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Abstract

Psychosocial functioning of adolescents with a visual impairment can be negatively impacted due to 

vision challenges experienced in daily living activities and during participation in social activities. The 

primary aim of this study was to evaluate the effectiveness of a mentoring program on improving the 

psychosocial functioning of young people with a visual impairment. In addition, this study examined 

the impact of experimentally matching mentees to mentors with a without a visual impairment on 

youth outcomes. A total of 76 adolescents with a visual impairment, aged between 15 and 22 years, 

participated in the study. Baseline, post-test, and follow-up measurements were fitted to a multilevel 

growth model. Psychosocial functioning was assessed by measures of wellbeing, self-esteem, 

loneliness, acceptance of the impairment, perceived self-competence, and three basic psychological 

needs proposed in Self-determination Theory. Results showed that mentoring significantly improved 

autonomy satisfaction and competence satisfaction. No significant differences were found between 

mentees matched to mentors with or without a visual impairment for all of the psychosocial outcomes 

assessed. Moreover, no indirect effects were found for the relation between the mentoring program 

and change in social participation via psychosocial functioning. These findings demonstrate that 

mentoring is only of small benefit for improving the psychosocial functioning of youth with a visual 

impairment. Future research that experimentally tests other characteristics of match similarity is needed 

to create further understanding of the concept of mentor-mentee similarity, and its impact on match 

quality and youth outcomes. This trial is registered in the Netherlands Trial Register NTR4768 (registered 

4 September 2014). The study protocol was published in Trials (Heppe, Kef, & Schuengel, 2015).
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Introduction

Growing up with a disability requires psychosocial adaptations (Huntington & Bender, 1993; Wolman, 

Resnick, Harris, & Blum, 1994). Compared to the general population, people with a visual impairment 

report more psychosocial difficulties across development (Kef, 2002; Pinquart & Pfeiffer, 2011a, 2014; 

Nyman, Gosney, & Victor, 2009). For example, lower reports of wellbeing were found between visually 

impaired adolescents and their sighted peers and stronger declines of psychological wellbeing 

were found among adults with a visual impairment. The focus of intervention programs addressing 

psychosocial functioning of people with a visual impairment has been on elderly people, given the 

heightened incidence of visual impairments in this age group (Brody et al., 2002; Nyman, Dibb, Victor, & 

Gosney, 2012; Rovner, Casten, Hegel, Leiby, Tasman, 2007). However, psychosocial difficulties may have 

long-term impact especially during adolescence, as they may interfere with important developmental 

issues such as the reconstruction of an autonomous sense of self and individualization from parents or 

caregivers (Arnett, 2000; Cacioppo, Hawkley, Cole, & Thisted, 2010; Hudson, 2003; Orth, Trzesniewski, & 

Robert, 2010; Stewart et al., 2014). Therefore, effective interventions are needed that address psychosocial 

functioning in young people with a visual impairment. 

A meta-analysis by Nyman and colleagues (2012) examined facilitators of psychosocial functioning 

among people with a visual impairment. They found that social support was an important predictor 

of wellbeing, and helped people to accept and cope with their visual impairment. Earlier studies on 

the general population also showed that adequate levels of social support are preventative for poor 

psychological functioning (e.g., Cacioppo et al., 2010; Cohen & Wills 1985; Grav, Hellzèn, Romild, & Stordal, 

2011). High levels of social support act as a moderating buffer between stress of major life events and 

psychological wellbeing, especially salient in the transition period of adolescence. Research has shown 

that a stable and confident bond with an adult (not necessarily the primary caregiver) helps young 

people with cope with stressors in life (Jenkins & Smith, 1990). To enhance social support and provide 

young people with a visual impairment with an additional social support source, a relationship-based 

intervention may be a viable approach to supporting their psychosocial development and fostering 

their adaptive transition to adulthood. 

One way to leverage social support for enhancing psychosocial functioning of young people with 

a visual impairment is participation in a community-based mentoring program. Positive effects of 

mentoring on social and emotional functioning within different risk populations have been repeatedly 

demonstrated (see Dubois, Portillo, Rhodes, Silverthorn, & Valentine, 2011, for meta-analyses). Rhodes 

(2002) suggested that matching mentees with mentors may create opportunities for young people 

to escape daily stress, improve social relationships, and regulate emotions. This type of supportive 

relationship might be particularly beneficial for enhancing overall wellbeing of youth involved in high 

quality mentoring-relationships (Erdem, DuBois, Larose, Wit, & Lipman, 2016; Rhodes, Schwartz, Willis, & 

Wu, 2014). In Rhodes’ (2002) conceptual model for youth mentoring, enhancement of social-emotional 

development is a key mechanism mediating the effect of a high quality mentoring relationship on 

positive youth outcomes. A sensitive and consistent relationship with mentors can provide young 

people with a secure base and enable them to be more open to and aware of emotions. In turn, 
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emotional stability has been associated with many positive youth outcomes, such as job satisfaction 

and job performance (Judge & Bono, 2001). Therefore, it could be suggested that mentoring improves 

psychosocial functioning which, in turn, fosters positive youth outcomes.    

Mentoring has been found to be associated with increased academic success and self-efficacy 

among youth with disabilities (Britner, Balcazar, Blechman, Blinn-Pike, & Larose, 2006; Maslow & Chung, 

2013; McDonald, Balcazar, & Keys, 2005; Shpigelman, Weiss, & Reiter, 2009). Only two studies examined 

the effect of mentoring on young people who were legally blind (Bell, 2012; O’Mally & Antonelli, 2016). 

These programs and studies mainly addressed educational and career-related outcomes, and did not 

study the potential effect of mentoring on their overall psychosocial functioning. In both studies, 

legally blind mentees were matched to legally blind mentors. It was assumed that mentoring youth 

with a visual impairment would be most effective when mentees and mentors both had the same 

visual impairment (Bell, 2012; O’Mally & Antonelli, 2016). To the best of our knowledge, only one study 

experimentally examined the effect of sharing a disability on youth outcomes (Sowers et al., 2016). In 

this study, STEM students with a wide variety of disabilities were matched to mentors who shared the 

same disability-related challenges. No significant differences were found between mentees matched 

to mentors with or without disabilities. While these results do not indicate that matching based on 

similarity in disability could benefit mentees, this hypothesis had not been tested for youth with a visual 

impairment. Furthermore, since Sowers and colleagues’ (2016) primary focus was related to academic 

and career outcomes, less is known about the effect of matching on similar disability for psychosocial 

outcomes. 

This study tested the efficacy of a mentoring program for improving the psychosocial functioning 

of adolescents with a visual impairment. A secondary aim was to test the effect of matching mentees 

with mentors on visual impairment. The relevance of this latter question is underscored by our finding, 

reported in Chapter 5, that the mentoring program did not significantly enhance social participation 

compared to care-as-usual. Differences reported in Chapter 5 between the two mentoring intervention 

conditions (i.e., having a mentor with or without a visual impairment) were limited to more satisfaction 

with social support, if mentees and mentors were matched on visual impairment. The investigation 

of the effects of the mentoring program on indicators of psychosocial functioning may shed light on 

possible alternative benefits of mentoring for youth with a visual impairment. Furthermore, the indirect 

effect of change in psychosocial functioning as a result of the mentoring program on change in social 

participation was examined.    

Methods

Design

Participants were enrolled in a randomized controlled trial that was designed to study the efficacy 

of a mentoring intervention with two experimental groups and one control group. Full details of the 

study protocol and the effect of the intervention on the primary outcome of ‘social participation’ were 

previously described (Heppe, Kef, & Schuengel, 2015 and Chapter 5). Participants were randomized in 

blocks of 15 to either receiving mentoring from a mentor with (VI mentor group) or without a visual 
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impairment (no-VI mentor group) or a care-as-usual control group. Stratification on geographic 

proximity was used to ensure equal allocation to regions. Assessments were planned at baseline (T1), 12 

months (T2), and 18 months (T3) and conducted through computer-assisted telephone interviews by 

trained research assistants who were blind to condition. The study protocol was approved by the Ethics 

Committee of the Vrije Universiteit Amsterdam (VCWE.1310.010) and is registered in the Netherlands Trial 

Register (NTR4768). Reporting is conform to the CONSORT Statement (CONSORT 2010 statement; Moher, 

Altman, & Schulz, 2010).

Participants 

Participants were recruited from two national rehabilitation service organizations for people with 

a visual impairment in the Netherlands (Bartiméus and Royal Dutch Visio), and by social media and 

online banners. Participants and their parents (if participants were under 18 years of age) received an 

information letter and informed consent form by email. In the information letter, the purpose and the 

procedures of the study were explained. Because signing and sending back the informed consent 

form could be challenging for people with a visual impairment, participants were allowed to sign the 

consent form by placing a (X) on the form and sending the reply form back to the investigators by email. 

Participants were eligible for the study if they (1) were diagnosed with a visual impairment, defined as 

an impairment in vision including both the conditions of blindness and low vision, which even with 

assistance from the use of visual aids affects a person’s social participation; (2) were between 15 and 

22 years old; (3) had no severe additional impairments, such as an intellectual disability or complete 

deafness; and (4) communicated in Dutch. 

A total of 76 participants were randomized into one of the three conditions. Participants’ ages 

ranged from 15 to 22 years (mean age = 18.45 years, SD = 2.01); 54% were girls. For the majority of 

the participants (70%), the onset of their visual impairment was at birth. Legal blindness occurred in 

40% and 33% had severe low vision. Almost half of the participants had mild to moderate comorbid 

problems (49%) and the same percentage of participants were visually impaired due to an inherited 

condition. Almost one-third (33%) of participants never attended special education and 29% had a paid 

job. Participants in all three conditions (VI mentor group, no-VI mentor group, and control group) did 

not differ significantly from one another at baseline (p > .05, two-tailed) on their age, gender, education 

history (special or regular education), comorbidity, or characteristics of their impairment. On the basis of 

having 76 participants within the three groups and the power to detect a medium effect size in a within-

between group design (f = .25), post-hoc power was .67 (p = .05, two –tailed) (Gpower; Faul, Erdfelder, 

Lang, & Buchner, 2007).

Intervention

Participants in both intervention groups received the same mentoring program based on 12 planned 

face-to-face meetings (number of actual meetings; M = 6.45, SD = 4.28) across an overall period of 12 

months. Fifty extensively trained mentors were matched to the participants in the mentoring condition 

(mentees). Mentees and mentors met once a month on a weekly basis. They contacted each other 
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via email, internet, or telephone. Meetings took place in or near mentees’ homes, and were mostly 

conducted outside of the mentees’ homes. The primary purpose of the match meetings was to improve 

the social participation of mentees in three domains including: school/work, leisure activities, and social 

relationships. The secondary purpose was to improve psychosocial functioning. Activities (e.g., going 

to the movies, theater, concert or art gallery; inviting friends over for a high-tea or preparing a meal for 

friends; participating in sports; discussing goals over lunch, dinner, or drinks) accomplished during the 

meetings were chosen based upon mentees’ interests or goals, as well as from ideas presented in a 

Mentor Support handbook prepared for use by mentors and mentees participating in this clinical trial 

(Heppe, Kef, & Schuengel, 2015).  

Measures of Psychosocial Functioning

Wellbeing. was assessed using a Dutch translation of the Cantrill Wellbeing measure (Cantrill, 1965). 

This questionnaire consists of one item asking “How do you feel in general?” which can be answered on 

a 10-point response scale ranging from 1 meaning “feel really bad” to 10 meaning “feel really good”. 

Higher scores on this scale indicated higher levels of wellbeing. 

Self-esteem. was assessed with a Dutch version of the Rosenberg Self-esteem Scale (Rosenberg, 

1979). This questionnaire consists of 10 items such as “On the whole, I am satisfied with myself”. All items 

were answered on a four-point rating scale ranging from “strongly agree” to “strongly disagree”. A mean 

score was computed and used in the analyses with higher scores reflecting higher levels of self-esteem. 

The internal consistency of the questionnaire at each of the three assessment times was excellent, α: T1 

= .88, T2 = .89, and T3 = .85.

Loneliness. was assessed using an 11-item scale (De Jong Gierveld & Van Tilburg, 1999). The 

questionnaire consisted of items with a negative emotional valence assessing absence of relationships 

(e.g., “I miss having a really close friend”), and items with a positive valence assessing feelings of 

belongingness (e.g., “There is always someone I can talk to about my day-to-day problems”). Questions 

were answered on a three-point rating scale ranging from 0 for “yes”, 1 for “more or less”, and 2 for “no”. 

Responses of “more or less” were dichotomized to either “yes” or “no” depending upon the direction 

of the items (negative or positive). Item responses were summed with scale scores ranging from 

0 (complete absence of loneliness) to 11 (no social embeddedness at all). In the current sample, the 

internal consistency of the questionnaire at each of the three assessment times was excellent, α: T1 = 

.86, T2 = .85, and T3 = .83.

Acceptance of impairment. was assessed with a nine-item subscale of the Nottingham Adjustment 

Scale (Dodds, Bailey, Pearson, & Yates 1991). An example of an item is “I feel bad when I realize what sighted 

people can do and what I can’t do”. Questions were answered using a five-point rating scale ranging from 

1 for “strongly disagree” to 5 for “strongly agree”. Based on the requests of participants in previous studies 

of this population in the Netherlands, an item with a positive valence was added to the questionnaire: 

“My visual impairment is part of me, but doesn’t determine what I do or think” (Kef, 1997). A mean score of 

all 10 items was used in the analyses, with a higher score indicating greater acceptance of the visual 

impairment. The internal consistency of the questionnaire at each of the three assessment times was 

excellent, α: T1 = .88, T2 = .89, and T3 = .85.
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Perceived self-competence. was assessed with the Self-Perception Profile for Adolescences (Harter, 

1982). The scale consists of four subscales with a total of 20 items. Each item consists of two opposing 

statements, measuring social competence (e.g., “Some teenagers find it hard to make friends BUT other 

teenagers find it pretty easy to make friends”), physical appearance (e.g., “Some teenagers are not happy 

with the way they look BUT other teenagers are happy with the way they look”), close friendship (e.g., “Some 

teenagers are able to make really close friends BUT other teenagers find it hard to make really close friends” ), 

and romantic appeal (e.g., “Some teenagers feel that they are romantically interested in someone, that person 

will like them back BUT other teenagers worry that when they like someone romantically, that person won’t 

like them back”). Questions were answered in two steps. First, participants were asked to decide which 

kind of teenager he or she is most like; second, they were asked to decide whether the description was 

“really true for me” or “sort of true for me”. Each response was scored on a four-point rating scale, where 

the score of 1 indicated the lowest perceived self-competence and the score of 4 indicated the highest 

level of perceived self-competence. A mean score of the four subscales (20 items) was calculated with 

higher scores reflecting higher levels of perceived self-competence. In the current sample, the internal 

consistency at each of the three assessment times was acceptable, α: T1 = .75, T2 = .66, and T3 = .75

Psychological need satisfaction. was assessed with the Basic Psychological Needs Satisfaction and 

Frustration Scale (Chen et al., 2015). This 24-item questionnaire assesses both satisfaction and frustration 

of the three basic psychological needs defined in Self-determination Theory, namely autonomy, 

relatedness, and competence. Each psychological need was assessed using a total of eight items with 

four being positive in valence (e.g., for autonomy satisfaction “I feel a sense of choice and freedom in the 

things I undertake”) and four being negative in valence (e.g., for autonomy frustration “I feel forced to do 

many things I wouldn’t choose to do”). Questions were answered using a five-point rating scale ranging 

from 1 for “completely untrue” to 5 for “completely true”. All negative items were reverse scored and 

mean scores were computed for each of the three subscales. Higher scores on each of the three scales 

scale indicated greater satisfaction with basic psychological needs. The internal consistency for each 

scale of psychological needs was good at each of three time points, α for autonomy satisfaction: T1 = .76, 

T2 = .75, and T3 = .81; α for relatedness satisfaction: T1 = .78, T2 = .80, and T3 = .80; and α for competence 

satisfaction: T1 = .77, T2 = .77, and T3 = .76.

Measures of Social Participation

Several questionnaires were used to assess social participation. Examples of measures are the Visual 

Activity and Participation (VAP) scale (Looijestijn, 2007) assessing both objective and subjective social 

participation; a Dutch translation of the Degree of Peer Activity (DPAL) (Kendel & Davies, 1982) measuring 

the amount of peer contact; and the Social Network Map (Tracy & Whittaker, 1990) assessing the size 

of the social network. Full details of all the measures on assessing social participation were previously 

described in Chapter 5. 
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Statistical Analyses

Preliminary analyses examined the variables on outliers and skewness. No outliers were detected, 

but the variables of wellbeing, self-esteem, perceived self-competence, relatedness satisfaction, and 

competence satisfaction were somewhat negatively skewed, with skewness ranging from -1.07 (SE = 

0.17) to -.39 (SE = 0.17). The negative skewness indicated that the majority of the participants had high 

scores on these variables. The variable of loneliness was positively skewed (.91, SE = .17), indicating that 

most of the participants had a low score on this variable. For handling the bias as a result of these 

deviations from normality, the models fitted to the data were bootstrapped (i.e., stratified method, 

percentile confidence intervals). 

Because of the longitudinal design of this study, with the nested data structure of assessment 

occasions nested in participants and in order to model individual change in psychosocial functioning, 

growth modelling with multilevel analyses in SPSS was conducted. The multilevel model accounted for 

dependency among measurement points (level 1) within individuals (level 2). Intra-class correlations (ICC) 

were calculated separately for each variable to calculate the proportion of variation across measurement 

points, compared to the proportion of variation within measurement points. No ICC levels were below 

.05 and all variables had a design effect bigger than 2.0, indicating intra-individual dependency (Peugh, 

2010). The model fitted to the data consisted of a random intercept as well as a random slope, allowing 

for variation between participants. 

First, to test the growth model, time was entered as a random effect. Second, the effect of the 

mentoring program, study group (mentoring conditions vs. control group), and the interaction between 

group and time were entered into the model. Third, this procedure was repeated with the three-group 

variable of condition (VI mentor group and control group vs. no-VI mentor group). Fourth, differences 

between one of the mentoring conditions and the control group (VI mentor group and no-VI mentor 

group vs. control group) were tested. However, these analyses were only conducted when a significant 

difference between VI mentor group and no-VI mentor group was found and to indicate the effect size. 

All analyses were performed for each outcome separately. After every analysis, a deviance statistic was 

computed. If the model fit improved, the multivariate bootstrapped statistics of the predictors were 

interpreted. An alpha of .05 was used to test the statistical significance of the parameters.

The MLMED computational macro for SPSS (Rockwood & Hayes, 2017) was used to test the indirect 

effects of psychosocial variables, including indirect effects in the absence of intervention effects, on 

social participation. This macro followed the guidelines for multilevel mediation (Bauer, Preacher, & Gil, 

2006; Hayes, 2015; Zhang, Zyphur, & Preacher, 2009). A random intercept model was built with time as 

predictor, group as moderator, and the psychosocial variables as mediators and social participation 

as outcome. The output generated fixed effects of predictors and mediators including Monte Carlo 

confidence intervals, and an estimation of the indirect effect. First, the paths from psychosocial 

functioning to social participation were interpreted, regardless of study group (Path B). Second, the 

indirect effect of study group on social participation via psychosocial functioning was interpreted. The 

indirect effects were only tested for the psychosocial variables that were significantly related to the 

intervention. All analyses included one mediator and were performed for each outcome separately.
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Results

Preliminary Analysis

The mean scores and standard deviations for the outcome variables psychosocial function and self-

determination are shown in Table 1. There were no significant differences between participants in the 

mentoring condition and the control group at baseline in outcome measures, except on the level of 

competence satisfaction: at baseline, adolescents in the mentoring intervention group had lower levels 

of competence satisfaction than adolescents in the control group had.  

Table 1. Mean score and standard deviations of psychosocial functioning outcome variables of both conditions, at the 
first assessment (T1), after 12 months at the second assessment (T2), and after 18 months at the third assessment (T3). 

Intervention group Control group 

T1
N = 51
M (SD)

T2
N = 49
M (SD)

T3
N = 47
M (SD)

T1
N = 25
M (SD)

T2
N = 19
M (SD)

T3
N = 19
M (SD)

Wellbeing 7.35(1.81) 8.00(1.93) 7.81(1.88) 7.59(1.42) 7.79(1.40) 7.84(1.30)

Self-esteem 3.31(0.58) 3.43(0.63) 3.47(0.57) 3.39(0.52) 3.42(0.49) 3.45(0.41)

Loneliness 4.06(3.43) 2.73(3.03) 2.38(2.79) 2.80(2.86) 2.79(2.92) 1.84(2.27)

Acceptance of 
impairment

3.81(0.67) 4.01(0.57) 4.14(0.55) 4.06(0.53) 4.13(0.59) 4.34(0.37)

Perceived self-
competence 

2.82(0.39) 2.91(0.34) 2.95(0.36) 2.84(0.50) 2.92(0.45) 2.89(0.47)

Autonomy 
satisfaction

3.75(0.71) 3.94(0.60) 4.05(0.60) 3.86(0.56) 4.06(0.69) 3.85(0.65)

Relatedness 
satisfaction

4.23(0.60) 4.37(0.53) 4.41(0.50) 4.39(0.53) 4.38(0.48) 4.35(0.47)

Competence 
satisfaction 

3.68(0.74) 4.00(0.68) 3.99(0.65) 4.02(0.53) 4.01(0.62) 3.95(0.49)

Psychosocial Functioning Outcomes

Growth model. Regardless of study group, a significant increase over time was found for wellbeing, 

self-esteem, acceptance of the impairment, autonomy satisfaction, and competence satisfaction, as 

shown in Table 2. A significant decrease was found for loneliness. No significant increase or decrease over 

time, regardless of study group, was found for relatedness satisfaction and perceived self-competence. 
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Table 2. Parameter estimates for Multilevel Model of effects for psychosocial functioning. 

Growth model Mentor vs Control VI mentor versus No-VI mentor

B S.E. 95% CI d. B S.E 95% CI d. B S.E. 95% CI d.

Wellbeing 0.23 .11 0.01, 0.45 .35 0.04 .22 -0.38, 0.49 .03 0.21 .34 -0.54, 0.84 .13

Self-esteem 0.17 .03 0.01, 0.12 .75 0.01 .05 -0.10, 0.11 .02 0.07 .08 -0.10, 0.21 .31

Loneliness -0.72 .18 -1.06, -0.36 1.04 -0.36 .35 -1.05, 0.29 .24 -0.30 .49 -1.30, 0.62 .18

Acceptance of 
impairment

0.15 .04 0.23, 0.07 1.06 0.04 .07 -0.17, 0.11 .12 0.06 .11 -0.27, 0.16 .18

Perceived self-
competence 

0.05 .02 -0.01, 0.09 .53 0.04 .04 -0.04, 0.13 .33 0.05 .06 -0.05, 0.17 .13

Autonomy 
satisfaction 

0.10 .04 0.02, 0.18 .61 0.15 .07 0.003, 0.31 .44 0.01 .12 -0.24, 0.23 .01

Relatedness 
satisfaction

0.05 .03 -0.01, 0.12 .45 0.10 .07 -0.05, 0.24 .36 0.03 .10 -0.16, 0.24 .24

Competence 
satisfaction

0.10 .04 0.02, 0.18 .64 0.19 .08 0.02, 0.34 .55 0.14 .12 -0.09, 0.40 .38

Figure 1. Standardized autonomy satisfaction scores on three time points for two groups.
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Figure 2. Standardized competence satisfaction scores on three time points for two groups.

Mentoring condition vs control group. As shown in Figure 1 and 2, the experimental groups increased 

significantly more on two of the psychological needs (autonomy satisfaction and competence 

satisfaction) compared to the care-as-usual control group. Experimental condition was not significantly 

related to change in any of the other dependent variables, as shown in Table 2. 

VI mentor group vs no-VI mentor group. No significant differences were found between the VI mentor 

group and the no-VI mentor group for all of the psychosocial variables.  

Indirect effects

Effects of psychosocial functioning on social participation. Regardless of study group, significant 

associations were found between changes in psychosocial functioning variables and changes in social 

participation. Specifically, increases in relatedness satisfaction over time were significantly associated 

with increases in satisfaction with social support (B = 0.35, SE = 0.12, 95% CI [0.08,0.61], d = .45) and with 

increases in social network size (B = 4.82, SE = 2.11, 95% CI [0.64,8.99], d = .40). In addition, decreases in 

loneliness over time were significantly associated with increases in satisfaction with social support (B = 

-0.05, SE = 0.02, 95% CI [-0.10,-0.001], d =.34) and with increases in perceived peer support (B = -7.85, SE = 

2.14, 95% CI [-12.08,-3.61], d = .63). 

Indirect effects. No significant indirect effects were found for autonomy satisfaction and competence 

satisfaction, indicating that the change in psychosocial functioning as a result of the mentoring 

intervention did not improve social participation (all within indirect effects had p-values above .05, and 

confidence intervals included zero).
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Discussion

Compared to the care-as-usual control group participating in a mentoring program enhanced two 

of the three basic psychological needs defined from self-determination theory, namely: autonomy 

satisfaction and competence satisfaction. Relative to these two effects, the evaluation of the impact 

of mentoring on a wide array of psychosocial functioning outcomes showed no significant effects, 

including the outcomes of wellbeing, self-esteem, acceptance of the impairment, perceived self-

competence, loneliness, and relatedness satisfaction for youth with a visual impairment. The overall 

efficacy of this mentor program for improving the psychosocial functioning of youth with a visual 

impairment compared to usual care is therefore highly uncertain.

Furthermore, no differences were found for psychosocial functioning between mentees matched 

to mentors with or without a visual impairment. This means that matching young people with a visual 

impairment to mentors with a visual impairment did not enhance the efficacy of the mentoring program 

compared to mentees matched to mentors without a visual impairment. This pattern of results is 

consistent with one earlier study examining the effect of matching mentees to mentors who shared the 

same disability challenges (Sowers et al., 2016). Matching based on other, less superficial factors, such as 

sharing the same attitude, interests, or personality traits might possibly result in a more powerful effect 

(Eby et al., 2013). More research is needed on other populations of youth with disabilities to determine 

whether this pattern is generalizable to the impact of disability matching of mentors and mentees on 

youth outcomes or whether it is specific to this population. For example, disability matching should 

be examined for other specific disabilities such as having a hearing impairment, physical disability, or 

intellectual disability. 

The positive findings for the enhancement of two of the psychological needs are consistent with 

earlier findings of the positive effect of mentoring on psychological functioning in mentored youth. The 

recent meta-analysis conducted by Dubois and colleagues (2011) showed that the average small effect 

size of mentoring programs within the category of psychological/emotional outcomes (e.g., depression 

and self-esteem) was positive and did not significantly vary in magnitude from other categories such 

as academic/school and social/relational outcomes. Other studies have emphasized that mentoring 

relationships foster needs related to autonomy satisfaction and competence satisfaction (Britner 

et al., 2006; Larose, Tarabulsy, & Cyrenne, 2005). Mentoring programs encourage mentees to make 

autonomous decisions in the context of the relationship, give mentees practice and feedback regarding 

their decision-making skills. For example, mentors are typically trained to solicit and honor the goals and 

preferences of mentees when setting up match meetings and activities. These cumulative experiences 

combined with performing activities with a mentor adds to the experiential basis on which mentees 

assess their own competence. 

One possible explanation for the lack of superiority of the mentoring program for the other 

psychosocial outcomes could be reactivity among adolescents randomized to the care-as-usual control 

group. Almost 74% of the control group received care-as-usual provided by one of the Dutch national 

rehabilitation centers. In addition, 73% of the control group sought other forms of social or professional 

support. For example, 21% of the control group received psychological counselling. Seeking alternative 
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support in randomized control groups has been observed in other trials as well (e.g., Petersen, 

Zoffmann, Kjaergaard, Steensballe, & Greisen 2014; Scholten et al., 2013) and diminishes the power of 

the control group design to detect experimental effects. Although it is unclear in the current study how 

much the additional support in the control group may have attenuated the effect, the active support 

seeking completed by the control group underscores the need for support in adolescents with a visual 

impairment.

Most psychological interventions, like cognitive behavioral therapy or positive psychology 

interventions tested in randomized controlled trials, do outperform wait-list or care-as-usual controls 

(e.g., Hoffman, Papas, Chatkoff, & Kerns, 2007; Sin & Lyubomirsky, 2009). However, often effect sizes are 

relatively small and most interventions do not outperform each other (Cuijpers, Van Straten, Andersson, 

& Van Oppen, 2008). Common factors as therapeutic alliance, clear rationale about developed problems, 

and belief in treatment are possible explanations for finding equal effects. Within the mentoring literature, 

the strength of the mentoring relationship, a concept that is related to the therapeutic alliance, has also 

been shown to be a key factor for determining program effectiveness (Erdem et al., 2016; Rhodes et al., 

2014). Further research might examine possible moderation of program effectiveness by mentoring 

relationship quality, as well as variation in allegiance towards mentoring as a viable intervention among 

mentors and mentees. Mentoring programs are less well known in Europe compared to North America, 

and therefore, program participants may be more skeptical and less engaged in them. 

While psychosocial functioning variables were associated with social participation, as theorized 

in Rhodes’ conceptual model (2002), no evidence was found that psychosocial functioning could 

provide a mechanism through which mentoring might contribute to social participation. Britner and 

colleagues (2006) suggested that the degree to which mentoring programs positively affect youth 

outcomes depends upon the satisfaction of relatedness, autonomy, and competence needs. Potentially, 

the experimental effects on autonomy satisfaction and competence satisfaction were too weak for 

establishing an indirect effect pathway. Testing for intervention mediators is important for identifying 

possible mechanisms through with an intervention might be effective, but it is also difficult to detect 

such an effect because sufficient power is needed (Mackinnon, Lockwood, Hoffman, West, & Sheets 

2002).  

Several limitations should be kept in mind when interpreting the study findings. First, recruitment 

yielded too few participants to achieve the a priori statistical power level, that was set by the investigators, 

a problem that plagues randomized controlled trials frequently (Moher, Dulberg, & Wells, 1994). Second, 

although severe comorbidity was an exclusion criterion for the study, 49% of the adolescents that 

participated in the current study did have one or more mild comorbid problem. Comorbidity may have 

introduced additional psychosocial challenges that could not be sufficiently addressed by a mentoring 

program utilizing unpaid volunteers. 

Given these constraints, the current study should not be the end for exploring how mentoring 

programs may enhance psychosocial functioning in young people with disabilities. More insight is 

needed in the way care-as-usual facilitates the psychosocial development of young people with a visual 

impairment, and in what way a mentoring intervention could possibly outperform this kind of support 
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and be of added value to care-as-usual. Research might also explore differences between care-as-usual 

in different countries. In the current study, adolescents received support from Dutch rehabilitations 

centers specialized in supporting people with visual impairments. Possibly, the care provided by these 

centers is different in intensity, frequency, modality, or content than the care provided in other countries. 

Trials showing a positive effect of mentoring in predominantly US samples, control groups may receive 

less intense, frequent, in-person, or diverse care-as-usual services than the care-as-usual services 

received by youth in the Netherlands.

From a practical perspective, it might be interesting to explore other mentoring approaches 

that might positively enhance psychosocial functioning, especially since research has shown that in 

formal mentoring programs more potential pitfalls can arise compared to informal mentoring. Within 

informal mentoring programs, youth are encouraged to recruit role models from their existing networks 

(Schwartz, Rhodes, Spencer, & Grossman, 2013). This type of youth-directed informal mentoring reduces 

the risk of relationship failure due to the fact that mentors are already familiar with the personal and 

contextual setting of the mentee, and therefore, matches may be more similar in ways that are central to 

the mentee’s goals and interests. Providing support in how to enhance someone’s social capital, which 

is inextricably linked to psychosocial functioning, might be especially interesting for young people with 

a visual impairment, because research has shown that achieving adequate levels of social capital is 

extremely challenging for them (Kef, 1997; Kef, Hox, & Habekothé, 2000).

In sum, the findings of the current study demonstrate the efficacy of a mentoring program for two 

of the psychosocial outcomes, namely autonomy satisfaction and competence satisfaction. However, 

the program did not show an effect for the other psychosocial outcomes. Although there are many 

salutary effects of mentoring, it should continue to be examined in cross-cultural experimental studies 

in terms of its effectiveness as a strategy for enhancing psychosocial functioning of youth with a visual 

impairment in fully powered studies with larger samples and using well-designed control group(s). 


