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Keywords: Background: Communicative competence for massage therapists with visual impairments is an
Disabled students important aspect in ensuring their successful integration into the profession and society. How-
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ever, visually impaired massage therapists face numerous barriers to effective communication
during their education, hiring process, and professional employment.

Aim: To study why communicative competence is important for students with visual impairments;
to research features of communication of persons with visual impairments; to identify barriers
and effective strategies for formation of communicative competence in the educational process.
Design: A qualitative descriptive study with focus groups and semi-structured interviews.
Settings: Higher education institution in Lviv (Ukraine) offering a nursing programme for students
with visual impairments.

Participants: Three groups of respondents, namely visually impaired alumni of Lviv Medical
Academy, Ukraine (n = 6), alumni’s employers and co-workers (n = 4), and experts in the ed-
ucation of visually impaired persons (n = 11), participated in the research.

Methods: Two focus groups and in-depth semi-structured interviews were used to collect data.
Interviews were transcribed verbatim and thematic coding was used to analyze transcripts.
Results: Five themes arose: significance of communication for nurse massage therapists with visual
impairments; features of communication of persons with visual impairments; barriers to
communication of persons with visual impairments; tools and approaches to improve commu-
nicative competence of massage therapists with visual impairments; ineffective methods in
teaching communication to visually impaired students.

Conclusions: Communication barriers faced by visually impaired nursing students include isola-
tion in specialized institutions, parental hypervigilance, and the challenge of establishing eye
contact, which impedes reading nonverbal cues. To enhance communicative competence, it is
essential to implement interactive teaching methods, involve students in various activities, ensure
educational accessibility, and adopt an individualized and empathetic approach. Both inclusive
and special education have advantages and disadvantages. It is recommended to advocate for a
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“reasonable accommodation” model to ensure high-quality education for visually impaired
massage therapists.

1. Introduction

The Convention on the Rights of Persons with Disabilities defines persons with disabilities as “those who have long-term physical,
mental, intellectual, or sensory impairments which, in interaction with various barriers, may hinder their full and effective partici-
pation in society on an equal basis with others” [1]. According to the World Health Organization (WHO), 1.3 billion people, or 16 % of
the global population, have disabilities, and this number is rapidly increasing [2]. The State Statistics Service of Ukraine reports that, as
of January 2022, there were 2,725,826 persons with disabilities, accounting for 6.6 % of the country’s total population [3]. Although
official statistics are lacking, it is estimated that approximately 300,000 people in Ukraine have varying degrees of visual impairment,
with around 40,000 believed to be totally blind [4].

Despite the protective legal framework, violations of the rights of persons with disabilities still occur. They can take many forms,
such as institutionalization, isolation, stigmatization, and discrimination. It can hinder the full inclusion of persons with disabilities in
society. Although there is a 4 % quota for employing persons with disabilities as mandated by the labour legislation of Ukraine [5], a
considerable number of employers opt to pay fines instead of hiring persons with disabilities [6]. Employers are often hesitant to hire
individuals with disabilities because they do not view them as viable candidates for employment. This reluctance is driven mainly by
societal stereotypes that suggest persons with disabilities are unable to perform their job duties effectively [7].

People with disabilities often face difficulties accessing adequate quality services, including education at all levels [8-11]. Until
2017, persons with visual impairments in Ukraine were not enrolled in general secondary education institutions, as programmes were
not developed to accommodate their special education needs. They studied mainly at the six specialized educational institutions for
blind and visually impaired (VI) children. In 2017, the Laws “On Education” and “On the Approval of the Procedure for the Orga-
nization of Inclusive Education in Institutions of General Secondary Education” were adopted in Ukraine. According to the former, one
of the principles of state policy in education is “the development of inclusive educational environment, including in institutions of
education that are the most accessible and closest to the place of residence of persons with special educational needs” [12]. Inclusive
and special education for persons with visual impairments have been developing simultaneously since, causing a debate among experts
in education in this field regarding which form of education is better suited for this specific group.

Traditional educational models can sometimes be ineffective or impractical for students with disabilities, failing to accommodate
their needs and preventing them from fulfilling the essential functions of an academic programme. Therefore, it is crucial to adapt
educational models to meet the needs of these students. Providing reasonable educational accommodations that enable students with
disabilities to participate in academic programmes and work on an equal basis with their sighted peers is a significant and relevant
concern in academic discourse [13-15] and legal frameworks [1]. Article 2 of the UN Convention on the Rights of Persons with
Disabilities defines reasonable accommodation as “necessary and appropriate modification and adjustments not imposing a dispro-
portionate or undue burden, where needed in a particular case, to ensure to persons with disabilities the enjoyment or exercise on an
equal basis with others of all human rights and fundamental freedoms” [1]. Education models based on the principle of “reasonable
accommodation” should neither compromise the core elements of a course or curriculum nor undermine the academic standards or
integrity of the course. Instead, these models should provide alternative means of meeting course requirements by removing or
reducing barriers for persons with disabilities, thereby ensuring equal conditions for all participants throughout the educational
process without conferring unfair advantages [15].

1.1. Background

Higher medical education programmes in Ukraine are not developed to meet the educational needs of visually impaired (VI)
persons, except for special education programmes that allow the acquisition of a nurse massage therapist specialty at the level of
vocational education [16]. Hui-Ying Chu and Hui-Shan Chan [17] report that becoming a massage therapist is one of the vocational
training options available for the visually impaired, offering a pathway to professional development and employment. The training is
designed to help VI persons acquire the necessary knowledge and techniques in massage, enabling them to obtain licenses and become
certified professionals. The opportunity to work as a massage therapist has provided these individuals with a sense of stability and
happiness, as it allows them to support their families [18]. To demonstrate the significance of this specialty, it is worth referring to the
analysis carried out by the administrators of Lviv Specialized Boarding School for Blind and Visually Impaired Children on the career
paths chosen by school graduates from 1991 to 2022. It is found that 33.7 % of them chose to pursue medical specialties, of whom 97 %
decided to become a certified massage therapist (Lviv Specialized Boarding School for Blind and Visually Impaired Children
1991-2022, unpublished data).

The recently adopted Law of Ukraine “On Rehabilitation in the Healthcare System” [19], which aligns with current practices and
achievements in the field, provides for the work of massage therapists, including those who are visually impaired, as part of multi-
disciplinary teams to provide comprehensive care and rehabilitation for individuals with different needs. However, the training
curriculum for nurse massage therapists in Ukraine is primarily based on the Soviet programme of the 70s and 80s. It focuses mainly on
professional competencies and does not adequately address the interpersonal and communication skills necessary for effective
interaction with patients and colleagues. As a result, blind and VI massage therapists are not prepared to work as equal members of
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multidisciplinary rehabilitation teams.

Communication in nursing is a fundamental clinical skill and one of the most essential tools for providing quality patient care and
improving patient satisfaction [20,21]. Communication in healthcare settings involves the exchange of information, thoughts, and
feelings between nurses and patients through language and other means to establish trusting relationships, foster empathy, and in-
crease team effectiveness.

Disabilities, including sensory ones, contribute to insufficient communication skills and socialization development. Numerous
studies indicate that blindness and visual impairments hurt the social interactions and social life of VI persons [8,22-24]. Persons with
visual impairments face challenges in interpreting non-verbal cues, such as body language, which impedes their ability to engage in
effective interpersonal communication [21,25-27].

Therefore, it is necessary to pay special attention to communicative competence in training nurse massage therapists with visual
impairments by developing their communication skills and helping them overcome the barriers that may arise in their future pro-
fessional activities. Well-developed communicative competence is the key to good self-presentation during job interviews, establishing
meaningful relations with clients, building empathy and trust, and developing interaction and comprehension among individuals in a
team [28-30]. Aneraye et al. [31] report that communication skills are crucial for social interaction and independence. VI individuals
actively seek opportunities to engage with others in educational settings, workplaces, or social gatherings. Effective communication
fosters their independence and integration into society.

It is necessary to rethink nursing education for students with disabilities in Ukraine. Success strategies for students enrolled in the
nursing programmes should be developed, and practical teaching tools for teachers of medical higher education institutions should be
introduced. VI students have the right to access the same curriculum as their sighted peers, to achieve prescribed learning outcomes,
and to be valued, participating members of their class [32]. Therefore, it is essential for teachers to create or improve educational
programmes and adapt educational approaches, methods, and tools to form and master the communicative competence of VI massage
therapists.

1.2. Research question

The study of the communicative competence of visually impaired massage therapy students in Ukraine is based on a constructivist
paradigm. Disability in this research is viewed as a socially

Constructed phenomenon. Our research aims to change society’s attitudes towards people with visual impairments and reduce
prejudice and stereotypes among employers and patients. This will be facilitated by improving communication competencies, which
can be developed and enhanced through education.

Research question of the study was: How can the communicative competence of nurse massage therapists with visual impairments be
formed and improved during the educational process, considering barriers and success factors?

The current study aims: 1) to study why communicative competence is essential for VI students; 2) to research features of
communication of VI persons; 3) to identify barriers and effective strategies for the formation of communicative competence in the
educational process.

2. Materials and methods
2.1. Design

A qualitative study was conducted using focus group interviews with 1) massage therapist graduates of Lviv Medical Academy and
2) their employers and co-workers and semi-structured interviews with 3) experts in the education of VI persons. The qualitative
descriptive method was chosen because it is the most suitable for seeking information and descriptions of experiences from the
participants’ insights and points of view regarding communicative competence. Additionally, this research method was also applied
because this is the first study of its kind in Ukraine; therefore, there is no data available to use in this research.

2.2. Data collection

A body of literature was investigated before developing the research tools for this study [33,34]. Three separate guides were
designed for.

1. A focus group with VI alumni of Lviv Medical Academy (LMA),
2. A focus group with employers and co-workers of LMA alumni, and
3. Semi-structured in-depth interviews with experts in the education of VI students.

All the guides were composed of several sections of questions, each containing a section dedicated to biographical data. The guides
for the alumni and their employers and co-workers included.

e sections addressing the significance of communication,
o the features of alumni communication during their studies,
o the hiring process,
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e job performance, and
o their ability to communicate effectively within a team.

The guide for experts included sections that considered their overall background and experience in working and communicating
with VI students, as well as recommendations on how to cultivate and enhance communicative competence in VI individuals.

Before the study began, pilot interviews were conducted with one representative of each group of respondents. These interviews
were crucial for evaluating the questions’ suitability and clarity for the respondents. Consequently, revisions were made to the alumni
guide. Several questions contained specific pedagogical terms (e.g., “competence,” “feedback,” “institutional support”) that were
unfamiliar to the alumni, leading to a reformulation of those questions.

The respondents for the alumni focus group were selected using personal contacts (research team members taught these alumni as
LMA students). The criteria for choosing the subjects were visual impairment, graduation from LMA, and employment as a massage
therapist.

Employers and co-workers were selected using snowball sampling among the employers of the alumni who participated in the
study. The criteria for selecting the subjects were as follows: employment in an institution where LMA alumni with visual impairments
work and direct communication with such employees. Employers and co-workers who do not directly work with LMA alumni were
excluded.

Respondents for in-depth semi-structured interviews were selected using personal contacts and recommendations of other experts
(the “snowball” method). In Ukraine, VI persons are trained at three educational levels: secondary education, vocational education,
and higher education; therefore, teachers of all these educational levels were invited to participate in the interviews. The main criteria
for selecting the participants were as follows: personal achievements (published research articles, organization of seminars for
teachers, participation in training, seminars, and conferences) in the field of education of VI persons and experience in teaching such
persons. Experts who did not have any knowledge of direct communication with visually impaired students were screened out.

Initially, 12 LMA alumni, 10 employers and co-workers, and 11 experts were invited to participate in the study through phone calls,
emails, or personal meetings. Some potential participants declined due to time constraints, safety concerns arising from martial law in
Ukraine, reluctance, or institutional restrictions. Remote focus groups and interviews were conducted via Zoom, lasting 80-90 min,
with recorded consent obtained from participants. The focus group and interviews were conducted remotely due to the military actions
taking place in Ukraine, which rendered face-to-face meetings, especially with experts from the occupied southern regions of Ukraine,
either dangerous or unfeasible. Several invited participants declined to participate in the survey due to safety concerns and the
challenges of staying abroad during that period.

Three members of the LMA research team facilitated focus group interviews: two asked questions, and one took handwritten notes.
Two researchers held interviews with experts in education: one asked the questions, and the other took notes.

2.3. Analysis

All four research team members transcribed the audio recordings of the interviews verbatim. Following this, the team engaged in a
collaborative process of analyzing the transcribed texts, using thematic coding to identify and categorize the key topics and concepts
that emerged during the interviews. Subsequently, the research team developed a guide codebook with a code tree and citations to
support the relevant issues identified.

The analysis also involved data triangulation: comparing and cross-referencing findings with additional literature. This approach
facilitated the validation of emerging topics and provided a more comprehensive understanding of the research issue and critical
insights.

2.4. Ethical approval statement

This study was reviewed and approved by the Committee on Ethics of Scientific Research of Lviv Medical Academy, with the
approval number 574 before the start of data collection. All participants provided written informed consent to participate in the study
and for their data to be published.

3. Results
3.1. Participants

The focus group of LMA alumni included five males and one female in the 26-35 age range (SD = 3.92). All the participants have
visual impairments and various eye diseases; most of them studied at specialized schools for blind students and work in healthcare
facilities as massage therapists. In Ukraine, young people usually pursue higher education immediately after completing secondary
school, typically between the ages of 17 and 25. However, people with visual impairments in Ukraine have extended educational
trajectories and may pursue education and professional development later in life compared to the typical young adult because they
have the opportunity to receive more than one higher education at the expense of the Fund for Social Protection of Persons with
Disabilities of Ukraine. More detailed information on the demographic characteristics of the LMA alumni focus group participants can
be found in Table 1.

The second group consisted of four LMA alumni’s employers and co-workers, three females and one male. Their experience of work
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with VI persons ranged from 2 to 3 years (SD = 0.43). Detailed information about the demographic characteristics of the participants of
the focus group can be found in Table 2.

The third group of respondents included 11 experts in the education of visually impaired people. Among the respondents were 10
females and one male. Two of them work at general secondary school, six of them work at higher school, and three of them work at
college. Their experience working with VI persons ranged from 2 to 34 years (SD = 8.89). Detailed information about the demographic
characteristics of the participants in the in-depth interviews can be found in Table 3.

3.2. Themes of interviews
All respondents’ answers are structured according to the following five themes.

. Significance of communication for VI nurse massage therapists.

. Features of communication of VI persons.

. Barriers to the communication of VI persons.

. Tools and approaches to improve communicative competence of VI massage therapists.
. Ineffective methods in teaching communication to VI students.

a s wN -

A guide codebook with a code tree and citations highlighting the relevant issues was composed.

3.2.1. Significance of communication for VI nurse massage therapists
All respondents noted a prejudicial attitude towards VI persons in Ukrainian society, particularly concerning their professional
abilities and qualities. Alumni and experts state that employers tend to favor sighted massage therapists during the hiring process.

The problem is that society does not perceive people with disabilities as non-disabled but as people who are not capable of
independent life and can pose a particular threat to others because they are unable to behave appropriately (Ex10, female,
sighted).

Therefore, according to the respondents, hospitals are generally reluctant to hire visually impaired or blind individuals, resulting in
very few of them being employed.

However, employers who do hire specialists with visual impairments regard them as reliable employees. There is recognition that
the employment options of VI massage therapists are limited, and they tend to stay with their current employer and seek alternative job
opportunities less frequently than their sighted counterparts.

All groups of respondents report that well-developed communicative competence significantly improves the employability of VI
massage therapists. The ability to effectively self-present during the hiring process is essential.

The respondents believe that communication contributes to reducing prejudice towards healthcare workers with visual impair-
ments in society and makes them more noticeable and valuable by building multidisciplinary rehabilitation teams of specialists with
and without visual impairments.

Practical communication skills influence the client’s satisfaction and engagement during the massage process. The alumni report
that the massage sessions typically last between 1 and 1.5 h, and clients often value the opportunity to converse during this time. Thus,
strong communication proficiency is highly beneficial for a massage therapist. If a massage therapist possesses practical communi-
cation skills, clients benefit from more than just physical therapy; they also receive psychological support. The massage therapist can
provide psychological therapy through supportive conversations, active listening, and addressing clients’ needs and concerns. This
enables therapists to focus on treatment options that efficiently meet clients’ requirements, offering maximum relief. According to all
respondents, this is a critical factor for clients.

Massage is intellectual work because most of my clients really want to hear and understand [during the massage session] why they have
such a health situation and where they have this muscle or that muscle (E2, female, sighted).

Table 1
Demographic characteristics of the focus group participants “Alumni of Lviv Medical Academy” (A), n = 6.
Code  Sex Age  Graduation Time of Degree of visual Type of secondary education Specialty
year acquisition impairment
Al male 35 2019 congenital partial vision specialized boarding school for massage therapist
visually impaired children
A2 male 35 2019 congenital totally blind general secondary school massage therapist
A3 male 26 2019 congenital totally blind specialized boarding school for massage therapist
visually impaired children
A4 male 34 2016 acquired in partial vision general secondary school physical therapist
adulthood
A5 male 26 2019 acquired in totally blind specialized boarding school for massage therapist
childhood visually impaired children
A6 female 30 2019 acquired in partial vision specialized boarding school for massage therapist/
childhood visually impaired children defectologist-speech therapist
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Table 2
Demographic characteristics of the focus group participants “Employers and co-workers” (E), n = 4.
Code  Sex Work experience with visually Job title Sighted/Visually Number of visually impaired co-
impaired persons (years) impaired workers in the organization
El female 3 owner of the medical care centre sighted 3
E2 female 1.5 administrator of the rehabilitation sighted 3
centre
E3 male 3 chief physical therapist of the sighted 1
rehabilitation centre
E4 female 3 owner/director of the physical therapy sighted 1

room, family doctor

Table 3
Demographic characteristics of the focus group participants “Experts in education” (Ex), n = 11.
Code  Sex Experience of work with blind/visually impaired =~ Place of work and job title Sighted/Visually
students (years) impaired
Ex1 female 17 Higher education institution, a head of the resource centre acquired blindness
Ex2 female 8 Higher education institution, a specialist of the resource centre  sighted
Ex3 female 7 Medical higher education institution, a teacher/dean sighted
Ex4 female 16 Medical higher education institution, a teacher/a worker of the  sighted
methodologist centre
Ex5 male 15 Medical higher education institution, a teacher sighted
Ex6 female 7 Medical college, a teacher sighted
Ex7 female 2 Medical college, a teacher/psychologist sighted
Ex8 female 2 Higher education institution, a teacher, Head of the Department  sighted
Ex9 female 6 Secondary school of the 1-3 levels, a teacher sighted
Ex10 female 34 Specialized school for visually impaired persons, a principal sighted
Ex11 female 5 Medical college, a director sighted

Additionally, for a VI massage therapist to provide holistic care to a client, it is crucial to establish open communication with other
healthcare professionals. This involves understanding the client’s medical history, current treatment plans and protocols, and any
particular issues or concerns that must be considered during the massage session. If any healthcare team member has prior experience
working with VI individuals, it can significantly enhance communication between the VI massage therapist and the rest of the
healthcare team.

3.2.2. Features of communication of VI persons

All respondents are convinced that the communicative competence of VI massage therapists is influenced by the time of vision loss
and type of education.

Respondents have different perspectives on how congenital blindness or visual impairments acquired in early childhood or later in
life affect the development of communication skills. Some of them are confident that

it is difficult for a person blind from birth to understand and distinguish other people’s emotions (Ex9, female, sighted),

Therefore, persons who are blind from birth face more significant challenges in developing communication skills compared to those
who lose their vision later in life. Furthermore, the communication abilities of VI massage therapists may be further complicated if they
have concomitant pathologies, such as congenital musculoskeletal defects or certain neurological disorders.

Other experts consider that persons who have been blind since birth or lost their sight at a very early age are more likely to socialize
and interact with a broader range of people compared to those who lost their sight in adulthood. Learning to navigate the world
without sight from a young age often fosters greater confidence and adaptability in social settings, which enhances their communi-
cative openness. However, their communication skills are influenced by the limited number of channels, as they mainly rely on tactile
and verbal methods.

Some respondents suppose that VI persons who lost their sight in later life have communication problems because

they believe that the world does not accept them, so they communicate only in their circle (Ex4, female, sighted).

The respondents suggest that the development of communication skills and socialization of VI persons depends on the type of
secondary education they receive. Some respondents advocate for specialized education for blind/visually impaired children and
believe that students who attend such institutions are more adaptable and possess better-developed communication skills. However,
other respondents support inclusive education, saying:

Students who studied in inclusive environments are much more communicative than those who studied in specialized schools
(Ex1, female, blind).



N. Oliynyk et al. Heliyon 10 (2024) 38126

3.2.3. Barriers to the communication of VI persons

The respondents identify three main barriers to effective communication of VI massage therapists during their study, hiring process,
and employment: 1) learning in isolation; 2) hypervigilance of parents; 3) a lack of non-verbal cues.

Some experts consider that learning in isolation, either in specialized educational institutions (boarding schools) or at home,
creates an “artificial environment” and strengthens the social isolation of such children over a long period.

Unfortunately, those who study in specialized schools have a limited circle of communication topics. They are afraid of the
world, they are so scared of sighted people, and they don’t know how to communicate with other sighted people (Ex1, female,
blind).

Alumni who have studied in specialized professional programmes claim that, on the one hand, it has a positive effect on them.
Comfortable conditions for learning and living are created, and they do not feel any inconvenience in communicating with other blind
or VI students and teachers. However, on the other hand, after completing education and facing challenges in the real world,
particularly when finding a job, they have difficulties with orientation in space, self-confidence, and communication with other people.

Isolation, on the one hand, has a positive effect on us because we’re in our element in an environment that feels natural and
comfortable. But when we go into the world, into a cruel reality, we aren’t perceived by others; it’s awful (A4, male, visually
impaired).

Hypervigilance of parents can lead to “social invalidazation” of VI persons. As a result, these individuals fail to acquire but may
even lose essential communication and social interaction skills, rendering them unable to make independent decisions and take re-
sponsibility for their lives. This can make it challenging for them to establish social connections in new environments, such as higher
education institutions or healthcare facilities.

Parents often keep such persons “under the hood” without allowing them to make decisions or act independently, isolating them
from real life. They do this to protect the child or to make life easier for themselves, as they need to make some effort; they
simply “waved their hand” at such a child, considering them a “burden” incapable of an independent life (Ex9, female, sighted).

The absence of nonverbal cues creates obstacles for VI massage therapists in interpersonal interactions within a multidisciplinary
rehabilitation team. It is difficult for such workers to communicate with colleagues because they cannot perceive facial expressions,
which are essential for “reading” emotions. This lack of visual cues complicates their ability to understand the feelings, emotions and
jokes of others, often leaving them uncertain about how to respond appropriately.

3.2.4. Tools and approaches to improve communicative competence of VI massage therapists

Respondents have different opinions about which of the two professional programmes, inclusive or special, is more likely to achieve
effective learning outcomes in training VI nursing students. On the one hand, all respondents have a positive attitude towards the
introduction of inclusion in the education of nurses. Yet some of them are worried about the difficulties in introducing inclusion, for
example, insufficient educational and technical base and a shortage of trained specialists who could conduct classes in inclusive
groups.

The respondents are convinced that developing educational hubs where VI students can work inclusively with necessary equipment
and software with free access during extracurricular activities improves their communication skills. Similarly, advancing educational
platforms with audio support for the continuous professional and personal growth of massage therapists, and the active introduction of
barrier-free access both in educational institutions and in the workplace facilitate the mastery of communication skills of VI massage
therapists. Additionally, it encourages greater engagement in interpersonal communication between VI students and their sighted
peers within the educational institution.

Experts in education should focus on the competence approach, which forms not only the knowledge and skills, but also attitudes of
future VI massage therapists. In particular, they emphasize that it is important to teach VI people not to be afraid of asking for help or
being rejected.

The study participants view the primary approaches to enhance communicative competence as follows: fostering open commu-
nication to build trustful relationships, engaging students or employees with visual impairments in formal and informal activities
throughout their entire educational or employment journey, utilizing tactile learning methods, and maintaining an empathetic attitude
that does not reduce the requirements for students or employees with visual impairments.

3.2.5. Ineffective methods in teaching communication to VI students

The respondents emphasize that academic or workplace requirements should not be lowered for students or workers with VIs due to
their disability. These individuals should not be treated as incapable of achieving high academic results and should be entitled to fair
and objective evaluation. As noted by one LMA alumnus,

When teachers treat us with pity, we feel humiliated (A4, male, visually impaired).

Itis necessary to deliberately use the verbal communication channel, avoiding ambiguous statements or unclear jokes. Phrases such
as “look there” and “what do you see here ...” should be avoided, as should pointing with fingers, hands, or gaze when questioning
students or assessing their knowledge at a lesson. Teachers should address students by their first names, as this fosters a more trusting
atmosphere and enhances communication between teacher and student.
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4. Discussion

This research represents the first comprehensive effort to conduct an in-depth study on visually impaired massage therapists in
Ukraine, offering novel insights to both global and post-Soviet academic communities. It sheds light on the crucial importance of
communicative competence for VI nursing students and identifies the barriers that impede the development of their interpersonal
communication skills. Additionally, it has served as an impetus for rethinking educational models and tools designed to form the
communicative competence of nursing students with disabilities in Ukraine.

The attitude toward VI massage therapists in Ukrainian society can be ambiguous. On the one hand, employers have a rather
prejudicial attitude towards employees with disabilities, assuming that they require continuous assistance and support from their
colleagues, supervisors, and administrators. On the other hand, although employers express concerns about hiring VI massage ther-
apists, they ultimately view them from a utilitarian perspective and recognize the benefits of establishing effective communication
with these workers. Individuals with visual impairments who have experienced multiple unsuccessful job interviews tend to value their
employment and are less likely to seek alternative employment opportunities. As a result, they are regarded as loyal and dedicated
employees.

The loss of sight amplifies the sense of touch; therefore, VI massage therapists have enhanced tactile skills. They are often perceived
to possess a heightened sensitivity to clients’ bodily responses during massage, relying entirely on their sense of touch and instinctual
cognition. These exceptional abilities are widely believed to enable them to perform massages more effectively.

Massage therapists with visual impairments spend a considerable amount of their working time communicating with clients and
colleagues. A client’s satisfaction is influenced not only by the massage therapist’s professional skills but also by their communicative
competence. Research by Kania-Richmond et al. [35] suggests that effective interaction with clients during massage sessions is
essential for addressing their unique needs. It supports the suggestion that the relationship might be important in determining the
effectiveness of massage therapy [36]. Stewart-Richardson et al. [37] highlight that the participants appeared to view the therapeutic
relationship as an essential tool to help them get to know their client well enough to adapt each element of the treatment to where the
client is at physically, socially, and emotionally. It can be argued that massage is a time-intensive process where strong communication
skills are crucial for attentively listening to clients, understanding their needs and concerns, and building meaningful relationships
with them.

Massage therapists with visual impairments often require additional time to adjust to a healthcare team and may only sometimes be
ready for the evolving difficulties. Their inability to perceive facial expressions and gestures can hinder their ability to fully understand
colleagues’ emotions and non-verbal cues, complicating formal and informal communication within the team. Sensory limitations also
mean that VI massage therapists need more time to familiarize themselves with their spatial orientation to perform their workplace
duties effectively. However, Johnston, Mackintosh and Alcock [38] argue that a positive attitude from clinical supervisors toward the
functional performance of VI massage therapists can create valuable experiences for the entire healthcare team, fostering a collabo-
rative work environment that enhances teamwork and team building within the facility. Undoubtedly, the previous work experience of
VI employees significantly contributes to their professionalism and communication skills, thereby improving their employability.

Primary education significantly impacts the formation of communicative competence of visually impaired massage therapists. In
Ukrainian society, the communication skills of VI children are likely to be hindered by a lack of resources, inadequate teachers’
training, and the inability of educational institutions to effectively support these children. According to Mosca et al. [39], the
development of communication skills in children with congenital visual impairments is influenced by the level of a country’s
development. In economically advanced countries, resources are available for specialists and parents to stimulate neuroplasticity at an
early age, helping to overcome communication deficits. However, in developing countries, it is expected that communication disorders
often arise due to a lack of resources combined with a stressful environment [40]. Currently, typhlopedagogy is insufficiently taught in
pedagogical colleges and universities in Ukraine. While 10 percent of advanced training courses for teachers focus on children with
special educational needs (equivalent to 15 out of 150 h), these short-term training sessions are insufficient for adequately preparing
teachers to work effectively with children with disabilities [41].

There are differing perspectives on whether inclusive or specialized education is more effective for developing the communication
skills of VI students. Ajuwon and Oyinlade [42] and McMahon [43] argue that education in specialized institutions or special education
programmes positively impacts the development and formation of communicative competence. These institutions typically have
smaller student populations, all the necessary equipment, adapted materials, and other educational resources. Teachers are carefully
selected for their psychological and professional readiness to work with visually impaired students, and correctional educators provide
personalized assignments tailored to each student.

On the other hand, studying in specialized institutions can negatively affect the development of students’ communication skills by
creating an “artificial environment” where VI students have limited control over whom, how, and when they communicate. Their
social interactions are primarily restricted to fellow students with visual impairments and their teachers. This confinement deprives
them of the opportunity to make independent choices and take responsibility for their own lives, ultimately increasing social isolation
and leading to “social invalidization” in the future. Punia and Berwal [44] emphasize that the sense of isolation among students in
specialized schools arises from spending extended periods away from family and society and from a lack of opportunities to interact
with people outside the educational institution.

The inclusive education model has both advantages and disadvantages. On the one hand, inclusion fosters higher self-esteem and
social skills among students with disabilities, enhancing their integration into society [45]. However, when inclusion is poorly
implemented, it can negatively impact the way individuals with disabilities are treated and perceived as whole and complex human
beings.
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It is difficult for such students to succeed academically when educational institutions or teachers are not adequately prepared for
inclusion, and their peers view them as incapable of learning or performing tasks. This situation not only reinforces social perceptions
that persons with disabilities are unable to study and work on an equal basis with others but also raises doubts about the effectiveness
of inclusion as a successful educational model that ensures equal rights and opportunities for persons with disabilities.

Inclusion is considered to be optimal for teaching VI nursing students. However, its implementation can be challenging due to the
need for more trained and motivated specialists teaching in inclusive settings. To organize an inclusive educational process, partic-
ularly for practical classes, teachers must invest significantly more time and resources in preparing to teach VI nursing students, as
these students may not be able to perform all the practical tasks required for the nursing profession.

It is feasible to make assumptions that full inclusion, where students with and without visual impairments study together, creates
difficulties for visually impaired students who need more prior experience in learning in such settings. Hatlen [46] suggests that
students in inclusive environments often remain socially isolated because they miss opportunities to develop essential social inter-
action skills such as mobility, spatial awareness, and non-verbal communication. These skills should not be acquired in an inclusive
environment but should instead be explicitly taught as part of an extended core curriculum. Therefore, specialized educational pro-
grammes should be adjusted to meet the needs of VI individuals who wish to pursue a nursing degree.

Given the limitations and drawbacks of both inclusive and special education, we propose a “reasonable accommodation” model
that integrates elements of both approaches. This model ensures that students with and without visual impairments have equal access
to choose and attend all theoretical classes. However, for practical sessions, it is advisable to organize VI students into a separate
subgroup where they can learn through a specialized programme adapted to their needs.

The “reasonable accommodation” model can be effective if barrier-free access is ensured in all forms of activities and communi-
cation, including physical, informational, educational, and digital domains. Combining a descriptive teaching method with tactile
mannequins and guidance of sighted students can give positive outcomes in mastering the material and establishing effective
communication between students and teachers. Using educational aids based on audio and the availability of specialized equipment
such as DAISY players, Screen Readers, and TTS Software opens new opportunities for VI students in academic settings. The signifi-
cance of interactive e-learning tools that facilitate audio and tactile learning as valuable resources is supported by the findings of
Klingenberg, Holkesvik, and Augestad [47], Klingenberg et al. [48], Teke and Sozbilir [49].

A teacher working with VI nursing students should implement and apply student-centered learning principles, provide ongoing
feedback during classes, employ innovative teaching methods, such as the “flipped classroom,” use an individual approach to each
student, and actively engage students in group work. All these techniques are aimed at developing the communicative competence of
VI students. The teacher must be professionally and psychologically prepared to work with VI students, demonstrating empathy and
understanding their challenges without focusing on their disability. Furthermore, the teacher should be capable of building trusting
relationships, fostering meaningful interactions, and maintaining open communication at all times [50].

Learning and participating in extracurricular activities is essential for VI students’ overall development. Engaging in these activities
alongside their non-disabled peers promotes the growth of crucial communication skills. Moreover, it also forms a more empathetic
and understanding attitude among non-disabled students toward their peers with disabilities. Through these interactions, non-disabled
students learn to be more attentive to the needs of VI students and how to offer appropriate assistance. This interaction helps reduce
prejudice against individuals with disabilities by fostering greater understanding and cooperation between sighted and VI students.

5. Limitations

The limitations of this study relate to its focus on visually impaired individuals within a single educational and professional group -
massage therapists. Therefore, the findings may not accurately represent the broader population of visually impaired individuals in
other educational and professional groups. Consequently, the results of this article should be explicitly interpreted specifically con-
cerning the study population.

6. Conclusions

One of this study’s most significant findings is identifying three main barriers to communication among VI nursing students. They
include the experience of learning in isolation in specialized education institutions or at home, the hypervigilance of parents, and the
inability to establish eye contact and thus read non-verbal cues. These barriers create difficulties for VI massage therapists to
communicate effectively during studying, the hiring process, and in the workplace. To overcome these barriers, it is necessary to use
interactive teaching methods, involve VI students in formal and informal activities during their studies, ensure educational and in-
formation accessibility, have an individual approach to these students, and have an empathetic attitude.

Inclusive and special education have advantages and disadvantages when teaching VI nursing students. Inclusive education offers
benefits such as enhancing communication skills through extensive interaction and engagement in formal and informal academic
activities. Moreover, it fosters the cultivation of a tolerant mindset and unprejudicial perception of individuals with disabilities.
However, inclusive teaching requires considerably more time and resources, and if the educational institution or teachers are not
prepared for inclusion, VI students may face difficulties in their learning process. Consequently, their peers may perceive them as
incapable of successful learning. On the other hand, special education appears appealing for VI nursing students due to several factors:
1. The class size tends to be relatively small, ensuring more individualized attention. 2. Specialized educational institutions are
equipped with the necessary tools, adapted materials, and other resources to cater to the specific needs of VI students. 3. Teachers are
carefully selected, taking into account their psychological and professional readiness to work with VI students. However, the special
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education model negatively impacts the development of communication skills of VI students, as it creates an “artificial environment”
that reinforces social isolation.

Therefore, we suggest the “reasonable accommodation” model, which can effectively overcome inequalities by providing quality
education to persons with sensory disabilities.
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