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Background and Objectives: Social anxiety is a type of disorder in which a person becomes 
anxious and afraid in social interactions and situations. It is well known that 90% of a person’s 
social interactions are related to their vision, so blind people definitely have problems in all their 
social interactions. 

Methods: Leibovitz’s social anxiety scale is the only tool that is based on social situations. 
Participants were asked to answer the questions of the data collection tool. Normal subjects were 
also randomly selected from the normal population who are similar to the patient group in terms of 
age and gender. The results were analyzed with relevant statistical software.

Results: The results show that the average score of social anxiety in the blind group is 43.27 and 
44.25 in the sighted group. The average score of avoidance in the blind group is 39.83 and 41.66 in 
the sighted group. The amount of social anxiety between the blind and the visually impaired group 
has a significant difference compared to normal people. There is also a significant difference in the 
comparison between totally blind and mildly impaired people (P=0.027). The amount of avoidance 
is also different between totally blind and sighted people. There is a significance (P=0.024) and 
there is a statistical difference between the totally blind and mildly visually impaired (P=0.022).

Conclusion: People with normal vision or mild vision loss experience more degrees of social 
anxiety as well as avoidance than totally blind people.
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Introduction

ocial anxiety disorder (SAD) is the fourth 
most common psychiatric disorder [1]. So-
cial anxiety, which is defined as an uncom-
fortable experience in the presence of oth-
ers, is one of the phenomena that disrupt 

the process of social growth and development of people 
and hinders the flourishing of talents and proving the ex-
istence of people [2]. Researchers concluded that SAD 
is one of the most common psychiatric diagnoses world-
wide, with lifetime prevalence rates ranging from 0.2 to 
12.1 across countries [3]. An anxious person has special 
thoughts and thinks that everyone considers him nega-
tively or thinks that he is rejected by everyone, and this 
causes discomfort and resentment for himself [4]. People 
who suffer from SAD have a fear. Severe during many 
social situations and avoidance of them are identified, the 
hallmark of SAD is impairment of social functioning [5]. 
People with SAD experience significant interpersonal 
impairment. However, little is known about the physi-
ological processes associated with interpersonal dysfunc-
tion in this disorder. Determining the level of anxiety is a 
great help in medical and clinical services [6].

According to World Health Organization (WHO) in 
2018, a total of 1.3 billion people worldwide have visual 
impairments. Of these, 36 million people are blind. South 
Asia is reported as the region with the highest percent-
age of blind people in the world, and the lowest amount 
is related to Australia. It is also predicted that by 2050, 
61 million people will be blind, 474 million people will 
have moderate and severe visual impairment, and 360 
million people will have a mild visual impairment [7, 8].

The causes of blindness and low vision are not the 
same in different countries [9-12]. Low vision is one of 
the most emotionally devastating physical problems. Ac-
cording to research, the fear of blindness accounts for 
42% of cases of fear of disability [13]. It is well known 

that 90% of human social interactions are related to his 
vision, so a blind and partially sighted person is definite-
ly having problems in all his social interactions. In the 
available sources, there have been studies on depression 
and anxiety disorders [14, 15]. Research has focused 
primarily on symptoms of depression and anxiety in vi-
sually impaired adults using screening questionnaires, 
showing that approximately one-third of visually im-
paired adults experience significant clinical symptoms 
[16]. Agoraphobia and social phobia are the most com-
mon anxiety disorders in visually impaired adults. The 
conclusion of this study shows that depression and anxi-
ety are major public health problems [17].

Depression is more severe in people with significant 
vision loss. The negative impact of vision loss on quality 
of life, social interaction, and psychological functioning 
has been well established [8, 18]. The higher prevalence 
of depression in visually impaired individuals compared 
to the general population suggests that this condition 
in itself increases the risk of depression [19]. Research 
conducted in Korea among people with anophthalmia 
(no eye) showed that anxiety disorders occur in about 
30% of people, while in Japan such disorders occur in 
approximately 26% of people with high myopia [16]. In 
a study conducted in Iran, it was found that the level of 
anxiety and stress in blind students is significantly higher 
than normal students [15].

In 2012, Razavi et al. investigated the relationship be-
tween personality traits and coping styles with social 
anxiety in blind and normal students of Fars province uni-
versities in the academic year 2006. The obtained results 
indicated that there is a significant relationship between 
personality traits and social anxiety in blind students, and 
there is also a significant relationship between personal-
ity traits and social anxiety in normal students [20]. In 
one study, it was found that deaf students have higher 
mental health than blind students and the difference in 
anxiety and depression variables is significant [21].

S

 What is “already known” in this topic:

Here is a study regarding social anxiety among Iranian visually impaired people.

 What this article adds:

This study showed that visually impaired who participated in this study have low rate of  social anxiety in compare 
with normal people.
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Unfortunately, no study has been conducted in the field 
of social anxiety of blind and visually impaired people in 
Iran. By conducting this research, we can understand the 
level of this anxiety in Iranian blind and partially sighted 
people. Although various tools have been developed to 
measure social anxiety, many of them have neglected to 
measure the different dimensions of this disorder. Some 
have compiled the scale of social anxiety and avoidance 
and some have made the issue of fear a criterion.

Various tools have been developed to measure social 
anxiety, among which Leibovitz’s social anxiety scale 
is the only tool that is based on social situations, while 
other questionnaires in this field have only emphasized 
symptoms. The studies conducted show that the research 
gap in this field is quite obvious and it reveals the im-
portance of this research; therefore, by conducting this 
study, the possible difference between the level of social 
anxiety in blind people and normal people will be ob-
tained.

Materials and Methods

The current research is causal-comparative research in 
terms of its nature and goals [22]. This study was con-
ducted at the Low Vision Research Center of the School 
of Rehabilitation Sciences of Iran University of Medi-
cal Sciences. In this study, a comparison of averages is 
desired.  The sample size was calculated with a confi-
dence level of 95% and a test power of 80% using the 
calculation formula, the number of 240 people (120 pa-
tients and 120 sighted people). The criteria for entering 
the study are having blindness and low vision, the age 
range between 40-20 years, the criterion for diagnosing 
blindness is the lack of light perception and vision less 
than 20/200 (Snellen chart), which was determined by an 
ophthalmologist or an optometrist. Sighted people do not 
suffer from blindness and low vision. They should have 

normal vision. The method of data collection is the ques-
tionnaire method and the use of Labiotz’s social anxi-
ety questionnaire. Various tools have been developed to 
measure social anxiety, among which Leibovitz’s social 
anxiety scale is the only tool that is based on social situ-
ations, while other tools in this field have only empha-
sized the symptoms [23, 24]. Fortunately, the validity, 
reliability, and general structure of the Persian version of 
Leibowitz’s social anxiety scale have been investigated 
[25]. The prevalence of this anxiety has been reported 
differently in different societies. In a limited study con-
ducted in Iran, the prevalence rate was reported around 
10%, and in another study, it was reported at 28.6% [26].

Participants are asked to answer the questions of the 
data collection tool. Normal subjects are also randomly 
selected from the normal population who are similar to 
the patient group in terms of age and sex. The overall 
score of this questionnaire is between 23 and 92 [26]. 
Leibowitz’s questionnaire includes situations that we 
face in our daily life. This tool has two subscales includ-
ing anxiety, avoidance, or escape subscale. In each situa-
tion, each question is answered numerically and based on 
the following criteria: Subscale 1: the person expresses 
his opinion as 1- a little - 2 to some extent 3 and strongly 
4. Subscale 2: the person expresses his opinion as never 
1, sometimes 2, often 3, and always 4. The data were an-
alyzed by SPSS software, versian 18. The average score 
of the Leibowitz questionnaire was compared between 
the two groups of blind patients and the normal group, 
and P>0.05 was considered statistically significant.

Results

A total of 240 people aged between 20 and 40 partici-
pated in this study, of which 120 were normal people and 
the rest had degrees of blindness and low vision (132 
women and 108 men). The average age of the partici-

Table 1. Number of participants according to their vision

Vision No.

Totally blind 25

Legally blind 3

Severe low vision 36

Moderate low vision 38

Mild low vision 18

Natural 120

Total 240
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pants was 31.38±6.87. Table 1 shows the number of par-
ticipants according to their vision.

The average score of social anxiety in the blind group 
is 43.27±14.27 and 44.25±12.32 in the sighted group. 
The average scores of avoidance in the blind group are 
(39.83±14.35) and (41.66±12.07) in the sighted group. 
The of scores obtained in the anxiety section compared 
to the avoidance or escape are almost equal with no sig-
nificant difference (P=0.157). In other words, the amount 
of anxiety and the amount of avoidance is the same in 
all participants and there is no significant difference be-
tween the two, therefore, each amount and each degree 
of social anxiety is associated with the same amount and 
amount of avoidance. The amount of social anxiety has a 
significant difference between the groups (P=0.009), and 

the amount of avoidance also has a statistically signifi-
cant difference between the groups (P=0.016) (Table 2).

According to Table 2, the level of anxiety in totally 
blind people is almost significant compared to sighted 
people (P=0.053). In addition, there is a significant dif-
ference in comparing totally blind people with mildly 
impaired people (P=0.027). Therefore, people with nor-
mal vision or mild vision loss experience higher levels 
of anxiety than totally blind people, and instead, totally 
blind people have less social anxiety. 

People with normal vision or mild vision loss experi-
ence higher levels of anxiety than totally blind people, 
and instead totally blind people have less social anxiety 
(Figure 1).

Table 2. Significant difference between the groups in ANOVA

Variables Sum of Squares df Mean Square F Sig.

QB_total

Between groups 2427.920 5 485.584 2.866 0.016

Within groups 39645.576 234 169.426

Total 42073.496 239

QA_total

Between groups 2691.266 5 538.253 3.173 0.009

Within groups 39696.717 234 169.644

Total 42387.983 239

QA and QB are the total scores of anxiety and avoidance, respectively.
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People with normal vision or mild vision loss experi-
ence higher levels of avoidance than totally blind peo-
ple, and instead, totally blind people have less avoidance 
(Figure 2).

According to statistical analysis, there is a significant 
difference in the scores of avoidance between the totally 
blind and sighted people (P=0.024), and there is a sta-
tistical difference between the totally blind and mildly 
visually impaired people (P=0.022). Therefore, people 
with normal vision and mild low vision suffer from 
greater degrees of avoidance, and instead, people with 
total blindness experience less avoidance.

Interestingly, the amount of social anxiety changes 
with a slight slope in different groups, in other words, 
the amount of social anxiety increases with the increase 
in vision (Figure 3).

It can be seen that the amount of avoidance or escape 
changes with a gentle slope in different groups, in other 
words, with the increase in vision, the amount of avoid-
ance or escape increases (Figure 4).

4. Discussion

The purpose of this study was to investigate the level of 
social anxiety in blind and partially sighted people com-
pared to sighted people. The average anxiety score in the 
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Figure 2. Comparing the level of avoidance in different groups
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Figure 3. Social anxiety increases in different groups as vision becomes better

am
ou

nt
 o

f A
nx

ie
ty

80

60

40

20

0 1 2 3 4 5
level of vision

R2 Linear=0.017

y=40.08+1.02*x

http://fdj.iums.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en


2022, Volume 5

6

blind group was a little lower than in the sighted group. 
The results indicate that the average scores of avoidance 
in the blind group were also a little lower than in the 
sighted group. It can be seen that both the amount of so-
cial anxiety and the amount of avoidance are lower in 
the blind and visually impaired group (Table 1). It is well 
known that there is some degree of anxiety especially so-
cial anxiety in all people of different ages. Stein et al. in 
2017 conducted a study at the global level on the preva-
lence and severity of SAD-related disorders. While dif-
ferences in the prevalence of SAD were evident across 
countries, several consistent patterns were found world-
wide including early age of onset, persistence, impair-
ment in multiple domains, as well as social relationships 
and associated psychological characteristics. Research-
ers concluded that SAD is one of the most common psy-
chiatric diagnoses worldwide, with lifetime prevalence 
rates ranging from 0.2 to 12.1 across countries [3]. The 
results of our study are consistent with the results of the 
above study, and there are some degrees of the preva-
lence of social anxiety both in the blind and partially 
sighted community and in the sighted people.

The lowest level of anxiety is related to the totally 
blind participants, with a score of 36.08, which is less 
than some sighted participants (44.25). Regarding avoid-
ance, this rule is valid in that the avoidance rate of people 
with total blindness (32.72) is lower than that of sighted 
people (44.66). In 2015, Wender et al. examined anxiety 
disorders (panic disorder, agoraphobia, social phobia, 
and generalized anxiety disorder) in visually impaired 
adults and compared these estimates with sighted peers. 
The results showed that the prevalence of major de-
pressive disorder (4.5%) and anxiety disorders (7.5%), 
as well as the prevalence of subthreshold depression 
(32.2%) and subthreshold anxiety (15.6%) in the elderly 
with poor vision compared to people with normal vision, 

was significantly higher than peers (P<0.05). Agorapho-
bia and social phobia were the most common anxiety 
disorders in visually impaired adults. The conclusion 
of this study shows that depression and anxiety are the 
main health problems [17]. It should be noted that the 
results of the above study are different from the results of 
the present study. Although in another study, no signifi-
cant difference was found between the anxiety of blind 
and sighted people, in the current study the prevalence 
of anxiety in blind people is lower than that of sighted 
people. In 2016, Ashuri et al. compared the level of de-
pression, anxiety, and stress in blind people and normal 
people. The first group was blind students who were se-
lected by sampling method; while the second group was 
regular students who were selected by a simple random 
method. The instrument used in this research was the 
Leviband depression, anxiety, and stress scale. The find-
ings showed that the level of anxiety and stress in blind 
students was significantly higher than normal students. 
However, there was no significant difference in the level 
of depression of both groups [15]. It should be noted that 
the above study did not measure social anxiety, while the 
present study measured this factor. Therefore, this differ-
ence is not comparable.

There is a significant difference in the amount of so-
cial anxiety between blind and visually impaired groups 
compared to sighted people (P=0.009). Also, the amount 
of avoidance is statistically significant between these two 
groups (P=0.016). In 2013, Razavi et al. investigated the 
relationship between personality traits and coping styles 
with social anxiety in blind and normal students of Fars 
province universities in the academic year 2006. There is 
a difference in social anxiety between blind and normal 
students considering the inverse relationship between 
extroversion and cordiality indicators with low social 
anxiety, the development of a sense of positivity, con-
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Figure 4. Avoidance increases in different groups as vision becomes better
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fidence, and understanding in blind people can reduce 
their social anxiety [20]. In 2016, Ata Dokht et al. con-
ducted a study on the level of anxiety and stress among 
blind and deaf people among 50 blind and 50 deaf peo-
ple. The results of this research showed that the mean 
scores of psychological disorders of depression, anxiety, 
and stress in blind students are higher than in deaf stu-
dents. In other words, deaf students have higher mental 
health than blind students [21]. Although there is a dif-
ference in terms of the type of study and the statistical 
population, the above results are different from the re-
sults of the present study. A general result is that anxiety 
is more in the blind, while it is less in our study. In 2015, 
Farshbaf et al. compared social anxiety between deaf 
and blind teenagers and normal ones in Tehran. From the 
total number of students, 150 people were selected as the 
available sampling method. The SPIN questionnaire was 
used to measure social phobia. The results showed that 
social anxiety in blind and deaf people is significantly 
higher than normal people. Nevertheless, no difference 
was observed between blind and deaf people in social 
anxiety. Sight and hearing are basic senses in commu-
nicating with others. Since blind people are deprived of 
sight and deaf people are deprived of hearing, the fol-
lowing situations can lead to experiencing anxiety: Con-
versation, observing social events, fear of confrontation, 
poor performance in front of others, being in a crowd, 
and inability to observe other people’s feedback towards 
their behavior [27]. This finding is differing from the 
findings of our study.

 The results show that the level of anxiety in totally 
blind people is almost significant (P=0.053). Another 
important point is that the above-mentioned difference 
between totally blind and mildly impaired people is also 
seen. There is also a significant difference between to-
tally blind and mildly impaired people (P=0.027). There-
fore, people with normal vision or mildly impaired vi-
sion experience more anxiety than totally blind people, 
and totally blind people experience less anxiety. The 
numerous studies that have been conducted in the field 
of social anxiety in the blind, all talk about the higher 
level of anxiety in the blind and partially sighted groups. 
Of course, these studies have only examined anxiety and 
social anxiety is a controversial issue. The above finding 
is not consistent with the results of other studies, which 
is obviously due to the different conditions of the study; 
for example, in a study conducted by Wender on the el-
derly, he reported more anxiety in the visually impaired, 
but not social anxiety [8]. Other studies in the field of 
anxiety have shown that anxiety is more in blind and par-
tially sighted people than in sighted people, but none of 
them have addressed the issue of social anxiety [15, 17, 

20, 28]. Social anxiety has been investigated in limited 
studies; for example, social anxiety between blind and 
sighted students showed that social anxiety is more prev-
alent in blind students [20]. This study was conducted 
on 35 people and only students, and another question-
naire was used. Social anxiety has been reported in pri-
mary school students more than sighted people [29]. It 
has been shown in only one study that blind people who 
had more self-efficacy beliefs had lower levels of social 
anxiety, and this result can be consistent with the present 
study [21].

The amount of avoidance between the totally blind and 
sighted people has a significant difference, and there is a 
statistical difference between the totally blind and mildly 
impaired people. Therefore, people with normal vision 
and mild low vision suffer from greater degrees of avoid-
ance, and instead, people with total blindness experience 
less avoidance. Unfortunately, there are not many studies 
in the field of social avoidance to be compared with the 
results of the present study.

The amount of social anxiety and avoidance changes 
with a mild slope in different groups. In other words, 
with the increase in vision, the amount of social anxi-
ety and avoidance increases. Although this slope is quite 
gentle and changes with very little numerical value, it 
shows a continuous difference. The changes indicate that 
lower vision is associated with less social anxiety and 
avoidance. The findings show that the amount of vision 
can be inversely related to the amount of social anxiety 
and avoidance. Here the amount of vision of a totally 
blind person who is unable to perceive even light is con-
sidered as compared to a person with normal vision. The 
results show this relationship with a very gentle slope; 
as the condition of vision improves and moves towards 
sighted people, the amount of social anxiety and avoid-
ance increases.

Why a blind person has less social anxiety can have 
several reasons. One of these reasons may be the infor-
mation inputs designed for humans occur through the 
eyes, ears, touching, smelling, and other senses that a 
person uses to access information from the surround-
ing environment. Therefore, because there is no vision, 
it is possible that in this field, when this information is 
analyzed, emotional reactions and the effects of social 
anxiety and avoidance are less. For example, when we 
are in front of a person, by looking at the person’s face 
and facial expressions, we can understand that the per-
son feels relaxed or may feel bad about our words. The 
face may be confused. He may smile and these reactions 
make us give different reactions. It may sometimes cause 
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social anxiety for us or force us to avoid or run away 
from these conditions. Therefore, in the case of a person 
who is blind, these conditions may not be experienced 
because he cannot see the facial expressions of a per-
son. Therefore, not receiving visual inputs can be one 
of the reasons why social anxiety is probably lower in 
blind and partially sighted people than in sighted people.  
This issue is also true for people with mild visual impair-
ment with similar results. This means that a person with 
mild visual impairment experiences greater degrees of 
social anxiety and avoidance than a person with com-
plete blindness. A person with mild visual impairment 
has many visual inputs and can act like a sighted person; 
therefore, the level of social anxiety and avoidance in 
this group of people is the same as that of sighted people.

5. Conclusion 

People with normal vision or mild vision loss experi-
ence higher levels of social anxiety than totally blind 
people, and instead, totally blind people have less social 
anxiety. Also, people with normal vision and mild vi-
sion loss report higher levels of avoidance. Conversely, 
people with total blindness experience lower levels of 
avoidance.
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مقاله پژوهشی

بررسی تطبیقی اضطراب اجتماعی افراد نابینا و کم بینا با افراد بینا

مقدمه اضطراب اجتماعی نوعی اختلال است که در آن فرد در تعاملات و موقعیت های اجتماعی دچار اضطراب و ترس می شود. تحقیقات 
نشان داده است که 90 درصد از تعاملات اجتماعی افراد به بینایی مربوط می شود، بنابراین یک فرد نابینا قطعاً در تمام تعاملات اجتماعی 

خود مشکل دارد. در زمینه مقایسه میزان اضطراب اجتماعی در افراد نابینا و کم بینا با افراد عادی مطالعات زیادی انجام نشده است.
مواد و روش ها : ابزارهای مختلفی برای سنجش اضطراب اجتماعی ابداع شده است که در میان آنها مقیاس اضطراب اجتماعی لیبوویتز 
تنها ابزاری است که بر اساس موقعیت های اجتماعی است. ابتدا توضیحات کافی در مورد مطالعه و اهمیت و ضرورت مطالعه برای شرکت 
کنندگان توضیح داده شد. سپس از آنها خواسته شد که به سوالات ابزار گردآوری داده ها پاسخ دهند. افراد عادی نیز به طور تصادفی از 
بین افراد عادی انتخاب شدند که از نظر سن و جنس مشابه گروه بیمار بودند. نتایج با نرم افزارهای آماری مربوطه مورد تجزیه و تحلیل 

قرار گرفت. 
یافته ها نتایج نشان می دهد که میانگین نمره اضطراب اجتماعی در گروه نابینا )43/27( و در گروه بینا )44/25( است. میانگین نمره 
اجتناب در گروه نابینایان )39/83( و در گروه بینا )41/66( است. میزان اضطراب اجتماعی بین گروه نابینا و کم بینا نسبت به افراد عادی 
 )P=0/027 (. تفاوت معناداری دارد. همچنین در مقایسه بین افراد کاملاً نابینا و افراد دارای آسیب خفیف تفاوت معناداری وجود دارد
میزان اجتناب نیز بین افراد کاملًا نابینا و بینا متفاوت است. بر اساس تجزیه و تحلیل آماری، در میزان اجتناب بین افراد کاملاً نابینا و بینا 
 )P=0/022( .و در نهایت بین افراد کاملاً نابینا و کم بینای خفیف تفاوت آماری وجود دارد دارد )P=0/024( تفاوت معنی داری وجود دارد
نتیجه گیری افراد با بینایی طبیعی یا کاهش بینایی خفیف درجات بیشتری از اضطراب اجتماعی و همچنین اجتناب را نسبت به افراد 

نابینای مطلق تجربه می کنند. و در عوض افراد کاملاً نابینا از اضطراب اجتماعی و اجتناب کمتری رنج می برند.

کلیدواژه ها: 
 اضطراب اجتماعی، 

اجتناب یا فرار، نابینایی، 
کم بینایی
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