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Chapter 5 
 

We’re all in the Same Boat: Individual Outcomes 
Associated with Participation in Networking Groups 
among Individuals with Degenerative Eye 
Conditions* 
 
 

Abstract  
This study aimed to gain insights into the relationship between participation in peer 
networking groups and individual outcomes among individuals with degenerative eye 
conditions. Two theoretical frameworks were used: homophily and social comparison 
theory. In Study 1 we tested the role of homophily and peer similarity on experiential 
and structural dimensions. Partial support was found for the expectation that the two 
dimensions relate positively to satisfaction with group participation and to subjective 
wellbeing.. In Study 2 we qualitatively illustrated that individuals had a preference for 
engaging in contact with others who were coping well and struggling less, thus 
showing a preference for upward comparison. Downward comparison preferences 
were less evident and were more common with regard to the severity of the condition. 
Dissimilarity with regard to age and employment status inhibited identification 
processes and induced either the avoidance of contact or the process of assuming the 
role of a mentor to others with degenerative eye conditions. 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
* This chapter is co-authored with Nardi Steverink and is currently in preparation for submission to a scientific journal.	  



	  
	  

	  

5.1 Introduction 
 
When an individual experiences an adverse life event, such as an illness or a 

status transition, she may seek to join a networking group (or support group) that is 
tailored to the particular hardship she is experiencing. Certain types of networking 
groups, such as groups for women with breast cancer or individuals with HIV, are 
rather common, and participation in them has been widely studied (e.g., Klemm et al., 
2003; Spirig, 1998). However, we know relatively little about many other kinds of 
groups, such as groups for individuals with degenerative eye conditions. We are 
unaware of any studies that focus on these groups. The existing studies that examined 
the general population of individuals with visual impairment focused on either older 
individuals (Thomas & Urbano, 1993), adolescents (Kef & Dekovi , 2004), or broad 
groups of individuals with various disabilities, without distinguishing separate effects 
(Finn, 1999). Thus, these studies give us little insight into the particular characteristics 
of these types of networking groups and the associated individual outcomes related to 
participation in them for adults with degenerative eye conditions.   

It is important that we gain more knowledge about peer group participation 
among individuals with degenerative eye conditions because of the gradient change  
(transition) in identity that occurs with such progressive conditions. Visual 
impairment and blindness are highly stigmatized identities (Goffman, 1963). The 
gradient identity change makes it possible for individuals to postpone assuming the 
identity, and to develop tools for dealing with their increasing visual limitations. But 
to avoid being subject to social exclusion, it is crucial that individuals start to develop 
these tools before their eyesight becomes very limited. For instance, if an individual 
does not learn how to use assistive technology, she might have a hard time sustaining 
her position in the labor market when her sight worsens. Peer contact may help the 
individual in developing physical and mental coping strategies that may prove useful 
as the condition progresses. However, because of the stigma associated with such 
conditions (Goffman, 1963), the individual may experience distress and discomfort 
when interacting with peers, especially when the contact forces her to confront her 
impairment. Thus, having contact with visually impaired peers can have both positive 
and negative consequences for the individual. Given the progressive nature of these 
conditions and the potential benefits individuals can derive from having contact with 
peers, it is important that we gain more knowledge about when peer network contact 
is beneficial or rather detrimental for individual outcomes.  

In this paper we address the following questions: When are individuals with 
degenerative eye conditions satisfied with participation in peer networking groups? 
And, when do individuals with degenerative eye conditions experience overall 
wellbeing benefits from participation in such groups? This study represents a first step 
in investigating this otherwise understudied group. We chose the aforementioned 
outcomes because they relate to the broad subjective experiences of the individual, 
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and provide us with a more general overview of these issues, which can help to pave 
the way for research on more specific mental health outcomes, such as depression.  

The literature thus far points to two main theoretical frameworks for tackling our 
questions. First, there is evidence to suggest that homophily (McPherson, Smith-
Lovin, & Cook, 2001)—i.e., similarity between individuals—is important for 
individual outcomes. Positive outcomes from peer support have been shown to be 
related to similarity between individuals. Both experiential similarity (when the 
individuals who are interacting have similar attributes related to the transition) and 
structural similarity (when the individuals who are interacting have similar 
demographic attributes that are not related to the transition) have been shown to 
contribute to satisfaction with contact and to wellbeing (Lin, Woelfel, & Light, 1985; 
Suitor, Keeton, & Pillemer, 1995; Suitor & Keeton, 1997; Wright, 2000).  

Second, social comparison processes (Festinger, 1954) have been shown to play 
an important role in whether contact yields positive or negative outcomes for the 
individual. On the one hand, having contact with peers fosters social comparison 
processes that can help the individual embrace the disability or condition as part of 
her identity, become more open about the condition, and accept her limitations. This 
kind of peer contact can also assist the individual if she is grieving or is having 
emotional difficulties (Mazanderani, Locock, & Powell, 2012). On the other hand, 
studies have shown that adverse outcomes can occur if the group members are 
incompatible. Individuals who reported having good mental health prior to 
participation in support groups with peers might experience depression (Uccelli, 
Mohr, Battaglia, Zagami, & Mohr, 2004) or fear and angst (Locock & Brown, 2010) 
as a result of exposure to individuals who are coping poorly with their condition.  

The paper is divided into two studies. In the first study we investigate our 
research questions from a sociological perspective guided by homophily principles; 
i.e., by investigating the role of peer similarity (McPherson, Smith-Lovin, & Cook, 
2001) in individual outcomes. Thereafter, we approach the question from a social-
psychological perspective guided by the social comparison theory (Festinger, 1954). 
In Study 1 we make use of survey data that allow us to test various aspects of 
similarity against each other. In Study 2 we make use of qualitative interview data 
that give us insight into the social comparison experiences of individuals with 
degenerative eye conditions, and into the patterns and variation among participants.  

 

5.2 Study 1: A Homophily Approach to Peer Networks 
 
The homophily approach stipulates “birds of a feather flock together.” This 

means that individuals not only have a preference for engaging in contact with others 
who are similar to themselves, but that the degree of similarity will predict the 
likelihood that the contact will prove to be long-lasting, resulting in, for example, 
marriage or long-term friendship (see McPherson, Smith-Lovin, & Cook, 2001). 
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Furthermore, research on homophily within support group networks shows that 
homophily is also related to satisfaction with the contact and with the length of the 
contact (Wright, 2000). Thus, with these findings in mind, we might assume that 
individuals who have contact with peers who are similar would perceive these 
interactions as positive, and would derive wellbeing benefits from the interaction.  

To ensure that our concept of similarity is sufficiently nuanced, we follow Suitor, 
Keeton, and Pillemer (1995), who distinguish between two aspects of similarity: 
experiential and structural similarity. Experiential similarity refers to whether 
individuals are experiencing similar status transitions (i.e., from being able-bodied to 
being disabled). Studies have shown that individuals who have experienced a specific 
hardship in the past are better positioned than others to provide emotional support to 
individuals who are currently experiencing the same hardship (Suitor, Keeton, & 
Pillemer, 1995). This finding suggests that experiential similarity would tend to foster 
mutual support between peers, and would thus enhance the benefits of peer contact. In 
this study we distinguish between two aspects of experiential similarity within the 
specific status transition of vision loss: how an individual is coping with the 
condition, and the severity of the individual’s condition (visual decline). We 
hypothesize that similarity in coping with the condition and in the degree of condition 
severity will associate positively with the degree to which an individual is satisfied 
with group participation and also to overall higher subjective wellbeing (H1).     

Structural similarity refers to similarity in terms of demographic characteristics 
outside of the status transition (i.e., vision loss). Individuals tend to attribute to others 
who are similar to themselves in terms of structural dimensions similar viewpoints, 
values, and perceptions. Thus, when individuals are more similar in terms of 
structural dimensions it may be assumed that will be better able to relate to and 
understand one another with regard to their experiences surrounding the particular 
status transition (Suitor, Keeton, & Pillemer, 1995). Similarity in terms of structural 
dimensions within the context of social support was found to predict changes in 
depressive moods (Lin, Woelfel, & Light, 1985), the length of participation in 
different support-related networking groups (Suitor & Keeton, 1997), and satisfaction 
with group participation (Wright, 2000).  

Following Suitor, Keeton, and Pillemer (1995), we investigate aspects of 
structural similarity that are associated with similar socialization patterns within the 
status transition at hand, and that will lead the individual to experience the transition 
in a similar manner. In this study we focus on age and employment status as structural 
aspects of similarity. We expect age to contribute to how individuals experience the 
status transition, as it is likely that people who are around the same age are going 
through life transitions at around the same time (such as seeking a partner). We 
further expect employment status to be an important factor given the role that vision 
impairment plays in hindering labor market participation. In short, when individuals 
have similar characteristics they are more likely to understand each other’s 
experiences. Thus, we hypothesize that similarity in age and in employment status 
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will associate positively with the degree to which an individual is satisfied with group 
participation and also to the degree of overall higher subjective wellbeing (H2). 
   

5.3 Method  

5.3.1 Ethical Statement 
 
Consent was obtained from all of the participants in both Study 1 and Study 2. 

The procedures of these studies have been evaluated as being ethical by the ethical 
board of the sociology department of the University of Groningen.  

5.3.2 Survey Data Description  
 
We administered an online survey with the following selection criteria: the 

individuals had to have a degenerative eye condition, be over age 18, and be living in 
the United States. The participants were recruited through a medical nonprofit 
organization for individuals with sight impairment, through various social media 
(email lists, Facebook) and through the National Federation for the Blind. The survey 
was filled out by 143 individuals, of whom 82 indicated that they were participating 
in social network groups for individuals with visual impairments. These individuals 
are used in this analysis.  

5.3.3 Measures 
  
Satisfaction with group participation is measured with the following item: “How 

satisfied are you with your participation in this (these) group(s)?” The answer 
categories range from one to five, whereby one indicates that the respondent is very 
satisfied and five indicates that the respondent is very dissatisfied. The item has been 
reversed such that a score of five indicates the highest degree of satisfaction.   

Subjective wellbeing is measured using three scales that are often used together 
to measure subjective wellbeing (Pavot & Diener, 1993): life satisfaction, positive 
affect, and negative affect. Life satisfaction was measured with the Satisfaction With 
Life Scale (SWLS, Diener, Emmons, Larsen, & Griffin, 1985). This is a five-item 
scale consisting of items such as: “In most ways my life is close to my ideal.” The 
answer categories range from one to five, whereby one indicates that the respondent 
strongly disagrees and five indicates that the respondent strongly agrees (Cronbach’s 
alpha=.93). We measure positive and negative affect using the 10-item PANAS scales 
(Thompson, 2007). In the question on positive affect, participants are asked to 
indicate how they felt over the last two weeks on items such as “alert” and 
“determined” (Cronbach’s alpha=.84). Similarly, in the question on negative affect, 
participants are asked to indicate how they felt over the last two weeks on items such 
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as “afraid” and “nervous” (Cronbach’s alpha=.84). The answer categories range from 
one to five, whereby one indicates “very slightly to not at all” and five indicates 
“extremely.”  

Degree of similarity is measured with the following question: “On average, how 
similar to you are the individuals in this (these) group(s), on a scale of 1 (not at all) to 
5 (very similar), in terms of [aspect].” The following aspects are rated: “struggles with 
eye condition,” as a proxy for coping; and “disease severity,” as an indicator of 
experiential aspects of similarity. Additionally, age and employment status 
(employed, not employed, retired, house keeper, student) are rated as indicative of 
structural aspects of similarity.  

We further control for the degree of difficulty individuals have with daily 
activities using the first 10 items of the Visual Functioning Questionnaire (VFQ-25, 
Stelmack, Stelmack, & Massof, 2002). An example of an item is: “How much 
difficulty do you have reading ordinary print in newspapers?” The answer categories 
range from one, “no difficulty at all;” to six, “stopped doing this” (Cronbach’s 
alpha=.83). Finally, we look at how many years ago individuals started experiencing 
difficulties with their vision decline. A summary of the descriptive statistics is shown 
in Table 5.1. 
 

Table 5.1: Descriptive statistics 
 Mean  Std Min  Max  Observations 
Group satisfaction 3.86 .89 1 5 82 
Life satisfaction 4.62 1.69 1 7 82 
Positive affect  3.49 .80 1.4 5 82 
Negative affect 1.69 .73 1 5 82 
Coping similarity  3.26 1.15 1 5 76 
Severity similarity  2.94 1.05 1 5 76 
Age similarity 2.72 1.08 1 5 77 
Employment similarity 2.78 1.08 1 5 76 
Years since deterioration 25.79 19.06 0 69 79 
Difficulties with activity 3.02 .80 1.11 5 82 
 

5.3.4 Analysis   
 

We used the SEM command for path modeling to run our OLS regression models 
in STATA.13. We chose to use this command because it provides us with an optimal 
platform for dealing with missing values using the Maximum Likelihood for Missing 
Values (MLMV) technique.  
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5.4 Results 
 

When we look at the correlation matrix (Table 5.2) we can see that all of the 
correlates are .6 or lower, which reduces our concerns related to multicollinearity. 
Thus, we proceed to testing our hypotheses.  
 

Table 5.2: Correlation matrix of dependent, independent and control variables 
 1 2 3 4 5 6 7 8 9 
1. Group satisfaction  - 

 
- - - - - - - - 

2. Life satisfaction .45 
(.00) 

- - - - - - - - 

3. Positive affect .20 
(.06) 

.45 
(.00) 

- - - - - - - 

4. Negative affect -.18 
(.09) 

-.44 
(.00) 

-.11 
(.31) 

- - - - - - 

5. Coping similarity  .08 
(.47) 

-.05 
(.64) 

-.16 
(.15) 

-.13 
(25) 

- - - - - 

6. Severity similarity .25 
(.02) 

.18 
(.10) 

-.05 
(.65) 

-.14 
(.20) 

.61 
(.00) 

- - - - 

7. Age similarity .15 
(.16) 

.11 
(.33) 

-.05 
(.65) 

.00 
(.98) 

.33 
(.00) 

.37 
(.00) 

- - - 

8. Employment similarity .22 
(.05) 

.07 
(.53) 

-.13 
(.26) 

-.07 
(.49) 

.37 
(.00) 

.23 
(.04) 

.49 
(.00) 

- - 

9. Years since 
deterioration 

-.30 
(.00) 

-.25 
(.02) 

-.04 
(.66) 

.02 
(.82) 

-.14 
(.20) 

-.11 
(.31) 

-.03 
(.75) 

-.06 
(.57) 

- 

10. Difficulties with 
activity 

-.18 
(.10) 

-.28 
(.00) 

-.19 
(.07) 

.14 
(.18) 

.15 
(.16) 

.09 
(.42) 

-.04 
(.70) 

-.02 
(.80) 

.26 
(.01) 

p-values in parentheses 

  

We expected to find that having similar degree of coping would be positively 
related to satisfaction with group participation and a high level of overall subjective 
wellbeing (i.e., a positive association with life satisfaction and a positive affect, and a 
negative association with a negative affect). As can be seen from Table 5.3 only one 
significant association was found, and it was in the opposite direction of the one we 
expected: namely, having similar degree of coping was shown to be negatively 
associated with life satisfaction (β=-.29, p=.037). We discuss this unexpected finding 
in more detail in the conclusion section. 
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Table 5.3: Association between similarity, subjective wellbeing and satisfaction with group  
 Model 1 

Group 
satisfaction 

Model 2 
Life 

satisfaction 

Model 3 
Positive 
affect 

Model 4 
Negative 

affect 
R square .20 .19 .06 .06 
Constant 4.26 

(.000) 
3.49 

(.000) 
5.55 

(.000) 
2.14 

(.000) 
Coping similarity  
 

-.20 
(.133) 

-.29 
(.037) 

-.14 
(.350) 

-.18 
(.142) 

Severity similarity 
 

.31 
(.007) 

.31 
(.009) 

.05 
(.357) 

-.04 
(.389) 

Age similarity 
 

-.01 
(.902) 

.04 
(.358) 

.00 
(.497) 

.11 
(.383) 

Employment 
similarity 
 

.20 
(.049) 

.05 
(.323) 

-.09 
(.492) 

-.05 
(.347) 

Years since 
deterioration 
 

-.26 
(.005) 

-.22 
(.021) 

-.03 
(.368) 

-.07 
(.292) 

Difficulties with 
activity 
 

-.09 
(.174) 

-.19 
(.033) 

-.17 
(.068) 

.20 
(.035) 

N=82, standardized coefficients are presented with p-values in parentheses; p-values of results which 
are in line with the expectations are one-tailed.   
 

  

We further expected to find that having a similar degree of visual impairment 
would be positively related to satisfaction with group participation and to wellbeing. 
While we found the expected associations for satisfaction with group participation 
(β=.31, p=.007) and for life satisfaction (β=.31, p=.009), we found no significant 
associations between having a similar degree of visual impairment and positive or 
negative affect.  

Regarding the structural similarity indicators, we expected to find that similarities 
in age and employment status would be positively related to satisfaction with group 
participation and to overall subjective wellbeing (i.e., a positive association with life 
satisfaction and a positive affect, and a negative association with a negative affect). 
We found no support for our expectations regarding age. For similarities in 
employment status, we found only one significant association: namely, having a 
similar employment status was shown to be positively associated with satisfaction 
with group participation (β=.20, p=.049). Having a similar employment status was not 
found to be associated with any of the three components of subjective wellbeing. 
Thus, we find only partial support for Hypotheses 1 and 2.  
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5.5 Conclusions 

  
Making use of homophily principles, we attempted to investigate whether 

similarity between participants in networking groups for individuals with 
degenerative eye conditions is associated with higher levels of satisfaction with group 
participation and higher levels of subjective wellbeing. We distinguished between two 
similarity dimensions: experiential and structural.  

In line with previous literature (Suitor & Keeton, 1997; Wright, 2000), we found 
partial support in our findings for the association between the two dimensions of 
homophily (i.e., experiential similarity and structural similarity) and satisfaction with 
group participation. However, our findings regarding the association between the two 
similarity dimensions and the subjective wellbeing indicators are less clear. While 
similarity in terms of the severity of the condition was found to be positively 
associated with life satisfaction, none of the similarity aspects were found to be 
significantly associated with the other two dimensions we used to measure subjective 
wellbeing; namely, negative and positive affect. Furthermore, having a similar coping 
strategy was found to be significantly associated with life satisfaction only, and in the 
negative direction. This finding is contrary to our expectations.   

A possible reason for this contradictory finding is that the homophily principle 
may not be the best concept to use when seeking to understand the mechanisms that 
underlie the positive or negative outcomes related to peer contact in the case of the 
specific status transition considered here; namely, degenerative eye conditions.   

Unlike many other status transitions that have been studied in the past (such as 
the shift from being married to being divorced, or from being employed to being 
unemployed), the identity of individuals with a degenerative eye condition develops 
over time. Moreover, as we noted in the introduction to this paper, blindness is a 
highly stigmatized identity, as loss of sight is the most feared type of sensory loss 
among the general population (Dickerson, Smith, & Moore, 1997). These concerns 
may feed back to why homophily may not be a sufficient explanation for the effects 
of peer networking group participation on individual outcomes among this population. 
Homophily principles do not address the degree to which a person identifies with her 
peers. The issue of identification is crucial in this context: if an individual does not 
identify herself as being a peer to others because she is unwilling to accept the 
identity, or because of a lack of compatibility with group members, then exposure to 
the group may be perceived as threatening and may induce negative outcomes for the 
individual. Identification may also partially explain our findings. While the severity of 
the condition cannot be influenced by the individual (i.e., the disease progression is 
not under the control of the individual), the person can choose the strategy she uses 
for coping with the impairment. It is possible that the impact of exposure to 
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individuals who have similar coping strategies depends on the degree to which an 
individual accepts her identity and perceives others as peers. An individual who copes 
poorly with her condition likely has not yet accepted her identity, and would thus 
perceive exposure to others who cope in a similarly poor way as a negative 
experience.  

Thus, to gain a better understanding the role of similarity, we should seek to gain 
more insight into the circumstances under which the individual assumes the identity 
of being a person with a degenerative eye condition, and is willing to recognize others 
with the same condition (including its challenges) as peers. For this reason, studies 
that have looked at peer relationships among individuals who experience health 
decline often make use of social comparison theory (Festinger, 1954) to assess the 
role of peer identification and how peers view each other (Bennenbroek, Buunk, van 
der Zee, & Grol, 2002; Taylor et al., 2007). Thus, in Study 2 we will investigate 
whether social comparison theory can shed more light on the findings of Study 1. This 
framework may help us gain a deeper understanding of how different comparison 
characteristics—which we refer to here as similarity aspects—are experienced by 
individuals with degenerative eye conditions, and help or hinder the wellbeing of 
these individuals when they participate in networking groups.   

 

5.6 Study 2: A Social Comparison Approach to Networking 
Group Participation  

  
A social-psychological theoretical framework often used to investigate peer 

relationships is social comparison theory (Festinger, 1954). This theory suggests that 
the individual strives to have an accurate assessment of herself. Her objective is thus 
to make this assessment using the most accurate tools available to her. However, in 
the absence of strictly objective tools, the individual will compare herself with others. 
Social comparison processes are assumed to take place in relation to others who are 
similar to the individual in terms of the attribute she seeks to evaluate (in our case, 
having a degenerative eye condition).  

After the comparison objects have been identified (a person or a group), the 
individual engages in one of two processes: upward comparison or downward 
comparison (Taylor & Lobel, 1989). Upward comparison is meant to assist the 
individual who strives to better herself in reaching a goal related to the attribute in 
question. For instance, an individual who has been recently diagnosed with a 
degenerative eye condition will want to compare herself with an individual who has a 
similar condition and is coping well with the impairment. Observing and learning 
from someone who copes well with her condition can inspire the individual to 
improve her coping strategies and achieve a higher level of wellbeing.  

An individual may also feel compelled to engage in downward comparison. This 
type of social comparison can be attributed to ego-enhancing motivations, as it allows 
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the individual to evaluate herself as functioning on a higher level or as being better off 
than her peers. For instance, an individual with a degenerative eye condition may 
compare herself with individuals who are coping relatively poorly with the 
impairment, as such a comparison may serve to enhance her wellbeing.   

Studies of cancer patients have shown that while cancer patients tend to rate their 
condition as being better than that of other patients (for a review, see Taylor & Lobel, 
1989), and thus engage in downward comparison processes, they show a preference 
for receiving information about, and engaging in contact with other cancer patients 
who are well adjusted and are coping well (Bennenbroek, Buunk, van der Zee, & 
Grol, 2002; Taylor et al., 2007). If we apply these findings to the current context, we 
may assume that an individual with a degenerative eye condition would have a 
preference for having contact with individuals who have eyesight that is worse than 
her own, while still having a preference for having contact with individuals who are 
coping well with their physical condition.  

In their Identification Contrast Model, Buunk and Ybema (1997) have, however, 
suggested that whether an individual will experience an upward or a downward 
comparison as positive or negative depends to a great extent on the degree to which a 
person identifies with the comparison target, and thus to what extent she has already 
assumed the identity; in this case, of an individual with a vision impairment. Social 
comparison processes primarily take place in the form of contrasts or comparisons. 
When an individual does not assume her identity fully or does not perceive others as 
being her peers, then contrasting takes place and two alternatives outcomes are 
possible. Either this person will engage in upward comparison processes that lead to 
feelings of subsidiarity, or an individual will engage in downward comparison 
processes that lead to feelings of superiority. Given that the second outcome is more 
attractive, we can expect that the individual will be more likely to engage in a 
downward than an upward comparison process. When identification does take place, 
then upward comparison processes may become more attractive, as these processes 
tend to support the goal-enhancing motivations that will likely benefit the individual 
in the long run in dealing with her progressing disability.  

 

5.7 Method 

5.7.1 Sample  
 
We approached participants through a U.S.-based non-profit organization that 

conducts research on vision impairment. To be eligible to participate, the respondents 
had to be over age 40, have had a degenerative eye condition for at least 10 years, and 
have been employed at the onset of the disease or during its progression.  

We used saturation information to reach the number of participants (n=36). Four 
interviews were removed from the study. Two of the participants (with dual sensory 
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loss) were removed from the study because they had an emotional reaction to the 
interview, which led to the interviews being terminated early. A third case was 
removed due to language barriers, and a fourth case was excluded because the 
respondent did not yet have any serious symptoms. Four more participants were 
reached through a snowballing procedure. When no new insights were provided, the 
first author stopped looking for additional participants. This procedure resulted in a 
final sample of 36 participants.  

Only one study participant had no contact with other individuals who identify as 
visually impaired. Twenty-five participants were taking or had taken part in a 
networking group. One other participant had no informal contacts with other visually 
impaired people other than his father and son. He did, however, express an interest in 
having contact. Eight participants reported that in their relationships with other 
visually impaired individuals their main role was as a mentor or a provider of support. 
Twenty-eight participants had a form of Retinitis Pigmentosa, and eight participants 
had Stargardts. The youngest participant was age 42 at the time of interview, and the 
oldest participant was age 82. The average age of the participants was 59. 

 

5.7.2 Data Collection 
 
The participants were asked to tell their life story, with a focus on the role their 

vision loss played in their work trajectory. The participants were given free rein in 
telling their story, but were prompted to discuss the main themes (see Table 5.4) 
addressed in this study. One of these themes was the role of peers. The majority of the 
interviews were done face-to-face, and the rest were done by phone (24 and 12, 
respectively). The average length of an interview was 50 minutes.  

Table 5.4: Pre-established discussion topics that have been covered during interviews 
Themes  General description  

 
Background 
 

Growing up experience, growing up experience with eye condition  

Eye condition  Type, degree of vision loss, coping, behavioral strategies in 
different settings  

 
Work life choices 

 
Career description, interplay between eye condition and career 
choices, dealing with work environment 

 
Identity  

 
Self-acceptance, identity as visually impaired 

 
Social surrounding 

 
The role of others (outside of the workplace) in the well-being and 
coping with eye condition, general content with social surrounding, 
contact with other visually impaired individuals 

 
Demographic 
information 

 
Short questionnaire about educational background, household 
composition, socio-economic status, religious affiliation, 
volunteering behavior  
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5.7.3 Data Analysis  
 
All of the interviews were fully transcribed. Using guidelines from Hennink, 

Hutter, and Bailey (2010) the data were coded inductively in ATLAS.ti by the first 
author and an additional coder. The data were coded independently. After each 
additional four interviews were coded, the two coders reported on the main emergent 
codes and reached a consensus on which codes were most important. The codes were 
subsequently assigned to categories: i.e., similar codes were identified and then 
grouped together under a descriptive name. These broader categories were 
subsequently broken down into smaller, more meaningful code groups based on the 
research question. At this stage the categories represented the concepts that comprise 
the “joint family code” (see Table 5.5). 
 

Table 5.5: Main code families used in the analysis  
Code family name  
 

Typology  

Adaptation and adjustments to vision 
loss 

Adapting and adjusting behavior and emotion to 
vision  
 

Career planning and adjustment Work adjustments and planning in relation to 
vision  
 

Challenges in education  Challenges in education related to vision loss  
 

Emotional challenges Emotional challenges relating to vision loss 
 

Coping with vision loss Different coping mechanisms with vision loss 
(e.g. avoidance, upward comparison, downward 
comparison) 
 

Contact with other visually impaired 
individuals 

Description of contact with other visually 
impaired individuals 
 

Contact with other visually impaired 
individuals: negative 

Negative perceptions or experiences with contact 
with other visually impaired individuals 
 

Contact with other visually impaired 
individuals: positive  

Positive perceptions or experiences with contact 
with other visually impaired individuals 
 

Identity conflict Conflict between visually impaired and sighted 
identity 
 

Role models: being one and having one On acting as and having a visually impaired role 
model 
 

Support family and peers Social support received from family and peers 
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The family codes were used in our “bigger picture” analysis approach (Hennink, 

Hutter & Bailey, 2010). In this approach, the researcher identifies the central story 
that accounts for the research question being investigated (in this case, the 
relationship between individual outcomes and peer contact, and the role of social 
comparison processes), while also making use of the family codebook. In the next 
phase the researcher takes a step back and considers the individual accounts of 
participants, looking for both similarities and differences between the accounts. The 
final step is the identification of patterns through a comparison of the central story 
with the individual accounts. We found patterns of upward and downward 
comparison. In the analysis we have further distinguished between how these 
processes were experienced based on the different comparison dimensions: namely, 
on the experiential and the structural dimensions of comparison.   
 

5.8 Results  

5.8.1 Upward and Downward Social Comparison Processes 
with Regard to Experiential Aspects 
 

The participants reported on two comparison points: the degree to which others 
were coping emotionally and physically with the condition, and the severity of the 
condition. Sixteen participants reported having an interest in having contact with 
peers if the contact was with individuals who were coping well. Thus, a substantial 
number of participants showed a preference for upward comparison social interaction 
opportunities. This is evident from the following testimony:  
 

I came in contact with other people whose eyesight was at least as 
limited as my own if not more so; and seeing them function in a very 
fulfilling way gave me an enormous amount of support and 
determination and hope. (Female, 66) 

 
This quote illustrates that this participant clearly sees the individuals she had 

come into contact with as her peers, and hence as comparison targets rather than as 
contrast subjects. Engaging in upward comparison processes in turn enhanced her 
wellbeing.  

The following report is of a participant who had come into contact with others 
with vision impairment only after a long period of isolation as he struggled to accept 
his condition:  
 

This [blind] friend that I met he told me how he could make his own 
beer and he made this waterfall and I said nooo… I went to his house 
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and I said, ‘You did this and you can't even see!’ It gave me a lot of 
hope that if he could do it then I could do it. (Male, 52) 

 
This individual did not come into contact with others who were visually impaired 

until he had started to accept his identity. Exposure to others at that stage was a means 
of goal enhancement; i.e., he engaged in upward comparison processes. Having 
contact with others who were impaired in terms of their vision but not in terms of 
their overall abilities allowed him to raise his expectations of his own abilities.  

Seven of the participants reported having difficulties communicating with other 
visually impaired people because they perceived that many were maladjusted and 
coping poorly. Thus, these participants showed disdain for downward social 
comparison opportunities. 

The following participant reported that she had participated in networking 
groups. However, she indicated she had mixed feelings about the people she came 
into contact with: 
 

They're [other visually impaired people] a pain in the ass. Because a 
lot of times they want things done for them. They're spoiled they're 
coddled. I don't go out all the time with visually impaired… Sometimes 
I'd rather be by myself with my dog. I don't need the party. (female, 70) 

 
This quote shows this participant was distancing herself from “them”—i.e., the 

other visually impaired individuals. Thus, she was engaging in contrasting behavior. 
She showed a preference for spending time alone rather than with others whom she 
described as being as less adjusted; thereby avoiding contact that would have led to 
downward comparison processes. 

Another participant reported having a similar experience: 
 

I have a bit of an aversion to people who want to dwell in the struggle. 
I have difficulty with that. I will go there [group meeting] for a little 
while but I will not stay there… Just like in anything there are people 
who need to do that. That’s what they need to do. It’s not what I need 
to do. (female, 55) 

 
None of the participants reported experiencing downward comparison benefits 

from being in contact with maladjusted peers. These reports illustrate that participants 
not only prefer to minimize contact with peers who are less well adjusted or are 
coping poorly; they want to have contact with peers who are better adjusted—i.e., 
they have a preference for upward comparison contact opportunities.   

When the participants were asked about interacting with peers with a higher or a 
lower degree of vision impairment, the responses were slightly different. Some 
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participants reported feeling better when they encountered individuals who had worse 
vision than their own:  
 

People with RP [retinitis pigmentosa] like us I find that their vision is 
more impacted to the degree that they can't see the person that they are 
talking to. They can just tell shapes and things like that, whereas I feel 
lucky because I can still see 20/20 and everything seems like it's ok.   
(Female, 51) 

 
This quote shows that while downward comparisons in terms of coping and the 

degree of psychological adjustment are not beneficial for the individual, downward 
comparisons in terms of the severity of the condition can be. 

Nevertheless, it is important to note that very few participants reported 
experiencing benefits from downward comparisons in terms of the severity of the 
condition. As is illustrated in the following quote, having a similar degree of visual 
decline is experienced as a peer identification mechanism through which the 
individual feels supported: 
 

It was such a comfort in a sense to be able to bump into someone and 
have them completely understand. Oh I don't mind. Or we’re dancing 
in the dinner dance and, oh, I might step on your toe, or that kind of 
thing. And everybody understands. Whereas on the streets god forbid 
you walk into somebody and they would kill you. (female, 59) 

 

5.8.2 Upward and Downward Social Comparison Processes 
with Regard to Structural Aspects 
 

Six participants directly reported having difficulties with structural dissimilarities 
between themselves and their peers. In particular, the participants said they had 
difficulties identifying with people of a different age or a different employment status 
(i.e., whether the individuals were employed and in what type of occupation). 

The report below is from an individual who had participated in a group, but who 
quit the group after a relatively short period of time. He made the following 
observations about the people he encountered:   

 
Some of the participants in these groups have been [struggling] with 
employment; dealing with their jobs [and with] getting benefits. I 
sometimes felt guilty; I was patting myself on the back for accepting 
what I have and fighting for it. I don't know how many people do that. 
(Male, 67) 
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This quote illustrates that this individual was focusing on the differences rather 
than on the similarities between himself and the other group participants, and was thus 
engaged in a downward comparison process. On the one hand, he benefited from the 
downward comparison because it gave him a sense of superiority. On the other, it 
appears that this contact was not beneficial for him, as he stopped engaging in group 
activities.  

An additional finding related to identification based on structural aspects of 
similarity concerns mentoring. Eight participants showed a strong tendency to 
differentiate themselves from the other visually impaired peers whom they met in 
group settings. Instead of avoiding contact with peers altogether, they assumed the 
role of supporter or mentor, either within the context of group activities or on an 
individual basis. Many of these individuals reported that they felt they had not met a 
true peer with whom they could identify (i.e., in terms of structural dimensions other 
than the visual impairment). When the following individual was asked why he avoids 
having contact with others, he said:   
 

If they're [the visually impaired persons] very successful and they are 
not whining and they are not sorry for themselves [then contact can 
take place]…. Like [name of successful businessman who is blind] my 
friend…  he's running a big company. Yes people like this I am talking 
[with and] I associate with. But I just don't want to be in any group of 
people that sees it [the condition] as an impairment to their lives. I 
deny it. (Male, 68) 

 
This quote illustrates that it is necessary for this individual to first be able to 

perceive others as comparison targets (as opposed to contrasting targets) in order to 
engage in true peer contact (as opposed to as a hierarchical contact).  

Being older or younger than their peers was also a deterrent for identification and 
for sustaining contact: There won't be anyone [in the group] in their 30’s. No one in 
their 20's, no one in their 30's... Probably the median age is 75.... (Male, 42). 

The following individual reported his experiences with looking for peers with 
guide dogs at the time when he received his guide dog:  

 
[I heard] that it's not only that there are [people with retinitis 
pigmentosa] there but there are actually people that have [guide] 
dogs. When I questioned and asked about it they were different: one of 
them is a woman that is on her fourth dog and is in her mid 80s… You 
know I would love to talk to another person who is a professional 
who's got this [eye condition]. (Male, 54) 

  
This participant had an interest in making contact with peers who were similar to 

him in age and employment status, and with whom he could share his struggles and 
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experiences. Having contact with an individual who had a guide dog but was much 
older or was no longer participating in the labor market did not meet this need.  

 

5.9 Conclusions 
 

In Study 2 we followed up on the findings of Study 1 by seeking to gain deeper 
insight into the complex phenomena of peer identification and contact, and the 
associated outcomes for the individual. Identification was recognized as an important 
step in light of the stigmatized identity in question, and in light of the gradual process 
involved in assuming this identity (i.e., the rate of decline). 

In line with previous research, we found that when it comes to experiential 
aspects, most individuals reported a preference for upward comparison opportunities 
(Bennenbroek, Buunk, van der Zee, & Grol, 2002; Taylor et al., 2007). Downward 
comparison processes were reported to a lesser extent and were experienced 
positively only with regard to disease severity; i.e., individuals benefited from contact 
with others who had worse vision. However, this was the case only if their peers were 
coping well. If their peers were coping poorly, then the individuals developed a 
disdain for contact. 

The inability to identify with others based on structural aspects (age and 
employment status) led individuals to either avoid contact or assume a mentoring 
position. Individuals who acted primarily as mentors or providers of support were less 
prone to identify with their peers, and were thus more likely to engage in downward 
comparison processes. It appears that individuals who occupied a higher position in 
the hierarchy (as a mentor rather than as a person who was seeking help or peer 
contact) had fewer reservations about having contact with other visually impaired 
people who were coping less well, and experienced fewer adverse outcomes when 
they had contact with others than individuals who were trying to form peer 
relationships.   
 

5.10 General Discussion  
 

5.10.1 Findings Summary 
 
We carried out two studies in order to gain insight into the question of to what 

extent peer network group characteristics are related to satisfaction with group 
participation and subjective wellbeing among individuals with degenerative eye 
conditions. In Study 1 we took a sociological approach. Making use of survey data, 
we tested whether principles of homophily played a role in individual outcomes. We 
looked at two aspects of experiential similarity: namely, similarity in coping strategies 
and similarity in disease severity. We also examined two aspects of structural 
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similarity: namely, employment status and age. The results regarding satisfaction with 
group participation were in the expected direction. One element of experiential 
similarity (i.e., disease severity) and one element of structural similarity (i.e., 
employment status) were both positively associated with group satisfaction. The 
results regarding wellbeing were mixed. On the one hand similarity in disease severity 
was found to be positively associated with life satisfaction (one of the three indicators 
of subjective wellbeing). On the other, contrary to our expectation, coping similarity 
associated negatively with life satisfaction, which was unexpected. Furthermore, none 
of the similarity aspects associated significantly with positive and negative affect (two 
of the three indicators of subjective wellbeing). Thus, only one indicator of subjective 
wellbeing—namely, life satisfaction—was found to be associated with the similarity 
aspects. These results indicate that the relationship between these aspects and overall 
subjective wellbeing is weak.   

These results motivated us to try to tackle our research problem by taking a 
deeper look at the individual cognitive experience of peer identification. In Study 2, 
we used interview data to explore which aspects of social comparison processes— 
namely, upward and downward social comparison processes— were reported to play 
a role in individual outcomes, and whether identification with peers is important for 
determining whether individuals will engage in upward comparison processes. We 
were able to add nuance to the results by examining two aspects of comparison 
characteristics: i.e., those related to the experience (experiential) and those related to 
additional demographic characteristics (structural). We noted that participants had a 
general preference for upward comparison processes, and were willing to establish 
contact with peers only if those peers were coping well with their condition. Having 
contact with individuals who were coping well was perceived as being rewarding and 
motivational, while having contact with individuals who were coping poorly was 
perceived as being a negative experience; most likely because the participant was 
unable to identify with those peers. This result may also shed some light on the results 
of Study 1, as it suggests that there is a negative association between coping similarity 
and subjective wellbeing. It is possible that individuals who cope poorly have 
difficulties assuming the disability identity, and hence do not derive as much 
satisfaction from having contact.  

Identification concerns were also evident when it came to structural 
dissimilarities in terms of age and employment status. Only the individuals who acted 
as mentors were less affected by identification concerns in contact formation. This 
result may again be attributed to the fact that these individuals did not identify with 
the visually impaired people they mentored as peers, but rather differentiated 
themselves from these peers. Members of this group also seemed to benefit from 
downward comparison processes.  
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5.10.2 Theoretical and Methodological Approach  
 
In this paper, we took two theoretical approaches: a sociological approach of 

homophily and similarity (McPherson, Smith-Lovin, & Cook, 2001; Suitor, Keeton 
and Pillemer, 1995), and a social-psychological approach through social comparison 
theory (Festinger 1954; Taylor & Lobel, 1989). Both theories have pros and cons 
from our perspective. The homophily approach gave us the opportunity to 
quantitatively test the role of similarity in satisfaction with group participation and 
subjective wellbeing, and to lay the groundwork for considering both experiential and 
structural aspects of similarity in identification processes with peers. The social 
comparison approach in turn allowed us to delve more deeply into why certain aspects 
of similarity were less beneficial than others. This theoretical framework, together 
with the qualitative approach, provided us with insights into the variation in 
(experiential and structural) aspects of peer identification, and into how those aspects 
relate to upward and downward comparison opportunities, and the benefits and the 
disadvantages thereof. The second approach gave us some additional clarity on the 
antecedents of the complex role of similarities in coping strategies, suggesting that 
individuals have a preference for upward comparison opportunities.  

While the mixed methods approach of this study is an excellent means of gaining 
initial insights into the topic of benefits from peer networking outcomes among 
individuals with degenerative eye conditions, there are a few drawbacks that should 
be mentioned.  

An important drawback of Study 1 is that the survey data only provided us with 
insight into the outcomes of individuals who, at the time of the survey, were currently 
participating in networking groups (as opposed to those who were no longer 
participating in such groups). This was partially compensated for in Study 2, as we 
also had access to individuals who were no longer participating in networking groups. 
With these insights, we were better able to disentangle which elements hinder contact, 
and which elements are associated with dissatisfaction with participation.   

A second drawback relates to the interview data of Study 2. The interview data 
provide insightful initial findings about the role of social comparison in individual 
outcomes among this population. However, they give us insight into the experiences 
of the individual who is interviewed only, and not of his or her peers. Future research 
may benefit from examining ego and network information that make it possible to 
identify more precisely the mechanisms through which individuals derive benefits 
from having contact with peers. 
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5.10.3 Policy Implications  

 
This study takes a first step in evaluating the role of peer characteristics in the 

informal peer networks of individuals with degenerative eye conditions. Further 
research is needed to provide us with a complete picture of the role of peer 
characteristics in group satisfaction and in the wellbeing of these individuals. 
However, we cautiously draw the conclusion that, while achieving optimal group 
composition is challenging—i.e., it is difficult to achieve a composition that allows all 
participants an opportunity for upward comparison processes—there are some steps 
that could be taken. First, similarity on certain experiential and structural grounds is 
an important initial step for encouraging individuals to join networking groups. 
Second, having mentoring figures in groups can be a powerful tool, as this type of 
contact benefits both the mentor (downward comparison) and the person being 
mentored (upward comparison). Finally, before an individual can perceive others as 
being her peers, it is important that she has accepted her identity. Without 
identification, group processes may lead individuals to focus on their differences 
rather than their similarities, thus leaving little room for goal enhancement processes 
to take place. For this reason it would be beneficial to develop programs to help these 
individuals accept their identity and encourage them to focus on the similarities rather 
than the differences between themselves and their peers.    
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