains that impairment or biological factors are implicated in disability. Disability is thus 

viewed as an interaction between social, individual, and biological factors (Altman, 2001; 

Barnes & Mercer, 2003; Shakespeare, 2013). This moderate view of the social model 

constitutes a unique model (biopsychosocial model), recognised by the WHO, and is the basis 

for WHO’s International Classification of Functioning (ICF) definition of disability (WHO, 

2002). The social relational model is another moderate perspective of the social model. This 

model asserts that PWDs’ lived experiences of impairment should be considered in analysing 

disability (Reindal, 2008). 

The minority group model suggests that the social oppression and exclusion encountered by 

PWDs is synonymous to that faced by other marginalised groups, such as gender, ethnic, 

religious, and sexual minorities (Hahn, 1995; Scotch & Schriner, 1997). This perspective is 

consistent with the UPIAS (1976) position, which describes PWDs as “an oppressed group in 

society” (p. 14). The minority group model was North American disability scholars’ approach 

to defining disability. It emerged in the era of the civil rights movement in the United States of 
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America (Frum, 2008). Hahn (1997) suggests that the best way of dealing with the 

marginalisation of PWDs (as a minority group) is through antidiscrimination laws. 

The identity or affirmative model views impairment as a human difference (rather than a 

deficiency) and an essential aspect of human diversity. For example, proponents of the 

neurodiversity movement argue that autism is merely a difference rather than a disorder (Owren 

& Stenhammer, 2013). This model is linked to the concept of “disability pride” or the positive 

self-esteem felt by PWDs about the disability identity. The model of human variation suggests 

that exclusion could result from the discrepancy between individual characteristics and the 

environment and may not be deliberate (Schriner, 2001). The human variation model also 

postulates that all humans—at some points in their lives—become disabled, and their variable 

physical and mental states can exclude them in some activities or settings (Davis, 2002). 

Beyond the social model, other models have been developed to contextualise disability. These 

include the critical disability theory, social justice model, human rights or rights-based model, 

interactionist models, and active model of disability (Degener, 2016; Evans et al., 2017; Levitt, 

2017; Meekosha & Shuttleworth, 2009; Nathan & Brown, 2018). Some of these models seem 

inseparable from the social model. For example, along with the human rights model, the social 

model argues that inclusion could be achieved by recognising and removing the barriers that 

hinder PWDs from enjoying fundamental rights and freedoms. In essence, the social model 

views disability as “a human right issue” (Barton, 2008, p. 43). Although the fundamental 

principles of the above-mentioned models may differ from the social model, they all accept the 

view that society plays a significant role in disabling PWDs. 

In this study, I adopted the social model as the “underpinning” framework for four reasons. 

First, it was developed by PWDs and offers a better understanding of their lived experiences 

(Bailey, 2004). Second, it identifies the systemic, structural, and attitudinal barriers that hinder 
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the inclusion of PWDs (Campbell & Oliver, 2013), and, third, it takes into consideration PWDs’ 

lived experiences of impairment (Reindal, 2008). Finally, it seeks to remove the barriers that 

restrict the participation of PWDs and improve their lives (Brittain, 2004; Oliver, 2013). 

2.2 Discourse of disability and education in New Zealand 

 
Disability-related policy frameworks in New Zealand were underpinned by the medical model 

in the late 19th and for most of the 20th century (Stace, 2010). During this period, PWDs were 

denied the opportunity to enjoy education on an equal basis with persons without disability. 

The Education Act (1877) prevented children with disability from receiving primary education, 

which was free and mandatory for all children. They were excluded by reason of “sickness, 

danger of infection, temporary or permanent infirmity” (The Statutes of New Zealand, 1877, 

p. 127, as cited in Selvaraj, 2016). 

PWDs’ exclusion from the educational system was addressed through the establishment of 

segregated or special schools. In segregated schooling, education is provided for SWDs in 

separate institutions or special schools (Göransson et al., 2020). The Sumner Institute for the 

Deaf and Dumb (the first government-funded school for children with hearing impairment in 

the world) was established in 1888 in New Zealand. The first special school for children with 

visual impairment in the country (Jubilee Institute for the Blind) was founded in 1891 (Mitchel 

& Mitchell, 1985). Eugenics, a set of beliefs that viewed PWDs as having undesirable traits 

and were, therefore, genetically unfit, was influential in shaping education and welfare policies 

in the late 19th and early 20th centuries in New Zealand (Chapple, 1903; Stephenson, 2014). 

Hence, educating children with disabilities in separate schools fulfilled the eugenicist agenda 

of preventing the transmission of undesirable traits (Garver & Garver, 1991). Segregated 

education was also viewed by education professionals as the most appropriate system for 

educating SWDs since PWDs were perceived to share many commonalities with each other 

than with persons without disability (Osgood, 2005). Many SWDs in New Zealand still receive 
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education in segregated day or residential special schools. There are presently 28 day special 

schools, and these schools provide education for SWDs for Years 1–13 (Ministry of Education, 

2021a). The Convention on the Rights of Persons with Disabilities (CRPD)—which has been 

ratified by New Zealand—is an international convention on PWDs’ human rights (CRPD, 

2006). Article 24 of the CRPD (2006) states that “State Parties shall ensure that persons with 

disabilities are not excluded from the general education system on the basis of disability”. The 

presence of special schools in New Zealand means that the country has not accomplished its 

commitment under Article 24 of the convention. Research shows that SWDs in regular or 

general classrooms perform better in academic and social behaviour as compared to their 

counterparts in special schools (Fisher & Meyer, 2002; Hehir et al., 2016; Oh-Young & Filler, 

2015; Turner et al., 2008). 

There was an emerging trend towards integration of SWDs in regular schools in the 1970s in 

New Zealand. In an integrated education system, SWDs (based on academic and social 

competencies) are placed in regular classrooms with peers without disability for a specified 

period. Further, some of the students’ days are spent in special classrooms in regular or 

segregated schools (Idol, 1997). Mitchell and Mitchell (1985) state that “a class for physically 

handicapped children was established at the Roskill Primary School, Auckland in 1971. The 

children spent some of their day integrated with children in a regular classroom” (p.58). Hornby 

(2014) also mentions that several special classes were established in primary, intermediate, and 

secondary schools throughout New Zealand in the 1970s. The shift towards integration may 

have been influenced by arguments for free and suitable public education for PWDs in the 

United States that culminated in the passage of the Education for All Handicapped Children 

Act in 1975 (McLean & Wills, 2008). Dixon (2005) states that “integration involved members 

of the lesser system (special education) joining the majority and favored (mainstream) system” 

(p. 35). Thus, integration is concerned with SWDs’ adapting or “fitting” in with the pre-existing 
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education system, and this seems to be consistent with the medical model, which seeks “to 

change the person in ways that make it easier to fit in with society” (Cologon & Thomas, 2014, 

p.199). 

The social model guides the policy of inclusive education (Winzer & Mazurek, 2010). Inclusive 

education seeks to remove the barriers that hinder the full participation of all students 

(including SWDs) in the education system (Armstrong et al., 2010, Liasidou, 2012, 2015; Slee, 

2001, 2011). It is concerned with changing the curriculum, teaching strategies, school culture, 

physical environment, polices. and other aspects of the education system to provide all students 

with equal opportunities for success (Ainscow, 2005, 2020; Ainscow et al., 2012; Persson, 

2006; Slee, 2001, 2011). Therefore, inclusive education ensures that the varied educational 

needs of students are met. 

The move towards inclusive education began in the 1980s, an important period in the advocacy 

for equal opportunities and the right to inclusion for PWDs. The year 1981 was declared the 

International Year of Disabled Persons by the United Nations (UN; Lucas, 1981). In New 

Zealand, recommendations by the International Year of Disabled Persons National Committee 

included amendments to existing education and human rights legislation to ensure that PWDs 

attend regular schools and are not marginalised in the community (Mitchell & Mitchell, 1985). 

The Convention on the Rights of the Child, an international agreement that promotes inclusion 

of children regardless of race, religion, or abilities, was adopted by the UN in 1989 (Convention 

on the Rights of the Child, 1983) and ratified by New Zealand in 1993 (Ministry of Justice, 

2020). The passing of the Education Act (1989) was an important “step” towards the inclusion 

of SWDs in New Zealand. This Act was the first legislation that gave every child the right to 

be educated at any school. The Education Act (1989), section (81) states, “every person … is 

entitled to free enrolment and free education at any state school or partnership school during 

the period beginning on the person’s fifth birthday and ending on 1 January after the person’s 
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19th birthday”. The right to education is also included in Section 57 of the Human Rights Act 

(1983) 

In the 1990s, New Zealand participated in the Jomtien World Conference on Education for All 

(Inter-Agency Commission, 1990) and the World Conference on Special Needs Education 

(United Nations Educational, Scientific, and Cultural Organisation & Ministry of Education 

and Science of Spain, 1994), which called for inclusive education to be the standard of 

education for PWDs. New Zealand ratified the Convention on the Rights of Persons with 

Disabilities (CRPD) in 2008. The CRPD (2006) is a landmark convention that mandates that 

the human rights and basic freedoms of PWDs are protected. Whereas preceding conventions 

focused on inclusive education at the basic level, the CRPD encouraged countries to ensure 

inclusion at all levels of education. Article 24 (1) of the CRPD (2006) states that, “… state 

parties shall ensure an inclusive education system at all levels and lifelong learning”. New 

Zealand was awarded the prestigious Franklin Delano Roosevelt International Disability 

Award in 2008 in recognition of its contribution to the development of the CRPD (Office of 

the Governor-General, 2008). 

New Zealand developed an inclusive education document in 1996. The inclusive education 

policy, known as Special Education 2000, includes seven principles that must be implemented 

to achieve an inclusive educational system of global repute (Greaves, 2003). The seven 

principles that guide the Special Education 2000 policy include the following: 

1. Learners with special education needs have the same rights, freedoms, and 

responsibilities as people of the same age who do not have special education needs. 

2. The primary focus of special education is to meet the individual learning and 

developmental needs of the learner. 
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3. All learners with identified special education needs have access to a fair share of the 

available special education resources. 

4. Partnership between parents and education providers is essential in overcoming 

barriers to learning. 

5. All special education resources are used in the most effective and efficient way 

possible, taking into account parent choice and the needs of the learner. 

6. A learner's language and culture comprise a vital context for learning and 

development and must be taken into consideration in planning programmes. 

7. Learners with special education needs will have access to a seamless education from 

the time that their needs are identified through to post-school options (Ministry of 

Education, 2007b, as cited in Powell, 2012, p.6). 

According to the Ministry of Education (2012), the implementation of Special Education 2000 

has ensured that students with disability are given the necessary support to participate fully in 

regular schools. The concept of inclusive education in the seminal Special Education 2000 

policy reflects a shift towards a social model of education in New Zealand. Previously, 

education policy was dominated by the medical model of disability. This is evident in the 

special education philosophy of segregation and integration, the only forms of education for 

many SWDs for most of the 20th century (Greaves, 2003). Apart from Special Education 2000, 

other inclusive education initiatives include “Success for All—Every School, Every Child”, a 

government initiative that seeks to achieve a complete inclusive education system (Ministry of 

Education, n.d.). The New Zealand Curriculum ensures that the leaning needs of all learners, 

including SWDs, are met (Ministry of Education, 2020). Further, the Ongoing Resourcing 

Scheme (ORS) provides SWDs with requisite resources for learning (Ministry of Education, 

2021b). 
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As “it is difficult to trace the history of students with impairments involved in tertiary education 

in New Zealand” (Claiborne & Smith, 2007, p. 73), the path to inclusive education described 

in this section relates to pretertiary education. Nevertheless, the concepts of segregation, 

integration, and inclusion are applicable to TE. Inclusion is not “simply” educating SWDs 

alongside fellow students without disability (integration; Armstrong et al., 2010). Therefore, 

TE institutions are not “automatically” inclusive settings even though there is no segregation 

(teaching SWDs separately). Inclusion is focused on preventing discrimination by removing 

disabling TE institutional barriers. In the absence of legislation specific to inclusion of PWDs 

in New Zealand, the Education and Training Act (2020) and Human Rights Act (1993) appear 

to serve as the antidiscriminatory laws for SWDs’ participation in TE. Some countries have 

antidiscriminatory legislation solely for PWDs’ inclusion. For example, the Rehabilitation Act 

(1973) and American with Disability Act (2008) are laws specific to PWDs’ inclusion in the 

United States of America. Section 504 of the Rehabilitation Act of 1973 mandates TE 

institutions to provide support for SWDs. Section 504 further mandates institutions to nominate 

a person who must ensure that the legislation is implemented (Hall & Belch, 2000). 

Two important policies released in the early 2000s support the goal of an inclusive TE system 

in New Zealand. The New Zealand Disability Strategy seeks to transform the country into an 

inclusive society. Objective 3.7 of the strategy calls for the “promotion of appropriate and 

effective inclusive educational settings” (Ministry of Health, 2001, p.16), and these include 

tertiary institutions. The Tertiary Education Strategy (TES), launched in 2002 by the Ministry 

of Education, sets out the government’s critical goals for TE every five years. The policy 

recommends adherence to inclusive principles by TE institutions (Ministry of Education, 

2002). The TES (2002–2007) was the basis for the development of The New Zealand Code of 

Practice for an Inclusive Tertiary Education Environment for Students with Impairments 

document (Achieve, 2004). The landmark document was developed by the National Post- 
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Secondary Education Disability Network Incorporated, also known as ACHIEVE. The 

document consists of guidelines for creating a complete inclusive TE system. The guidelines 

relate to access to support, funding opportunities for SWDs, procedures for complaint, and 

access to the physical environment, among others. In 2016, ACHIEVE introduced a document 

known as the Guidelines and Procedures for the Provision Of Alternative Arrangements in 

Texts and Examinations to Students with Disability/Impairment. The guidelines focus on the 

provision of separate rooms for tests or examinations, rest breaks, allocation of extra time in 

examinations, reader–writer support, sign language interpreting, utilisation of computers for 

examinations, alternative forms of examinations, personal assistants attending examinations, 

and appropriate furniture and equipment for examinations (ACHIEVE, 2016). The reader– 

writer (RW) is someone who reads examination questions and writes or types answers for 

students who have difficulty with reading and writing. ACHIEVE’s (2016) procedure for 

engaging a reader–writer stipulates that the RW should be accommodated with the SWD in a 

separate room during examinations. Further, it is expected that the RW has some knowledge 

in a particular subject of examination and possesses good literacy skills. This study is 

imperative as participants’ TE experiences would enable us to ascertain tertiary institutions’ 

compliance to the guidelines and procedures in the ACHIEVE (2016) document. 

 

2.3 Experiences of students with disability in tertiary education 

 
A smooth transition to TE is imperative to the success of students (including SWDs) because 

the highest rate of withdrawal from TE occurs in this period (Mpofu & Wilson, 2004; 

Respondek, 2020). Coertjens et al. (2017) define educational transition as “any major changes 

in students’ role requirement or study context” (p. 359). Instead of a single event, the transition 

is considered as a phase consisting of multiple time spans (Coertjens et al., 2017; Gale & Parker 

2012). According to Nicholson and West (1990, 1995), these phases include the period of 

making preparation for, encountering, and becoming accustomed to and secure in a new setting. 
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Coertjens et al. (2017) have adopted Nicholson and West’s (1990, 1995) concept of workplace 

transitions to describe the stages of the transition to TE. The first year of TE seems to 

correspond to Coertjens et al.’s (2017) encounter phase (experiences of the first week of TE), 

adjustment phase (gradual adjustment to the norms of TE), and stabilisation phase (stability of 

social and academic attitudes). 

The preparation phase (pretertiary period) of Coertjens et al.’s (2017) transition framework is 

an important stage of the transition. The pretertiary experiences of SWDs seem to impact 

students’ engagement and academic outcomes in the first and other years of TE (Beauchamp– 

Pryor (2013); Lourens & Swartz, 2021; Reed et al., 2015; Rowan, 2014). Rowan’s (2014) study 

on the tertiary transition of four SWDs in New Zealand found that the previous learning 

experiences of students shaped their support-seeking behaviour and academic performance in 

the first year. Her study was conducted in a period when strategies for supporting students with 

dyslexia were less understood in New Zealand (Dymock & Nicholson, 2013). This could be 

the reason for the lack of support in high school and subsequent difficulty in accessing support 

in TE for some of Rowan’s (2014) study participants. 

Transition planning in high school is also an essential component of the preparation phase or 

pre-enrolment period. There is growing awareness that SWDs need support for the transition 

into postschool life (TE and employment) while in high school (Morgan & Riesen, 2016). Gil 

(2007) notes that poor enrolment and retention rates of SWDs in TE are ramifications of 

ineffective transition planning in high school. The National Transition Guidelines is a set of 

principles aimed at assisting high schools in New Zealand to implement effective strategies for 

SWDs’ transition into employment and TE (Ministry of Education, 2011). Transition planning 

for SWDs starts at the age of 14 years and is nonobligatory for high schools in New Zealand 

(Gladstone, 2014; Ministry of Education, 2011). Few studies have ascertained the process and 

impact of transition planning in New Zealand’s high schools. Gladstone’s (2014) study with 
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two graduate students with Down syndrome found that students’ involvement in transition 

planning was not a standard practice. Active SWDs’ involvement in transition planning helps 

students to become aware of potential postsecondary problems and learn the required skills to 

meet such challenges (Arndt et al., 2006). Fraser’s (2017) study also examined the transition 

practices of three secondary schools in New Zealand. He noted that SWDs were taught 

independent life skills and self-determination skills during transition planning. Teaching these 

skills to students is important as self-determination skills are needed for effective transition, 

adjustment, and retention in TE (Barnett, 2014; Getzel & Thoma, 2008). 

Another pretertiary experience that has influence on the transition is the type of secondary 

schools attended by SWDs. Beauchamp-Pryor (2012) and Lourens (2015, 2021) observed in 

their studies that SVIs from special or segregated schools have a more tumultuous transition 

than counterparts from inclusive schools. They argue that attending inclusive schools provides 

SVIs with the appropriate skills (self-reliance and independence) needed to integrate into TE. 

An aspect of SWDs’ pretertiary experiences that has also received little attention in the 

literature relates to the factors influencing SWDs’ enrolment decisions, including the reasons 

for enrolling (Reed, 2015). Reed et al.’s (2015) research is one of the very few studies that has 

examined SWDs’ reasons for attending TE. They found that first-year SWDs and students 

without disability alike attend university to meet people’s expectations and also acquire good 

jobs. Further, they note that upper-year senior secondary school SWDs are less likely to attend 

TE to please others and attain a good job than their peers without disability. Ascertaining the 

factors influencing SWDs’ enrolment decisions is important as reasons for enrolling impact the 

TE experience. These factors may affect SWDs’ adjustment, academic participation and 

performance, retention, and satisfaction once enrolled (Kennett et al., 2013; Lobo & Gurney, 

2014; Phinney et al., 2006; Reed et al., 2015). Kennett et al. (2013) note that students attending 

TE for internal reasons, such as interest in a course, are more likely to adjust and attain good 
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grades. Studies in the general student population show that reasons for attending TE are diverse 

and include enhancing career prospects, interest in a course, individual growth, meeting the 

expectation of family and society, making friends, and delaying responsibilities (Balloo et al., 

2017; Kennett et al., 2013; Kaye & Bates, 2017; van Rhijn et al., 2016; van Herpen, 2017). 

Factors influencing the choice of course have also been studied by some researchers. Bacon 

and Bennett (2013), Beauchamp-Pryor (2013), Palan (2021), and Riddell et al. (2005) found 

that SWDs are disposed to choosing courses that suit impairment. These studies seem to 

suggest that SWDs have limited options in the selection of courses. Limitations on course 

choice as a result of impairment seem to be a barrier to academic participation in New Zealand. 

For example, thirty percent of PWDs who desire to study in the future perceived that “they 

would be limited by the course they could do due to a condition” (Earle, 2019, p. 31). Tertiary 

institutions may also discourage SWDs from selecting specific courses or create barriers for 

SWDs in the application process (Beauchamp-Pryor 2013; Wainapel, 2015). Wainapel (2015) 

states that SWDs applying to medical schools in the United States of America face “policy as 

well as physical barriers to entry” (para. 1). Some SWDs have challenged such oppressive 

attitudes in the law courts. For example, ruling in favour of an SVI, the Supreme Court of India 

stated that persons with visual impairment can study and practise medicine. The court held that 

visual impairment should not be a basis for denying admission to a prospective medical student 

(Choudhary, 2018). 

The adjustment phase of TE is a difficult period in the transition for all students (Adam & 

Proctor, 2010; Getzel, 2008). However, some researchers note that adjusting to the TE 

environment is more tumultuous for SWDs than peers without disability. For instance, Lipka 

et al.’s (2020) study of students in 21 TE institutions in Israel observed that SWDs did not 

adapt well to the TE system as compared to their counterparts without disability. One reason 

for this could be the lack of enthusiasm of SWDs to reveal their disability in order to receive 
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support from the institution (Getzel & McManus, 2005; Hong, 2015; Kendall, 2016; Mullins 

& Preyde, 2013). In some instances, SWDs may not provide information about their disability 

due to the perceived distress of labeling, according to a study of 13 SWDs attending a TE 

institution in England (Kendall, 2016). Further, some SWDs consider other aspects of their 

demography, including gender, sexual orientation, and religion, as being more important than 

their disability (Tinklin et al., 2004). 

Access to support is imperative for the full participation of SWDs in the transition and beyond 

(Bolt et al., 2011). In most developed countries, SWDs are provided support automatically at 

high school, but, at TE institutions, SWDs must request and take the requisite steps to receive 

them (Shaw, 2006; Trammell, 2009). Students desiring to receive support from TE institutions 

must disclose disability. The process of disclosure often involves the submission of medical 

documentation as evidence of disability. This process is consistent with the medical model of 

disability as it reflects the authority conferred on the medical profession to determine the 

eligibility of support for SWDs (Humpage, 2007). A portion of SWDs do not seek these 

supports because they are either oblivious about the nature of support or they willingly refuse 

to accept them based on their high levels of self-determination (Cawthon & Cole, 2010; 

Wehmeyer, 2005). Some SWDs in Lightner et al.’s (2012) study mentioned that they delayed 

acquisition of support because of constraints of time, difficulty associated with accessing 

support, insufficient knowledge about impairment and the process of requesting support, and 

the cost of medical testing. SWDs who do request and access support have varied opinions 

about its benefits (Bolt et al. 2011; Kurth & Mellard, 2006; Salzar et al., 2008). SWDs in Kurth 

and Mellard’s (2006) study asserted that support was only effective for three quarters of the 

time. The authors postulated that support was not effective because it was provided based on 

the characteristic of impairment rather than the practical needs of SWDs. A study by Claiborne 
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et al. (2011) of four SWDs at a New Zealand university found that unavailability of resources 

was one of the significant challenges faced by these students. 

Access to the physical environment, which includes the built environment, is essential in the 

inclusive process. To enhance participation of SWDs in TE, Shelvin et al. (2004) and McGuire 

and Scott (2006) assert that the physical environment, including institutional buildings, 

transport facilities, and accommodation, must be designed and arranged to accommodate all 

students. There seems to be a scarcity of information that ascertains the physical accessibility 

of SWDs. McBroom’s (1997) study of SVIs found that students struggled to move comfortably 

in the TE environment. Therefore, he proposed that TE institutions should offer training for 

SVIs in orientation and mobility to help them navigate safely. Unavailability of elevators in 

multistorey buildings, inaccessible lavatories and classrooms, and a lack of ramps are some of 

the challenges encountered by SWDs, according to Holloway (2001) and Aldakhil (2017). The 

unavailability of elevators and ramps was not a barrier to physical accessibility in Jeannis et 

al.’s (2020) study among students with physical disability in the United States. However, in 

that same study, participants mentioned that physical barriers at the entrance of institutional 

buildings hindered their movement. Participants in Moriña and Orozco’s (2021) study 

mentioned that physical barriers were the most common impediment to the inclusion of SWDs. 

Moriña and Orozco (2021) study is inconsistent with most studies on disability and TE, which 

found that the attitude of academic staff is the most important barrier to inclusion (Moriña, 

2017). The disparity could be attributed to the nature of participants in these studies. 

Participants in Moriña and Orozco’s (2021) study were faculty members whereas the other 

studies explored TE experiences from SWDs’ perspectives. 

Research into tertiary SWDs’ experiences appears to have mainly focused on the support and 

barriers to academic participation. Hence, there seems to be limited research exploring their 

social lives on campus. In the general student population, positive social relationships are 



30  

associated with a smooth transition and positive first-year experience and retention in TE 

(Hillman, 2005; Maunder et al., 2013; Thomas & Hanson, 2014). 

SWDs perceive that the social aspect of campus life is an important factor for their success and 

retention in TE. For instance, DaDeppo (2009) observed that social inclusion that includes 

positive relationships with friends, family, and TE workers is the main determinant of success 

and persistence for SWDs. Van Hees et al. (2015) also found that SWDs were more interested 

in confronting their social rather than academic barriers. This is consistent with Tobin et al.’s 

(2014) research, which found that PWDs desire good social relationships. Other studies have 

observed the benefits of positive social relationships among SWDs and peers without disability. 

Hodges and Keller (1999) conclude in their studies among 16 students with physical disability 

that friendship with peers without disability bolstered the self-confidence of SWDs and 

influenced their tenacity and adaptation in TE. Lombardi et al. (2011) also observed that SWDs 

are more likely to acquire versatile academic strategies if they become active participants of 

social support networks with peers without disability. Beauchamp-Pryor (2012) asserts that 

friendship between SWDs and peers without disability leads to a sense of connectedness and 

companionship. This sense of connectedness was instrumental in his inclusion in TE, according 

to Kahurangi, an SVI in Phillips & Tibble’s (2014) study. 

Given that friendship and good social relationships promote SWDs’ inclusion, it is imperative 

for TE institutions to provide opportunities for the formation of friendships. Thomas and 

Hanson’s (2014) study indicates that institutional-based social programmes could facilitate the 

retention of students. The participating TE institution in their study formed the Student 

Engagement Team (SET) to promote underrepresented students’ (including SWDs) social 

engagement with other students. The researchers concluded that SET’s engagement with the 

underrepresented group of students was associated with increased resilience to persist and a 

sense of belonging in TE. 
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SWDs, as compared to peers without disability, encounter more barriers to social inclusion 

(Hadidi & Khateeb, 2013; Sachs & Schreuer, 2011). Hadidi and Khateeb’s (2013) study 

examined the social experiences of 90 SVIs and 70 students without visual impairment 

attending secondary schools and universities in Jordan. They found that SVIs were more likely 

to experience loneliness as compared to students without visual impairment. In a study among 

78 SVIs in China, Kong et al. (2021) concluded that “the loneliness experienced by visually 

impaired students is at a high level” (p. 6). They suggest that when SVIs “interpersonal 

communication needs are not met, they may experience loneliness” (p. 5). Kong et al. (2021) 

also found a link between loneliness and SVIs’ relationships with their parents. SVIs who had 

antagonistic relationships with their parents experienced a high level of loneliness in TE. This 

implies that external (outside TE) social relationships and support play an important role in the 

social experience of TE SWDs. 

In some studies, SWDs claimed that peers without disabilities often label and exclude them 

from groups and networks (Beauchamp-Pryor, 2013; Jacklin et al., 2007). The consequence of 

labelling, according to Troiano (2003), is the loss of self-esteem and attribution of learning 

disability to impairment. The fear of being labelled or perceived as different discourages SWDs 

from disclosing disability to peers. For example, SWDs in Hong’s (2015) study desisted from 

disclosing disability to peers due to the fear of rejection. Specifically, they feared that they 

would lose their friendship with peers. SWDs in Hong’s (2015) study also experienced frequent 

social stigma. According to the SWDs, they felt that they were disliked by their colleagues for 

receiving support from academic staff. 

It appears that negative social experience is a ‘spillover’ from high school. SWDs report high 

levels of bullying as compared to peers without disability in high school (Blake et al., 2012). 

To determine whether bullying would persist in TE, Mcleod et al. (2019) included questions 

on bullying in a survey of 3,216 students attending TE in Indiana (United States of America). 
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Consistent with Blake et al.’s (2012) findings, SWDs reported a higher incidence of bullying 

than peers without disability. SWDs’ involvement in extracurricular activities have also been 

studied by some researchers. Sachs and Schreuer’s (2011) study compared the TE experiences 

of SWDs and counterparts without disability and found that the academic achievements 

between the two groups were almost the same. However, the authors observed that SWDs, as 

compared to their peers, engaged less often in social and extracurricular activities. In an earlier 

study, Hodges and Keller (1999) found that the need for support with daily self-care activities 

was a barrier to SWDs’ involvement in social activities. 

Impairment in itself plays little or no role in the academic performance of a student. For 

instance, using multivariate regression analysis and controlling for other demographic factors, 

Richardson and Roy (2002) found that the poor results of SVIs were not as a result of their 

impairment. SWDs face academic barriers in their pursuit of a TE qualification. According to 

a study conducted by Katsiyannis et al. (2007), academic challenges encountered by SWDs 

include lecturers’ difficulty in adapting teaching methods that are appropriate to their needs, 

lack of learning materials and resources, lack of ineffective learning adaptation, and lack of 

alternative teaching assessment. In the study conducted by Ekelman et al. (2013), SWDs 

reported that activities related to academics were typically stressful. These students further 

intimated that they needed a greater amount of time to complete academic work compared to 

peers without disability. Goode (2007) states that SWDs must study for more hours in order to 

attain the same grades as students without disability. SWDs claim that they have to invest more 

effort in academic work because they have to deal with impairment effects and their studies at 

the same time (Seale et al., 2015). The ramification of negative academic experiences has often 

been lower academic grades recorded by SWDs than those of their peers without disability 

according to a retrospective study in Columbia (Padilla-Muñoz et al., 2013). 
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SWDs’ academic experiences, whether positive or negative, depend largely on learning 

adaptation and awareness of academic staff about the academic needs of students. Kettler et al. 

(2005) assert that with the requisite learning, support, and adaptation, SWDs can outperform 

their peers without disability in standardised examinations. One of the tools that aid SWDs’ 

adaptation to the learning environment and promote academic inclusion is technology. 

Technological tools or assistive technologies promote and support learning and enhance 

information accessibility among SWDs (Seale et al., 2015). Some of the technological tools for 

learning include screen reading software, voice recording devices, speech synthesiser 

technologies, text prediction software, mind mapping tools, and braille materials (Fatima et al., 

2014; Seale, 2013). 

In spite of its benefits, SWDs report facing difficulty with the use of technology for learning. 

Challenges pertaining to the use of technological tools relate to difficulties in accessing 

information and the lack of assistive technology. Difficulties reported by SVIs attending 143 

Canadian TE institutions in Fitchen et al.’s (2009) study include inaccessibility of course 

websites, PDF materials, and PowerPoint slides, and the unavailability of appropriate assistive 

technologies. Phasha and Mosia’s (2017) study conducted at the National University of 

Lesotho also observed that SVIs were oblivious to the technological resources provided by the 

institution. Further, they found that computers for accessing information were often either 

obsolete or dysfunctional. According to Fatima et al. (2014), SWDs may not have access to 

braille materials because not all TE institutions offer braille printing services. Horwath’s (2002) 

research on the usability of four databases found that persons with visual impairment have 

difficulty accessing information from the internet as a result of the complex graphical 

background and interfaces of screen readers. 

Moriña (2017) mentions that the most significant barrier to inclusion of SWDs is the attitudes 

of academic staff. Some students with dyslexia in Mortimore and Crozier’s (2006) study felt 
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that their lecturers could not help them because of their busy schedules. SWDs in Hopkin’s 

(2011) study deplored the delay and provision of lecture notes and study materials in 

inaccessible formats. Ridell and Weedon (2013), Mullins and Preyde (2013), and Vickerman 

and Blundell (2010) observed in their studies that lecturers were unwilling to provide support 

due to the perception of giving SWDs undue advantage. A student in Vickerman and Blundell’s 

(2010) study requested alternative assessments (owing to impairment) from an academic staff 

member. The tutor declined the request on the basis that it would be unfair to peers without 

disability. In Hanafin et al.’s (2007) study, a student reported that he had to be forceful and 

overly assertive in requesting support from a lecturer. Another student in the same study 

reported that a lecturer did not consider him as a student with hearing impairment because he 

could speak. The experiences of these students appear to be consistent with Matshedisho’s 

(2010), Moriña and Orozco’s (2021), and Mortimore and Crozier’s (2006) studies, which 

suggest that the lack of awareness, experience of teaching SWDs, or training contributes to the 

negative attitudes of academic staff. There is increased awareness that training and sensitising 

lecturers on disability-related issues could promote positive attitudes towards SWDs (Moriña, 

2017; Moriña et al., 2020). Academic staff in Moriña et al.’s (2020) study mentioned that they 

were more inclined to support SWDs if they undergo training related to disability. Studies by 

Davies et al. (2013) and Murray et al. (2014) have concluded that the training of lecturers on 

disability-related issues improved academic staff attitudes towards SWDs. 

2.4 Conclusion 
 

Models of disability shape policy and practice and attitudes towards PWDs. As Smart (2004) 

states, “models of disability guide public attitudes, shape legislations, [and] determine the 

services provided…” (p. 29). This chapter commenced with an analysis of the dominant models 

of disability. This was important in furthering understanding of past and current disability 

education policy and practice in New Zealand. The second section highlighted the trend 
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towards inclusive education in New Zealand. It emphasised that much of the country’s 

disability history has been influenced by the medical model of disability. This is evident in the 

policy of segregation or special education that characterised education policy for most of the 

20th century. The introduction of inclusive policies and legislation in the 1990s represents a 

movement towards the social model of disability. Most of these policies have focused on 

inclusion at the pretertiary level. However, if implemented, the few TE-specific policies, such 

as the Tertiary Education Strategy, would lead to a fully inclusive TE system. 

An examination of the literature about SWDs’ TE experiences suggests that they experience 

more barriers than enablers to inclusion. Further, the literature implies that SWDs experience 

more barriers than students without disability (Hadidi & Khateeb 2013; Lipka et al., 2020). 

Another observation is that the nature of the barriers has mostly remained the same over past 

decades. For instance, problems of the physical environment were identified as barriers in 

McBroom’s (1997) and Holloway’s (2001) studies, and these impediments persisted in 

Jeannis’s (2020) and Moriña and Orozco’s (2021) studies. The review indicates that while 

international and national policies have affirmed the right to inclusive education, much remains 

to be done in the implementation of these policies. 



36  

CHAPTER 3 

 

 
RESEARCH METHODOLOGY 

 
This study addresses the lived experiences of tertiary education (TE) students with visual 

impairments (SVIs) from their perspectives. This chapter describes the methodology that I 

utilised to address the following questions: 

1. What are the pre-enrolment and early TE experiences of SVIs? 

 

2. What are the experiences of SVIs with regard to the social aspect of TE? 

 

3. What are SVIs’ experiences of the academic environment of TE? 

 

In the first section, the justification for the chosen research paradigm is provided. Further, the 

nature and appropriateness of qualitative research as the preferred design for the study is 

discussed. I then talk about how the power, position, interest, and influence of the researcher 

in conventional research have raised specific methodological issues. I then go on to introduce 

an alternative to traditional research—participatory research. The second section of this chapter 

explains the selection of research participants, data collection techniques, data analysis, and 

key ethical considerations. 

3.1 Research paradigm 

 
The philosophical base of this research is founded on the critical paradigm. Research paradigms 

are crucial because they influence the choice of research agenda, methodology, and methods 

(Bryman, 2008). Hedrick (1994) refers to a research paradigm as “the philosophy or school of 

thought guiding the research approach” (p. 47). According to Merriam (1998), research 

paradigms include positivism (discovering knowledge through scientific methods), 

interpretivism (interpreting knowledge from participants’ subjective experience), and critical 

theory or research (uncovering injustice and improving the lives of participants). 
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Critical theory became prominent after the global student uprisings and civil rights movements 

in the 1960s and the rise of feminism and postcolonial studies in the 1970s (Ali & Watkins, 

1998; Davis, 2013). Critical theory emerged with a focus on identifying the patterns of 

marginalisation and promoting emancipation and transformation through research (Fuchs, 

2016). Hence, the goals of critical research are: first, to raise awareness of entrenched 

discriminatory structures and oppressive practices within society and, second, to use this 

knowledge to improve society and emancipate the marginalised. Neuman (2014) states that 

critical theory is “a process of inquiry that goes beyond surface illusions to uncover the real 

structures in the material world” (p. 110). The present study seeks to uncover institutional 

structures, policies, and practices that impede or promote inclusion in TE. 

Positivism, interpretivism, and critical theory have been utilised in disability research. 

Positivism assumes that the principles for conducting research in the natural sciences, such as 

objectivity and neutrality, could be transposed onto the social world (Rioux, 1994). Positivists 

view disability as a medical entity that must be researched in an objective and scientific way 

(Oliver, 2002). Interpretivists believe that natural science (physical world) and social research 

are dissimilar and must be researched differently. Interpretivism also points to a social 

construction of knowledge with emphasis on the meaning of a phenomenon rather than the 

cause (Bryman, 2008). Although positivism and interpretivism vary in approach, they are 

similar in terms of power relations in research. Both paradigms view the researcher as an expert 

and thereby exclude the researched from all aspects of the research process (Oliver, 2002). 

Consequently, interpretivism and positivism are considered as paradigms that underpin “the 

objectification and marginalisation of PWDs in research” (Ward & Flynn, 1994, p.30). Critical 

research, with its emancipatory and participatory (involving participants in the research 

process) tendencies, is the preferred paradigm for disability research according to disability 

scholars (Mercer, 2004; Oliver, 1992). In keeping with the goals of critical theory, the aim of 
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this research is to provide a voice for SVIs and raise awareness of their TE experiences, and 

use the findings as a basis to enhance inclusion. 

3.2 Research approach 

 
According to Creswell (2014), research approaches could be characterised as qualitative, 

quantitative, or mixed methods. Cresswell (2014) further notes that research philosophy, 

design, and methods influence the selection of a research approach. Considering the paradigm, 

design, and methods of this study, I opted for qualitative research. For instance, qualitative 

research appears to be compatible with the paradigm of this study as Kincheloe and McLaren 

(2011) state that “qualitative research … frames its purpose in the context of critical theoretical 

concerns” (p. 286). Further, Patton (2002) states that qualitative research leans on reflexivity, 

co-construction, and multiple realities, and these beliefs appear to be consistent with critical 

theory. 

Quantitative research is beneficial because it offers scientific credibility and validity to facts, 

figures, and statistical findings of measurable entities (Bernard, 2013; Punch, 2013). The 

qualitative approach transcends the measurable qualities to capture the subtle and 

immeasurable attributes of a phenomenon (Creswell & Poth, 2016; Neuman, 2014; Patten & 

Newhart, 2017). Therefore, qualitative research would enable us to comprehend the subtleties 

of the various experiences of TE students with visual impairment. 

The qualitative approach also consists of open-ended questions and probes to reveal the ideas 

behind initial answers (Weller et al., 2018). Further, bricolage appears to influence the process 

of data analysis in qualitative research. Bricolage is defined by Denzin and Lincoln (2005) as 

a “pieced set of representations that is fitted to the specifics of a complex situation” (p. 4). As 

a bricoleur, the qualitative researcher uses disjointed, outlier, and multiple perspectives to 

construct a meaningful, rich, and coherent interpretation of data (Denzin & Lincoln, 2005). 
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Therefore, by using open-ended questions, probes, and bricolages, the researcher gains better 

insights into the diversity of the lived experience of participants. In this regard, Merriam (1998) 

says qualitative research is “focused on discovery, insight, and understanding from the 

perspective of those being studied” (p. 1). 

Fossey et al. (2002) suggest that individual realities are unique, and, as such, there are multiple 

perspectives to an experience. Qualitative researchers therefore use participants’ responses to 

form quotes and themes that reflect the various perspectives (Yin, 2015). The ontological 

assumption of multiple realities is in contrast to quantitative research that proposes an objective 

and single (either true or false) reality (Creswell & Poth, 2016). In this study, I seek to highlight 

the different perspectives and interpretations of participants’ experiences. 

3.3 Research design 
 

3.3.1 Making the research process inclusive 

 
Academic researchers often occupy privileged positions as experts in the process of disability 

research (Mercer, 2002; Oliver, 2002; Priestley et al., 2010). The position and inherent 

authority of researchers have given them considerable leverage to set research agendas and 

“control” the stages of the research process, including research ethics, data collection, analysis, 

and interpretation (Kichin, 2000; Oliver, 2002). The authority and methods adopted by 

researchers in the process of inquiry have been criticised and challenged by the researched. 

Oliver (2002) suggests that “disabled people and other oppressed groups will no longer be 

prepared to tolerate exploitative investigatory research based upon exclusionary social relations 

of research production” (p. 15). Kitchin (2000) also notes that the researched have long been 

critical about the intention, outcome, and approach to disability research and, above all, the 

misrepresentation of their experiences by the researcher. Prominent disability academics have 

also argued against the traditional methods adopted in disability research. These researchers 

contend that disability research has often been researcher focused and centred on the ideology, 
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dictates, and inclination of the researcher to the detriment of the researched (Barnes, 2009; 

Oliver, 1992, 2002; Priestly et al., 2010; Stone & Priestly, 1996; Wamsley & Johnson, 2003; 

Zarb, 1992). Oliver (1992) argues that the researcher-led approach to disability research 

culminates in the marginalisation, subjugation, and exploitation of research participants with 

disability. 

Contrary to traditional disability research methodologies that marginalise rather than empower 

persons with disabilities (PWDs), participatory research seeks to emancipate and empower the 

researched through the destabilisation of power relations in the research process (Bergold & 

Thomas, 2012; Rose, 2018). Participatory research (PR) involves building effective 

partnerships with the researched and actively involving them from the setting of the research 

agenda to the implementation of recommendations (Kemiss & McTaggart, 2005). For the 

researched to be actively involved in research and thus become coresearchers and coproducers 

of knowledge about themselves, French and Swain (1997) insist that researchers must be 

guided by these questions: 

1. Does the research promote disabled people’s control over the decision-making 

processes, which shape their lives? 

2. Does the research address the concerns of disabled people themselves? 

 

3. Does the research support disabled people in their struggle against oppression and 

the removal of barriers to equal opportunities and a full participatory democracy for 

all? (p. 32) 

There has been an emergence of participatory research, particularly action research, from the 

late 1990s in New Zealand (McGuirk, 2012). Participatory research methodologies have been 

applied to research in academic disciplines such as geography, education, ecology, and health 

care (Farmer et al., 2016; McGuirk, 2012; Written et al., 2000; Williams, 2007). It appears that 



41  

PR methodologies have not often been utilised for research in disability studies in New 

Zealand. In this study, I seek to share knowledge and power with the research participants and 

use PR methodology to include them in research about their experiences. In adopting a 

participatory methodology, I am distancing myself from the conventional ethos of research 

where the researched are uninvolved or passive members in the research process. 

3.3.2 From emancipatory to participatory research 

 
The discourse persists about the appropriate methodological approach for conducting disability 

research. Emancipatory disability research (EDR) appears to be the benchmark for disability 

research according to prominent disability scholars (Barnes, 2002, 2003b, 2009; Barnes & 

Sheldon, 2007; Mercer, 2004; Oliver, 1992, 1997, 2002; Priestly et al., 2010; Stone & Priestly, 

1996; Zarb, 1992). The perceived shortcomings of traditional disability research contributed to 

the emergence of EDR. Mainstream disability research operated on the medical model of 

disability, distorted the experiences of PWDs, and gave credibility to researchers as experts, 

sole beneficiaries, and absolute producers of knowledge (Danieli & Woodhams, 2005). The 

critique of mainstream disability research is summarised by Oliver (1992) when he states that 

“disabled people have come to see research as a violation of their experience, as irrelevant to 

their needs and as failing to improve their material circumstances and quality of life” (p. 105). 

Mike Oliver, the revolutionary disability scholar who introduced the term emancipatory 

research, argues that until the social relations of research production change, emancipatory 

research cannot be achieved (Oliver, 2002). Transforming the social relations in research 

means dissolving the “stratified” relationship between the researcher and researched and giving 

control of the research process to PWDs. 

I adopted an emancipatory paradigm for this study. However, at the outset of the study, it 

became increasingly problematic to situate the research in an emancipatory paradigm. This 

could be attributed to the ideological, practical, and ethical issues surrounding EDR. For 
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instance, Zarb (1992) suggests that “simply increasing participation and involvement will never 

by itself constitute emancipatory research unless and until it is disabled people themselves who 

are controlling the research and deciding who should be involved and how” (p. 128). Therefore, 

in the strictest sense, EDR excludes researchers without disability. Further, some PWDs have 

argued that disability research must be conducted solely by researchers with disability 

(Branfield, 1998; Kitchin, 2000). It could be argued that discouraging researchers without 

disability from examining the experiences of PWDs is to reproduce the same form of 

marginalisation and exclusion perpetrated by society on PWDs (Akamanti, 2004). 

Adopting an emancipatory framework for this study was also constrained by institutional 

(ethical) and practical issues. For example, Oliver (1992) states that the three cardinal 

principles of emancipatory research are gain, reciprocity, and empowerment. The principle of 

gain in EDR dictates that the research participants—rather than researchers—must be the 

principal beneficiaries of disability research. It is indisputable that the major beneficiary of this 

study is myself as the researcher since the aim is to achieve a doctoral degree. Similarly, in the 

realm of emancipatory research, participants with disability must shape the research agenda, 

define the research question, and co-own the research (Zarb, 1992). However, as an academic 

researcher, I am required to submit a proposal containing what should be researched to the 

university ethics committee before contacting prospective participants. It was therefore not 

possible for research participants to have formulated the research topic for this study. It is also 

impracticable to fully share ownership of the research with participants since the study leads 

to a doctoral degree. Oliver (1997) notes that empowerment in EDR ought not be perceived as 

a commodity that the researcher must transfer to participants. The role of researchers in the 

empowerment process is to place their skills and expertise in the hands of participants and then 

participants decide how to use the skills to empower themselves. Organising training 

workshops on data collection and interpretation is a way of providing the needed skills for 
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participants’ empowerment. In this study, I did not provide research training due to difficulty 

in recruiting participants for the workshop. Lastly, within an EDR framework, the mode of 

publicising research findings and selecting the target audience for such information is 

determined by PWDs and their organisations (Barnes, 2003b). Due to ethical regulations, I 

determine to whom and how the research outcomes should be communicated. 

As mentioned, I was constrained to conduct this study within an emancipatory framework due 

to ideological and practical issues, and institutional (ethical) regulations. Nevertheless, I 

believe that in several ways, this study is emancipatory for the participants. Mercer (2002) 

suggests that the research agenda in EDR must be founded on the social model of disability. 

This research is situated in the social model because it seeks to promote inclusion by 

transforming the TE environment and systems instead of equipping SVIs to accommodate the 

TE environment. Ensuring that participants’ voices were heard in this study was a step to 

empowerment as Berger (2016) suggests that the process of participants articulating their 

stories is inherently empowering. Moreover, the use of more than one data collection method 

in this research is in keeping with the principles of emancipatory research (Stone & Priestly, 

1996). 

I adopted a participatory methodology due to the challenges in conducting emancipatory 

research. Unlike emancipatory research, participatory research (PR) permits varying degrees 

of participants’ participation and control of the research process (Probst et al., 2003; Zarb, 

1992). By involving participants in the research process, participatory research promotes the 

self-confidence of participants (Titterton & Smart, 2013). Participation also allows participants 

to critically examine and analyse their “reality” and then begin the collective process of 

improving their experiences (Etmanski & Pant, 2007). The utilisation of participatory research 

is supported by Barnes (2003b) when he asserts that some studies that did not fall in EDR have 

yielded meaningful outcomes for PWDs. Research that is beneficial, valuable, and meaningful 
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to PWDs are inquiries that prioritise the interest of participants (Oliver, 2002). PR welcomes 

participants’ input in the research process and empowers them as well (Titterton & Smart, 

2013) I was unable to conduct full participatory research that is actively involving participants 

in every aspect of the research process. For example, given their busy schedules, I was unable 

to conduct a collaborative data analysis with participants. Participatory research can occur in 

various forms and levels of participation (Mikkelsen, 1995; Probst et al., 2003). Thus, limiting 

the participatory ethos of this study to data collection does not invalidate the essence of 

collaboration in this study. 

3.4 Selection of research participants 

 
Six current and graduated tertiary SVIs, two accessibility advisors, and an official of Blind 

Low Vision New Zealand (BLVNZ), formerly the Blind Foundation, participated in this study. 

Table 1 

  

Profile of SVIs 

PSEUDONYM TYPE OF TE GRADUATED OR CURRENT STUDENT 

Gloria University Graduated 3 months prior to data collection 

Diana Polytechnic Current (Undergraduate) 

AlexZ
 University Current (Postgraduate) 

John University Graduated 3 months prior to data collection 

MariaZ
 University Current (Undergraduate) 

BenZ
 University Current (Undergraduate) 

 
Z Attend the same TE institution as the accessibility advisors in this study 

 
The pseudonyms of the accessibility advisors are Jake and Francis whereas Jane represents the 

official of the BLVNZ. The Disability Support services in Jake’s and Francis’s institution is 

referred to as Accessibility Services (AS). The role of the accessibility advisor is to ascertain 

the support needs of SWDs and provide the required support that would enable SWDs to 
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succeed in TE. The BLVNZ focuses on supporting and advocating for the inclusion of all 

persons with visual impairment including SVIs in New Zealand. Therefore, the inclusion of 

accessibility advisors and an official of the BLVNZ in this study provides a wider perspective 

into SVIs’ TE inclusion. 

Participants were recruited through purposive sampling. Purposive sampling is a 

nonprobability sampling method that involves selecting research participants based on 

characteristics that better assist the researcher in achieving the objectives of the research 

(Patton, 2002). Purposive sampling is also a flexible sampling method that does not require 

any theoretical assumptions or a specific number of research participants (Patton, 2002). The 

selection of participants was made with recourse to ethical regulations. Bryman and Bell (2007) 

indicate that the privacy of potential respondents must be ensured in the recruitment process. 

Thus, in an ethical context, it was not appropriate to contact current and graduated students 

with visual impairments directly. At the commencement of the study, I contacted three 

institutions (two TE institutions and BLVNZ) to recruit participants. The institutions were 

requested to send an email on my behalf, seeking potential respondents to participate in the 

study. The email (see Appendices section) contained a brief overview of the study, including 

its purpose and significance and the participatory nature of the study. Initially, I sought to select 

eight current and graduated SVIs. The first five current SVIs from the TE institutions and first 

three TE graduates from the BLVNZ who accepted the invitation to participate were to be 

selected. However, after one month, only four SVIs responded. There was no indication that 

other SVIs would respond to the invitation, and, therefore, I had to resort to alternative means 

of contacting participants. At that point, participants were requested to contact their friends 

with visual impairment who would like to participate. Three SVIs who were friends of a 

participant agreed to participate in the study. 
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The seven current and graduated SVIs were formally invited to participate by email, which 

consisted of an informed consent form and a more detailed information letter (see Appendices 

section) about the study. The participants were to submit the duly signed consent form via 

email. Upon interaction with one potential participant, she indicated that, due to sight loss, her 

child had to print the consent form, help her sign, scan, and email the form to me. The process 

alluded to by the participant seemed laborious. I recognised that impairment could impede the 

return of forms in a conventional way, and, hence, I needed to consider alternatives. 

Consequently, I gave potential participants the alternative of sending an email confirming their 

intention to participate. I suggested that the email should read like this: “I.................... accept 

the conditions as outlined in the consent form and thereby agree to participate in the research”. 

Six SVIs submitted the signed consent forms and confirmatory emails and were given further 

details about the research. Two accessibility advisors and an official of the BLVNZ were also 

sent an informed consent form and information letter. Subsequently, they submitted the duly 

signed consent forms to the researcher. 

3.5 Building trust in disability research relationships 

 
The absence of trust may endanger the realisation of the intent of research (Mastroianni, 2008) 

and, according to Ezezika (2014), trust is the basis for fruitful research. Hence, one of the main 

aspects of ethical regulations is to develop trust in research by actively encouraging 

transparency and accountability (Baier, 2004). I have outlined the process of informed consent 

in greater detail in the Appendices section. The building of trust is also relevant as researchers 

without disability have been viewed with suspicion because of the potential exploitation and 

misrepresentation of PWDs’ experiences in research (Kitchin, 2000). Stone and Priestly (1996) 

state that one means of counteracting the mistrust of PWDs is to adapt research methodologies 

that involve participants with disability in the research process. The participatory nature of this 

research, including the focus group discussion and coconstructing of focus group questions, 
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appears to have promoted trust and the self-worth of participants. This is evident in the effective 

cooperation I had from the participants. 

With the support of my supervisors, I worked as a volunteer at the BLVNZ. Berger (2016) 

notes that PWDs are receptive to researchers who have a personal association with the 

disability community. Therefore, one of my intentions for becoming a volunteer was to gain 

credibility as an ally of PWDs. Further, my motivation for joining the BLVNZ was to become 

accustomed to the disability culture. As a volunteer, I engaged and interacted with several 

persons with visual impairment. Through interaction, I learnt certain values that became useful 

during the data collection process. For instance, I found that during conversations, it is 

important for people to identify themselves by mentioning their names and anyone else joining 

must do the same. It is also essential to verbalise actions and avoid gesticulations when 

communicating with persons with visual impairment. 

Krueger and Casey (2015) mention that some participants in focus groups require a comfortable 

and “trusting” environment in order to express their opinions. Establishing a good rapport with 

participants appears to be one of the ways of creating a trusting climate in focus groups. At the 

outset of the focus group discussion, I introduced myself and shared aspects of my background 

and what led me to the investigation. The participants were also given the opportunity to 

introduce themselves individually and share their backgrounds and interests. These activities 

were intended to create a safe and relaxed atmosphere and enhance a sense of trust among 

group members. I adopted qualities commonly associated with trust, such as respectfulness, 

meekness, and affability when engaging with participants. For instance, language construction 

is an important element of disability culture, and, in order to build trust, I used language that 

demonstrates an understanding of and a respect for their culture. Instead of referring to 

participants as blind or low vision, I referred to them as persons with visual impairment. 
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Referring to participants as persons with visual impairment highlights their humanity and 

dignity rather than disability. 

3.6 Data collection 

 
3.6.1 Choosing the focus group as a data collection method 

 
The focus group is a data collection method that utilises group discussion to generate data 

(Krueger & Casey, 2015). Focus groups seem to have gained prominence with the rise of 

participatory research (Morgan, 2002). I decided to use focus groups as a data collection 

method because of its participatory ethos. In focus groups, the voices of the marginalised 

resonate through the exchange of ideas, which Kitzinger (1994) describes as supporting and 

opposing discourse between participants. In essence, it is this discourse that produces empirical 

information and not the discussion between the researcher and researched (Bagnoli & Clark, 

2010; Johnson, 1996). Kitzinger (1994) further states that “…our intentions were to encourage 

interaction between research participants as much as possible. When group dynamics worked 

well the co-participants acted as co-researchers … [as they discussed experiences] … which 

were both complementary (such as sharing common experiences) and argumentative 

(questioning, challenging, and disagreeing with each other)” (p. 107). Qualitative researchers 

have emphasised that the peripheral role of the researcher in the focus group distinguishes it 

from other data collection methods, such as one-on-one interviews and group interviews 

(Parker & Tritter, 2006). In interviews, the researcher plays a central role as an investigator 

whose duty is to pose questions, expect feedback, and substantially control the data collection 

process (Smithson, 2000). 

Madriz (2003) also argues that focus group discussions promote the redistribution of power in 

the research process and consequently empower participants to take control of the research as 

they speak of their lived experiences. Oliver (1992) advocates that for participation and 
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emancipation to be realised, researchers “must throw off the shackles of methodological 

individualism with its inadequate and abstracted view of the individual” (p. 113). It appears 

that focus groups resonate with Oliver’s (1992) assertion of casting away individualistic 

research methods because the process of creating empirical information through group 

engagement reflects a collectivistic approach to qualitative inquiry (Bagnoli & Clark, 2010). 

In this study, I extended the frontiers of the participatory ethos of focus groups by collaborating 

with research participants to coconstruct the questions for discussion. 

Apart from its participatory nature, focus groups have other inherent characteristics that are of 

importance to this study. Focus groups are known to be a reliable, valid, faster, and cost- 

effective way of data collection among multiple participants (Krueger & Casey, 2015; Parker 

& Tritter, 2006). Further, focus groups enhance the sense of togetherness among participants 

and, in effect, participants feel secure to express their opinions (Krueger & Cassey, 2015). 

3.6.2 Conducting the focus group discussion 

 
Originally, I planned to conduct a face-to-face focus group with participants. However, I was 

prevented from conducting the in-person discussion because participants were geographically 

dispersed. For example, one participant lived about 1,300 kilometres away from me. Therefore, 

I had to resort to a mediated focus group. A mediated focus group involves discussions that 

occur through a technological medium, such as computers, telephones, or hand-held gadgets 

(Tracy, 2013). I proposed to use telephone or Skype as the medium of discussion due to my 

acquaintance with the two media. In participatory research, the researcher must include 

participants’ input in the research process. Consequently, I sought the views of participants 

about their preferred medium, and they recommended Zoom conferencing. Eventually, I 

adopted Zoom conferencing as the medium of the focus group. 
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The participatory nature of this study was also manifested in the formulation of focus group 

questions. As coresearchers, the participants were requested to either identify areas of their 

experience that the research should focus on or submit potential questions for discussion. By 

requesting participants to provide this information, I was heeding French and Swain’s (1997) 

advice for researchers to embark on research that “address the concerns of disabled people 

themselves” (p. 32). I wanted the questions to focus on issues that were relevant to participants’ 

TE experiences. Some participants submitted potential focus group questions whereas others 

stated the aspects of their experience on which the research should focus. For instance, the 

following questions were submitted via email by Ben for discussion: 

1. Do you find visual impairment affects your ability to socialise? 

 

2. Is this a direct issue of visual impairment—mobility, etcetera—or, indirect, potential 

stigma/self-stigma? 

3. Do you find enough/appropriate support on campus? What areas of support do you find 

most valuable as a student? 

4. Why do you find these support services so valuable? Could you define any difficulties 

specific to your condition? 

The coresearchers’ potential questions and areas of interest were important as they enabled me 

to develop a topic list and subsequently formulate the focus group questions. The final focus 

group questions were presented to participants a week prior to the focus group discussion. The 

essence of sending the questions prior to the meeting was to enable them to ponder over the 

questions and provide thoughtful answers. 

According to Johnson and Christensen (2004) and Morgan (1997), a viable focus group must 

include between six and twelve participants. Johnson and Christensen (2004) suggest that 

researchers should over recruit by at most 25% because not all participants may be present on 

the day of the focus group discussion. In this study, the number of participants who accepted 
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an invitation to participate in the focus group were six. On the day of the focus group, all six 

participants were present. Morgan (2002) also indicates that the composition of a focus group 

must be participants of similar background, and variance in age and sex must not be a hindrance 

to free expression. The participants in this study consisted of persons with visual impairment. 

From different locations, the researcher and the participants were connected to each other via 

Zoom conferencing. The discussion began with greetings, an exchange of pleasantries, and 

members introducing themselves. Afterwards, participants were informed about the purpose of 

the meeting. As a participatory study, I attempted to coconstruct the guidelines for discussion 

with participants. I presented the guidelines to participants and requested participants to also 

suggest group discussion procedures. The participants mentioned that they concurred with my 

discussion procedures and therefore the guidelines were accepted unanimously. The focus 

group proceeded with questions and discussion with each member mentioning their names 

before making a contribution. 

3.6.3 Semistructured interviews 

 
My original intent was to conduct a single focus group discussion among current and graduated 

SVIs. However, the two hours allocated for the focus group discussion was not enough to 

completely discuss the questions. It became increasingly difficult to agree upon a time for the 

next group meeting as participants had different commitments. Due to time constraints, I 

decided to conduct a synchronous semistructured interview with each student. Synchronous 

methods of interviews are mediated interviews where the researcher and participant meet and 

talk together at the same time (Ayling & Mewse, 2009). Five interviews were held via 

telephone and one interview was conducted through Zoom conferencing. Two accessibility 

officers and an official of BLVNZ were also interviewed. 
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3.7 Ensuring the credibility of research 
 

Credibility describes the quality, originality, and veracity of qualitative data and research 

findings from the perspective of researchers, participants, and readers (Lincoln & Guba, 1985). 

Tracy (2010) indicates that the credibility criteria involve the confidence that readers ascribe 

to the truth of research data and findings. It appears that credibility is the most essential 

benchmark for establishing trustworthiness in qualitative research. Credibility could be equated 

to reliability, consistency, and internal validity in quantitative research (Lincoln & Guba, 1985). 

According to Tracy and Hinrichs (2017), credibility can be realised through “thick description, 

crystallization of data, evidence of multivocality (providing opportunities for voice from a 

range of stakeholders), and engaging in member reflections with participants” (p. 6). In this 

present research, credibility was achieved through crystallisation or triangulation, 

multivocality, and member checking. 

Triangulation involves the use of varying data collection methods, multiple sampling methods, 

multiple researchers, and multiple theoretical perspectives to understand a phenomenon 

(Cohen et al., 2007; Patton, 1999). Qualitative researchers believe that no single method ever 

adequately describes a phenomenon and therefore utilise multiple data sources, and multiple 

researchers and theories to give more insight into findings (Patton, 1999). Researchers such as 

Ellingson (2009), Richardson and St. Pierre (2005), and Tracy and Hinrichs (2017) refer to 

triangulation as crystallisation. They claim that crystallisation is compatible with 

nonpositivistic paradigms because it rejects claims of objectivity and the assumption of a single 

and universal truth associated with triangulation. 

In this study, I used focus group and semistructured interviews to collect data from current and 

graduated students with visual impairments. The focus group discussion ascertained the general 

opinions and views about participants’ TE experiences, and the semistructured interviews were 

used to explore their unique experiences. The combination of a focus group discussion and 
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semistructured interviews contributed to a better and broader understanding of their 

experiences. Another source of triangulation was the incorporation of multiple voices and 

perspectives in the collection of data and analysis. Apart from current and graduated SVIs, I 

sought the views of accessibility officers and an official of BLVNZ. Tracy and Hinrichs (2017) 

describe the triangulation of data through different participants as multivocality and encourage 

researchers to incorporate different voices in data collection and analysis. The patterns of 

consistency and discrepancy from different data sources contributed to the credibility of the 

research findings of this study. Member checking offers participants the opportunity to 

corroborate the accuracy of information they provide during data collection (Cohen et al., 2007). 

Transcripts of the focus group discussion and interviews were sent to participants. None of the 

participants disapproved of any information in the transcripts. 

3.8 Data analysis 

 
Braun and Clarke’s (2012) method of thematic analysis (TA) was utilised for data analysis in 

this study. The stages of Braun and Clarke’s (2012) TA are becoming familiar with the data, 

generating initial codes, searching for themes, reviewing themes, defining and naming themes, 

and producing the report. According to Braun et al (2016) and King (2004), thematic analysis 

provides quality, rich, comprehensive, and multifaceted accounts of data while maintaining 

theoretical flexibility. Hence, applying TA to this study provides a rich description of the TE 

experiences of students. TA also produces a clear and organised account of data because it 

ensures that research data is systematically handled (Braun & Clarke, 2013). 

Analysis began with the transcription of focus group and interview data. Transcription was the 

first step in becoming conversant with the data. As recommended by Braun and Clarke (2013), 

I read and re-read through each transcript (after transcription) to become familiar with all 

aspects of the data. Reading the whole data also enabled me to observe the preliminary patterns 

of ideas. The second stage of data analysis was to assign initial codes to the data. During coding, 



54  

I highlighted sections of the text and assigned words or phrases that captured the essence, 

salience, or description of the content of the text, as suggested by Saldaña (2009). I highlighted 

texts and wrote codes in the comment section of Microsoft word. 

The next stage after coding was to search for themes. Codes recognise interesting details about 

the text while themes are extensive and determine the meaning of the code and data (Tracy, 

2013). I developed a list of codes that appeared to relate to the research questions and organised 

similar codes into a set. Subsequently, the set was labelled as initial themes and reflected the 

aggregate meaning of the codes. For instance, selective about friends, start conversation, cane 

attracts peers to me, explain VI, and other similar codes were organised into a provisional 

theme referred to as “making friends”. Braun and Clarke (2012, 2013) state that visual displays 

are useful for organising codes into themes. I used tables that enabled me identify the patterns 

among codes while analysing large amounts of data. 

The next phase of data analysis was to refine the initial themes. I read through the coded data 

of a corresponding theme to explore whether they supported a particular theme. Further, if the 

coded data aligned with the theme, I read the individual themes in relation to the whole data. 

By reading the theme in relation to extracts and whole data, I was able to ascertain the 

differences and similarities between themes. I noticed that some of the themes overlapped, and 

such themes were merged. The initial themes were continuously reviewed, modified, and 

refined until coded extracts and themes told a consistent story. Subsequently, the themes were 

named. The names of themes reflect the story the themes tell and their relation to the aims of 

the study. 

3.9 Key ethical considerations 

 
Research involving human participants must be conducted in an ethical manner. As this study 

involved human participants, I reviewed the University of Waikato Ethical Conduct in Human 
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Research and Related Activities Regulations. From the regulations, it is the researcher’s 

responsibility to: 

1) Ensure that participants provide informed consent before commencing the research—The 

principle of informed consent, according to Vanclay (2013), specifies that participation in 

research should be voluntary, and the decision to participate should be based on detailed 

explanation of the research and consequences of participation. I sent an information letter and 

consent form to potential participants. The information letter contained relevant information 

about the study, including its purpose and significance and the responsibility of participants. 

Participants read the information letter, and signed and returned the consent form prior to data 

collection. 

2) Safeguard identity of participants—Ethical practices, including confidentiality and 

anonymity, safeguard the privacy of participants (Bos, 2020). To ensure that participants are 

not easily identified (anonymity), neither their actual names nor specific TE institutions are 

included in this thesis. Also, raw and identifiable data have been stored in a way that would be 

inaccessible to any other party. Further, although the findings of the study would be shared in 

several ways, such as by publication and conferences, I will ensure that the identity of 

participants is protected. 

3) Minimise the likelihood of harm to participants—A basic ethical principle is that participants 

should not suffer any harm owing to their participation in research (Vanclay, 2013). I was keen 

to uphold participants’ dignity and minimise as much as possible the risk of harm. As negative 

interaction may cause psychological distress, I decided to become a volunteer at BLVNZ in 

order to become familiar with the disability etiquette. I incorporated some of such etiquette, 

such as verbalising actions and avoiding gesticulations during data collection. 
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4) Make participants know about their right to withdraw from the study—In the information 

letter, participants were informed that participation in the study was voluntary. They were also 

informed that they could withdraw from the research until data analysis, and they would not be 

required to provide reasons to do so. 

5) Seek approval from the Ethics Committee—Having fulfilled the ethical regulations, I was 

granted approval from the University of Waikato Human Research Ethics Committee to 

conduct the research. 

3.10 Conclusion 
 

This chapter discussed the research principles that shaped this study. Justification for choosing 

qualitative research and critical theory as the research approach and paradigm, respectively, 

was provided. At the outset of the study, participatory research was chosen for the research 

design due to the constraints of conducting emancipatory research. The participatory nature of 

the study was manifested in the formulation of the focus group questions and the focus group 

discussions. The second section of this chapter outlined the methods for selecting participants, 

collecting and analysing data, and ethical considerations. The method of selecting participants 

was explained. Data was collected using focus group and semistructured interviews and 

analysed by means of thematic analysis. Credibility was enhanced through crystallisation, 

multivocality, and member checking. Ethical conduct was also enhanced through informed 

consent, confidentiality, anonymity, minimising the risk of harm, and ethical approval from the 

University of Waikato. 
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CHAPTER 4 

 

 
FINDINGS OF THE STUDY 

 
The aim of this research is to explore SVIs’ TE experiences. Data was collected from 

participants via a focus group discussion and semi-structured interviews and analysed by 

thematic analysis. Three themes emerged after continuous revision, modification, and 

refinement of the initial themes. These themes are transition experiences, navigating the social 

environment, and learning experiences. The findings of this study are reported according to 

these themes. 

4.1 Theme 1: Transitional experience 

 
It was not my intention to explore participants’ transition into tertiary education (TE). I 

envisaged that exploring transition experiences could change the focus of the study as the 

subject is usually investigated independently. However, during the codevelopment of 

questions, some participants requested the inclusion of such experiences in the focus group 

discussion. Therefore, the theme “transitional experiences” was “framed” to depict 

participants’ perspectives on their transition. The theme explores aspects of the “journey” to 

TE and early experiences of campus life. The reasons for enrolling, the critical period of 

enrolment decision-making, and prior expectations of participants are highlighted in the pre- 

enrolment period. Early TE experiences consist of participants’ views about their adjustment 

to TE, the physical environment, and engagement with accessibility services (AS). 

When asked about their reasons for enrolling, three participants said that they pursued TE to 

study for a specific career. For Ben and John, that motivation (studying for a career) was 

inextricably linked to their perceptions of disability. Ben believed that visual impairment (VI) 

would not hinder his work as a psychologist. Further, he spoke about the perceived benefit of 

disability to his desired career. He stated that “psychology practice might be a bonus because 
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at least my patients or clients are less likely to think that I am judging them, particularly in a 

visual way”. John’s motivation to study for a career was also impairment related. With the 

requisite knowledge in biomedicine, he hoped to find a cure for deteriorating VI. Maria also 

entered TE to study for a career. However, her desire to become a lawyer was not associated 

with the perception of disability but self-belief in ability. She said that “I think law is a 

competitive industry, but I think I could compete with the best”. Another reason for coming to 

TE was to enhance career prospects. Gloria believed that a TE would provide opportunities for 

a good career, as she explained: “if you want a good job you have to get a degree”. Additionally, 

she stated that “my mother made it very clear that it was important to her. And I thought it was 

important too and society expected it of me”. 

Participants’ decisions to pursue TE were not limited to the reasons for enrolling but also 

included the motives for selecting a course of study. Three participants selected an academic 

programme based on interest. Ben was interested in psychology but also had an impairment- 

related motive for choosing the course. He said, “basically, as a student with visual impairment, 

there is little or if any hindrance studying the course”. Maria had an interest in the law course 

and was convinced that, like her peers, she was capable of succeeding. She said that, “I believe 

am equally competent based on my ability; as an intellectual discipline, like my peers, I am 

capable of doing it”. Gloria chose health and environmental science based on interest. She 

provided an insight into how she arrived at this decision: 

When I was 18 years old from high school, I went straight to a degree with my 

university and studied physiotherapy. I chose physiotherapy because I believed that was 

the only clinical course I could pursue as a visually impaired person. Moreover, it was 

recommended as suitable for visually impaired people when I spoke to others. Although 

I was accepted into three programmes, I chose physiotherapy over speech and language 

because I perceived that the former involved touching with hands and the latter requires 
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the practitioner to visually observe how the client is talking. But, a year and a half into 

the degree … I realised that this degree was not for me. It was not what I wanted for 

my future, so I stopped. I went to study what I actually wanted; not just that, this is what 

blind people study. 

Academic interest was not always the major factor for selecting a course of study. Diana 

pointed out that business administration did not align with her preferred future career. 

However, she chose business administration to “experience” the course and acquire knowledge 

in computer skills. 

Another issue arising from participants’ pre-TE experiences could be referred to as the critical 

period. Three participants spoke about the complex circumstances surrounding their decision 

to enrol. The decision to enrol, according to these participants, was made at critical periods in 

their lives. For example, John decided to pursue TE as his eyesight deteriorated “quickly”. 

Amid the difficulties, it became apparent that his prospects were better if he pursued TE: 

Basically, because I have a degenerative condition, my eyesight got worse. It reached 

a point where my eyesight got worse quite suddenly when I was 19, and, at the time, I 

was working as a make-up artist. I had lived in Australia for a while, and I was just 

having fun time as you did when you are nineteen. I didn’t plan to go to university at 

all, but then I began losing my eyesight, and I was very depressed for the entire year. 

During that year, I talked to a lot of people, and I did a bit of research and came to the 

conclusion that nobody is going to do anything about my situation. I decided to make 

the efforts by myself, and that is why I chose to go to university. 

Re-enrolment into TE was not a prime concern for Ben as his eyesight deteriorated. He began 

to view TE as a possibility through counselling from Blind Low Vision New Zealand 

(BLVNZ). Ben still had doubts about his capability to pursue TE as he said: “I know what I 
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want to study, but I don’t know if I can”. Through further counselling, he “accepted the 

challenge” to enrol in TE. Maria was determined to pursue TE, and distance could not hinder 

her academic ambition. Having taken a break from education after high school, she decided to 

enrol in TE. She had to relocate with her family to the city where the TE institution was situated. 

Maria said that, “seriously, I sold my house and bought another one down here, so you can’t 

fail if you do that”. 

In the course of exploring participants’ pre-TE experiences, they were requested to describe 

their prior expectations about TE. The request was a follow-up to the question: “How would 

you describe your transition from high school to TE?” These expectations differed from the 

basic anticipation of attaining an educational qualification. Gloria spoke about how her 

expectations had evolved from anticipation based on lack of awareness to awareness of the TE 

system: 

I have to say my expectations were massively different from when I came in as a fresh- 

faced 18-year-old. I believed it was going to be really easy, like high school, where you 

would just sit in a lecture, absorb, and less study was required. However, I had a really 

big shock in Semester 2 when we were into materials that I had never seen. I truncated 

my course and came back four years later to do this degree, and I was aware of the 

system and, consequently, my grades improved. I think it is a little bit of life experience 

but also general age. 

Maria neither expressed apprehension nor expectation (apart from earning a degree) about TE. 

She said that “my only expectation was to get a law degree”. John’s expectation about TE could 

be described as “guarded”. Although John believed that TE would be an enabling environment 

to a certain extent, he was ready for any eventuality, noting, “I expected that they would help 

in some way, but I didn’t really have specific expectations. I was of the mindset that even if 



61  

they didn’t help me at all, I would just have found some way to help myself”. Alex commenced 

TE with the expectation that his institution would ensure easy access to academic information. 

He said that, “I expected the TE to be accessible, at least in terms of basic academic needs”. 

His expectation was unmet, and the disparity between expectation and reality became a source 

of frustration. In particular, he was appalled by the “settings” on the library computers that 

hindered him from accessing information. As a first-year student adapting to the TE system, 

Alex described such experience as “very hurting”. Difficulty with accessing information on 

campus remained throughout his studies and will also be discussed in the theme, “learning 

experiences”. Ben’s expectation about TE was driven by a degree of anxiety. He described his 

expectation as pessimistic and anticipated that TE would be challenging due to degenerative 

eyesight. He stated that, “I was very worried about the possibility of losing my entire vision 

and the effect it would have”. On commencement, he found that the TE “system” was not as 

complicated as envisaged. He said that “I was quite surprised that it wasn’t so much difficult 

although it was quite taxing on my remaining vision”. 

As participants were discussing their transition experience, the issue of adaptation to the TE 

system emerged. Adaptation to the student identity and the TE environment forms part of their 

early TE experiences. Diana rejected the notion that she was a person with VI while in high 

school by saying, “I just wanted to be a sighted kid”. Denial of disability became a source of 

frustration as she said that, “I have become older and my sight hasn’t become better”. The early 

period of TE was a time of accepting that she is a person with disability (PWD) or, as she said, 

“accepting who I am and what my limits are”. Diana’s immediate priority in TE was to become 

familiar with the “physical” environment. She wanted to become conversant with the road 

crossing, lecture theatres, and navigation of the campus. Adjusting to the learning environment 

was not a foremost priority. She said that, “I foresaw that the other matters related to learning 

will become better as the semester progressed”. Maria stated that she requested a “guide” 
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because a major difficulty when commencing TE was mobility—that is, moving freely and 

easily on campus. At the outset, participants reported that they depended on peers or 

accessibility advisors to walk to the lecture theatres. They said that they became familiar with 

the layout of campuses by memorising routes and the positions of various facilities. For 

instance, John said that, “I remember when I first started, I had to rely on one of the ladies from 

the disability office or a friend to show me where my classroom was, and, at all cost, I had to 

remember the way”. 

Participants stated that the white cane was an important aid for navigating the campus. Alex 

mentioned that peers stared at him when he used the white cane. He said that “my vision 

impairment is not a problem; people want to stare at me, but it doesn’t bother me”. John stated 

that walking with the cane made navigation less difficult. Due to anxiety associated with its 

use, he seldom walked with the cane. Anxiety was related to the perception of being “different”. 

He stated that, “it is like just not wanting to seem inferior or different or incapable or disabled 

basically”. Diana said that she was required to use the white cane but did not often move around 

with it. To avoid anxiety, Diana said that she visited a “new class” before the “actual class”. 

Gloria intermittently used the cane but noted that she “pre-plans” to locate a class, especially 

if it is new. John always used the cane when walking and stated that he always uses a specific 

path to his destination. 

Three participants expressed concerns about the accessibility of the physical environment. 

Diana said that walking through the “big hub” was “quite chaotic” because of the “display of 

chairs, tables, and cafes”. Gloria stated that the layout of some classes was not logical. By 

illogical layout, she meant that the classroom “addresses” were not arranged sequentially. She 

said that, “if you wanted room WG and think WH is the next room, you might actually have to 

walk for ten minutes”. Alex believed that the physical environment in his institution could be 
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improved. He was particularly unimpressed by the lack of tactile tiles. He explained that tactile 

tiles are the yellow tiles in front of pedestrian crossings. He stated that: 

I don’t think it is accessible as it could be. There are so many stairs over there, and all 

the ramps are confusing. Things are just not organised, and that made it stressful at 

times. For example, they didn’t have the tactile tiles. They didn’t have the tactile tiles 

on the stairs. Therefore, it was quite difficult navigating the stairs at times. Moreover, 

when you are going for lectures, you have to walk up and down all these stairs, and it 

is not easy unless you know your destination very well. I think it is not too bad but 

definitely could be improved as well. 

Jake, an accessibility advisor (from the same institution as Alex), disclosed that AS had 

received reports about difficulty with navigating the campus. He said that AS was 

implementing measures to improve the physical environment. 

Another aspect of participants’ early TE experience relates to SVIs’ engagement with AS. 

Commenting on the role of AS, Francis, an AS advisor, said that the centre strove to support 

the needs of SWDs by providing an inclusive and equitable environment. According to Jake, 

Disability Services was renamed Accessibility Services to reflect the institution’s objective of 

“including” all students. He also said that the renaming was to reduce the stigma associated 

with disability: 

I think there was a lot of stigma with the name, “disability service”. I have spoken to 

students who have come in to use the service and indicated that they don’t have a 

disability. Obviously, their definition of disability didn’t match the support they were 

receiving. We have heard from a few students who assume that the services they receive 

would be recorded in their academic transcript. Some students assume that using our 
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services may make them easily traceable by the TE. We are trying to dispel these 

assumptions. 

Participants’ understanding of disability and inclusion, and their knowledge of inclusive 

policies were explored as part of SVIs’ engagement with AS. Accessibility advisors’ 

definitions of disability were consistent with the perspectives of other participants, with the 

exception of John, Gloria, and Jane (from BLVNZ). For example, Francis stated that, 

“disability is never the person. It is always the environment which is disabling”. Diana said 

that, “it is society’s barriers that create disability”. Gloria and Jane suggested that disability 

emanated from a combination of factors other than the social. For example, Jane said that, 

“disability is a social problem. It could also result from a medical condition”. John was not 

certain about the definition of disability. He said, “some people think about it as a lack or deficit 

of ability or doing things differently”. John’s uncertainty was also evident when the concept of 

disability was further probed. 

Researcher: What do you consider as the association between impairment and 

disability? 

John: I don’t see any difference between impairment and disability. It is almost the 

same. 

Gloria: Impairment is something a person has, such as a vision impairment and hearing 

impairment, whereas a disability is where this impairment interacts with barriers in the 

environment. In that sense, you become disabled, and the world is inaccessible to you. 

John: I think Gloria explained it better than I did. 

The accessibility advisors’ and Jane’s views about inclusion differed from the SVIs’ views. 

The SVIs suggested that inclusion is limited to PWDs. As John said, “inclusion involves 

putting in place appropriate structures to help SWDs overcome barriers in their educational 
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journey”. Jane, Francis, and Jake asserted that inclusion transcends disability. For example, 

Jane said that, “inclusion affects everybody. Inclusion goes beyond disability and promotes the 

effective participation of various age groups, ethnicity, … among others”. 

In terms of policy, Jake noted that accessibility advisors must endeavour to be more conversant 

with existing inclusive policies and legislation. Francis said that his institution is a member of 

the National Post-Secondary Education Network Incorporated (ACHIEVE). Therefore, the AS 

is guided by the ACHIEVE policy. He further mentioned that the ACHIEVE policy has brought 

consistency in support provision across TE institutions in New Zealand. The SVIs stated that 

they had no knowledge about inclusive policies and legislation. Alex believed that the requisite 

knowledge about inclusive policies would be empowering to students with disability (SWDs). 

He argued that the more insight SWDs have about these policies, “the better it will be to 

challenge the discrimination against us”. Similarly, Jane was concerned about SWDs’ lack of 

knowledge about inclusive education policies and emphasised that lack of awareness could 

stifle advocacy. She stated that: 

Firstly, these policies are not enough. Secondly, the people with blind and low vision 

who engage in TE education are not necessarily made aware of what these policies are. 

Once they are not aware, then they wouldn’t know their rights and obligation. Disabled 

people start advocating early in life, but, if they are not aware of a policy, they can’t 

advocate for their rights. I think the intentions are good, but I think the policies don’t 

go far enough in students’ engagement in advocacy. 

In response to the question about how SVIs become aware of the AS, Francis said that the 

centre does not have the mechanisms to identify prospective students. Moreover, he said that 

SWDs were those initiating contact or approaching the centre. This method of contacting AS 

was corroborated by Maria (from the same institution as Francis). During the first year, she 
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assumed that there would be a centre for providing academic support to SWDs and took the 

initiative to search for AS. Jake disclosed that the inability to contact prospective students 

beforehand led to delays in the provision of support. Some SWDs told Jake that they would 

have been more comfortable in TE had they received support earlier. Jake explained that AS 

endeavours to remedy the situation by linking enrolments to the centre. He stated that “we are 

quite hopeful that very soon, when new students enrol, we will be notified and then will contact 

them”. John and Gloria described the AS in their institution as being proactive because they 

were contacted by accessibility advisors prior to enrolling. Gloria said that: 

I eventually studied at my TE, but they have got a really good process in the beginning. 

If you have medical condition or access needs, they are really proactive. Prior to my 

first day at TE, they had assigned me note takers and worked with me around the 

Workbridge funding application. So, there was a lot of assistance. I knew some other 

universities were much less supportive based on friends and their feedback. 

SVIs’ initial interaction with AS was also discussed as part of their early TE experience. In 

his first meeting with AS, John stated that accessibility advisors inquired of the support that 

best suited his academic needs. He was unaware of suitable support as he said that, 

“unfortunately, I was studying with low vision for the first time and, as such, didn’t know what 

I needed”. Ben concurred with Alex by saying, “we don’t know what makes TE inclusive; as 

we adapt to VI, we will be learning more, then inform AS”. Jane (from BLVNZ) contended 

that the “independent nature” of TE made it difficult for SVIs to know their needs. She 

explained that in high school, there were resource persons specialised in visual impairment, 

teacher aides, support, and advocacy for students. However, she argued that in TE, the onus is 

on the learner to know their needs and express them. 
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Jake referred to the process of identifying the requisite support essential for SWDs’ inclusion 

as “needs assessment”. According to Francis, most SWDs receive support from high school. 

He said that AS often relied on the support that “worked for them” in high school as a guide in 

the assessment. Gloria (from a different institution to Jake and Francis) said that at the outset, 

her academic-related needs were contained in an accommodation memorandum. Subsequently, 

she had to ensure that the accommodation memorandum was updated in order to receive 

support. Jake also said that students must submit medical documentation about disability in 

order to register with AS. He further stated that students contacting AS without documentation 

are advised about the avenues for medical assessment. Francis said that support offered to 

SWDs is confidential, and students are required to sign a confidentiality agreement as a 

prerequisite for registration. By signing the document, he stated that AS was given permission 

to discuss issues related to students’ inclusivity with relevant staff. 

Five participants (three from the same institution) received support from the AS in their 

respective institutions. According to Diana, her institution did not have a functional AS and 

therefore she had to “navigate” the first year and the TE journey independently. Francis said 

that AS provided two types of support, that is, “note-taking and alternative arrangement for 

text and exams”. These supports are discussed in greater detail in the theme “learning 

experiences” as they pertain to the first year and entire period of TE. 

Participants commended accessibility advisors for their desire to assist students. Nevertheless, 

they suggested that advisors do not have the requisite expertise in the field of VI and, hence, 

may provide support that is not appropriate for them. Maria’s statement below reflects the 

sentiments of the other participants: 

I absolutely concur with the other participants. The disability spectrum has become so 

wide, diverse, and divergent that you have well-meaning people who don’t have the 
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skill set that will be applicable to each field. They will give you a note taker and won’t 

give you a guide. For example, one of the biggest challenges on commencing TE was 

that I was not familiar with campus and, as such, I needed a guide. They refused to give 

me a guide and, instead, I was given a note taker. I did not need a note taker because I 

could write my notes. I had to find some alternative methods to navigate around 

campus. Now I have made friends, and they help me move around, but, in the 

beginning, it was the real lack of support. Some of the support at TE is not necessarily 

tailored to your needs. They are fixed. 

Jake mentioned that although the AS’s mandate is to provide academic support, the centre may 

provide nonacademic support when necessary: 

Certainly, if a student asked, we would see what we could do to help. We certainly 

wouldn’t turn anybody down. Our role is very much focussed on them studying here at 

TE. Therefore, we do not offer a wide range of social support to students. Certainly, if 

somebody came to us with, for instance, an accommodation issue, we would look at 

ways to assist them. The assistance could be in the form of referring the student to the 

appropriate office. I mean we have offered assistance in terms of tutoring. We had a 

student who needed academic support. Fortunately, the note taker was doing a master’s 

degree in the student’s field of study. Therefore, the note taker helped the student to 

some extent by offering additional tuition. This is usually an isolated case because we 

would often refer such students to student learning. We usually utilise other services in 

the TE. 

4.2 Theme 2: Navigating the social environment 

 
There seems to be an overemphasis on research about the academic experiences of SWDs in 

TE to the detriment of a focus on other aspects of campus life. This theme explores the factors 
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influencing participants’ social experiences in TE. Information concerning participants’ social 

experiences were mainly derived from the focus group question (or follow-up to this question): 

To what extent do your experiences in TE education match your views on inclusive education? 

This aspect of the findings begins by exploring the factors that were identified as having an 

unfavourable effect on the social lives of participants. Gloria’s social life is indicative of the 

social challenges encountered by participants on campus. She described her present TE study 

as an improvement over her previous TE by stating that “I came back four years later … and 

was aware of the system and consequently my grades improved”. In spite of the improvements 

made in her academic study, Gloria’s negative social experiences, particularly barriers to 

friendship, remained unchanged. Gloria revealed that she had “only one friend” in her current 

and previous TE institutions. The lack of friends and social engagement resulted in isolation. 

Further, loneliness affected Gloria’s wellbeing. She said: 

I spent a lot of the time alone, and, because of that, I used to have panic attacks 

regularly. Depression and anxiety had the better of me for most of my life during that 

period. It was really hard to be optimistic. 

Participants outlined the possible causes of an unfavourable social experience. A negative 

social experience was associated with perceived misconception of disability, effect of visual 

impairment (VI), large class size, lack of exposure to persons with disability, and deprioritising 

social life. Most participants did not appear “conventionally blind” (that is, VI was not 

apparently noticed by their appearance). Consequently, people presumed that participants had 

perfect eyesight. Gloria gave credence to the notion of “unnoticeable” visual impairment by 

stating that “my mother forgets that I am blind … sometimes, she tells me to clean, and I have 

to remind her that I have no central vision”. In the TE institution, the perceived misconception 

of disability by peers was related to the “effect” of VI. Gloria described the effect of VI, saying, 
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“due to Stargardt’s, I have difficulty recognising faces”. Due to her difficulty in identifying 

faces and the corresponding social behaviour of her peers, Gloria suggested that her behaviour 

may have been misconstrued as antisocial: 

I would sit in class and couldn’t see anyone. People saw me and had conversations in 

my presence, but [I] could not engage with them because I could never look … them 

straight in the eye. Perhaps they perceived that I was cold or unfriendly or unreachable. 

I was very easily ignored because I didn’t contribute to banter before class. I could 

never see who is talking and never felt comfortable in joining. 

Three focus group participants reported anxiety pertaining to making friends as a result of the 

effect of VI. According to Gloria, she was extroverted and sociable, but the difficulty with 

seeing peers made her uncomfortable participating in social interactions. Diana echoed Gloria’s 

feelings, saying, “my inability to [make] eye contact increases my anxiety about making those 

connections because it is the main way people communicate”. John’s social anxiety was also 

related to the perception of “difference”. Owing to his inability to look straight into the eyes of 

his peers and his “posture”, John believed that “they may have thought I was on drugs”. He 

deliberately avoided interacting with peers because of the possible fear of being labelled a 

social deviant. Moreover, he stated that the consciousness of being “different from the rest” led 

to anxiety whenever he was in class. Consequently, he avoided “in-class” lectures and rather 

listened to audiovisual recordings. John also described his experience as “socially isolating”, 

ascribing this experience (in part) to large class sizes. John stated that he was unable to 

recognise the faces of the “130 students” in the pre-medicine class. He explained that his 

difficulty identifying faces made him socially secluded and, more significantly, made it 

difficult to make friends. As a consequence, he made “one or two friends” in his entire period 

of TE. In contrast to the classroom, John said that he was able to build friendships in the 

laboratory because there were only six students in each room. 
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It was clearly evident from the focus group and interviews that most participants attributed a 

negative social experience to the misconception of disability by peers. Ben said that this 

misunderstanding of the nature of visual impairment was a major concern to SVIs: 

Basically, a lot of students are at a point where they have lost enough eyesight, and that 

has an effect on their ability to learn in the class. So, they have to change the way they 

learn. But, at the same time, they could still use their remaining vision in little ways. 

But there is also a potential stigma that they may face because a lot don’t understand 

that there is an “in between” in vision loss. Basically, they question the legitimacy of 

our visual impairment, and we are concerned about that. 

Alex also spoke about the patronising behaviour of peers. He described his social experience 

as favourable but expressed reservations about unsolicited but well-intentioned assistance from 

peers: 

It is not isolation but understanding. Understanding is the biggest issue in my 

engagement with people, even close friends of mine. I have to explain to them not to 

help when they genuinely think they are assisting me. They usually take over the 

activities instead of stepping back and letting you do it in your own way. We all have 

our own ways of doing things, and, with some exceptions, we might be a bit slower or 

may be perceived as doing things in a weird way. In any case, that is our way of doing 

an activity. I have experienced a bit of that in TE. 

Alex also argued that unless peers knew or had previously interacted with a person with 

“unnoticeable” visual impairment, they may find it challenging to socialise. Alex’s views about 

prior exposure to persons with visual impairment and misconceptions of disability were 

supported by John during the focus group discussion. John claimed that his fellow students 

were “immature” and, hence, lacked a “lot of life experience”. He assumed that his peers may 
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not have come into contact with many persons with VI. Notably, John said that he withdrew 

from social interactions with peers because he wanted to extricate himself from “what they 

didn’t understand”. In the context of extricating oneself from social interactions, Gloria also 

stated that, “my peers were unaware of me, so I couldn’t connect”. Gloria also stated that she 

was able to make one friend in TE. She said that she became friends with a “gregarious” student 

who was aware of vision loss since he once sat by her in a lecture. 

The contributory factors for the negative social experiences were not limited to the effects of 

VI, large class sizes, and misconceptions of disability, as discussed in the preceding paragraphs. 

For some participants, forming social relationships with peers was not a prime concern. When 

asked about his social experience, John explained that he did not give an important 

consideration to the social aspect of TE. He said that the intention for attending TE was to study 

and “not to make friends”. Intriguingly, his outlook on social life on campus was against the 

backdrop of a good social experience in high school. Although John did not provide reasons 

for his favourable social life in high school, he mentioned that his eyesight was better in 

secondary school than in TE. He revealed that his eyesight deteriorated quickly in TE, putting 

a strain on his “social skills”. Gloria’s opinion about social inclusion was similar to John’s 

perspective. Her disregard for social life on campus partly stemmed from the high academic 

expectations she set for herself. As an excellent student in high school, Gloria disclosed that 

she came to TE with the mindset that “anything less than grade ‘A’ was not acceptable”. To 

fulfil her academic aspirations, Gloria believed that she had to prioritise academic work over 

other nonacademic pursuits. Gloria’s social life in high school contrasts with John’s favourable 

secondary school experience. In high school, Gloria faced an additional challenge of dealing 

with a life-threatening disease. She had to cope with VI and illness and, hence, had “minimal 

energy” to study and much less make friends. Despite her poor social experience, Gloria 

excelled in high school. 



73  

Other participants also provided reasons for perceiving social life as insignificant to their TE 

journey. Prior to enrolling in TE, Alex said that he was a customer service representative. By 

interacting with people regularly, Alex claimed that he was very sociable. However, with his 

decline in vision (eyesight) and high academic demands, Alex became less sociable in TE. He 

believed that being socially active would be detrimental to his academic life. Alex also stated 

that deprioritising social life and overemphasising academic work often led to isolation—an 

experience echoed by Gloria. Gloria, Diana, and John also revealed that the disregard for social 

activities was due to the heavy academic workload. They reported that due to the effects of 

impairment, it took longer to complete academic tasks as compared to their peers without VI. 

Diana said that she had to “work three times harder” than her peers to complete academic tasks. 

The longer periods for learning therefore minimised the amount of time to socialise. In the 

midst of minimal socialisation, Diana and Gloria expressed the desire to complete TE and re- 

activate their social lives. Diana stated: 

I found that my polytechnic education just demands a lot from me, so it decreases the 

amount of time and energy I had to socialise. I actually can’t wait to finish my degree 

so I can have a life again. 

When asked about how they approached the barriers to social inclusion, participants said they 

employed various strategies to form social relationships and improve “social” wellbeing. 

These included covert or overt explanations of VI, compensating for social life, and 

“connecting with peers’ commonality”—that is, finding peers who share similar attributes and 

using the common qualities as a basis for socialisation. By adopting these strategies, most 

participants rated their overall social experience as favourable. With respect to explaining VI, 

some participants decided to educate peers about vision loss rather than withdraw from social 

interactions. For instance, making friends in the early days of TE was a daunting task for Alex. 

Similar to Gloria, peers were “unaware” of him, and, hence, he was not approached by 
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classmates. Feeling socially isolated, he decided to initiate conversation with peers. Alex 

described the attempt to initiate dialogue as “pushing myself to engage with other students”. 

According to Alex, he initiated communication and, notably, educated peers about the nature 

of VI. Alex said that he was composed and not perturbed in explaining his identity to peers, 

stating, “talking about my vision does not bother me”. As he began to “open up” about vision 

loss to peers, he said that misconceptions of disability faded, and the building of friendships 

became a possibility. Alex stated that his overall social experience was “not too bad”. Similar 

to Alex, Diana had to “push herself” to engage with peers in order to eliminate the 

misconception of disability. She initiated dialogue with peers, despite the anxiety associated 

with making eye contact. In her view, overcoming her anxiety, initiating dialogue, and 

providing an objective perspective of VI enhanced the building of friendships. To this effect, 

she noted that the social aspect of TE was the high point of her TE studies: 

I explain to them that I may appear to be unfriendly, not because I am rude—rather, I 

can’t see and recognise people’s faces. I would say that jokingly and use that to connect 

with people I wanted as friends. My social connections are what has actually seen me 

through higher education. It is the social aspects that have been my strength, and 

everything else has been my weakness. 

Ben said that peers did not know “how to engage” with people with VI and, hence, their 

reluctance to approach him. Thus, he decided to initiate conversation and create awareness 

about vision loss and, more importantly, his social behaviour. Ben informed peers that as a 

person with congenital (present from birth) VI, he had a deficit in the skills needed to interact 

and socialise. According to Ben, once peers were informed, they became receptive and yearned 

for additional information about the nature and impact of vision loss. Ben was of the opinion 

that being transparent about social limitations promoted understanding of disability and 
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enhanced the making of friends. He stated that peers comprehend “my disability” but they also 

understand me as “a person”. Generally, he described his social experience as very good. 

During the focus group discussion, Gloria was clearly surprised to hear about the positive social 

experiences of other participants in relation to “pushing themselves” to engage with peers. 

Gloria said that she also pursued similar strategies, such as being vocal and not hiding 

impairment, yet she was unable to form friendships. She was of the opinion that peers’ 

uncooperativeness was peculiar to her TE institution: 

It is really interesting hearing you guys talk about your experiences, but I did that. There 

was no shyness surrounding my visual impairment. I was very vocal, but I think maybe 

the field I studied in or the people that were in my class—my peers—and their 

expectations…. They weren’t comfortable about it. Maybe it is a community thing. So, 

while the university was quite accessible, it was my social experience that was difficult 

… The biggest barrier for me at the university was social. 

 
Gloria also believed that her social life would have been better if she had attended TE with 

friends: 

I would like to have friends. I will want to have friendships that I will establish before 

class. If I attended university with friends I already knew, I would be better off. Because 

then I would maintain the relationships because they are external friends and they know 

who I am. They know my needs and are receptive to me. A friend of mine started 

studying in the same university in the last two semesters of high school, and, whenever 

he saw me—whether in the same class or the same campus—he would approach me … 

make contact … because we were friends outside the university. I think that is what I 

would like. I wish I would have come to university with people who were my friends 

outside university. 
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It became apparent from the focus group that not all participants subscribed to the concept of 

“pushing oneself” to engage with peers. Maria was a participant with “obvious” VI. She 

expressed a different view about the approach to making friends. For Maria, once impairment 

was noticeable by looking at her eyes, she did not deem it prudent to educate peers about vision 

loss. A dialogue ensued between Maria and other participants regarding the former’s comment: 

Maria: Regarding educating people about our vision, my notion has always been that 

sometimes it is best not to draw attention to what is already obvious, that is what we ought to 

do. Because it obvious to people that you can’t see. 

Gloria and Diana: No (both participants spoke concurrently). 

Gloria: People keep forgetting. 

Maria: They keep forgetting! 

 
Gloria: My mother forgets that I am blind sometimes. 

Diana: Same with me. 

Maria: They keep forgetting! You know how comforting that is? Someone isn’t fixated 

on the fact that you don’t have your sight. 

Gloria: It makes a huge difference when you say listen, I can’t do this because I have a 

vision impairment. 

As noted, Maria did not “push” herself to communicate with peers. Rather, she said that peers 

approached her for conversation. Further, Maria said that she did not set about to explain vision 

loss unless requested by peers. Maria preferred socialisation by “connecting with peers’ 

commonalities” to drawing attention to the presence of vision loss. For instance, as a parent, 

Maria stated that she used her parental status as a leverage to “connect” with other peers who 
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are parents. Generally, Maria was able to build friendships on campus and, hence, reported that 

her social experience was satisfying. 

Another strategy for overcoming negative social experience—and suggested by two 

participants—was indirect disclosure or covert means of communication. Alex recalled that in 

the early semesters of TE, he walked unaided (that is, without the use of a white cane) and, as 

such, peers were oblivious to his vision loss. However, as he began using a cane, peers became 

aware of his VI. He stated that when peers saw him using the cane, they approached and 

inquired about its importance, and they then struck up a dialogue. As friendships developed, 

peers inquired about the nature of VI and its effect on daily activities. Alex said that he willingly 

provided the best answers to their inquiries because he felt confident disclosing his disability 

identity: 

They just don’t understand how to engage with us. I think they are oblivious to visual 

impairment unless they know somebody or interact with somebody with a disability. 

With my own experience in the university, it took quite a while for people to 

understand. When I started using the cane, people would ask me about the essence of 

the cane and that generated into a conversation. They become my friends and asked 

more questions about the visual impairment. They usually tell me that they wouldn’t 

have known that I had an issue with my vision had I not used the cane. Once they 

become aware of my capabilities, they understand the reason I do certain activities in a 

particular way. 

Additionally, with respect to indirect disclosure, John seldom walked with an aid but admitted 

that the use of the white cane helped demystify false perceptions about his social behaviour. 

He said that by using the cane, “peers don’t think you are on drugs”. In spite of the benefit of 

walking with a cane, most participants seldom used it. 
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Most participants held a satisfactory view about their social life owing to the strategies they 

adopted. John and Gloria described their social experience as abysmal. In the midst of despair, 

they relied on their family and outside-of-TE social networks to compensate for their social 

lives. Gloria’s family was an integral part of her social life. Gloria said that she received support 

from them to cope with stress and isolation, and they supported her to engage in social activities 

outside of TE. Gloria recalled that her parents took her for picnics and, during certain periods, 

to the gym. John also relied on the social network he had formed prior to enrolling to counteract 

the negative social life in TE. Had he not made friends outside of TE, John believed that his 

social life would have been bleaker. 

Participants reported of benefits to forming friendship with peers as they described their social 

experience. The assistance provided by peers could be categorised as either emotional or 

practical support. Concerning emotional support, Alex and Diana stated that they were 

selective in choosing close friends. Both participants emphasised that trustworthiness was of 

utmost importance for selecting friends. Alex chose friends that he could trust with the aim of 

reaching out to them when needing help. Diana said that VI and the use of an assistive device 

could make her appear different. Therefore, she needed to associate with friends who would 

not “focus” on her visual loss. 

Diana’s hope of finding trusted friends was fulfilled since she stated that close friends accepted 

her as a person. Moreover, Diana said that she felt comfortable among peers because they 

“adopted a nonjudgemental” attitude towards her. Alex’s experience with his close friends was 

consistent with Diana’s perspective. He mentioned that forming friendships provided a sense 

of inclusion and self-worth because peers treated him like all other persons. Consequently, 

Alex said that he did not “feel any different” from peers without a disability. 
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The benefits of making friends included practical support, according to two participants. Diana 

endeavoured to be an independent learner but, at certain periods, she requested friends to read 

to her. She depended on friends for assistance with reading when learning materials were in an 

inaccessible (difficult to read) format. Diana said that she was reasonable in her demands for 

support and only requested reading assistance after exhausting all other options. In response to 

a question about her transition experiences, Maria spoke about the practical benefits of 

friendship. Her request for a guide was declined by the AS, and, therefore, she had to rely on 

friends to move around. For Maria, friends were crucial in helping her navigate safely from 

one destination to another on campus. 

During the focus group discussion, a dialogue ensued between Gloria and Maria regarding the 

appropriate approach to social inclusion: 

Gloria: An inclusive institution is where the university establishes clubs or community 

groups for people with low vision as it exists for LGBT and others. The clubs for 

students with visual impairment would help us make friends and find mentors. In effect, 

such clubs would help us overcome loneliness. 

Maria: My only concern is that when we start to have groups of minorities, such as low 

vision clubs, then we may forfeit the essence of inclusion. 

Gloria: No, that I agree. 

 
Maria: I really have concerns about that and wouldn’t want to be involved with such 

clubs because it sends a signal that we don’t want to integrate. If we want inclusivity, 

then I think we don’t want to exclude ourselves by virtue of clubs. 

Gloria: That may be true. I am not saying that would be the exclusive thing to do. 

Obviously, clubs and communities would help people feel less alone. I remember the 

experience of finding out that there was someone else at the university with low vision. 
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That gave me an assurance that I am not only one struggling. It is just a starting point 

that could precipitate integration. I understand it is challenging, but it is the need for 

community. I really struggled with the lack of community that I had when I saw other 

students around me who clearly had strong community with their fellow students. I feel 

a deep sadness knowing that I missed that. 

Maria: But it is the desire for community amongst all your peers is what you really 

want. 

Gloria: Yes, absolutely. I guess the question is how would you go about it? 

 
Maria: I don’t think you would go about that with an exclusive group. I understand your 

concern of isolation, but I don’t think what we do is to exclude ourselves from the 

general population. 

John’s view about inclusion resonates with Gloria’s view of a disability community. John 

disclosed that he did not have friends with visual impairment on campus. He said that as a 

student adapting to VI, it would have been beneficial associating with peers with vision loss: 

I would have loved to meet other students that had low vision. I didn’t know anyone, 

apparently, who had low vision. For me, going through the journey of coming to terms with 

my deteriorating vision, it would have been beneficial. There was something social that was 

missing. I went to places like queer space and I met a few people there, and that was really 

pleasing. It would have been good if there was a disability-like zone as there is queer space. 

4.3 Theme 3: Learning experiences 

 
The theme “learning experiences” explores participants’ experiences of learning in TE. It 

identifies the learning needs of participants and TE institutions’ responses to academic 

demands. The theme illustrates the learning barriers faced by participants and the support that 
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promotes academic participation. These barriers and enhancers are related to the attitudes of 

lecturers, support offered by AS and information accessibility issues. 

4.3.1 Note-taking and examinations 

 
The accessibility advisers were asked to describe their experiences working with SVIs. They 

identified issues related to note-taking and examination support, and these were explored with 

the SVIs. According to Francis (an accessibility advisor), “the notetaker is someone who sits 

with students in class to objectively write notes from the lectures”. He stated that students must 

be registered with the AS to access this support in his institution. Jake, another accessibility 

advisor, explained that the note-taking support is anonymous; that is, the note taker and peers 

were unaware of the SVIs receiving the support. Gloria indicated that there was flexibility in 

the anonymity of note-taking in her institution. She said that a note taker could assist multiple 

students in a class, and “you can elect to be anonymous or not”. Jake said that notes are 

“electronically uploaded” and “made available” to students within a twenty-four-hour period. 

He did not mention the specific (electronic) means of uploading notes, but Alex and Gloria 

stated that note takers emailed notes to them. John stated that the note takers were all students 

whereas Gloria said that, “most of the people that helped me were old ladies who were [in] 

retirement”. 

Most participants indicated that note takers were not generally useful in meeting their needs. 

They stated that notes written by note takers lacked detailed information and clarity. For 

example, John said that some of the notes were difficult to comprehend. He stated that some 

note takers only copy the text on the slides and thereby miss relevant information. As a science 

student, he was of the view that detailed information, including descriptions of diagrams, was 

important. Alex also stated that he had to “interpret” the notes because they were not written 

in a clear and coherent style. He said that some of the notes were written in “shorthand” and, 

hence, difficult to understand. Gloria disregarded notes written by note takers because she 
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could not read them. Thus, like Diana, she decided to use her “other senses to engage”. She 

listened attentively during lectures and claimed that “my memory was better than the notes”. 

She also said that some note takers were not knowledgeable in specific courses and, therefore, 

could not take notes appropriately. 

Two participants described their relationship with note takers. Alex’s physics note taker 

eventually became his “private tutor”. Alex stated that he was “weak at mathematics”, but the 

detailed and coherent notes and tutoring by the note taker enabled him to pass physics. He 

described the note taker as going “above and beyond”. Further, Alex said that he did not meet 

nor communicate with the other note takers except by an introductory email. In the email, Alex 

introduced himself and told them his preferences regarding note-taking. Gloria expressed 

concerns about the relationship between note takers and students: 

Their role is very simple. They only take notes and don’t talk to you. They come to 

lectures, take notes, and email them to you. That was the limitation of the service. 

Luckily, one of the notetakers I had was chatty. I had met her the first time when I 

started university; I had already built a relationship with her. Whenever I saw her, she 

would ask about how I was faring. She was my exam support and was dutiful. She was 

just like any old lady. Sometimes, she gave me candies. She was also concerned about 

my mental wellbeing. 

Another support offered by AS, according to participants, was alternative examination 

arrangements. Francis said that AS had received feedback from some students, which attested 

to the alternative examination arrangement being a “life-saving service”. According to Francis, 

some students reported that without the “service” they would not have succeeded in TE. Three 

participants confirmed Francis’s view, indicating that examination support was essential. Maria 

stated that “support in testing and exams are predominantly what I need their help with— 
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nothing else”. Jake reported that AS provided modified examination support that included 

“extra time, a separate room, and reader–writer services”. 

Gloria said that during an examination, the reader–writer (RW) “would read the question and 

write my answer”. Alex also stated that “for me, pairing up with the preferred reader–writer is 

the best”. Gloria explained that RWs were randomly assigned, but she “swiftly” requested 

specific RWs in some subjects. Due to past experience with an “inexpert RW”, she preferred a 

note taker who had written notes in a course to become the RW for the same subject of 

examination. Further, she claimed that the good relationship with accessibility advisors 

contributed to the approval of her request for “preferred” RWs in an examination, maintaining 

that: 

Support during exams was useful. What I found valuable was the fact that I built 

relationship with support staff and then, when it came to exams, I was given a person 

that I knew. That person had attended my classes. Therefore, in certain aspects, the note 

takers were valuable because when I was paired up with someone that had taken notes 

in a course, they were comfortable reading the materials to me. I am aware of that 

because I sat in one exam with a reader–writer who did not know about statistics. 

Consequently, I attained a C+ in that course although I am an A student. He could not 

read the information in a way that I understood. He emphasised the wrong pieces and 

[wrote] the names wrongly. He was just useless. Hence, I complained, and, in the next 

exam, I had someone who obviously knew what he was doing, and I scored an A. 

Like Gloria, Alex noted that the lack of RWs’ expertise in a subject contributed to poor 

performance. Hence, he requested RWs who were postgraduate students to assist during 

examinations. His difficulty with postgraduate RWs was their replacement with 

“inexperienced” personnel during breaks. Alex said that postgraduate RWs were replaced by 



84  

“others, such as an old lady, Edna, from the retirement village down the road, who has no idea 

about the subject”. Other challenges associated with the RW support included the lack of 

fluency, unavailability of RWs, and unfamiliarity with their roles. Maria said that some RWs 

were not fluent in English. Therefore, they could not read questions properly nor write answers 

appropriately. Likewise, Ben stated that some RWs were unable to read Māori words properly 

in a text. He said that, “it is unfortunate because that is why I have a reader–writer so they can 

do the reading for me”. Gloria recalled that examinations were postponed in some instances 

because of the unavailability of RWs. Ben mentioned that some RWs were ignorant of their 

roles. He maintained that “some may go in there not knowing if they need to read or write”. 

Three participants resorted to the use of assistive technologies to complement the RW support. 

Ben read from the computer along with the reader–writer during examinations. His major 

difficulty was the lack of access to the right format of examination texts. He noted that his 

computer software could only read PDF documents, but he was often provided with text in a 

different format. Alex preferred to use assistive technologies for writing essays in 

examinations. He stated that the most difficult part of examinations is writing essays as it is 

difficult to “verbally plan”. To improve the problems with writing essays, he adopted a “camera 

technique”. His “improvised” approach to writing essays is presented below: 

To offset the challenges with essays, I got a little camera towards the end of my degree. 

I used this little handheld camera screen to write out an essay draft myself and filled in 

the gaps as I dictated to the reader–writer. It was a difficult approach. 

Maria used a hybrid of RWs and computers during examinations. She utilised the RW support 

for multiple-choice and short-answer questions. For essays and long-answer questions, she said 

that the text was uploaded onto a laptop for the reading software to read. Subsequently, she 

would type the answers with the computer. Maria recalled a challenge with her choice of 
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examination support. The challenge was due to a discrepancy between her examination needs 

and the support provided by AS: 

I was told by the advisers that I could have a reader–writer for law exams, which is an 

impossibility because I need to be able to type my answers. I can’t dictate an essay for 

someone because I have to write it so well. They lack awareness about some of these 

issues. I told them that I would bring my laptop, which has … reading software, Job 

Access with Speech (JAWS). They replied in the negative and said that I should use the 

computer provided by the university. I insisted that I would use my computer because 

the university computers do not have JAWS. Finally, they told me that they could write 

the answers for me. I replied that it was impossible. 

Issues related to additional time were also discussed by participants as part of their examination 

experiences. They referred to additional time in examinations as “extra time” and also stated 

that in assessments other than examinations, it was known as “extension”. According to Diana 

and Gloria, peers felt that they were lazy as a result of the frequent use of extensions. However, 

the two participants justified the frequent use of extensions by explaining that due to vision 

loss and the use of assistive devices for learning, it took longer to complete assessments. Gloria 

and Alex stated that they were allowed 20 minutes extra time for each hour of examination. 

Jake, from AS, said that at his institution, the standard additional time was 10 minutes for each 

hour of examination. He explained that the extra time could be varied, depending on the 

directive obtained from medical documentation. Three participants (Gloria, Alex, and Ben) 

stated that extra time in examination was useful but not adequate. Gloria believed that 

extending the additional time contributed to improved grades. Once again, she indicated that 

the good relationship with AS influenced the decision to extend the extra time: 
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I was originally given 20 minutes per hour and, at the end of my degree, a young woman 

came in, and she was given 45 minutes per hour. She had double … the time I was 

given. I made sure to develop [a] really good relationship with the head of the 

department, and, therefore, he was constantly aware of my present needs. When another 

student was given more time, he asked if I would want my time to be extended. I 

accepted the extra time. Consequently, I had a good grade for my biopsychology paper 

even though I had to write three essays. I had a good grade in that paper because I was 

given enough extra time. My last year exams were very long, but then it meant that I 

could complete all the content, which was great. I wish I had that earlier. 

4.3.2 Information accessibility 

 
Participants spoke about information accessibility problems in the course of inquiring about 

their academic experiences. They shared their experience about accessing information in a 

preferred format, utilisation of IT by lecturers, and computer usage on campus. The 

predominant means of reading and accessing information for five participants was through 

screen-reading software. Gloria said that the screen reader converts digital text into audio 

format. She stated that “when you access [a] Word document or PDF, the screen-reader 

software on the computer reads it to you”. Apart from the computer, participants said that they 

used screen readers on handheld devices, such as mobile telephones and IPads. Maria referred 

to screen readers on such devices as “voice over”. Alex was the only participant who did not 

utilise screen readers. He read and accessed information by making the reading text bigger on 

the computer screen. Alex admitted that it would be useful to become conversant with other 

forms of accessing information as his eyesight was deteriorating. 

The challenges associated with accessing information in an “unpreferred” format was 

emphasised by participants. Specifically, accessing information in a printed format was 

difficult for participants, and, therefore, they preferred electronic information. For example, 
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Maria accessed printed information by either taking pictures of documents with a mobile 

telephone or scanning them onto a computer and then using screen-reader software to read the 

text. According to Maria, the reading accuracy of the screen reader depended on the quality of 

scanned images. She said that the software “needs perfect print to read”. Maria claimed that 

due to sight loss, she found it difficult to take pictures in good focus and scan reading materials 

by herself. Further, she said that some reading materials for her course of study were provided 

in a “form of handbook” with a lot of poor quality print. As a result, the screen reader could 

not accurately read some portions of the book. She stated that “persons without visual 

impairment can read those poor-quality photocopied prints, but my assistive technology cannot 

read them”. Another challenge to accessing information, as disclosed by Jane (from BLVNZ), 

was copyright restriction on published literature. She explained that as per copyright 

regulations, permission is required for reproduction of published literature into a format that 

persons with VI could access. Moreover, she stated that, globally, 90% of published 

information is not available in formats accessible by persons with VI: 

I think that is a huge issue in TE education. Access to published material in a format 

that is useable for blind and low vision people is important. Students with visual 

impairment need reading materials in large print, braille, or electronic format. A TE 

student still needs to purchase a book and then attain permission from the publisher to 

convert it into an accessible format. There is time spent having to ask permission [and] 

reproducing the book into the appropriate format as the formatting company may have 

several requests. There is likely to be waiting times, and that could mean that students 

might have to wait as the semester is on course while they don’t have the reading 

materials like their peers. I think it is a challenge for that small part of their TE 

experience. 
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Francis and Jake confirmed that AS, through a student’s proactivity, managed to convert a book 

into an audio version by contacting the publishers: 

Francis: One of the students with visual impairment has made us think outside the box. 

He brought a book he couldn’t read, and we managed to obtain an audio version for 

him. 

Jake: Yes, we managed to provide him the PDF version of the book from the publisher 

and then he used his own software to read the text. He was very proactive in obtaining 

the information in time. Indeed, proactivity is essential. 

Another barrier to accessing academic information was the inaccessibility of academic 

materials shared by lecturers. As an example, Diana said that some lecturers offered students 

printed material and “forget that I need it electronically”. Gloria also stated that the screen- 

reader software was not “compatible” with the institution’s online platform. She said that most 

lecturers disregarded the specification for uploading webpages that enabled easy access for all 

students. Further, Maria said that some lecturers were “extremely disorganised and put 

information anywhere” on the online platform. Ben said that in some instances, the “links” 

attached to files were ineffective and, hence, he could not open such documents. John spoke 

about the difficulty with accessing PDF files. He stated that some PDFs are scanned documents 

and appear as an image file instead of a text file. Diana also described the inaccessibility of 

some PDF documents on her institution’s website as a “big barrier for me”. John noted that the 

formatting of some documents led to different text in such documents interrupting each other. 

He reported that “you would be in [the] middle of a paragraph and a relevant text would pop 

up and then lose focus”. Diana had difficulty accessing notes due to the arrangement of 

PowerPoint slides. She said that the screen reader could not read some notes because of the 

“borders and other things lecturers put on the slides”. 
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In some instances, the difficulty in accessing information was related to the general function 

of screen readers. John emphasised that by using the screen reader or magnifier, the SVI loses 

the ability to “scan and skim” through portions of a page. Hence, in his opinion, the process of 

systematically reading through academic materials to eliminate irrelevant information 

prolonged the completion of assignments. Gloria concurred with John’s claim and stated that 

the process of using a screen reader to access information from online sources was strenuous 

and time consuming. Therefore, she requested the service of a peer mentor to help skim, scan, 

and read relevant portions of articles. She explained that a peer mentor was a student assigned 

by AS to assist with assessment and proofreading. Gloria stated, “when I am researching and 

trying to sift through the database, the peer mentor sits with me and reads”. Further, Diana said 

that she needed assistance to read footnotes because the screen reader could not read them. She 

found it difficult to “put the footnote” in the text and the corresponding details at the end of a 

report. John also pointed out that the reading software and footnotes were incompatible. He 

said that “with the footnotes, it is the same. The screen reader pops it in the middle of whatever 

you are reading”. 

Three participants indicated that they had difficulty accessing information on their institutions’ 

computers. For instance, Gloria mentioned that computers in the library were not accessible 

because they lacked the screen-reader software. She said that the software was expensive and 

speculated that due to financial constraint, the institution would not acquire them. Glare on the 

computer screen discouraged Ben from using computers in the library. He stated that it was 

difficult to locate a computer that is “out of the light because if I get a computer with any light 

on it, I can’t read the screen”. Alex said that he had difficulty accessing information because 

the basic settings for enlarging text on the computer screen had been disabled. He expressed 

his frustration about access to information when he said that: 
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I didn’t use any of the facilities at the library facilities, such as computers and printers, 

because I couldn’t access [them]. There was [a] security issue, and I just couldn’t access 

the computer screen. They told me, apparently, that they have locked the basic settings 

that make texts bigger on the screen. They locked those features and, for unknown 

reasons, the IT staff couldn’t unlock [them]. I can’t remember the reason for their 

inability to unlock [them]. It was stressful and annoying when I had to pay the same 

fees as others but couldn’t use academic services. I don’t think it was acceptable, and I 

did get upset about it. 

4.3.3 Lecturers’ attitudes 

 
In response to a question about the academic aspect of TE, participants spoke about the attitudes 

of academic staff towards SVIs’ inclusion. Barriers related to access to notes, teaching 

methods, and response to SVIs’ academic needs were mentioned by participants. John said that 

lecturers’ unfavourable attitudes towards SVIs were attributable to the lack of understanding 

about disability and the “fact that they have not had prior experience with persons with 

disability, including those with visual impairment”. 

One of the barriers associated with lecturers’ attitudes, according to three participants, was 

delayed access to notes. These participants stated that accessing lecture notes, either by 

electronic mail or via online platforms, before classes was essential as they could not read slides 

on a projector during lectures. For example, Gloria said that “it didn’t matter what was put on 

the slide, I could not see”. Hence, early access to notes enabled participants to read the slides, 

become familiar with the contents, and “follow” lectures. Gloria stated that, “I do prereading, 

read the slides, think about it, and go to class”. Similarly, Diana downloaded the notes in the 

appropriate “format” and used them as a reference during classes. According to Diana and 

Gloria, lecturers did not release notes before classes in certain instances. Alex expressed 
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concern about delays in uploading notes. His request for early access to notes was unsuccessful, 

and the denial made it unappealing to demand support from other lecturers. He said that: 

The other was one of my lecturers. I approached her for support because I couldn’t read 

the writing on the projector and requested her to upload the reading material a bit early. 

The lecturer told me she can only work as fast as she could and that was uploading [at] 

the last minute [before] lectures. Her response did not give me the confidence to 

approach the other lecturers. 

Like Alex, other participants mentioned that their request for support was disregarded. Some 

lecturers responded to Gloria’s request for support, saying “please follow the system”. She 

perceived that was as an alternative and polite way of saying, “I can’t help you”. Gloria claimed 

that lecturers’ unfamiliarity with SVIs’ academic needs and relevant support was a potential 

reason for the denial of requests. Alex also reported that his request for assistance to 

comprehend mathematical information was denied by a tutor. He considered that academic 

staff should be a “little bit more willing to adapt to our learning needs and our learning styles”. 

Participants stated that the tone and verbal expression of lecturers was critical as they relied on 

the auditory sense (listening) for information. For example, Gloria said that lectures were 

“completely auditory for me”. Diana also said that, “what was being said was most important. 

I can use my other senses to engage”. As some lecturers did not “verbalise” information on the 

slides, Maria reported difficulty concentrating in lectures and also said that “it is those things 

that annoy me and make it unequal”. Gloria also had difficulty “following” some lectures as 

she said that some lecturers spoke in a low and monotonous voice. Further, she stated that some 

lecturers were “super upbeat” but their slides were “completely empty”. 

Diana and John spoke about the challenges related to assessment and video recording of 

lectures. Due to social anxiety and inability to see slides, John said that he avoided “in-class” 
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lectures and relied on audiovisual recording of lectures. He found this problematic as, in a few 

instances, lectures were not recorded. Diana believed that she was penalised for submitting an 

assignment in a format compatible with her reading software. She stated that: 

Yes, a good example is a few weeks ago I had an assignment that was due for 

submission. The first part of the assignment was a written essay and then the other half 

was presenting that work to the class. In the marking criteria, it says we could use a 

PowerPoint and another creative media. I am unable to use PowerPoint properly 

because of my vison. Therefore, I presented the assignment in a big poster format. The 

lecturer marked me down because I didn’t present it in the standard format of 

PowerPoint. The lecturer has known about my visual impairment for the entire four 

years, but he didn’t allow me to express my ideas in a creative way. I wasn’t supported 

in any way, and I was marked down because I did it in a different format. 

Three participants described the support provided by academic staff that was useful in meeting 

their academic needs. Alex had difficulty handling laboratory equipment and using chemicals 

due to loss of sight. Nevertheless, he was able to perform experiments effectively through the 

support of laboratory assistants. He stated that: 

I had my personal laboratory assistant, and that was given to me through the disability 

office. The lab assistants were often master’s or PhD students. In the beginning of my 

lab activities, I would try pipetting and microscopy, but I couldn’t see enough fine 

details. I also did not want to waste expensive ingredients or accidentally break slides. 

Eventually, I would do all the calculations and the theoretical work, and would basically 

instruct the lab assistants to put an amount of regent in a pipette and label test tubes. I 

was their brain, and they were my hands. The collaboration with the lab assistants 

worked well and improved my lab work. 
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Some lecturers supported participants by offering alternative and “preferential” support. Alex 

said that a lecturer provided a “special whiteboard effect” that would make slides on [the] 

projector darker and the text more visible. Although he could not see the text on the modified 

slides, he was highly appreciative of the support. He stated that “the fact that he was trying to 

help me was really amazing”. He further noted that the lecturer’s assistance enabled him to 

obtain an A grade, although he was not specific about the type of support involved. Maria 

emailed lecturers to request that they change the formatting of PowerPoint slides, but only a 

few of them replied. According to Maria, one of the lecturers resolved the accessibility issues 

by teaching her the means of converting slides into a format compatible with her reading 

software. Although the difficulty to access notes persisted, Maria reported that the lecturer’s 

intervention reduced the problem significantly. John claimed that lecturers’ awareness of his 

academic needs was crucial in providing academic support. He said that most lecturers were 

aware of his academic needs because the AS informed the course coordinators. In turn, course 

coordinators informed the “individual” lecturers. In instances where notes were not uploaded 

onto the online platform, he stated that lecturers emailed the notes exclusively to him. John 

also believed that he was given “concessions” by lecturers in examinations: 

If the question requires diagrams or graphs, I had to draw some version. The markers 

were made aware that my drawings were strange because I couldn’t see properly. I think 

they took that into account when they were marking. 

4.3.4 Approach to overcoming barriers 

 
This theme considers participants’ approaches to overcoming or coping with barriers to 

academic inclusion. Gloria believed that through the nature of classroom dynamics, lecturers 

were more likely to treat students with disability like any other student. Therefore, she 

suggested that students with disability must be “proactive” in order to receive support from 

lecturers. She stated that, “if I wanted a lecturer to know, then I walked up to them and say, ‘I 
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am Gloria, I have Stargardt’. This is what it means to me, and this what I need from you. 

Otherwise, I didn’t exist”. Like Gloria, Alex said, “sometimes you have to speak up and make 

your barriers known”. However, he admitted that “speaking up” was not a panacea for 

addressing academic challenges and, at certain times, he had to find alternative means of 

coping. He said that “unfortunately, that time I wasn’t really listened to, and I had to use my 

own computer”. Diana also learnt the use of technology for learning by herself when support 

from her institution was not forthcoming. She said that, “I taught myself voice over and other 

things because there is no support at polytechnic”. Beyond speaking up, Gloria suggested that 

building a warm and strong relationship with AS was vital in securing preferred RWs, sorting 

the extension of additional time, and rescheduling examinations. Diana appealed to an outside 

agency for support as her institution failed to provide a suitable learning space. She said that: 

At polytechnic, I didn’t have an adequate space (room) to study in for the first two 

years. I was jumping from random classroom to classroom and the library, and also the 

lighting system was not good. I asked someone at the polytechnic for [a] study room, 

and they gave me a small room that looks like an observation space. The room could 

be described as representing the medical model because there was a big standing 

CCTV, a slanted desk, and no windows. I stayed in the room for two-and-a-half years. 

Fortunately, over the last few months, I have found an awesome external support where 

I am integrated into an office in town. It is a big open-plan office with an adjustable 

desk. I felt isolated studying in a small room for hours and days at the polytechnic. My 

current office is open plan and located in a business complex frequented by others. 

Although it could be somewhat embarrassing using my assistive technology in an open- 

plan office, … it has actually been very good in noticing the importance of equity. It 

feels like moving from the medical model to the social model. 
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4.4 Conclusion 

 
The findings have reported various aspects of participants’ TE experiences. Commencing with 

the transition period, participants’ enrolment decisions (reasons for attending TE and motives 

for selecting a course of study), the “critical” period, prior expectations and realities, adaptation 

to TE, and engagement with AS were presented. Studying for a specific career, perception of 

disability, self-belief in ability, and interest in a course of study were some of the factors 

influencing participants’ enrolment decisions. Participants also spoke about the events that 

instigated the decision to enrol in TE. These events occurred in a specific period referred to as 

the critical period. Apart from the expectation of gaining a TE qualification, participants had 

notions about what to expect in TE. A mismatch between prior expectations and realities were 

identified in some participants’ responses. Adaptation to the disability identity and physical 

environment were aspects of participants’ early TE experiences. For some participants, 

acclimatising to the physical environment was an immediate priority in TE. Participants 

highlighted some challenges, such as illogical layout of classrooms and the lack of tactile tiles, 

in the physical environment and the strategies for navigating through the environment, such as 

memorising routes and using the white cane. SVIs’ engagement with AS in their respective TE 

institutions was also reported in the early TE period. There were differences in participants’ 

views about the definition of disability and inclusion. Further, there was lack of knowledge 

regarding inclusive legislation and policies among participants. Participants stated the 

approaches (SVIs initiating contact or AS initiating contact) to contacting AS in the early TE 

period. Accessibility advisors spoke about needs assessments, confidentiality of support 

provision, and disclosure of disability as prerequisites to receiving support. 

The theme “negotiating the social environment” described the social experiences of 

participants. Five participants reported a negative social experience at some stage in their TE 

journey. Some of the negative social experiences were feeling patronised, a sense of isolation, 
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and emotional distress. The reasons for the negative social experience included the lack of 

understanding about disability and lack of social skills. Most participants indicated that they 

had a favourable social life. The mechanisms for making friends were explored in this theme. 

Some participants used common attributes between themselves and their peers to “connect”. 

Other participants drew attention to themselves by using a white cane, and approached and 

explained the effects of visual impairment to their peers. Participants also described the benefits 

of positive social engagement with peers, including practical and psychosocial support. There 

was a divergence of opinion about the method for achieving social inclusion. One participant 

preferred integration with all students as the basis for inclusion whereas others said that 

belonging to a disability group must be the starting point for social inclusion. 

The theme “learning experiences” explored note-taking and examination support, lecturers’ 

attitudes, and information technology issues. There were challenges associated with the note- 

taking and reader–writer support. For instance, participants had difficulty with note-takers’ 

notes as they pointed out that they were poorly written. All participants except Maria received 

note-taking support. Further, some RWs were not knowledgeable in the field of study and 

unable to assist participants appropriately during examinations. Issues related to additional and 

extra time and the use of assistive devices in examinations were also explored. Unfavourable 

lecturers’ attitudes reported by participants included denial of request for support, lecturers 

speaking in a low and monotonous voice, and delayed access to notes. Tutors supported a 

participant with laboratory experiments, and lecturers provided alternative and preferential 

support to some participants. Glare on computer screens, lack of screen-reader software on 

campus computers, and the provision of reading materials in printed format were some of the 

difficulties related to the use of information technology. 
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CHAPTER 5 

 

 
DISCUSSION 

 
Guided by three research questions, this study has explored different aspects of students with 

visual impairments’ (SVIs’) tertiary education (TE) experiences. The research questions are: 

1. What are the pre-enrolment and early TE experiences of SVIs? 

 

2. What are the experiences of SVIs with regard to the social aspect of TE education? 

 

3. What are SVIs’ experiences of the academic environment of TE education? 

 

Chapter 3 of this study has described the methods used to collect and analyse data from three 

groups of participants. Chapter 4 has reported the findings in three parts. In this chapter— 

Chapter 5—I delve into the meaning, relevance, and implications of the findings and also 

discuss the results with regard to the research questions and previous literature. 

5.1 Transition period 

 
Successful transition to TE has a positive influence on the retention and academic progression 

of students (Kift, 2015; Wingate, 2007). Accordingly, there seems to be a steady increase in 

research into TE transitions (see, for example, Coertjens et al., 2017; Kift, 2015; Tertiary 

Education Commission [TEC], 2018; Thompson et al., 2021; van Herpen et al., 2020). 

However, such studies seldom include the transition experiences of SWDs (Fraser, 2017; 

Nuske et al., 2019; Reed et al., 2015; TEC, 2018). The TEC (2018) states that, “There is an 

opportunity to find out how the experience of students with disabilities or chronic illnesses 

differs from that of an able-bodied student in good health” (p. 41) with regards to the transition 

to TE in New Zealand. This study examined the pre-enrolment and early TE experiences of six 

SVIs, and perspectives of two accessibility advisors and an official of BLVNZ. Consistent with 

literature on the transition to TE (see, for example, Coertjens et al., 2017), the period of 

transition in this study includes aspects of the pre-enrolment phase and first year of TE. 
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Studying for a specific career was the main reason for enrolling in TE according to participants 

in this study. This is consistent with studies in the general student population, which also found 

that career consideration was the main factor influencing enrolment decisions (Balloo et al., 

2017; Kaye & Bates, 2017; Krutii & Fursov, 2007). The data from the current study shows that 

most participants enrolled in courses, including law, biochemistry, and psychology, relevant to 

their career ambitions. The importance of career considerations in academic decisions 

generally has been emphasised by a number of researchers. Busteed and Auter (2018) mention 

that students are more likely to persist in TE when they can foresee a path from education to a 

desired career. In an earlier study, Perry et al. (1999) note that academic decisions devoid of 

career consideration could lead to withdrawals. 

The findings indicate that perception of disability—selecting courses based on the perception 

that it suits impairment—was an important factor that shaped the enrolment decisions of some 

participants. This is similar to the findings of other studies (Bauchamp-Pryor, 2013; Bacon & 

Benett, 2012; Fuller et al., 2004; Ridell et al., 2005). In Ridell et al.’s (2005) study, students 

with dyslexia (difficulty with reading and writing) were more inclined to choose courses that 

demanded minimal written work, such as fine arts and creative design. Past educational 

experiences could have discouraged participants in the present study from studying perceived 

sight-based courses. Perceived sight-based courses, such as mathematics, science, and physics, 

have been reported to be inaccessible for SVIs in secondary schools (Haegele et al, 2017; Opie, 

2018; Palan, 2021). Hence, SVIs could perceive themselves as less competent to pursue such 

courses since they may not have gained competency in related subjects. They could also 

anticipate that the barriers to learning perceived sight-based courses may persist in TE. In this 

case, they may opt for courses that they perceive will not be as challenging on their visual 

impairment. 



99  

Social persuasion is a more probable reason for some participants’ attitudes towards perceived 

sight-based courses. Persons with visual impairment are generally considered to be limited in 

performing activities that require the use of sight (Fraser et al, 2019; Hong Kong Blind Union, 

n.d.). Some participants’ comments seem to reflect this perception. Ben chose psychology 

because he believed that visual impairment would not be an obstacle to practising as a 

psychologist. Gloria said that physiotherapy was “recommended as suitable for visually 

impaired people when I spoke to others”. Persons with disabilities’ (PWDs’) acceptance of 

stereotypical beliefs about themselves is known as internalisation (Watermeyer & Görgens, 

2014) and this phenomenon could account for SVIs’ stereotypical choice of courses. 

Gloria’s account suggests that the perception of disability was a barrier to choosing a course 

she was interested in. Having chosen a course solely on the basis that it suits her impairment, 

she said, “It was not what I wanted…, so I stopped. I went to study what I actually wanted; not 

just that, this is what blind people study”. Interest is an important factor in academic and career- 

related activities. Lent et al. (2010) state that individuals are more likely to make greater effort 

to excel in activities that they are interested in. The lack of interest in a course may reduce a 

student’s motivation and determination to excel and, as a result, stifle the academic progress 

of the student. 

An important factor associated with students’ adjustment and retention is their expectation 

before enrolling in TE (Hassel & Ridout, 2018). Anticipation could influence how an individual 

experience an event and their reaction to the occurrence. The findings reveal that participants’ 

expectations of TE study were unrealistic, realistic, guarded, or pessimistic. 

Gloria’s expectation could be described as unrealistic because she had an inaccurate conception 

about the learning environment. Consistent with students in Crisp et al.’s (2009) and Scutter’s 

(2011) studies, Gloria underestimated the academic demands regarding workload and learning. 
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The learning skills acquired in one environment do not automatically enable a learner to 

flourish in a new academic environment (McPhail et al., 2009). Thus, within the first year, 

students must develop the academic skill set relevant to learning as they adjust to the new 

academic environment (Goldfinch & Hughes, 2007). The “rigid” prior conception about 

learning may have been a barrier to the formation of Gloria’s learning skills and, hence, 

difficulty coping with learning demands of TE. Lack of effective transition programmes in TE 

and high school may have contributed to unrealistic expectations and subsequent withdrawal. 

It may well be that Gloria did not receive adequate information about the learning environment 

prior to enrolling. Further, her transition planning in high school may have been poorly 

implemented. An effective transition programme ensures that SWDs recognise postsecondary 

difficulties and acquire the skills to meet them (Arndt et al., 2006). A study by McPhail (2015) 

provides justification for an effective transition strategy in the formation of realistic 

expectations. In her study, 447 students from 50 high schools in Queensland (Australia) 

participated in a pre-TE programme that exposed them to the realities of campus life. McPhail 

found that students who participated in the programme had more realistic expectations and 

were well prepared for TE. Gloria’s re-enrolment experience lends credence to McPhail’s 

(2015) observation that exposure to the TE system leads to the formation of realistic 

expectations. Gloria mentioned that “I was aware of the system and, consequently, my grades 

improved”. 

TE institutions must ensure that the diverse academic needs of students are met (Young et al., 

2007). Alex’s expectation of access to academic information in TE could be described as 

realistic. Urquhaat and Pooley (2007) mention that realistic expectation about TE leads to 

successful adjustment and transition. Alex’s early experience is not supported by their 

suggestion as he said that “my biggest concern when I started TE was my inability to use 

campus computers”. According to Yorke and Longden (2004), a consequence of unmet 
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expectation is dissatisfaction. Alex expressed his frustration about the failure of the TE 

institution to make campus computers accessible to users with visual impairment (VI). His 

early experience seems to be an indication of how the TE system could place SVIs at a 

disadvantage at the outset of TE. This underscores the need for TE institutions to make every 

facet of TE life—including the transition—inclusive as this would fulfil SVIs’ realistic 

expectations. 

Ben’s anticipation of TE could be characterised as pessimistic. He envisaged that TE would be 

challenging and complicated for a learner with VI. It seems that a level of optimism is important 

for adjustment to TE. Jackson (2000) found that students who were apprehensive about TE 

were more prone to depression and less likely to adjust compared to peers with optimistic and 

realistic expectations. Morton et al. (2014) also observed that students with a greater degree of 

optimism were more likely to adapt better to campus life. Past negative experience could be a 

possible factor for Ben’s anticipation that TE would be challenging for an SVI. This is 

consistent with Maunder et al.’s (2013) assertion that students’ expectations of TE are 

influenced by prior cultural experience. As PWDs are accustomed to exclusion, they may 

anticipate exclusion or difficulty of inclusion in future social settings (Cechnicki et al., 2011). 

The findings present participants’ views on disability and inclusion. Beliefs about disability 

form the basis for attitudes towards SWDs and inclusive practices (Zaretsky, 2005). Most 

participants’ definitions of disability resonate with the social model of disability. They viewed 

disability as a social problem perpetrated through discrimination and environmental barriers. 

The model is recognised as the most effective approach to fulfilling the needs of SWDs because 

it shifts the focus from impairment to the restructuring of the TE environment (Oliver & 

Barnes, 2010). Two participants perceived disability neither as an individual problem nor 

produced by society alone but by an interplay between the person and the environment. This 

view of disability represents a moderate view of the social model (Reindal, 2008). This 
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moderate view seems to offer a broader approach to understanding disability as it recognises 

the social origins of disability without neglecting the importance and impact of impairment. 

According to the accessibility advisors, Disability Services in their institution was renamed 

Accessibility Services (AS) to dispel the stigma surrounding the term “disability” and attract 

students who do not want to be labelled as PWDs. Thus, changing the term “disability” may 

allow AS to offer support to more students. Adopting the term “accessibility” is consistent with 

the social model as it shifts emphasis from the presence of disability to equal opportunities and 

access to the environment for all persons (Rios et al., 2016). In contrast, the term “services” 

seems to be closely aligned to the medical model of disability. The term implies that disability 

is a problem for the SWD and, hence, by default, the provision of services would empower the 

SWD to overcome or rectify the problem. This is contrary to the social model, which recognises 

that society has a responsibility to eliminate the barriers that hinder PWDs’ participation 

(Owens, 2015). In essence, the social model advocates for the automatic incorporation of 

inclusive principles in all aspects of the TE system. Although the term “accessibility” may 

resonate with students who do not want to be identified as PWDs, it may be antagonistic to 

some students. Belittling and retracting the term disability could eliminate a sense of identity 

for students who view disability as a principal part of their personality or an important aspect 

of human diversity. Embracing diversity through positive disability identity or disability pride 

is consistent with the affirmative model of disability (Swain & French, 2000). Additionally, 

Disability Services is the traditional name that is still used in numerous TE institutions. 

Consequently, SWDs entering HE are more likely to be familiar with that designation. 

From participants’ responses, it appears that the views of SVIs on inclusion did not differ 

‘considerably’ Jane, Francis, and Jake. For SVIs, inclusion was related to the full participation 

of SWDs in TE. The accessibility advisors and the official of the BLVNZ viewed inclusion as 

not only beneficial to SWDs but all students. An “expanded” view of inclusion—that is, 
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providing equal educational opportunities for all learners—helps reduce discrimination, and 

facilitate diversity and participation (Armstrong et al., 2010; Slee, 2011). Inclusive education 

involves transforming policy in an academic setting to ensure the participation of every student. 

Hence, the government of New Zealand and education stakeholders have instituted policies to 

address challenges pertaining to SWDs’ inclusion, such as the National Education and Learning 

Priorities and TE Education Strategy. Participants’ responses suggest that beneficiaries of 

inclusive education are not always aware of such policies. Accessibility advisors had limited 

awareness of their obligation—in terms of policies and legislation—towards SWDs whereas 

SVIs had no knowledge of such policies. Insufficient awareness of inclusive policies could lead 

to unsuccessful implementation as knowledge of policy influences its practice (Kaplan & 

Lewis, 2013). As stated by two participants, knowledge of legislation and policies could help 

SWDs recognise, contend, and claim their inclusive rights in TE. 

The accessibility advisors in this study stated that SWDs must disclose disability to AS in order 

to receive support. A review of the websites of universities in New Zealand indicates that 

disclosure of disability is a prerequisite for obtaining support. Five SVIs indicated that they 

had a functional AS in their respective institutions. These participants also mentioned that they 

received support from AS, and, therefore, it is most likely that they disclosed disability. This 

is contrary to similar studies that indicate that some SWDs seldom disclose disability (Getzel 

& McManus, 2005; Hong, 2015; Jacklin, 2011; Kendall, 2016; Mullins & Preyde, 2013). Evans 

(2014) notes that learners who accept the disability identity or perceive themselves as PWDs 

are more likely to disclose disability. The disclosure of disability, as noted in this study, 

consists of providing medical evidence that confirms the presence of disability. In 2016, a 

student in York (Canada) university contested in court the disclosure of disability on the 

grounds of labelling and infringement of privacy. In response to the court verdict, York 

university has eliminated the policy requiring SWDs to divulge a disability diagnosis in order 
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to obtain support (Stevens, 2016). This ruling suggests that the attention of TE institutions must 

be more focused on the provision of support rather than rigid medical documentation. 

Based on participants’ accounts, TE institutions’ approach to the provision of support in the 

early TE period could be described as either “retroactive” (participants approached or initiated 

contact with AS) or “proactive” (AS initiated contact with participants). The different 

approaches (retroactive or proactive) could be due to the flexibility related to identifying 

students in TE (Shaw, 2006). The data illustrates that a retroactive approach was a barrier to 

inclusion as it led to delay in the provision of support. Support that promotes SWDs’ inclusion 

must be provided as soon as possible since delays in support provision in the transition period 

could lead to withdrawals (Mpofu & Wilson, 2004). Two participants commended AS in their 

respective institutions for contacting them and providing support prior to enrolment. Such 

proactive approaches may enhance SWDs’ adjustment to TE (Connor, 2012; Phillips & Clarke, 

2010). 

The accounts of participants show that there were challenges in the physical environment. 

These barriers included poorly arranged physical spaces, absence of tactile tiles, illogical 

arrangement of classrooms, and several stairs. SWDs in other studies have also spoken about 

problems of the physical environment (Aldakhil, 2017; Hollaway, 2001; Jeannis et al., 2020). 

The barriers in the physical environment identified in the current study may hinder SVIs from 

being more independent in TE. For example, due to the absence of tactile tiles, Alex may need 

to move around with another person who could alert him to potential hazards in the TE 

environment. Participants’ comments about the physical environment also suggest that the 

Building Act (2004) has not been implemented to the fullest extent in their respective 

institutions. Section 118 of the Building Act (2004) of New Zealand states that “reasonable and 

adequate provision by way of access … must be made for PWDs who may be expected to visit 

or work in that building and carry out normal activities and processes in that building”. This 



105  

calls for TE institutions to make spaces and buildings accessible (such as well- arranged 

physical spaces and the provision of tactile tiles) for SVIs to move freely and participate in TE 

on an equal basis with students without disabilities. 

The provision of support by AS did not meet the specific needs of SVIs according to some 

participants. As an example, Maria said that, “I told them that I didn’t need a notetaker. I can 

write my notes, but what I needed was a guide”. Maria was offered a notetaker despite her 

persistent request for a guide (a person who would assist her to navigate the physical 

environment). According to participants, a potential reason for such unfavourable attitudes was 

accessibility advisors’ lack of knowledge about the inclusion of TE SVIs. This reason concurs 

with Mutanga and Walker’s (2017) assertion that the unawareness of issues related to disability 

by TE staff is a barrier to SWDs’ inclusion. The attitude of accessibility advisors seems to 

suggest that they were the professionals or experts whereas participants were “mere” 

beneficiaries of support. PWDs are the experts regarding their issues, and, hence, their input 

must be considered when making decisions (Convention on the Rights of Persons with 

Disabilities, 2006). 

5.2 Social experiences 

 
Despite the surge in enrolment of SWDs in TE in developed countries (Education Counts, 

2021; Newman, 2011), little attention appears to have been given to research about their social 

lives on campus. The present study deepens knowledge about SVIs’ social participation in TE 

and indicates that the social aspect of TE is of critical importance to SVIs’ inclusion. For 

instance, the social environment, according to some participants, was the most important 

barrier to inclusion. Thus, TE institutions must give more attention to promoting the social 

inclusion of SVIs. The social experiences of participants in relation to their positive and 

unfavourable experiences, strategies for friendship formation, and perspectives on social 

inclusion are discussed in this section. 
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The impact of positive social experience on student achievement and success is evident in 

literature. Positive peer relationships appear to be associated with a smooth transition and 

favourable first-year experience (Hillman, 2005, Maunder et al., 2013). Further, affability 

among peers contributes to the positive “campus” experience of students (Maunder, 2018; 

Nevill & Rhodes, 2004). The benefits of friendship between participants and peers could be 

classified as psychosocial (sense of belonging) and practical (assistance with reading and 

navigation). Thomas and Hanson (2014) found that a positive social life increases the 

likelihood for students to remain in TE. This was the case for Diana as she claimed that, “my 

social connections are what has actually seen me through higher education”. The positive 

association between retention and persistence in TE and favourable social experience could be 

attributed to a sense of belonging. The feeling of belonging to the TE environment is linked to 

enhanced academic motivation, increased confidence in participating in academic activities, 

and dedication to studies (Einfalt & Turley, 2013). 

Biernat (2003) describes the common and oversimplified beliefs that are used to describe the 

appearance, personality, ability, and behaviour of a group as a stereotype. Some common 

stereotypes about persons with visual impairment (PVIs) are that they must have closed or 

disfigured eyes, wear dark glasses, and walk with a dog or white cane. Cupples et al. (2012) 

state that few people with visual impairment use a guide dog, white cane, and electronic 

navigation aids. Stereotyping therefore overlooks the presence of persons with unnoticeable VI 

in society since they do not appear “conventionally blind”. In terms of socialisation, persons 

with unnoticeable VI would be expected to be conversant with the skills of social interaction 

like persons without disability. However, similar to persons with obvious VI, those with 

unnoticeable impairment have difficulty with social skills, such as eye contact (Rainey et al., 

2016). This is due to absent or restricted visual input (information from eyes to the brain; Sapp, 

2010). Consequently, Hill and Blasch (1980) view VI as a significant limitation since 85% of 



107  

what we learn socially is achieved through vision. There is evidence of this limitation in this 

study, in which participants stated that they could not identify faces nor make eye contact. I 

refer to limitations related to the common means of interaction as the “effect of impairment”. 

It appears that the effect of impairment was a barrier to social inclusion as some participants 

said that they could not see peers nor make eye contact and therefore felt uncomfortable 

engaging in social interactions. Social skills are not limited to eye contact, or seeing or 

recognising faces but a range of strategies that promote communication and interaction with 

others (Davies et al., 2015). Sapp and Hatlin (2010) state that the teaching of social skills at the 

early stages of SVIs’ education could maximise social inclusion in adult life. It is possible that 

the necessity of social skill acquisition was not emphasised by teachers in previous education— 

hence participants' difficulty with social interaction. This proposition is supported by 

Miyauchi’s (2020) claim that SVIs in high schools are not acquiring the requisite training in 

the aspect of the Expanded Core Curriculum. This curriculum, specifically designed for SWDs, 

entails strategies for the development of skills in social interaction. TE could also provide 

opportunities for the development of SVIs’ social skills. The provision of social skill training 

to SWDs in TE may lead to positive TE experiences since it is likely to enhance the social 

interaction skills of students. From the narratives of accessibility advisors, social skill training 

was excluded from the support they offered SWDs. 

The accounts of participants suggest that negative social experiences were also attributable to 

the misconception of disability by peers. Stereotypical beliefs (not appearing blind) and effect 

of impairment (lack of social skills) seem to have portrayed participants as disinterested in 

social interactions. In this regard, it could be argued that peers were not sure about how to 

interact with participants. Misconception of disability was also related to patronisation 

according to a participant. The sense of patronisation or condescension stemmed from 

unsolicited assistance from peers. In this sense, disability appears to have been portrayed as 
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agony, weakness, and misfortune and conferred peers the right to intrude and the obligation to 

assist (Findlay, 2015). Therefore, by showing his frustration about such assistance, Alex was 

affirming that PWDs want to be seen as independent like everyone else. 

According to two participants, the misconception of disability by peers was due to students’ 

lack of “prior exposure” to SWDs. Their view is supported by Aiden and McCarthy (2014), 

who found that about 43% of the British public were unaware of anyone with disability. 

Participants’ views about misconception of disability and prior exposure to SWDs also reflect 

Allport’s (1954) contact hypothesis, a widely used framework for understanding the effect of 

contact between members of diverse groups. Allport posits that unfavourable attitudes against 

segregated groups are influenced by unfamiliarity between groups. He suggests that 

interpersonal contact among groups and within suitable conditions will reduce prejudice 

against the marginalised. Other researchers have stressed the importance of intergroup contact 

in reducing prejudice. In one such study, Shields and Taylor (2014) found that an eight-week 

contact period between physiotherapy students and PWDs resulted in an improvement of the 

former’s attitude towards the latter. 

From the findings, it appears that most participants felt that their social life would improve by 

addressing peers’ misconception of disability. This suggests that although participants 

acknowledged that impairment interfered in certain aspects of social life, the real barrier to 

social inclusion was misconception. In other words, they did not attribute disability to their 

physical characteristics but to ableism—that is, a discriminatory and prejudicial society 

(Goodley, 2014). This perspective contrasts with studies on friendship, which view impairment 

as a personal predicament that constitutes a barrier to friendship development (Castrodale & 

Zingaro, 2015). It is also at variance with the internal attributive behaviour of SWDs in studies 

by Danes-Staples et al. (2013) and Opie and Southcott (2018). Most SWDs in the former and 

the only student in the latter blamed themselves (specifically impairment) for the unfavourable 
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behaviour of peers. Ascribing people’s behaviour on impairment or any internal characteristics 

is referred to as internal attribution (Myers, 2010). 

It emerged from this study that most participants approached peers, initiated conversation, 

disclosed disability, and educated them about impairment. By disclosing, participants had 

accepted the disability identity but did not allow it to define their social lives. They were not 

“fortunate receivers of friendship from kind, able-bodied friendship givers” (Castrodale & 

Zingaro, 2015, para. 1) as suggested by some researchers. Rather, they “reached out” through 

the strategy of disclosure and education to remove perceived prejudice and promote social 

inclusion. Two types of disability disclosure were evident in the current study. Direct disclosure 

involved approaching peers, initiating conversation, and disclosing disability through verbal 

communication. The less common type—indirect disclosure—involved using nonverbal means 

to reveal disability. The strategies adopted by participants were generally successful in forming 

meaningful friendships. Proponents of the social model advocate that in a ‘disabling’ society, 

PWDs must confront the barriers to their inclusion (French & Swain, 2011). Some of the means 

of challenging and removing barriers—as noted in this study—appear to include disclosure and 

education. 

Most participants in this study approached and disclosed disability to peers. Alex kept disability 

a secret since he did not want to draw attention to himself. As a student with unnoticeable VI, 

the stress of having to convince peers that he is a PWD could be a possible reason for obscuring 

impairment. Hiding impairment could be emotionally burdensome due to the preoccupation of 

disguising the disability identity (Davis, 2005). Therefore, it was not unexpected that Alex 

reported anxiety as a result of hiding his impairment. A reason for nondisclosure mentioned by 

Alex was that he did not want to bother peers with “what they did not understand”. By 

anticipating that they could be a burden to others, French (2004) notes that some PWDs do not 

participate in socialisation. The fear that disclosing disability to peers would expose him to 
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unfavourable experiences was also a reason Alex gave for not wanting to appear different. 

Cechnicki et al. (2011) mention that the frequent exclusion of PWDs could make them 

anticipate marginalisation from those without impairment, which, in turn, becomes a barrier to 

social inclusion. However, assuming that all people without disability hold prejudicial views 

is to reproduce the same form of discriminatory beliefs perpetrated on PWDs (Akamanti, 

2004). The fear of actual or anticipated interaction is referred to as communication 

apprehension (McCroskey, 2015). McCroskey explains that people with high communication 

apprehension may have low self-esteem and that this could stifle their desire to contact and 

associate with others. 

Gloria and John depended on family and outside TE social networks, respectively, to 

compensate for the lack of friendship. These external supports in some instances counteracted 

the effect of negative social experience. For instance, Gloria said that her family was supportive 

during periods of stress. Family support, including social support, has been found to promote 

wellbeing by reducing psychological distress and promoting self-esteem (Ioannou, 2019; 

Symister & Friend, 2003). 

Two major perspectives on the appropriate approach to social inclusion were identified in this 

study. Maria preferred integration with the TE community as the basis for social inclusion. In 

contrast, some participants envisaged that belonging to a disability “group” would improve the 

social lives of SVIs. Gloria said that belonging to a disability club would have reduced the 

loneliness she felt. Her view is supported Dunn and Burcaw (2013) as the authors mention that 

a disability community promotes solidarity, a sense of friendship, and commonality among 

members. The identity model also suggests that belonging to a disability community offers 

PWDs the motivation to challenge disabling barriers (Brewer et al., 2012). As noted in the 

present study, the inspiration to confront social exclusion was not associated with a disability 

community or group. The suggestion by John that the TE institution should establish clubs or 
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communities similar to other minority groups is consistent with the minority model of 

disability. The model asserts that PWDs constitute a minority group that suffers discrimination 

similar to other groups, such as gender, racial, sexual, and religious minorities (Olkin, 2001). 

Disability groups appear to limit PWDs to one identity—that is, the “disability identity”. PWDs 

may have multiple identities, such as religious, ethnic, and gender identities (Goethals, 2015). 

Hence, portraying PWDs as a single identity may not be a “holistic” representation of their 

attributes. In terms of friendship, some participants desired to be perceived as holistic 

individuals and not limited to the disability identity. For instance, Ben perceived that his social 

experience was good as he indicated that peers “comprehend my disability, but they also 

understand me as a person”. Maria’s approach to forming friendship also illustrates the 

importance of multiple identities in building relationships. In some instances, she depended on 

other identities, such as marital status, to connect with peers. 

5.3 Learning experiences 

 
Through legislation, TE institutions in New Zealand are mandated or required to provide an 

accessible, equitable, and inclusive learning environment for all students, including SWDs. 

(Education and Training Act, 2020). Participants’ experiences in the present study indicate that 

the attitude of lecturers and accessibility advisors (in several instances) were a barrier to SVIs’ 

inclusion. This suggests that TE institutions are not fulfilling their obligation of providing a 

learning environment that recognises and supports the needs of SVIs. 

The tendency for lecturers to distance themselves from SVIs’ problems by ignoring requests 

for support or refusing to grant concessions was a barrier articulated by some participants. 

According to literature, lecturers may be unwilling to offer support because they do not want 

to be perceived as giving SWDs any undue advantage (Mullins & Preyde, 2013). Also, lecturers 

may withhold support due to time constraints or busy schedules (Berry & Mellard, 2002), 

doubting students are PWDs (Moriña, 2017), and the perception that SWDs are lazy and 
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unmotivated (Osborne, 2018). These perceptions could account for a lecturer’s advice to Gloria 

to “follow the system”, rigidity in evaluating Diana’s assignment, and the disregard of Alex’s 

request for early access to notes. Withholding support may be detrimental to SVIs’ academic 

participation. It seems to hinder self-advocacy as one participant reported not being confident 

approaching lecturers due to a lecturer’s denial of his request for early access to notes. Self- 

advocacy is the “ability to communicate with others to acquire information and recruit help in 

meeting personal needs and goals” (Balcazar et al., 1991, p. 31, as cited in Test et al., 2005). 

SWDs are encouraged to develop self-efficacy since it has been linked to effective transition, 

adjustment, and retention (Barnett, 2014; Getzel, 2008). 

Like SWDs in Hopkins’ (2011) study, participants in the present study preferred notes 

electronically and in advance of the lectures. Some participants reported delays in receiving 

notes. Such delays may present a challenge as prompt access enables participants to convert 

materials into a suitable format, making it easier to read and keep pace with lectures. Other 

disabling practices mentioned by participants included the provision of academic materials in 

printed form (inaccessible to participants), lecturers speaking in a low and monotonic voice, 

and the failure of lecturers to read out information on the PowerPoint slides. These examples 

may suggest that lecturers assumed that all students could learn by sight. It is not uncommon 

for lecturers to assume that all students in their class are without disability (Svendby, 2021). 

This assumption may be attributed to the normalisation of specific attributes, such as ability to 

see contents on a PowerPoint slide or hear what is being spoken by lecturer, with respect to 

learning (Tinklin & Hall, 1999). Lecturers may also assume that all students are without 

disability if they have not been advised by AS of the presence of SVIs in advance. Moreover, 

they may not always be aware of the presence of SVIs in their class because not all students 

disclose disability. In this sense, lecturers must adopt inclusive practices in the classroom. They 

must employ teaching strategies that take into account a wide range of learning needs. In doing 
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so, the learning needs of SVIs would “automatically” be addressed, and there may be no need 

for lecturers to know if an SWD is present. 

A potential factor stated by some participants for lecturers’ negative attitudes was the lack of 

understanding of disability issues. Lecturers’ lack of understanding has been confirmed in other 

studies to be a barrier to the academic inclusion of SWDs (Matshedisho, 2010; Mutanga & 

Walker, 2017; Ridell & Weedon, 2006). It is possible that some lecturers did not understand 

the extent to which VI affects learning. However, support was not forthcoming even though 

some participants made lecturers aware of the implications of VI and the requirement for 

learning. Withholding support in the face of “evidence” suggests that factors beyond lack of 

awareness could have accounted for lecturers’ unsupportive attitudes. John and Gloria were of 

the view that a lack of prior experience with SWDs may have contributed to the unfavourable 

attitudes of lecturers. This factor resonates with an observation Tinklin and Hall (1999) made 

in their study. They observed that lecturers often view requests for support as frivolous unless 

they have had a direct and personal involvement with a “similar” group of PWDs. Cameron 

and Nunkosing (2012) also found that lecturers with prior contact with students with dyslexia 

had positive attitudes towards their inclusion. Regardless of perceived cause, the findings 

suggest that unfavourable attitudes of lecturers resulted in a sense of frustration and 

discouragement for some participants. 

It was found in this study that the provision of appropriate support facilitated the inclusion of 

SVIs. For example, although Alex could perform calculations for chemical reactions, he had 

difficulty using the pipette to transfer chemicals due to vision loss. With appropriate support 

from laboratory assistants, he was able to participate fully in chemistry laboratory experiments. 

Alternatively, Alex could have used assistive devices to perform experiments instead of relying 

on laboratory assistance. For example, the Sci-Voice Talking LabQuest (a text to speech 

software) could be useful for titration (determining the concentration of chemical substances), 
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measuring temperature and pH (acidity and nonacidity of a solution), and calorimetry (the 

measurement of heat transfer; Kroes et al., 2016). It may have been more beneficial for Alex 

to use assistive devices because he would have been able to perform experiments 

independently. As some academic staff perceive the provision of support as giving SWDs an 

unfair advantage (Vickerman & Blundell, 2010), conducting experiments independently may 

help assuage such fears. 

In John’s opinion, lecturers assisted him because AS (through a course coordinator) informed 

academic staff about his needs. This is consistent with Moriña et al’s (2020) assertion that 

lecturers are more likely to support SWDs if they are aware of the appropriate adaptation to 

fulfil SWDs academic needs. Thus, in addition to informing lecturers about the presence of an 

SVI in the lecture theatre, academic staff should be informed about the requisite support for 

the SVI’s inclusion. John’s account also indicates that collaboration between lecturers, course 

coordinators and AS could promote partnership that ensures the fulfilment of SVIs’ academic 

needs. Further, the collaboration shows that inclusion was seen in John’s TE institution as a 

shared responsibility and not exclusively for AS. 

This study examined the support provided by AS through accessibility advisors. Accessibility 

advisors are generally the first point of contact for TE SWDs who require support. The 

accessibility advisors in this study mentioned that they provide support, mainly with note- 

taking and examinations. The notetakers’ role, according to accessibility advisors, is to write 

notes for students with difficulty taking notes as a result of loss of sight. Thus, note-taking 

support enhances learning opportunities for SVIs. However, considering that many learners in 

the student population have difficulty with effective note-taking (van der Meer, 2012), offering 

support to a limited group of students may be discriminatory. To foster inclusion, support, such 

as training students in effective note-taking strategies as suggested by Schmidt (2019), may be 

provided for students who do not require notetakers. 
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Participants’ accounts indicate that note-taker’s notes were often of little benefit. Some of the 

challenges associated with the note-taking support included lack of relevant and detailed 

information, and incoherent, indecipherable, and unclear writing styles. The opinions of 

participants are consistent with a participant’s view in Hayden et al.’s (2008) study, who stated 

that notetakers’ notes are as “foreign as a textbook, only less legible” (p. 82). From Diana’s 

account, the poor quality of notes was related to notetakers’ limited knowledge in specific 

courses. Offering note-taking opportunities for students on a group basis, as mentioned by 

Gloria, could also be a possible cause for the poor quality of notes. As SWDs have unique 

learning needs, providing the same copy of notes may not fulfil their diverse learning 

requirements. 

Hayden et al. (2008) also argue that the practice of notetakers writing notes for SWDs inhibits 

learning by restricting learners’ classroom participation. Considering the limitations of note- 

taking support, it may be appropriate for SVIs to move away from the traditional method of 

note-taking via the notetaker. This view appears to resonate with Hayden et al.’s (2011) 

assertion that SVIs must be encouraged to take their “own” notes through the use of technology. 

Maria did not utilise the note-taking support; rather, she used the computer to write notes. 

Bohay et al. (2011) state that writing notes for oneself improves retention and leads to a positive 

learning experience. 

Recognising the importance of examination support to academic success of SWDs, the 

National Post-Secondary Education Disability Network Incorporated published the Guidelines 

and Procedures for the Provision of Alternative Arrangement in Tests and Examinations to 

Students with Disability/Impairment (ACHIEVE, 2016). The guidelines offer standardised 

methods for determining and instituting examination support in New Zealand’s TE institutions. 

Accessibility advisors indicated that the ACHIEVE (2016) document guides the provision of 

examination support in their institution. However, on examining participants’ experiences, it 
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was found that the provision of support was, in some instances, inconsistent with these 

guidelines. For instance, ACHIEVE (2016) recommends that the reader–writer (RW) for a 

particular examination must be familiar with the subject. The guidelines state that “it is 

desirable that the reader/writer has some knowledge of the subject of the test or examination” 

(ACHIEVE, 2016, p. 25). Contrary to this recommendation, some participants were provided 

with RWs who were not familiar with the subject of the examination. As participants noted, a 

ramification of using “unknowledgeable” RWs was poor performance in examinations. 

Another barrier identified by two participants was RWs’ lack of fluency in English and Māori. 

Language skills are emphasised by ACHIEVE (2016), mentioning that, “the reader/writer 

should have proficient literacy skills…” (p. 25). RWs’ lack of fluency may be associated with 

unfamiliarity with the subject of examination. For example, articulation of certain words would 

be constrained if a RW is unfamiliar with the terminology of a particular subject. The 

uncertainty of some RWs about their role—whether to read or write—during examinations was 

reported as a barrier by Ben. The line between the role of a reader (person who reads out the 

questions) or writer (person who writes answers) and RWs (person who reads and writes) 

appears to be blurred and could be the reason for the confusion. Effective communication 

between AS and RWs may provide clarity on the latter’s role. In the context of providing 

support, SWDs are dependent on RWs concerning reading and writing during examinations. 

According to Bunbury (2019), the medical model reinforces PWDs’ dependency and decreases 

individual autonomy. The use of technological devices by some participants implies that 

participants are moving away from dependency on RWs and taking control of their education. 

Utilisation of assistive technology in examinations is recommended in the ACHIEVE (2016) 

document. Despite ACHIEVE’s (2016) recommendation, accessibility advisors viewed the use 

of technology unfavourably and, hence, were reluctant to allow Diana to use a computer for 
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examinations. Accessibility advisors’ attitudes give credence to participants’ perception that 

the staff of AS lack requisite knowledge about issues related to TE SVIs’ inclusion. 

According to the ACHIEVE (2016) guidelines, the conventional period for extra time is ten 

minutes for every hour of examination, but the document states that in exceptional cases the 

period may be prolonged. Consistent with the guidelines, the accessibility advisors confirmed 

that they allow for 10 minutes (standard) of extra time, which could be varied in extraordinary 

situations. A survey of 28 institutions in New Zealand found that all the institutions provide 

extra time support (Bell, 2015). This study by Bell (2015) also found that the majority (43.5%) 

of the institutions allocated a standard extra time of ten minutes per hour. In the present study, 

some SVIs mentioned that they were unimpressed with the period allocated for extra time as 

they deemed it inadequate. In particular, Gloria reported that the extra time support provided 

for most of her degree was insufficient to complete examinations. However, when it was 

extended in the last semester, she had enough time to complete the examination and, as a result, 

her grades improved significantly. The standard extra time may not be beneficial as it is 

applicable to all SWDs according to an accessibility advisor in Bell’s (2015) study. The 

participant argued that since the effect of impairment varies among SWDs, it would be prudent 

to allocate extra time on an individual basis. It appears that ACHIEVE’s (2016) guidelines 

consider the individual needs of SWDs as it provides opportunity for the extension of the 

standard time. Two participants’ accounts suggest that the use of additional time was associated 

with stigma. It was the view of Diana and Gloria that they were perceived to be lazy by peers 

because of frequent use of additional time (extension) for assignments. In her defence, Diana 

said that it takes three times longer to read and complete assignments as compared to her peers. 

Her argument concurs with Goode’s (2007) assertion that impairment constraints (effect of 

impairment) prolong the time devoted to learning. 
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Information technology (IT) has become an important tool for accessing learning materials, 

and for teaching and learning. The screen reader or text-to-speech software was the most 

common type of assistive technology utilised for learning in this study. Participants’ 

experiences with the use of assistive technology highlighted some barriers. The lack of 

effective use of technological “tools” by lecturers was a barrier to information accessibility. 

Some lecturers’ neglect of their institution’s specifications for uploading notes, and the 

inaccessible format of PowerPoint slides and of PDF documents, among others, hindered 

access to academic materials. The challenges associated with assessing PDF files are consistent 

with the experiences of some participants in Fitchen et al.’s (2009) study. They reported that 

scanned PDF files and those with tables, figures, and many annotations may not be readable 

by the screen reader. These researchers argued that providing materials in an accessible PDF 

file or alternative format, such as Word, could address the problem. Lecturers’ ineffective use 

of information technology could be due to a lack of appropriate IT skills for fostering SVIs 

academic inclusion. Lack of training or prior experience in the use of technology for SVIs’ 

learning may lead to the ineffective utilisation of such technologies. 

Another barrier to information accessibility, according to participants, was the inherent 

difficulty with the use of technological devices. Participants stated that the inherent properties 

of the screen reader made its use strenuous and time consuming. Their experiences reflect 

Craven and Brophy’s (2003) claim that the use of assistive technology by SVIs prolongs the 

completion of academic tasks. As technology advances, it is expected that the inherent 

difficulties with assistive technology will be ameliorated. However, at present, offering SVIs 

additional time to complete academic tasks may be the appropriate means of compensating for 

the inherent difficulties associated with the use of assistive technology. The unavailability of 

academic materials in an accessible format was also identified as a barrier to information 

accessibility according to the findings. Jane, an official of BLVNZ, spoke about the dearth of 
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published books in accessible format that are available to persons with visual impairment 

(PVIs). Her claim that less than 10% of books are in a format accessible by PVIs is supported 

by the World Blind Union (n.d.). The scarcity of accessible materials, also known as the 

“golden book famine” by advocates, is mainly due to copyright restrictions (World 

International Property Organisation [WIPO], 2016). The Marrakesh Treaty was envisioned to 

make published materials accessible to PVIs by eliminating difficulties with copyright, 

replication, and inefficiency (WIPO, 2018). The Copyright (Marrakesh Treaty 

Implementation) Amendment Act (2019) of New Zealand became effective in January, 2020. 

With the coming into force of the legislation, it is expected that more published materials would 

be made accessible to PVIs, including TE SVIs. 

5.4 Conclusion 

 
This chapter comprises the interpretation, relevance, and possible explanations of the findings 

of the study as well as discussion of the data in relation to existing literature. There were 

similarities between the present study and studies in the general student population. For 

instance, career consideration was the main factor influencing enrolment decisions in this study 

and studies by Balloo et al. (2017), Kaye and Bates (2017), and Krutii and Fursov (2007). 

Further, unrealistic expectations about TE were reported in the current study and in Crisp et 

al.’s (2009) and Scutter’s (2011) studies. McPhail’s (2015) observation that prior exposure to 

the TE system promotes students’ realistic expectation was also confirmed in the present study. 

These examples suggest that there is a “single” student experience and, therefore, making TE 

inclusive for SWDs may be beneficial to students without disability. It could be argued that 

addressing the barriers identified in this study would inadvertently benefit SWDs. For instance, 

provision of PowerPoint slides prior to lectures, well-prepared slides, reading out information 

on slides during lectures, speaking more clearly and avoiding speaking in a monotonic and low 

voice, and providing materials in electronic formats are good teaching strategies that would 
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benefit all students. Further, creating awareness about disability issues in TE will improve 

students’ understanding of disability and also enhance the formation of friendships between 

SWDs and peers without disability. This finding also implies that institutional support for 

SWDs must be student rather than disability centred. TE must focus on modifying the 

institutional system and environment to be usable by all students. 

The study found many barriers and enablers to the TE participation of participants. However, 

it seems there were more barriers as compared to assistance. In the transition period, poor 

choice of course, unrealistic and unmet (realistic) expectations, retroactive support, 

inappropriate support, problems of the physical environment, and absence of AS were 

identified as barriers. Contacting participants prior to enrolment and experiences of disability 

in the critical period were identified as enablers in this period. Misconceptions of disability, 

effect of impairment, isolation, and lack of friends were also recognised as barriers whereas 

disclosure and education and connecting with peers, and psychosocial and practical support 

from peers enhanced the social inclusion of participants. With regards to the learning 

environment, many barriers were identified, and these impediments can be grouped into three 

categories: unfavourable lecturer attitudes, difficulty with note-taking and examinations, and 

information technology issues. The enablers to academic inclusion were support with 

laboratory experiments and preferential learning support. These results suggest that there is a 

gap between inclusive policy and practice in New Zealand’s TE system. It also indicates that 

the initiatives taken to support SWDs have been unsuccessful in achieving an equitable and 

inclusive system of TE. 



121  

CHAPTER 6 

 

 
CONCLUSION 

 
This study delved into three main areas of students with visual impairments’ (SVIs) 

experiences: transition, social, and academic. This chapter commences with a discussion of 

three important issues arising from the findings. First, participants’ pre-enrolment experiences 

are discussed. The pre-enrolment period is an important aspect of students with disabilities’ 

(SWDs) transition but is rarely discussed in literature, according to Reed (2015). Participants’ 

views about this period suggest that tertiary education (TE) institutions must play an active role 

in enhancing students’ career prospects and supporting better enrolment decisions. Second, 

participants’ perspectives on inclusion and disability are considered. Their views on these 

issues provide insight into how an inclusive TE system could be achieved. Lastly, this section 

discusses the models of disability in relation to how they apply to the findings and implications 

on SVIs’ inclusion. This chapter also presents the limitations of the study and offers 

recommendations resulting from the study. 

 
6.1 Reflection on key findings 

 
Among the reasons for pursuing TE, studying for a specific career was the most important 

reason for enrolling. It was found that participants also selected courses that matched their 

career ambitions. Compared to peers without disability, SWDs are less likely to obtain 

employment after TE (Erickson et al., 2012). Consequently, it could be argued that participants’ 

preference for a course that guarantees a route to a career as much as possible is a good 

decision. Due to the difficulty in obtaining employment, SVIs’ career prospects need to be 

maximised by TE institutions. Institutions could collaborate with industry to offer work 

placement programmes and mentorship initiatives for SWDs in general. 
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For some participants, it emerged that the appropriateness of studying a specific programme 

was influenced by their perception of disability. Such students chose courses that are perceived 

to be non-sight-based (do not require involvement of sight). The possible reasons for choosing 

such courses (as discussed) are past educational experience and social persuasion. Gloria’s 

experience shows that the perception of disability could be a barrier to selecting a course SVIs 

are interested in and, consequently, could lead to withdrawal decisions. Further, her account 

suggests that the perception of disability can exclude SVIs from a variety of courses. She said 

that “I chose physiotherapy because I believed that was the only clinical course I could pursue 

as a visually impaired person”. This perception appears to be supported by the findings of a 

study among non-TE SWDs in New Zealand, which found that “thirty percent of disabled 

people aged 16 to 64 who would like to study in the future thought they would be limited in 

the types of courses they could do due to a condition or health problem” (Earle, 2019, p. 31). 

Considering that the perception of disability seems to be excluding SWDs from a variety of 

courses, it is suggested that high school and TE institutions support students in course selection. 

Prospective SVIs should be made aware of the availability of support to pursue perceived sight- 

based courses in TE. It is also important for high schools to make perceived sight-based 

courses, such as mathematics, science, and physics, accessible and attractive to SVIs as this 

would enhance students’ interest and make them feel competent in pursuing such courses. 

Participants viewed disability as caused primarily by social barriers rather than a deficit in 

sensory function. This understanding of disability is useful for achieving inclusion as it 

focusses on changing the TE environment and system rather than the student (Oliver & Barnes, 

2010). Influenced by a social understanding of disability, the two accessibility advisors in this 

study mentioned that Disability Services in their institution was renamed Accessibility Services 

(AS). Although this could be considered laudable, the term “services”—as explained in the 

Discussion chapter—is consistent with the medical model of disability. Another concern is that 
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removing the term “disability” may not be viewed favourably by SWDs, who consider 

disability as an important part of human diversity. Therefore, a more appropriate designation 

could be Accessibility and Diversity Centre or Office. This designation is likely to be accepted 

by students who are uncomfortable with the term disability and with those who view disability 

as part of diversity. 

Further, the term “accessibility and diversity” may not be a familiar designation as compared 

to “disability”. Providing information about the centre on the homepage of websites of TE 

institutions is a possible means of raising awareness. I have noticed that most TE institutions 

in New Zealand do not have information or images of SWDs on their homepage. Such 

information exists elsewhere on the institutions’ websites. However, other minority groups, 

such as Māori and Pasifika, are featured on the homepage of some institutions. Boyer et al. 

(2006) also found that the homepages of TE institutions in the United States had images of 

Latinos and African Americans but no images of persons with disability (PWDs). The 

homepage is useful for creating awareness because it is the first web page that is noticed by 

users. SWDs are an important part of student diversity, and, like other minority groups, they 

should be given the appropriate prominence. 

A cursory look at the websites of universities in Europe provides evidence that some 

institutions have established equality units or departments to provide support to students from 

minority groups or those at risk of marginalisation. These groups of students include learners 

from low socioeconomic backgrounds, SWDs, sexual minorities, mature students, and ethnic 

and religious minorities. The formation of equality units is commendable since it recognises 

disability as part of student diversity. This initiative is likely to be supported by SWDs since 

PWDs tend to consider people from other minority groups as allies because they share common 

negative experiences. John’s response during the focus group confirms this notion, stating, “I 

went to places like queer space, and I met a few people there and that was really pleasing”. The 
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intersectionality of identities may also justify the establishment of a centre that offers support 

to students of different minority groups. SWDs may belong to other “oppressed” minority 

groups or have multiple identities. For instance, an SWD may come from a low socioeconomic 

background. Receiving support for issues related to disability and potential economic 

disadvantage from a single office means that the process of support provision would be simple 

and efficient. 

Although broadening the scope of support provision to include other students may be 

commendable, I question the notion that it should be limited to students at risk of 

marginalisation. As Maria said, “my only concern is that when we start to have groups of 

minorities…, then we may forfeit the essence of inclusion”. Consistent with the concept of 

inclusive education—or equal opportunities for all students—a recommendation from this 

study is that AS or equality units should be transformed into multipurpose centres that are 

welcoming of students of all identities (SWDs and those without disabilities as well as students 

from majority and minority groups). In other words, there should be one centre for the provision 

of student support. Making the AS or equality unit accessible to all students would make 

disability a student issue rather than an individual problem or group issue. I argue that when 

disability is primarily viewed as a student issue, it is likely to encourage a “campus-wide” effort 

to remove barriers that prevent SWDs from full participation in TE. 

Participants’ views on inclusion offer some useful insights into the concept. As noted in this 

study, the term “inclusion” may be understood differently by different individuals. Inclusion 

was perceived by some participants as providing equal opportunities for all students within the 

TE system. It was also viewed as the elimination of barriers to SWDs’ participation in TE. The 

latter definition seems narrow. It is also inconsistent with the standard view of inclusion, which 

involves the full participation of all students (Armstrong et al., 2010). This narrow concept of 

inclusion may be relevant. It suggests that TE institutions should place particular importance 
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on the inclusion of students who are more prone to exclusion. This research confirms the need 

to prioritise the inclusion of students who are at risk of exclusion as the study shows that such 

students continue to face barriers to TE participation. These barriers are associated with 

transitional, social, and academic experiences. 

There was disagreement among participants about how inclusion could be achieved, according 

to the findings. For instance, most participants preferred disclosure and educating peers about 

disability as the strategy for making friends. This strategy was opposed vehemently by Maria. 

She claimed that visual impairment (VI) was obvious, and, therefore, there was no need to 

“showcase” it. Integration with the TE community and the formation of a disability community 

were also competing approaches to inclusion. Gloria was of the opinion that disability clubs 

would assuage the loneliness felt by SWDs as students were more likely to make friends among 

themselves. Maria argued that the formation of disability clubs could portray SWDs as being 

disinterested in integrating with the TE community and therefore may have a counterproductive 

effect on inclusion. An important conclusion to draw from these arguments is that SVIs should 

first and foremost be seen as students. Like all students, they have varying preferences, 

including differences in the approach to inclusion. They may have different concepts about 

disability—the conservative social model or moderate social model. Some may want people to 

know about their impairment and educate them on disability issues. Others would want to keep 

impairment as a secret. Some may be appalled by the institutional barriers they face, such as 

Alex’s frustration about difficulty with information accessibility whereas others may be 

unperturbed. Some SVIs may prefer note-taking support while others may prefer a guide. Some 

would like to join disability clubs whereas others would prefer to join nondisability clubs. Thus, 

among SVIs, they should respect each other’s preferences. More essentially, accessibility 

advisors and other TE staff should not make assumptions about the appropriate support an SVI 

needs. They are different individuals with varying needs and preferences, and, therefore, what 



126  

works for one SVI may be ineffective for other SVIs. In essence, their choices should be given 

prominence by accessibility advisors in the provision of support. This suggestion is particularly 

important because, in some instances, participants’ requests for specific support were 

disregarded. 

As the social model of disability was developed by people with disabilities (PWDs), it offers a 

better explanation of their lived experiences (Longmore, 2003). Bailey (2004) notes that the 

concept “has powerful resonance with disabled people’s lived experience” (p. 5). Social 

modelists urge researchers to examine the social processes or mechanisms that exclude PWDs 

(Campbell & Oliver, 2013). Power relations in institutional practices and decision-making 

seems to be the main mechanism hindering SVIs from full participation in TE in this study. 

In the medical model, it is the duty of professionals to identify impairment and associated 

restrictions and take appropriate measures to enhance the situation of the PWD (Humpage, 

2007). This portrays the PWD as deserving of help and a passive beneficiary of benevolent 

gestures from others. This relationship tends to place PWDs in a vulnerable position with 

helping professionals, limits collaboration, and usually silences PWDs’ voices in decision- 

making (Matysiak, 1998). There is evidence of these power relations in this study. For example, 

Maria’s request for specific support was disallowed by accessibility advisors. Some 

participants also felt that lecturers ignored their requests for support. Alex gave up trying to 

obtain support after a lecturer declined his request for early access to notes. He said “her 

response did not give me the confidence to approach the other lecturers”. Participants dealt 

with issues of power relations differently. For instance, accessibility advisors persuaded Maria 

to use a reader–writer (RW) for her law exams, but she insisted on typing the essays by herself. 

She said, “finally, they told me that they could write the answers for me. I replied that it was 

impossible”. In other instances, participants resorted to alternatives when they felt that advisors 

were failing to listen to them. Maria relied on friends for navigation when her request for a 
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guide was declined. Alex used his laptop when his several requests for the removal of security 

settings on campus computers were unheeded. SVIs are “authorities” regarding their own lives, 

and their preferences must be given the needed attention. Article 4, clause 3 of the Convention 

on the Right of Persons with Disability (CRPD, 2006) states that, “in the development and 

implementation of legislation and policies to implement the present Convention, and in other 

decision-making processes concerning issues relating to persons with disabilities, States Parties 

shall closely consult with and actively involve persons with disabilities…” 

Oliver (2009) argues that exclusion disempowers PWDs and renders them less powerful as 

compared to persons without disability. Proponents of the social model claim that the social 

environment restricts and thereby excludes PWDs from full and active participation in society 

(Palmer & Harvey, 2012). Consistent with the social model, the findings in the present study 

show that there were barriers in the TE environment that prevented SVIs from participating 

effectively in TE. These barriers include, among others, unfulfillment of realistic expectations, 

delays in the provision of support, disorganised physical environment, unfavourable lecturer 

attitudes, and inexperienced reader-writers. The medical model disempowers PWDs by 

restricting them from full societal participation through disabling barriers. In the same manner, 

the social model claims that PWDs could be empowered by the modification of the 

environment (inclusive setting) and confrontation of the barriers to inclusion (French & Swain, 

2011; Oliver & Barnes, 2010). SVIs in this study confronted disabling barriers in several ways. 

For instance, confronted with social isolation, participants began to achieve social inclusion 

through self-disclosure and educating peers about disability. Some participants like Alex dealt 

with academic barriers by “speaking up” and disclosing barriers to TE staff. However, it was 

noticed that participants’ strategies for overcoming barriers did not always lead to inclusion. 

This gives credence to the notion that inclusion should be led by the institution rather than the 
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student. Inclusion requires a commitment from TE institutions to restructure the environment 

to accommodate the student (Ainscow et al., 2012). 

6.2 Limitations 

 
This study has avoided some of the methodological limitations associated with studies about 

TE experiences of SWDs. For instance, as a form of triangulation, this study has utilised more 

than one method of data collection. This is in contrast to some studies (for example, Holloway, 

2001; Van Hees et al., 2015), which utilised interviews as the only method for collecting data. 

Further, a limitation of some studies appears to be the inclusion of the opinions of only SWDs 

(for example, Lourens, 2015; Phillips & Tibble, 2014). In this study, the perspectives of key 

proponents of inclusion—accessibility advisors and an official of Blind Low Vision New 

Zealand (BLVNZ)—were included. Involving the views of the stakeholders has allowed for 

further insights into participants’ lived experiences. 

One of the SVIs who contacted me initially did not return the participant consent form, which 

was taken as an indication that she chose not to participate in the study. The potential 

participant did not provide reasons for her decision. It is possible that she was not comfortable 

with the participatory nature of the study. Most of the PWDs Kitchin (2001) approached 

declined to take part in participatory research. PWDs were reluctant to become involved in the 

research because of the number of hours involved in the study, low levels of confidence, and 

lack of familiarity with the researcher. 

Another limitation of this study is the exclusion of the perspectives of lecturers and students 

without disability. The attitudes of these populations towards inclusion were discussed through 

the perspectives of SVIs. This allowed for speculation on some issues. For instance, some 

participants hypothesised about the reasons why lecturers refused to provide support for SVIs. 

This study suggests that the attitudes of academic staff and peers without disability has an 
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impact on SVIs’ inclusion. Consequently, future studies should explore the perspectives of 

these groups in order to derive a broader understanding of inclusion in TE. 

Oliver (2002) argues that the kind of research that will echo the true experiences of persons 

with disability must be participatory, emancipatory, and empowering. Therefore, at the outset, 

my intention was to utilise emancipatory research, an approach that embodies the principles 

outlined by Oliver (2002). However, due to ideological, practical, and ethical constraints—as 

explained in the Research Methodology chapter—I was unable to adopt an emancipatory 

methodology. I opted for participatory research (PR). Participatory research is similar to 

emancipatory research except that PR allows for varying degrees of participation in the 

research process (Probst et al., 2003; Zarb, 1992). 

6.3 Recommendations 

 
This research points to the need for effective transition planning to avoid negative TE 

experiences, such as early TE leaving. In essence, supporting SVIs to make better course 

choices must be a priority of transition planners in high school. The “matching” programme 

appears to be an appropriate transition model. The matching system is a compulsory aspect of 

the application process for degree courses in the Netherlands (Dutch Ministry of Education, 

2013, as cited in van Herpen et al., 2017). In this programme, applicants are requested to 

discuss their choice for a specific course either in person or through a questionnaire. 

Subsequently, applicants receive a report detailing the suitability—or otherwise—of a 

preferred course to their academic needs. In the event of a mismatch, students are advised not 

to enrol in the specific programme. According to van Herpen et al. (2017), this policy is 

premised on the notion that supporting students in decision-making enhances retention. 

Another recommendation is that transition programmes for SVIs should be included by TE 

institutions before they enrol. Considering that timeliness of provision of support is important 
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to TE study, this programme should include meeting SVIs, educating them about available 

support, and providing support before they enrol. This is likely to facilitate students’ adjustment 

to TE (Connor, 2012). In the transition programme, prospective SVIs must be provided with 

accurate information that would enable them to recognise the difference between high school 

and TE. Such information would be important in dealing with the issue of unrealistic 

expectations. Ultimately, accurate information and awareness of the TE system would enable 

SVIs to adjust to the norms of TE education. Transition programmes for SVIs could also be 

modelled on the Summer Bridge Programs. The Summer Bridge Program in the United States 

is a transition programme for prospective students that often lasts between two and four weeks 

(Sablan, 2014). It consists of an extensive orientation to campus life, advice on academic 

issues, and the equipping of students with skills needed to succeed in TE (Clearinghouse, 

2016). 

The provision of support to SVIs by AS in this study was limited to academic needs. As 

academic issues are not the only factors for inclusion, it would not be advisable to prioritise 

academic needs over other aspects. Thus, it is recommended that provision of support 

transcends academic activities. For instance, social skills training and organising social 

activities may enhance the social experience of SVIs. It is also essential that institutions create 

awareness about disability as the study found that peers’ adequate knowledge about disability 

issues led to SVIs’ inclusion. Awareness campaigns could be integrated in institutional 

activities, such as orientation and induction. Moreover, infusing disability studies into 

academic programmes or making disability studies a compulsory course could enhance 

students’ understanding of disability and eliminate misconceptions. 

A consensus among participants was that accessibility advisors did not have the requisite 

knowledge about the needs and supports for SVIs. Therefore, it is imperative to offer in-service 

training for accessibility advisors to enable them to provide appropriate support. Alternatively, 
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the institution could enlist professionals, such as assistive technology specialists, in the 

accessibility services team. Further, lecturers must be informed about the needs and support 

required for the SVIs attending lectures. They should also be provided with training on 

disability issues since the evidence suggests that training increases their awareness and leads 

to positive attitudes towards SWDs (Davis et al., 2013; Murray et al., 2014). Through 

sensitisation, it is expected that accessibility advisors and lecturers would be equipped to 

remove barriers to SVIs’ inclusion. 

Students with visual impairment must be encouraged to use assistive technology for academic 

activities. This study found assistive technology would be useful for note-taking, examinations, 

and laboratory experiments. For instance, most of the participants in this study relied on 

notetakers for note-taking in class. In view of the challenges with note-taking support, SVIs 

must be encouraged to use computers to write notes by themselves. The process of writing 

notes in the students’ own words enhances the retention of information (Bohay et al., 2011). 

SVIs should also utilise assistive technology for examinations. By using these devices, they 

would avoid the challenges associated with the RW support. This proposition appears to be 

supported by Gloria. As she was reflecting on her experience with the RW support, she said, 

“I probably should have used computers much earlier in my university career, but I didn’t”. 

The emergence of COVID-19 (SARS-CoV-2) gives credence to the use of assistive technology 

for academic activities. Teaching and learning appear to be moving from in person to remote 

or online due to the pandemic. The “changing dynamics” of learning may render the note- 

taking and RW support unimportant. It is also suggested that SVIs use assistive technology for 

laboratory experiments instead of laboratory assistants. This would make them independent 

when conducting experiments. 

TE institutions must take a proactive rather than a reactive approach towards the inclusion of 

SVIs. Proactivity means that institutions must incorporate inclusive practices in all aspects of 
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the TE system. This appears to be the most effective strategy towards inclusion as these 

practices would “automatically” lead to the elimination of many barriers. For instance, by 

adopting inclusive practices, such as reading out words on the slides and providing learning 

materials electronically and in advance of lectures, it may not be necessary for lecturers to 

know if an SVI is in attendance. Contacting prospective SVIs prior to enrolling and arranging 

support in advance is another example of proactivity. 

There were also inconsistencies found between national policies and the provision of support 

by accessibility advisors. This may justify the need for TE institutions to conduct accessibility 

or inclusion audits. The inclusive audit could be a yearly programme that evaluates institutional 

guidelines, policies, and practices to ensure that TE institutions are providing equal 

opportunities for SWDs. The findings of this audit may lead to the development of plans of 

action to promote good practices in aspects of TE that are not inclusive. It is important that 

SWDs are consulted in the audit and participate in the development of the action plans. Looking 

at the websites of TE institutions of New Zealand shows that few institutions have an 

accessibility action plan. 

This study also emphasises the importance of considering the needs of SVIs when designing 

the physical environment. For example, based on participants’ accounts, more elevators must 

be provided; stairs should have tactile tiles on them; classroom numbers should be displayed 

in large font size and contrasting colours; and objects, such as chairs and tables, in buildings 

must be arranged properly. 

6.4 Concluding thoughts 

 
From the late 1990s to date, New Zealand has introduced legislation, policies, and strategies 

aimed at transforming the educational system into an inclusive model. The importance of such 

legislation and policies in achieving an inclusive education system cannot be denied. It must 
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be noted, however, that legislation and policy alone are not sufficient for achieving an inclusive 

educational system. According to Barnes (2007), a comprehensive strategy of reviewing 

inclusive education practices is extremely important. In New Zealand, few studies have been 

conducted to ascertain whether the TE system guarantees equal opportunities for SWDs. This 

paucity offered the impetus for this research. The study has raised awareness about the nature 

of barriers experienced by SVIs. This is an important aspect of participants’ experiences as it 

reinforces the notion that challenges remain in the realisation of an inclusive system. On this 

basis, the findings of the study reinforce the need for TE institutions to adapt inclusive practices 

and effectively implement inclusive policies. 
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Appendices 

 

Appendix 1: Initial correspondence to the Blind Foundation of New Zealand 

 
The Chief Executive, 

 

Blind Foundation of New Zealand. 

 

 

I am writing to the Blind Foundation of New Zealand for two important reasons. Firstly, to 

introduce myself and present a brief background of my intended research and secondly, to ask 

for your assistance with recruiting potential participants for the proposed research. 

I am Kwame Otu – Danquah, an Optometrist who has been actively involved in providing 

rehabilitative services to persons with vision impairment in Ghana. I am currently pursuing a 

doctoral degree at the University of Waikato and researching the tertiary experiences of 

students with vision impairment as part of my degree requirement. As you are probably aware, 

there appears to be a paucity of empirical information regarding the tertiary experiences of 

students with visual impairment in New Zealand. The aim of the proposed research is therefore 

to understand the lived experiences of tertiary students with vision impairment, from the 

students’ perspectives. By listening to their voices, we may be able to identify enhancers and 

opportunities to effective participation and factors that promote their academic and social 

adjustment. Such information is vital in creating an inclusive system that will enhance the 

capacity of students to succeed in tertiary education. The research participants in this study will 

play an active role in the gathering of data and interpretation of data generated about their lived 

experiences and in effect, participants will be designated as co-researchers. By actively 

engaging research participants in aspects of the research, this study seeks not only to illuminate 

the voices of participants but also to emancipate, embolden and empower them through the 

research process. 
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As the Blind Foundation of New Zealand is the main disability organisation for persons with 

vision impairment in this country, I am hoping that you will be able to assist me with finding 

people who might like to participate in this study. The research participants will include current 

and graduated tertiary students with visual impairment. The participants will also include an 

official nominated by the Blind Foundation. 

I would be grateful if the Blind Foundation is able to send out the attached invitation letter to 

its members. The letter provides details about my proposed research and invites them to contact 

me if they will like to participate. The researcher assures the Blind Foundation that ethical 

concerns including the protection of participants’ identity, confidentiality and the right to 

withdraw participation will be duly addressed in the research process. 

I look forward to working with the Blind Foundation of New Zealand in what I envisage to be 

valuable research that will set the tone for dialogue to address the challenges students with 

vision impairment have to surmount in their pursuit of higher education. 

Yours Faithfully, 

Kwame Out-Danquah. 
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Appendix 2: Initial email to be sent to potential participants 

 
Dear Member, 

 
The Blind Foundation of New Zealand wishes to inform members of an upcoming research 

project to be facilitated by an external researcher. The researcher, though not a member of the 

foundation, has had a close association with persons with vision impairment in Ghana by virtue 

of his profession as an optometrist. The researcher is currently pursuing a doctoral degree at 

the University of Waikato and researching tertiary experiences of students with vision 

impairment as part of the requirement for his degree. The research aims to examine and present 

a picture of what it is to be a student with vision impairment in higher education. The researcher 

will use the voices of participants to gain insight into their expectations, struggles, opportunities 

and adjustment that characterise the journey to achieving the goals of higher education. 

The researcher is wanting participants to be co-researchers in this study by working with 

participants to decide on the things that are most important to them. Current tertiary students 

and graduates are invited to partake in this study. 

We hope that members will avail themselves of the opportunity to participate in research that 

seeks to improve inclusive practices in tertiary institutions. 
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Appendix 3: Information letter to focus group participants 

 
I am Kwame Otu – Danquah and a doctoral student at the University of Waikato. I am 

researching the lived experiences of tertiary students with vision impairment, from the student 

perspective. Once more, I am contacting you because you responded to my initial email and 

indicated your willingness to participate in this research. Please take time to read the details of 

the research that has been explained below. 

The study aims to examine and present a picture of what it is to be a student with vision 

impairment in higher education. It seeks to ascertain the lived experiences of students with 

vision impairment from their own perspectives. By listening to the students’ voices, we will be 

able to identify the challenges to inclusion and the factors that promote effective participation 

in tertiary education. 

By participating in this research, you will be asked to partake in the following activities: 

 
A. Attend two audio recorded focus group meetings that will each take 2 hours of your 

time. In the first focus group meeting, you and the researcher will collaborate to develop 

the final list of focus group questions. 

B. Complete a brailled or large printed demographic questionnaire during the first focus 

group meeting. 

C. Check whether focus group transcript is consistent with what was discussed. 

 

D. Participate in an optional training and practice session on data analysis that will be 

facilitated by the researcher and will last for 1 hour. 

E. You and the researcher will collaboratively analyse and make meaning of data 

generated. The participatory data analysis session will last for 1 hour. (Optional). 
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This study will have direct and indirect benefits to you and other participants. Understanding 

the experiences of students from their own voice will provide decision makers in tertiary 

education with the theoretical and practical basis for making realistic provisions for the 

successful inclusion of students with vision impairment. Additionally, the collaboratory nature 

of this research will ensure that the researcher puts aspects of his research knowledge at the 

disposal of the participants. The research participants will use this knowledge acquired through 

group interaction, training and practical sessions to gather information about their experiences 

and subsequently make meaning (interpret) of the information. The participatory nature of this 

research will ensure the active participation of respondents and their empowerment in the 

research process. 

During group meetings, you will be asked to respect the privacy of other participants and 

further ensure the confidentiality of discussions. It is the responsibility of the researcher to 

protect the identity of participants and treat all information collected from participants as 

confidential. While I will make every effort to maintain anonymity and confidentiality, the 

nature of the focus group means that this cannot be completely guaranteed. Participants will be 

identified by numbers in the transcript to protect their identity. Further, tape recordings of focus 

group discussion will be deleted as soon as transcription is completed. In the event that the 

research is to be published in a scholarly journal, participants will be identified with 

pseudonyms. 

Participation in this research is completely voluntary. You may decide to opt out at any stage 

of the research up until the start of data analysis. For focus group participants, they will not 

be able to review or withdraw any of the data they contribute as a result of the collectively- 

generated nature of focus group discussion. Participants will also be given a copy of the 

focus group transcript as a group to clarify or edit aspects of the data that are not consistent 

with what was discussed. 
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In this research, you will be invited to be a co-researcher and to co-construct the focus group 

questions with the researcher. As a co-researcher and as a first step to developing the questions 

for focus group discussion, I would be grateful if you could write down areas of importance 

relating to your own tertiary experience that you believe the research should address. The areas 

could be general or specific. For instance, teaching and learning (academics) is a general theme 

but information communication technology is a specific area related to academics. You may 

also want to write down a question that you think could form part of the focus group questions. 

Your suggestion and or question may be written down on the consent form attached. 

Attached to this information letter is a consent form and a self-addressed stamped envelope. 

You may send the signed consent form to me if you choose to participate. Once I have received 

your consent form, I will contact you to schedule for a venue and time for the focus group. In 

the event that you do not submit a duly signed consent form after two weeks, another person 

with vision impairment who expressed interest in the research and was not selected will be 

contacted as a replacement. Please do not hesitate to contact me for any clarification, comments 

or suggestions relating to the research. 
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Appendix 4: Informed consent for focus group participants 

 
By signing this form, I consent to participate in a study entitled “Tertiary education experiences 

of students with visual impairment”. 

1 declare that: 

 
• I have read thoroughly the information letter. 

 

• I have decided to participate in this research on my own volition and have not been 

coerced into participating. 

• I will respect the views and privacy of other participants and ensure the confidentiality 

of focus group discussions. 

• I may decide to opt out at any stage of the research up until data analysis and this will 

not impact me in any way. 

• I understand that I will have the opportunity to check whether information on the 

interview transcript is consistent with what was discussed and this will be carried out 

in a group. 

• I understand that the information collected will be used in writing the researcher’s thesis 

and may also be used in scholarly publications or presentations. 

• I understand that the researcher will endeavour to protect my identity and ensure 

confidentiality at every stage of the research, however this cannot be completely 

guaranteed. 

• I am being asked to participate in two focus group meetings that will last 240 minutes 

 

• I am being asked to attend a workshop on participatory data analysis that will last for 

60 minutes (Optional). 
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• I am being asked to participate in a collaborative data analysis and interpretation session 

of 60 minutes duration (Optional). 

Name: …………………………………………………….. 

Signed: ……………………………………………………. 

Date………………………………………………………… 

Address………………………………………………………………………………………… 

Email ………………………………………………………. 

Telephone …………………………………………………. 

 
AREAS THAT THE RESEARCH SHOULD ADDRESS OR PROPOSED FOCUS GROUP 

QUESTION 

………………………………………………………………………………………………… 

 

………………………………………………………………………………………………… 

 

………………………………………………………………………………………………… 

 

………………………………………………………………………………………………… 
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Appendix 5: Information letter for official of the Blind Foundation of New Zealand 

 

I am Kwame Otu – Danquah and a doctoral student at the University of Waikato. I am 

researching the lived experiences of tertiary students with vision impairment, from the student 

perspective. I am contacting you because you have been nominated by the Blind Foundation 

of New Zealand to participate in this study. The aim of this study is to explore the tertiary 

experiences of students with vision impairment in New Zealand. By examining their lived 

experiences, we will be able to identify the barriers and enablers to their inclusion. Such 

information is vital in creating an inclusive system that will enhance the capacity of students 

to succeed in tertiary education. Please take time to read further details of the research that has 

been explained below. 

 
 

By participating in this research, you are being asked to partake in a1 hour interview with me. 

The interview will be audio taped and data will be transcribed subsequently. You will be given 

a copy of the transcript to check whether the information is consistent with what was discussed 

and make amendments you will like to make. The researcher will endeavor to protect your 

identity and keep information collected private and also keep data in a secure location. While 

confidentiality of your identity will be maintained, the researcher cannot guarantee the 

confidentiality of data collected since it will be reported in the researcher’s thesis. Participation 

in this research is voluntary. Further, you have the option to withdraw from the study at any 

stage up until the commencement of data analysis. 

 
 

The Blind Foundation of New Zealand is the main disability organization for persons with 

vision impairment and is involved in advocacy and campaigns that seek to promote the 

educational interest of members. It is therefore imperative to contact the Foundation to gain 

greater insights into the current educational policies and its implication for students with vision 
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impairment. It is equally important to ascertain their perspective on the current educational 

provision and support tor tertiary students with vision impairment. It is also useful to determine 

what the foundation considers to be the challenges facing their members at the tertiary level 

and the ways to improve inclusive practices in tertiary education. 

This research seeks to improve inclusive practices in tertiary institutions and it is my hope that 

you will agree to participate in it. Attached to this information letter is a consent form. You 

may send the signed consent form to me by email if you choose to participate. Once I have 

received your consent form, I will contact you to schedule for a venue and time for the interview. 

In the event that I do not receive a signed consent form after two weeks, another official of the 

foundation will be contacted as a replacement. Please do not hesitate to contact me for any 

clarification, comments or suggestion regarding the research. 
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Appendix 6: Informed consent for official of the Blind Foundation of New Zealand 

 

By signing this form, I consent to participate in a study entitled “Tertiary education experiences 

of students with visual impairment”. 

1 declare that: 

 

• I have read thoroughly the information letter. 

 

• I have decided to participate in this research on my own volition and have not been 

coerced into participating. 

• I may decide to opt out at any stage of the research up until the commencement of data 

analysis and this will not impact me in any way. 

• I understand that every effort will be made to protect my identity and maintain 

confidentiality during and after the research, but this cannot be completely guaranteed. 

• I understand that I will have the opportunity to check whether information on the 

interview transcript is consistent with what was discussed and make any amendments I 

would like to make. 

• I understand that the information collected will be used in the writing researcher’s thesis 

and may be used in scholarly publications and presentations. 

• I accept to participate in an audio recorded interview session of 1-hour duration. 

 

 

Name: …………………………………………………….. 

Signed: ……………………………………………………. 

Date………………………………………………………… 

Address………………………………………………………………………………………… 

 

… 

 

Email ………………………………………………………. 

Telephone …………………………………………………. 
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Appendix 7: Interview Guide for Disability Advisors 

 
PROFILE 

 

1. What is your position title and what does this role involve? 
 

2. What attracted you to this position and have you held a similar position in another 

organisation? 

QUESTIONS 

 
1. How does your institution define disability and how closely does that match your 

personal perspective? 

2. What is the institutional policy regarding the inclusion of students with disability? 

 

3. How does this policy affect the provision of support to student with disability in your 

institution? 

4. What is your knowledge of the revised New Zealand Disability Strategy (2016) and the 

National Post-Secondary Education Disability Network Incoperated (2003)? 

5. To what extent has these national policies influenced the provision of support for 

students with disability in your institution? 

6. How do students with disability become aware of the accessibility centre and how do 

they access support from the centre? 

7. What has been your experience working with students with visual impairment? 

 

8. What do you think are the main challenges faced by students with visual impairment in 

your institution? 

9. To what extent do you consider the support of the institution to be effective in 

supporting students with visual impairment? 

10. In what ways could the provision of support services to students with visual impairment 

be enhanced? 

11. Is there anything you will like to add? 
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Appendix 8: Interview Guide for Official of Blind Foundation 

PROFILE 

 

1. What is your position title and what does the role involve? 

 

2. What attracted you to this position and have you held a similar position in another 

organisation? 

QUESTIONS 

 
1. How does your institution define a person with visual impairment and how closely 

does that match your personal perspective? 

2. What is your knowledge of the New Zealand Disability Strategy of 2001 and the revised 

edition of 2016? 

3. To what extent have these national strategies influenced the tertiary education policies 

for students with visual impairments? 

4. What is your assessment of the educational policies relating to tertiary students with 

vision impairment in New Zealand? 

5. What is your assessment of the level of support and provision for tertiary students with 

vision impairment in New Zealand? 

6. How do students with visual impairment become aware of the blind foundation and 

how do they access support from the foundation. 

7. What has been the experience of the blind foundation working with students with visual 

impairment? 

8. In what ways could the Ministry of Education and the Blind Foundation enhance the 

provision of support services to students with visual impairment? 

9. Is there anything you will like to add? 
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Appendix 9: Focus group questions 

 

1. How will you describe your transition from high school to tertiary education? 

 

2. What does an inclusive institution mean to you? 

 

3. To what extent do your experiences in higher education match your views on inclusive 

education? 

Possible follow up questions if not covered 

 

• To what extent does the university system and community become a barrier to your 

inclusion and participation? 

• What areas of the university environment and support services do you find most valuable 

and why do you consider them valuable? 

4. How do you approach barriers to your inclusion in higher education? 

 

5. What is your knowledge and assessment of educational policies related to tertiary students 

with disability? 

6. How will your university be made more inclusive? 

 

Possible follow up questions if not covered 

 

• What do you see as the role of the student, lecturers, accessibility officers, university 

management and Ministry of Education in implementing inclusive education? 


