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Introduction
Low vision is associated with a reduced quality of life, defined 

as a “complex trait that encompasses vision functioning, symptoms, 
emotional well-being, social relationships, concerns, and convenience 
as they are affected by vision”. Vision loss can reduce quality of life in 
a wide variety of ways, including difficulties in reading, restrictions 
in activities and employment, and limitations in both physical and 
practical mobility. As a consequence, it is easy for vision loss to result 

may also suffer from depression. Anxiety and depression share clinical 
symptoms as well as social, psychological, neurobiological and genetic 
and risk mechanisms.

As far as psychological and social risk factors are concerned, 
it is believed that anhedonia and the withdrawal from pleasurable 
activities may be a major contributing component for both anxiety and 
depression. The relationship is thought to be bidirectional: depression 
leads to a withdrawal from pleasurable and/or social activities, and the 
loss of pleasurable activities and social contact worsens depressive or 
anxiety symptoms.

Consistent with this model, it has long been recognized that the 
susceptibility to anxiety and depression observed, based on meta-
studies, in almost every low vision and blind population may be at least 
partially driven by a lack of access to pleasurable and social activities. 
The practical impacts of vision loss on quality of life and social function 
are well recognized. For example, individuals with peripheral field loss 
can no longer drive safely, which can easily lead to social isolation [2]. 
Individuals with central field loss which impacts reading are likely to 
have restricted employment opportunities. This can be exacerbated 
by worry about disease progression, which contributes to feelings of 
frustration, fear, and sadness.

Facial cues clearly have deep ecological importance. Processing 
of these cues is associated with a wide network of subcortical and 
cortical areas that include the putamen and the cerebellum as well as 
visual, limbic, temporoparietal and prefrontal cortices. Difficulties 
in recognizing individuals or recognizing emotions makes social 
functioning more difficult across a wide range of disorders, including 
prosopagnosia and Autism Spectrum Disorder (ASD), as described in 
more detail below. Thus, it seems plausible that low vision that impairs 
face processing may be a hitherto unexplored additional risk factor for 
depression, social isolation and anxiety [3].
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depression. Mediators were functional limitations and social network size. No interaction with partner status was 

found.

Conclusion: In the presence of depression, a trend was found with increasing severity of vision loss, indicating 
the need for more attention in health care and low-vision rehabilitation. In the general older population, vision loss 
was not an independent determinant of depression but was mediated by functional limitations and social network 
size. Rather than receiving actual social support, the idea of having a social network to rely on when needed seemed 
to be associated with lower levels of depression.
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objects clearly and/or apparent distortions. Over time, without 



Citation: Yanof M (2023) Role of Vision Loss: Depression and Anxiety of Low Vision  Macular Degeneration and Visual Disability. Optom Open Access 
8: 192.

Page 3 of 3

Volume 8 • Issue 2 • 1000192Optom Open Access, an open access journal

until very late stages of the disease, difficulties in face recognition 
are unlikely to be causally responsible for psychosocial distress. 
Indeed, the causal link may work in the other direction. Worry about 
disease progression or restricted mobility may be the primary causes 
of depression which may in turn reduce social activity. Consistent 
with this proposed reversed directional relationship, objective visual 
function does not predict depression scores in individuals with RP, but 
depressed RP individuals have significantly worse social functioning 
than non-depressed individuals, independent of visual loss.

Conclusion
As described above, it is now well-established that low vision and 

blindness is a risk factor for anxiety and depression. This relationship 
has been attributed to multiple factors, including anxiety about disease 
progression, and a lack of access to work and social activities. However, 
we believe a potential additional contributing factor, that has been 
hitherto overlooked, is that blindness may make it more difficult 
to effectively engage in social interactions, due to a loss of visual 
information about facial identity and expression.

As described above, several studies in the literature suggest an 
association between blindness and impairments in social function. 
However a critical gap in the literature is that all of these studies have 
tended to focus on specific blind populations, have used a wide variety 
of instruments to measure visual impairment, and have used a wide 
variety of quality of life instruments, that vary in their measurement 
of social function, social anxiety and depression. This heterogeneity 
precludes collating quantitative data across studies to infer the effects of 
different types of vision loss on social anxiety and depression. Previous 
meta-reviews have similarly noted the need for a unified definition for 
quality of life, and studies better targeted towards understanding the 
specific associations between particular types vision impairment and 

https://journals.lww.com/corneajrnl/Abstract/2006/09000/Dysfunctional_Tear_Syndrome__A_Delphi_Approach_to.8.aspx
https://journals.lww.com/corneajrnl/Abstract/2006/09000/Dysfunctional_Tear_Syndrome__A_Delphi_Approach_to.8.aspx
https://www.sciencedirect.com/science/article/abs/pii/S1931524406002982
https://www.sciencedirect.com/science/article/abs/pii/S1931524406002982
https://www.sciencedirect.com/science/article/abs/pii/S1931524406002982
https://cir.nii.ac.jp/crid/1361137045813829376
https://cir.nii.ac.jp/crid/1361137045813829376
https://cir.nii.ac.jp/crid/1361137045813829376
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0420.2007.01063_2858.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0420.2007.01063_2858.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1600-0420.2007.01063_2858.x
https://www.sciencedirect.com/science/article/abs/pii/S000293940601378X
https://www.sciencedirect.com/science/article/abs/pii/S000293940601378X
https://www.sciencedirect.com/science/article/abs/pii/S0002939403002186
https://www.sciencedirect.com/science/article/abs/pii/S0002939403002186
https://link.springer.com/chapter/10.1007/978-1-4615-0717-8_140
https://link.springer.com/chapter/10.1007/978-1-4615-0717-8_140
https://jamanetwork.com/journals/jamaophthalmology/fullarticle/413594
https://jamanetwork.com/journals/jamaophthalmology/fullarticle/413594
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2720680/
https://www.tandfonline.com/doi/abs/10.1080/09286580600801044
https://www.tandfonline.com/doi/abs/10.1080/09286580600801044
https://www.tandfonline.com/doi/abs/10.1080/09286580600801044

	Title
	Corresponding Author
	Abstract

