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Abstract

Objective: Visual impairment (VI) has been associated with depression and anxiety. Although 

researchers have identified several relevant individual differences associated with risk for 

depression and anxiety, researchers have not considered the role of personal disability identity 

(PDI) in depression and anxiety for people with VI. The purpose of this study was to examine 

the association between two aspects of PDI, perceived self-worth and personal meaning, and 

depression and anxiety among people with VI.

Method: Hierarchical linear regressions assessed relative contribution of PDI and disability 

characteristics to anxiety and depression in an international sample of adults with VI (N = 390).

Results: Lower disability self-worth, but not lower personal meaning, was significantly 

associated with higher depression and anxiety, explaining more variance than demographic or 

disability-related factors.

Conclusion: By introducing disability self-worth as a correlate of depression and anxiety in VI, 

study findings suggest that considering and cultivating PDI for people with VI may be useful for 

improving clinical outcomes.
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Visual impairment (VI) is experienced by 4.24% of the world’s population (Whiteford et 

al., 2013). VI often leads to challenges related to communicating vision loss to others, 

feelings including frustration, anxiety and stress, and performing daily tasks with ocular 

discomfort (Latham et al., 2015). Systematic reviews indicate associations between VI and 

depression, anxiety, distress, loneliness, and emotional problems (Augestad, 2017; Ribeiro 

et al., 2015). A population-based cohort study of >34,000 people found VI was associated 

with a two-fold increase in anxiety (Brunes et al., 2017). Despite these associations, there 
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is also abundant evidence to suggest many with VI experience healthy adjustment (Nyman 

et al., 2012; Senra et al., 2015). Questions remain about why and for whom VI increases 

risk for depression and anxiety. Researchers have identified several individual differences 

associated with depression and anxiety in people with VI, including changes in affect (Cosh 

et al., 2019), social exclusion (Macdonald et al., 2018), loneliness (Rokach et al., 2006), and 

self-perceived burdensomeness (Dempsey et al., 2012).

One potentially unifying individual difference that cuts across many of these features 

associated with depression and anxiety for people with VI is disability identity, which 

refers to self-concept as a person with a disability (Dunn & Burcaw, 2013). Disability 

identity has been proposed as a buffer against disability-related life stressors (i.e., physical, 

financial, and psychological barriers to accessibility, including discrimination), and research 

is beginning to support the role of disability identity in predicting positive life adjustment 

among people with disabilities (see Forber-Pratt et al., 2017). Personal disability identity 

(PDI) involves diverse attitudes towards having disability, including disability acceptance, 

disability affirmation, and disability pride (see Forber-Pratt et al., 2017). Disability pride 

and affirmation have been described in contrast to disability shame, as countering stigma-

based notions of disability and as rooted in the disability rights movement (Darling & 

Heckert, 2010). Disability acceptance has been described in contrast to denial of disability, 

as positive emotive and cognitive views of the self as disabled (Hahn & Belt, 2004). The 

concept of acceptance of disability has also been operationalized outside of the disability 

identity literature (see, for example, Linkowski, 1971) based on theory regarding acceptance 

of loss (Dembo et al., 1956). These PDI attitudes have been positively associated with 

life satisfaction (Bogart, 2014), self-esteem (Bogart, 2014, 2015), general self-efficacy 

(Zapata, 2018), hopeful thinking (Zapata, 2020), and negatively associated with anxiety 

and depression (e.g. Bogart, 2015; see Forber-Pratt et al., 2017).

Two additional attitudinal subconstructs of PDI have been theorized: self-worth as a person 

with a disability (Putnam, 2005) and personal meaning experienced in disability (see 

Dunn & Burcaw, 2013). Disability self-worth encompasses the beliefs that (a) individuals 

with disability are of the same worth as able-bodied individuals, (b) individuals with 

disabilities can be productive contributors to society, and (c) individuals with disabilities 

are undervalued in society (Putnam, 2005). Citing research that people with disabilities 

search for meaning following disability onset, Dunn and Burcaw (2013) defined personal 

meaning as sense-making and finding significance or benefits associated with disability. 

Both PDI sub-constructs, self-worth and personal meaning, were recently operationalized 

in measurement (Zapata, 2019) and found to have evidence for internal consistency, 

structural validity, and convergent validity. These sub-constructs of PDI may be particularly 

relevant individual differences contributing to depression and anxiety, given self-worth (i.e., 

worthlessness) and personal meaning (i.e., diminished pleasure/interest) are key symptoms 

of depression.

The aim of the present study was to evaluate whether these attitudinal subconstructs of 

PDI, self-worth and personal meaning, relate to depression and anxiety in an international 

sample of people with VI. We hypothesized lower self-worth and personal meaning would 

predict greater anxiety and depression after accounting for demographic variables (i.e., 
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age, gender, education level, employment status, household income, marital status) and 

impairment-related variables (i.e., visual status, stability of disability, visibility of disability, 

use of mobility tool, secondary disability, presence of family member with same disability).

Method

Participants and Procedures

Participants were 390 adults with VI ranging in age from 18 to 99 (M = 45, SD = 16). The 

majority of participants reported being White or European American (79%, n = 304). Table 

1 includes additional participant characteristics. The Institutional Review Board approved 

this study. Participants were recruited through mailing lists of the National Federation for the 

Blind and private Facebook groups related to VI. Adults with any level of visual impairment 

or blindness were invited to take an online questionnaire containing questions regarding 

demographic and impairment factors, attitudes towards disability, and psychological well-

being. Prior to beginning the questionnaire, participants provided unsigned informed 

consent. The first author disclosed status as having VI in the study invitation. Stata (Version 

16) was used to conduct all analyses.

Measures

Disability self-worth and personal meaning.—The PDI instrument included 19 items 

intended to measure disability self-worth (11 items) and personal meaning in disability (8 

items; Zapata 2019). Mean scores were calculated for each domain, with higher numbers 

indicating higher self-worth or more positive personal meaning in disability. Responses 

for both domains were on a 5-point Likert scale from 1 (strongly disagree) to 5 (strongly 
agree). Appropriate items were reverse scored. Disability self-worth items included “I have 

as much to offer the world as people without a disability,” and “Because of my disability, 

I feel worthless.” Personal meaning in disability items included “My disability gives me 

perspective on what matters in life,” and “My disability has made me a stronger person.” 

Item presentation was randomized. Subscales have evidence for good internal consistency 

(self-worth α = .92, personal meaning α = .86). Subscales were found to have acceptable 

fit indices, and factor loadings ranged from .46 to .81 on self-worth and from .48 to .74 on 

personal meaning (Zapata, 2019).

The Patient Health Questionnaire-4 (PHQ-4).—Anxiety and depression symptoms 

were measured using a 4-item, seven-point Likert scale instrument (Kroenke et al., 2009). 

A single mean score was calculated for anxiety and depression items, with higher scores 

indicating higher anxiety/depression. Depression items were “feeling down, depressed, or 

hopeless” and having “little interest or pleasure in doing things.” Anxiety items were 

“feeling nervous, anxious, or on edge” and “not being able to stop or control worrying.” 

The PHQ-4 had high internal consistency (α = .86).

Demographic characteristics.—Participants reported on the following demographic 

information: (a) age,1 (b) gender (female = 0, male = 1), (c) level of education (dummy 

coded as less than bachelor’s degree = 0, bachelor’s degree or higher = 1), (d) marital status 

(dummy coded as not married = 0, married = 1), (e) employment status (dummy coded 
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as unemployed = 0, part or full-time employment = 1), and (f) total household income, 

which was represented with nine ordinal categories. The nine response categories for income 

increased in increments of $10,000 or $20,000 per year and ranged from “less than $10,000” 

to “$140,000 or more.”

Impairment characteristics.—Participants reported on the following impairment-related 

information: (a) visual status (dummy coded as low vision = 0, totally blind or light vision 

only = 1), (b) secondary disability (dummy coded as one disability = 0, at least two 

disabilities = 1), (c) stability of disability (dummy coded as progressive disability = 0, 

stable disability = 1), (d) presence of one or more family members with the same disability 

(dummy coded as no family member has the same disability = 0, at least one family member 

has the same disability = 1), (e) visibility of disability (dummy coded as “never, rarely, or 

sometimes visible to others” = 0, “often or almost always visible to others” = 1), and (f) 

mobility tool use (dummy coded as does not use mobility tool = 0, uses cane, dog, or both= 

1.

Results

Descriptive Statistics

Distributions of scores for items on PDI subscales, life satisfaction, and anxiety/depression 

indicated that subscale item scores were neither substantially skewed nor kurtotic. Subscale 

intercorrelations were as follows: −.23 for personal meaning and anxiety/depression; −.47 

for self-worth and anxiety/depression; .35 for self-worth and personal meaning.

Hierarchical Regression Analysis

The Bonferroni calculation was used to control for Type 1 error and yielded a critical 

alpha of .004. Results of hierarchical linear regression are presented in Table 2. Anxiety/

depression was entered as the dependent variable, six demographic variables were entered in 

Block 1, six impairment-related variables were entered in Block 2, and PDI subscales (self-

worth and personal meaning) were entered in Block 3. Demographic variables accounted 

for a significant amount of variance in anxiety/depression, R2 = .11, F(6, 389) = 8, p < 

.001. The following demographic variables were found to be negatively associated with 

anxiety/depression: male gender (ß = −.23, p < .001), older age (ß = −.17, p < .001), and 

being employed (ß = −.17, p = .002). In Block 2, when impairment-related variables were 

added to the model, the amount of variance accounted for in anxiety/depression increased 

significantly, R2 = .15, F(12, 377) = 5, p < .001. After the inclusion of impairment factors, 

age (ß = −.19, p = .001), gender (ß = −.15, p = .002), and employment (ß = −.16, p = .003) 

remained significantly and negatively associated with anxiety/depression. In Block 3, when 

personal meaning and self-worth were added to the model, the amount of variance accounted 

for in anxiety/depression increased significantly, R2 = .31, F(14, 375) = 12, p < .001. In the 

1Zapata (in press) examined the association between anxiety/depression and group disability identity using a similar method and 
results indicated that age at diagnosis was not a significant predictor of anxiety/depression in a subsample of U.S. residents with 
VI, after accounting for the above demographic and impairment factors. Given that the inclusion of age at diagnosis would have 
eliminated 157 participants from analyses, due to participant non-responses on that particular open-ended item, the variable for age at 
diagnosis was not included in current analyses.
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final model, anxiety/depression was significantly associated with self-worth (ß = −.40, p < 

.001), age (ß = −.18, p < .001), and gender (ß = −.15, p < .001), such that having higher 

self-worth as a person with a disability, being male, or being of older age predicted lower 

reported anxiety/depression.

Discussion

This study considered associations among two novel attitudinal subconstructs of PDI, self-

worth and personal meaning, and disability-related factors and anxiety and depression in an 

international sample of people with VI. As hypothesized, lower disability self-worth was 

significantly associated with increased depression and anxiety, explaining more variance 

than demographic or disability-related factors.

Our results suggest that disability identity, particularly low self-worth, significantly relates 

to increased anxiety and depression. This finding is important given disability self-worth 

is likely modifiable with interventions like Cognitive Behavioral Therapy for those with 

VI. These results also cohere and extend work finding that higher PDI relates to lower 

anxiety and depression in people with multiple sclerosis (Bogart, 2015). In our sample, the 

effects for self-worth were greater than personal meaning, indicating utility in prioritizing 

interventions likely to improve self-worth. While the exact mechanism for why higher 

disability self-worth leads to lower anxiety and depression is not fully understood, we 

hypothesize that disability-related self-worth reduces anxiety and depression by decreasing 

negative affective experiences (e.g. shame, guilt, sadness) and related cognitions (e.g. “I am 

not enough”) as well as by increasing behaviors (e.g. socializing) that contribute to greater 

positive affective experiences (e.g. joy, pride) and related cognitions (e.g. “I have a lot to 

offer.”).

The only other significant predictors of depression and anxiety in our sample were age, with 

older adults reporting less anxiety and depression, and self-identified biological sex, with 

males exhibiting less depression and anxiety than females, consistent with other research 

finding similar age effects in VI samples (Choi et al., 2018) and gender disparities in 

depression and anxiety (Leach et al., 2008). Notably, self-worth was the strongest predictor, 

indicating the importance of PDI as compared to disability-related or demographic factors.

Limitations

This study was limited by only including self-report measures of disability, disability 

identity, and mental health symptoms, as well as only including dichotomous measures 

of continuous phenomena like degree of visual impairment. Additional research is warranted 

with more sensitive and specific measures of anxiety and depression. Some research 

suggests depression is greater than anxiety in those with VI (Cosh et al., 2018), however, we 

were unable to evaluate this possibility in our data due to our limited depression and anxiety 

items and the high correlations observed between these items. Future research is needed 

to conjointly assess relevant individual differences to determine the relative contribution of 

these constructs to anxiety and depression in those with VI.
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Conclusions

Identifying individual differences associated with anxiety and depression among those with 

VI has the potential to improve clinical interventions. This study coheres with research 

indicating socioemotional and mental health correlates of PDI (see Forber-Pratt et al., 2017). 

Our findings suggest that disability self-worth may be an important modifiable individual 

difference, implicating potential utility for cognitive-behavioral and other interventions that 

promote self-worth as a person with a disability.
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Table 1

Participant Characteristics (N = 390)

Characteristic Statistic

Age (SD) 45 (16)

Male 35% (136)

Race/Ethnicity

  White 79% (304)

  Black or African American 5% (18)

  American Indian or Alaska Native <1% (1)

  Asian 4% (15)

  Native Hawaiian or Pacific Islander <1% (1)

  Hispanic/Latino (may have endorsed others) 9% (36)

  Mixed race/multiple ethnicities 5% (18)

  Other race/ethnicity 8% (29)

Employment Status

  Part or full-time employment 57% (222)

  Unemployed 43% (168)

Income

  Less than $10,000 7% (27)

  $10,000 to $19,999 8% (32)

  $20,000 to $39,999 20% (78)

  $40,000 to $59,999 14% (55)

  $60,000 to $79,999 14% (55)

  $80,000 to $99,999 12% (47)

  $100,000 to $119,999 10% (40)

  $120,000 to $139,999 4% (17)

  $140,000 or higher 10% (39)

Bachelor’s degree or higher 61% (236)

Married 50% (194)

Cause(s) of VI

  Stargardt disease 3% (11)

  Retinitis pigmentosa 26% (98)

  Macular degeneration 1% (3)

  Glaucoma 5% (19)

  Cataracts 1% (3)

  Diabetic retinopathy 1% (5)

  Stroke 1% (5)

  Other cause 31% (116)

  Multiple causes 31% (116)

Totally blind or light perception (versus partial vision) 28% (109)

More than one impairment 25% (97)

Family member with same condition 34% (131)
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Characteristic Statistic

Stable (versus progressive) condition 32% (123)

Uses mobility tool (versus does not use) 60% (235)

Disability visible to others at least most of the time 41% (160)

Note: Percentages might not sum to 100 as a result of rounding, item non-response, or multiple response selection.
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Table 2.

Hierarchical Multiple Regression with Anxiety/Depression (N = 390)

B SE [95% C.I.] ß R2 Adj. R2

Step 1 Constant 2.84** .16 2.51, 3.16 .11** .10

Age −.01** <.01 −.02, −.01 −.23

Male −.30** .08 −.46, −.13 −.17

Employed −.28** .09 −.46, −.10 −.17

Step 2 Constant 2.95** .18 2.60, 3.30 .15** .12

Age −.01** <.01 −.02, −.01 −.19

Male −.27** .08 −.43, −.10 −.15

Employed −.28** .09 −.46, −.09 −.16

Step 3 Constant 4.66** .26 4.15, 5.18 .31** .29

Age −.01** <.01 −.01, <−.01 −.18

Male −.27** .08 −.42, −.12 −.15

Self-Worth −.51** .06 −.63, −.39 −.40

Note: B indicates unstandardized coefficient.

Variables with p-values above .01 not displayed.

*
p < .01.

**
p < .004.
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