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Abstract

Purpose: Posttraumatic stress disorder (PTSD) is a mental health problem with

a negative impact on quality of life. Little is known about the relationship

between PTSD and visual impairment. According to diagnostic criteria for

PTSD, vision loss in itself is generally not considered as a traumatic event.

PTSD in people with visual impairment is more likely to be the result of trau-

matic events, which are not directly related, or are only indirectly related to,

visual impairment. The purpose of this systematic review was to describe and

discuss the literature on the development of PTSD in people with visual

impairment.

Methods: A literature search in PubMed, Embase, PsycINFO and Web of Science

was performed up to 15 November 2019 in collaboration with a medical informa-

tion specialist. Additional search strategies included hand searches of references of

retrieved papers and free-text hand searches in Google Scholar. Thematic content

analysis of the extracted data was carried out in order to identify main themes

and subthemes.

Results: Findings from 13 articles are presented in a narrative manner along three

main themes: (1) posttraumatic stress disorder; (2) traumatic events and (3)

impact of traumatic events. People with visual impairments may be at higher risk

of being exposed to certain potentially traumatic events. Limited/restricted access

to situational information during events may contribute to the stressfulness of the

experience. Furthermore, visual impairment may shape the impact of traumatic

events.

Conclusions: The current evidence suggests some unique experiences and chal-

lenges for people who are visually impaired. PTSD was prevalent in this popu-

lation, and prevalence rates ranged from 4% to 50%. Future research may

focus on gaining insight into the extent and burden of PTSD, and exploring

help-seeking behaviour and treatment needs among those with visual impair-

ment and PTSD.
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Introduction

Posttraumatic stress disorder (PTSD) is a mental disorder

that may develop after exposure to exceptionally threaten-

ing or horrific events. PTSD can occur after a single event

or from prolonged exposure to trauma. Based on the Diag-

nostic and Statistical Manual of Mental Disorders, fifth edi-

tion (DSM-5), in order to qualify for a PTSD diagnosis, a

person must display one or more symptoms from each of

the following four clusters: avoidance of reminders of stres-

sors, re-experiencing of the event, negative thoughts and

emotions and hyperarousal.1 In addition, these symptoms

must persist for at least one month after the event, and

cause significant functional impairment for those affected.

The lifetime prevalence of PTSD in the general population

is estimated to range from 1.9% to 8.8%.2 Although it is

difficult to predict who will develop PTSD after a traumatic

event, evidence from past research shows that it depends

on the nature of the trauma as well as intrapersonal factors

(e.g., personal characteristics and coping) and interpersonal

factors (e.g., social support and relationships).3 Some com-

monly identified risk factors include prior trauma, psychi-

atric history and reported childhood abuse.4,5 Moreover,

several chronic physical conditions seem to be associated

with trauma exposure and PTSD, such as cardiovascular

diseases, respiratory diseases and chronic pain.3,6,7

Despite the considerable research on PTSD in various

types of chronic conditions, limited attention has been

given to whether individuals with visual impairment are at

high risk of trauma and PTSD. Visual impairment includes

low vision and blindness.8 Low vision is defined as visual

acuity of less than 6/18, but equal to or better than 3/60, or

a corresponding visual field loss of less than 20 degrees in

the better eye with best possible correction. Blindness is

defined as visual acuity of less than 3/60, or a correspond-

ing visual field loss of less than 10 degrees in the better eye

with best possible correction. Worldwide, it is estimated

that 217 million people have low vision, whereas 36 million

people are blind.9 These numbers are expected to increase

in the coming decades due to population growth and age-

ing. Past research found that the prevalence of major

depression and anxiety disorders (in particular social pho-

bia and agoraphobia), were higher among elderly adults

with visual impairment than among their non-impaired

peers.10 PTSD was not included in this research. Findings

from a systematic review by Brunes et al. indicate that per-

sons with visual impairment had a significantly higher risk

of certain potentially traumatic events, such as falls, acci-

dents, violence and abuse, compared to individuals without

visual impairment.11 The authors indicate that potentially

traumatic events may lead to a variety of stress reactions,

including depression, dysthymia, substance use and PTSD.

However, as this study more broadly focused on mental

health adversities following potentially traumatic events,

and only included one study on PTSD, it provides limited

insight into specific interactions between visual impairment

and PTSD.

Visual impairment may interact with the development

of PTSD in several ways. According to diagnostic criteria

for PTSD, vision loss in itself is generally not considered

as a traumatic event, unless it is directly related to threat-

ened death, serious injury or sexual violence. PTSD in

people with visual impairment is therefore more likely to

be the result of traumatic events, which are not directly

related, or are only indirectly related to visual impairment.

Hypothetically, the impairment may alter the risk and type

of events that people are exposed to, the emotional and

physical experience of events, the manifestation of symp-

tomatology and the assessment and diagnosis of PTSD.

Visual impairment may also interact with the access and

quality of social support as a protective factor for PTSD

and other mental health adversities and with the likelihood

of getting assistance or treatment in the mental health care

system.12 In order to be able to adequately diagnose and

treat people with visual impairment suffering from PTSD,

better insight is needed into the specific experiences and

challenges that these people may have with respect to trau-

matic events and the development of PTSD. The purpose

of this review is to describe and discuss the literature on

the development of PTSD among people with visual

impairment, as a first step towards building a sound evi-

dence-base and to inform mental healthcare, eye care and

rehabilitation professionals.

Methods

A systematic search was conducted to critically review liter-

ature on the development of PTSD in people with visual

impairment. According to Grant and Booth,13 such an

approach combines the strengths of a critical review with a

comprehensive search process and is suitable for broad

research questions and inclusion of multiple study types. In

order to optimise methodological rigour and reduce bias, a

review protocol was developed based on the Preferred

Reporting Items for Systematic Reviews and Meta-Analyses

(PRISMA) statement.

Search strategy

A comprehensive search was performed in the biblio-

graphic databases PubMed, Embase, PsycINFO and Web of

Science, in collaboration with a medical librarian. Data-

bases were searched from inception up to 15 November

2019. The following terms were used (including synonyms

and closely related words) as index terms or free-text

words: ‘Posttraumatic stress’, ‘Visually Impaired Persons’,
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‘Low vision’. Articles were included if they either directly

addressed PTSD in people with visual impairment, or if

they addressed PTSD indirectly by focusing on traumatic

events in relation to PTSD-related complaints. The search

was performed without date, language or publication status

restrictions. Duplicate articles were excluded. The full

search strategies for all databases can be found in the Sup-

plementary Materials. Additional strategies included

screening of the reference lists of identified studies (back-

wards search), screening citations of articles in Google

Scholar and free-text hand searches in Google Scholar. Rel-

evant research in grey literature (e.g., research reports, non-

peer reviewed case reports) was included. The search was

performed by the first and last authors (AH and RN). The

third and fourth authors (TH and AB) peer reviewed the

articles selected for inclusion to determine whether impor-

tant articles were missed.

Search process

Figure 1 shows the results of our search process. After

removal of duplicates and adding additional search strate-

gies, 648 references were identified. 610 references were

judged not to be relevant and excluded based on the title

and abstract alone. The remaining 38 articles were read in

order to assess their relevance. From these, 13 articles were

considered eligible and included in the analyses.

Quality assessment

The first and second authors performed a quality assess-

ment. The authors assessed articles independently accord-

ing to criteria of the Public Health Ontario Meta-tool for

Quality Appraisal for Public Health Evidence (PHO Meta-

QAT 1.0).14 This tool is particularly useful for the appraisal

of public health evidence from diverse health contexts and

different study designs. The MetaQAT assessment form

includes questions on relevancy, reliability, validity and

applicability. Written answers can be provided as well as

‘good’, ‘sufficient’, ‘insufficient’, ‘unclear’ and ‘n/a’

answers. When differences in answers arose, the authors

discussed the answers until consensus was reached. In order

to maintain a broad search and to be able to describe the

quality of the available literature, the quality assessment

was not used as an exclusion criterion.

Analysis

Data were extracted for the following elements: publication

date and origin, study design, study population, assessment
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Full-text articles 
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(n = 38)

Full-text articles excluded (n = 
24) with reasons:
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- not presenting empirical 
research (n=3)
- not (clearly) about 
posttraumatic stress (n=6)
- posttraumatic stress and 
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Studies included in 
qualitative synthesis 

(n = 13)

Figure 1. PRISMA flow diagram of the search process
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of visual impairment, type of traumatic event, assessment

of PTSD and the study’s key findings and conclusions. Syn-

thesis of the data was done manually using thematic analy-

sis.15 First, articles were read and re-read, and patterns in

the descriptions of trauma and PTSD in people with visual

impairment were identified by the first author (LH). Sec-

ond, initial codes were assigned to reoccurring patterns in

the data and clustered into overarching themes and sub-

themes by the same author. Lastly, themes and subthemes

were reviewed and refined after critical reappraisal of the

data set by multiple researchers (AH, HA and RN).

Results

Thirteen articles were included which all involved empiri-

cal research (Table 1). Five studies had a quantitative

design, four had a qualitative design, three studies pre-

sented case studies and one study applied mixed-methods.

Four of the articles originated from the United Kingdom,

three from Norway and two from Israel. The remaining

four articles were from Lebanon, New Zealand, Australia

and Canada.

Of the 13 articles, seven included an assessment of PTSD,

while six of them focused on traumatic events in relation to

PTSD-related complaint without an assessment of PTSD.

The extent and type of visual impairment was often only

described in general terms in the included articles. Articles

addressing PTSD often mentioned that diagnosis was estab-

lished according to DSM criteria. Some also reported the

specific assessment instruments used. With respect to trau-

matic events, most articles did not use formal definitions to

qualify an event as being traumatic. Approximately one

third of the articles focused on war-related events and pop-

ulations, while other articles addressed occurrences such as

traffic accidents, abuse, vision loss or discussed traumatic

events more generally.

The studies included in the review varied considerably in

quality (see Supplementary Materials). None of the

reviewed articles were assessed as ‘good’ on all items for rel-

evance, reliability, validity and applicability in the quality

assessment. Five of the articles were rated as ‘sufficient’ or

‘good’ on all items. The methodological quality of the other

articles was poorer as these obtained ‘insufficient’ or ‘un-

clear’ scoring on at least two of the nine items. The most

important reasons for not obtaining a maximum score on

‘relevance’ was the lack of an assessment of PTSD or the

focus on a specific subpopulation or one type of trauma.

The most important issues with respect to reliability

included a lack of detail about the methodology and ethics

procedures. Regarding validity, concerns arose because of

the lack of attention in the article towards potential bias

and overly strong conclusions. The most important issue

leading to lower assessment of ‘applicability’ concerned the

lack of attention towards implications of the study find-

ings.

Results are structured according to the themes that

emerged from the content analysis: (1) posttraumatic stress

disorder; (2) traumatic events; (3) impact of traumatic

events.

Posttraumatic stress disorder

Assessment of PTSD

Eight articles16–23 included a study population that had

been subjected to screening or diagnosis of PTSD according

to diagnostic criteria of various editions of the Diagnostic

Statistical Manual (DSM) (Table 1). Three of these stud-

ies20,21,23 based their diagnosis on the DSM-III, three

others17,18,22 on the DSM-IV or DSM-IV-TR and one the

DSM-5.16 While half of these studies generally stated to

have based the diagnosis of PTSD on the DSM, others men-

tioned specific assessment instruments. The Post-Trau-

matic Stress Disorder Checklist—Civilian was used in two

studies in order to identify symptoms of PTSD among ex-

service personnel.17,18 Au-Yong and Firth22 applied the

Clinician Administered PTSD scale (CAPS) in their case

study, and Shaar20 used the Post Traumatic Stress Reaction

Checklist for Children (PTSRC) to assess PTSD among

adolescents.

Prevalence estimates of PTSD in included studies

Five articles16–18,20,23 included prevalence estimates of

PTSD in people with visual impairments. Prevalence rates

reported in these studies ranged from approximately 4% to

50%. However, these studies focused on different study

populations. One included adults with visual impairment

in general and found a prevalence of current PTSD of

12%.16 The prevalence was higher for women than for men

(14% and 9% respectively) and higher for younger than

older age groups. The most common traumatic events lead-

ing to PTSD included illness or injury causing vision loss,

sexual and physical assault.

However, other studies focused on specific populations

who were by definition exposed to stressful situations,

including veterans or civilians who were affected by war or

conflict situations and had visual impairment. The highest

prevalence in these studies was reported by Khamis23 who

found that 50% of people with intifada-related injuries in

their study fulfilled DSM criteria for PTSD. No differences

were found between people with visual or other types of

impairment. Stevelink et al.17 studied the mental health of

male veterans (n = 74) with combat-related visual impair-

ment as well as veterans with visual impairment unrelated

to combat. The authors reported prevalence rates ranging

from 10% (among those with combat-related visual

impairment) to almost 17% (for those with non-combat
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Table 1. Overview of included studies about posttraumatic stress in people with visual impairment

Author (year,

country) Study design

Sample; sample size and

characteristics, recruitment

Traumatic event definition

/ type PTSD assessment

Au-Yong and Firth

(2006, UK)

Case study A young blind male (24 years) with

chronic PTSD

Transportation accident Diagnostic and

Statistical Manual

of Mental Disorders

(DSM IV) and

Clinician

Administered PTSD

scale

Brunes and Heir

(2018, Norway)

Cross-sectional:

structured interviews

736 adults with a diagnosis of visual

impairment, recruited through the

Norwegian Association of the Blind

and Partially Sighted, using random

sampling for four age strata (18-35,

36-50, 51-65, ≥66)

Sexual (rape, attempted rape,

made to perform any type of

sexual act through force or

threat of harm)

Not applicable

Good et al. (2016,

New Zealand)

Qualitative: semi-

structured interviews

12 Christchurch residents with visual

impairment who experienced more

than 12 000 earthquake aftershocks

throughout 2010 and 2011;

recruited through The Association of

Blind Citizens

Natural disaster (earthquake

and aftershocks)

Not applicable

Heir et al. (2017,

Norway)

Cross-sectional:

structured telephone

interviews

736 adults with a diagnosis of visual

impairment, recruited through the

Norwegian Association of the Blind

and Partially Sighted, using random

sampling for four age strata (18-35,

36-50, 51-65, ≥66)

Adverse life events specified

from a list of 18 potentially

traumatic events

Diagnostic and

Statistical Manual

of Mental Disorders

(DSM-5)

Khamis (1993,

Israel)

Cross-sectional:

questionnaire

140 persons with intifada-related

injuries of a physical or sensory

nature who were receiving services

in hospitals or other institutions

Exposure to a war zone

(intifada-related injuries)

Diagnostic and

Statistical Manual

of Mental Disorders

(DSM-III-R)

Marques-

Brocksopp (2015,

UK)

Qualitative: semi-

structured interviews

20 guide dog owners whose dogs

had been the victim of a dog attack,

recruited through Guide Dogs for

the Blind Association

Attack on owner’s guide dog Not applicable

McFarlane (1988,

Australia)

Multiple case study 4 cases of posttraumatic stress

disorder in blind adults

Transportation accidents,

sexual assault, physical

assault

Diagnostic and

Statistical Manual

of Mental Disorders

(DSM-III-R)

Saur et al. (2017,

Norway)

Qualitative: focus

groups and semi-

structured interviews

17 adults, having any form of visual

impairment and having experienced

a potentially traumatic event;

recruited through the Norwegian

Association of the Blind and Partially

Sighted

Various (transportation

accidents, fires, serious

accidents at work, home or

during recreational activity

and other very stressful

events or experiences)

Not applicable

Shaar (2013,

Lebanon)

Cross-sectional:

questionnaire

332 adolescents with (n = 166) and

without sensory impairments

(n = 166), of which 49.7% had VI;

all adolescents aged 10-20 years

enrolled in educational institutions

for individuals with sensory

impairments were invited to

participate

Exposure to a war-zone Post Traumatic

Stress Reaction

Checklist for

Children

(PTSRC), based on

DSM-III-R

(continued)
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related visual impairment). Stevelink and Fear18 investi-

gated the psychosocial wellbeing of female veterans. One of

the nine women included in the study (approximately

11%) screened positive for probable PTSD. Shaar et al.20

examined trauma exposure and PTSD among adolescents

with vision and hearing impairments living in a war-af-

fected region. Among adults with sensory impairment, the

prevalence of PTSD was over 4%. However, when only

focusing on adults who had been exposed to one or more

traumatic events, the prevalence of PTSD was approxi-

mately 18%. The authors also compared adults with vision

or hearing impairment with adults without these sensory

impairments, but did not find any differences.

Traumatic events

Exposure to traumatic events

Eight articles reported on exposure to traumatic events in

people with visual impairment.16,19,20,24–26 This provided

some insight into the prevalence of exposure to traumatic

events, related risk factors and possible protective factors.

With respect to the prevalence of traumatic events, Heir

et al.16 found that about 80% of the adult population

included in their study had experienced at least one trau-

matic event. The most frequent occurrences were injuries

or illness, causing vision loss, life threatening injury or ill-

ness and traffic accidents.

People with visual impairment may be at risk of certain

types of traumatic events. Saur et al.24 points out that visual

impairment plays a crucial role in the emergence of acci-

dents. In their qualitative study, they describe several cases

in which (falls) accidents were attributed to the lack of cru-

cial visual information regarding (potentially) hazardous

situations. Second, a higher risk of sexual assaults was iden-

tified in a cross-sectional study by Brunes and Heir25 exam-

ining the prevalence of sexual assaults among individuals

with visual impairment compared with the general popula-

tion. Third, vision loss, or phenomena causing vision loss,

was described as a traumatic experience in several publica-

tions.16,19 Heir et al.16 included injuries or illness causing

vision loss as a type of traumatic event which is specific for

people with visual impairment. Ulster and Antle19

described the diagnosis and treatment of retinoblastoma, a

rare form of childhood ocular cancer, and the resulting

blindness, as a psychological trauma. A third example of a

traumatic event which may be specifically associated with

people with visual impairment was an attack on a guide

dog, which Marqu�es-Brocksopp26 identified as an emo-

tional trauma in a qualitative study among guide dog own-

ers whose dogs had been the victim of an attack.

Table 1. (continued)

Author (year,

country) Study design

Sample; sample size and

characteristics, recruitment

Traumatic event definition

/ type PTSD assessment

Shpigelman and

Gelkopf (2017,

Israel)

Qualitative: focus

groups

18 adults with lifelong disabilities,

including 5 persons with visual

impairment; recruited through

disability communities based on

criteria of: having a physical or

sensory impairment (a lifelong

disability), being 18 years or older

and being intensively exposed to

terror and war-related events in

Israel

Exposure to a war-zone Not applicable

Stevelink et al.

(2015, UK)

Cross-sectional:

structured interview

77 ex-servicemen with a visual

impairment; potential participants

were included if they were members

of Blind Veterans UK, male and

under the age of 55 years

Vision loss Probable PTSD: Post-

Traumatic Stress

Disorder Checklist—

Civilian, based on

DSM-IV

Stevelink and Fear

(2016, UK)

Mixed methods: cross-

sectional

(questionnaire) and

qualitative (semi-

structured interviews)

9 female ex-service personnel, below

55 years of age; All female members

of the charity organization Blind

Veterans UK who were below

55 years of age were invited to

participate

Vision loss Probable PTSD: Post-

Traumatic Stress

Disorder Checklist—

Civilian, based on

DSM-IV

Ulster and Antle

(2005, Canada)

Case study 6 year old boy with a clinical history

of retinoblastoma, and parents

(illness causing) vision loss Not applicable

PTSD, Posttraumatic Stress Disorder.
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The study by Shaar et al.20 was the only one suggest-

ing that some traumatic events may be less common in

people with visual impairment compared to the general

population. Adolescents with sensory impairment,

including those with visual impairment, reported a lower

exposure to severe war-related traumatic events com-

pared to their able-bodied peers. The authors speculated

that this might be due to the sheltered life that they

lead.

Experience of a traumatic event

The experience of a traumatic event was described in

five publications21,24,26-28 that all highlighted the impor-

tance of the lack of visual sensory information during

(potentially) traumatic events. Based on these articles,

visual impairment appeared to affect the experience of

potentially traumatic events in two different ways: it

acted as a barrier for obtaining situational information

and for responding to the situation.

First, the visual impairment posed a barrier in obtaining

information about a potentially traumatic event. For

example, in a qualitative study about experiences related

to recurrent political violence in Israel, focus group partic-

ipants indicated that during emergency situations, techno-

logical equipment did not work well, or was difficult to

access and that adequate information and communication

technologies were not available to them.28 Similarly, Good

et al.27 found that during and right after earthquakes it

was difficult for people with visual impairment to figure

out what was going on and hard to access helpful infor-

mation. Their findings were based on semi-structured

interviews with visually-impaired people who had experi-

enced the Christchurch, New Zealand, 2010 and 2011

earthquakes. Furthermore, Marqu�es-Brocksopp26

described how the fact that guide dog owners were not

able to see what was happening during an attack on their

dog increased the fear and panic. Saur et al.24 conducted a

qualitative study in which they explored how reactions to

traumatic events are manifested and coped with by per-

sons with visual impairment. They found that having a

visual impairment poses a barrier in obtaining essential

visual information about traumatic events and thereby

limits the coping ability during events. Other insights were

provided by McFarlane,21 who presented four cases of

PTSD in blind patients. One case involved a congenitally

blind woman who had been raped. The fact that she did

not have any suspicion about the perpetrators intent

before she was assaulted was especially troublesome for

her.

Second, impairment may affect people’s ability to

respond appropriately during and after serious life events

or disasters. Due to the lack of visual information, guide

dog owners in the study by Marqu�es-Brocksopp26 were

unable to help themselves or their dog. One of the intervie-

wees in the study by Saur et al.24 explained how her visual

impairment formed an obstacle for bringing herself to

safety during a bonfire accident. Shpigelman and Gelkopf27

reported that participants in their qualitative study on

recurrent political violence in Israel experienced difficulty

in accessing the physical environment, for example in find-

ing shelter or protective equipment during a rocket alarm.

Likewise, participants in the study by Good at al.28 reported

having trouble accessing their environment after the earth-

quakes in New Zealand took place. They explained that

their GPS, which they normally used for mobility, became

unreliable as the earthquakes had changed and damaged

the environment.

In each of the studies which described the experiences

during traumatic events,24,25,28 the perceived barriers in

interpreting and responding to a situation were shown to

be accompanied by feelings of helplessness, lack of control

and loss of security, which added to the stressfulness of the

experience.

Impact of traumatic events

Posttraumatic stress manifestations

Five articles dealt with the way people process and cope

with traumatic events.21,22,24,26,28 Visual impairment

seemed to influence manifestations of stress after traumatic

events in several ways.

First, the visual impairment may affect the type of intru-

sions that people experience. The dominant role of audi-

tory intrusions in people with visual impairment was

described in the qualitative study by Saur et al.24 and the

case study presented by Au-Young and Firth.22 Saur et al.24

specified this by explaining that two participants with resid-

ual vision reported visual flashbacks, while other partici-

pants described flashbacks involving auditory or bodily

experiences.

Second, avoidance symptoms may be more prominent

among people with visual impairment. Avoidance of situa-

tions related to the traumatic experience was mentioned as

a common coping response in several articles.21,22,24,26,28

Shpigelman and Gelkof28 found that avoidance patterns

were more evident among focus group participants with

sensory impairments compared to participants with a phys-

ical impairment.

Third, visual impairment may interact with symptoms of

hyperarousal. Two articles described how participants

experienced disturbed concentration, auditory hyperalert-

ness and problems distinguishing between different sounds.

Because of the visual impairment, people were mostly reli-

ant on their hearing and the disturbances in processing

auditory information appeared to be particularly debilitat-

ing.21,28
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Reconstructing traumatic events

Forming a mental image may be crucial for being able to

process a traumatic event. Situational lack of information

may make people vulnerable to cognitive failures about an

actual event, or their role in the event. This was described

in three studies.21,22,24 Reconstructing the traumatic event

appeared to be difficult for the three congenitally blind

patients with PTSD portrayed in the case studies by McFar-

land21 and the blind patient with PTSD described in a case

study by Au-Young and Firth.22 The events presented in

these case studies included rape, assaults and accidents and

in all cases, patients had trouble creating a mental picture

of the event. They wondered what exactly had happened,

and two of them were especially concerned about how their

own behaviour had possibly contributed to the event.

McFarlane21 noticed that in the case studies, the inability to

reconstruct a traumatic event hampered the ability of

patients to process and overcome the events. Obtaining

information in the aftermath of traumatic events was

shown to be helpful in reconstructing the event. One of the

interviewees in the study by Saur et al.24 explained how she

got assistance from a friend and went back to the place

where she had experienced a fall. At the time of the event,

she had difficulty understanding what was going on due to

her impaired vision and the shock of the fall. She thought it

was important to go back in order to analyze what had hap-

pened to her, so that she could more easily process the

traumatic experience.

Impact on functioning

The impact of traumatic events and posttraumatic stress

manifestations on the social and environmental functioning

of people with visual impairment was addressed in seven

articles.18,21,22,24,26–28

Social functioning may be affected in various

ways.18,22,24,26–28 Social withdrawal and a decrease in social

activities were common and often attributed to avoidance

symptoms. However, social relations were also found to be

altered due to feeling less connected, increased dependence

on others or because other people may become (over)pro-

tective towards the person.18,26,27 Good et al.27 noticed that

after experiencing an earthquake, study participants who

had a large social network recovered more quickly than

people with limited social support.

With respect to environmental functioning, several arti-

cles mentioned a decline in mobility due to the combined

impact of the traumatic event and the visual impair-

ment.18,21,26 This involved both the physical as well as the

mental ability to move around easily. For example, McFar-

land21 presented several cases in which symptoms of hyper-

arousal hindered focusing on their environment, thereby

limiting the ability to walk around safely. On the other

hand, Stevelink and Fear18 described a reluctance among

female ex-service personnel to go out alone or to use public

transport.

Discussion

This review provides insights into the literature on the

development of PTSD among people with visual impair-

ment. The results showed high rates of PTSD in this popu-

lation and highlighted a few important and unique factors

that may affect the risk of developing PTSD, including

increased risk of experiencing certain types of traumatic

events, as well as differences in experiencing and processing

trauma.

Development of PTSD

Findings from this review suggest that people with visual

impairment might be more prone to certain potentially

traumatic events. Both these findings and the supplemen-

tary data presented in a systematic review from Brunes

et al.11 point to a vulnerability for experiencing adverse

events such as serious accidents and sexual abuse in indi-

viduals with visual impairments, whereas less is known

about other types of events such as physical violence, war

exposure and disasters. Many scholars have established and

discussed a relationship between abuse and disability.29–31

Factors that are thought to influence this relationship

include the increased risk of dependency as a result of the

disability, increased risk of isolation and reduced mobility.

Brunes and Heir25 emphasise the important role of power

and control in sexual abuse among people with vision

impairment, as dependency and social isolation may con-

tribute to their vulnerability for potential perpetrators.

Dependency and low self-esteem may play a role in the per-

sistence of abusive relationships.

Another key point of the reviewed studies was related to

the lack of sensory information and how this affected expe-

riences and appraisal of a negative event. This idea finds

support in literature on trauma in people with auditory

impairment. Schild and Dalenberg32 introduced the con-

cept Information Deprivation Trauma, meaning that ‘an

event that is experienced as traumatic or more traumatic

because information or knowledge about the event is lim-

ited or not available’. The lack of sensory information is

thought to contribute to factors such as suddenness,

uncontrollability and unpredictability, which have been

linked to the development of PTSD.33,34 Findings from our

review support the idea that such a concept might also play

a role in the traumatic experiences of people with visual

impairment.

Findings from the reviewed studies suggest that the post-

traumatic stress symptoms reported by people with visual

impairment are consistent with PTSD-criteria as described
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in the DSM-5.1 However, some symptoms manifest in a

different way due to the lack of visual information. For

example, flashbacks may lack visual content among people

who are completely blind, and symptoms of avoidance and

hyperarousal due to auditory stimuli may be more pro-

nounced. More importantly, findings from the included

studies pointed out that visual impairment may affect

social support. This idea is supported by other studies who

found that loneliness is common among people with visual

impairment.35,36 Loneliness was shown to be related to pre-

vious experiences of abuse36 and to less social support.35

This is an important notion as a lack of post-trauma social

support has been identified as a risk factor for development

of PTSD.5,34 Subsequently, the general lack of social sup-

port among people with visual impairment, and especially

those who experienced abuse, is likely to play a consider-

able role in the development of PTSD in this population.

However, the specific role of social support in the develop-

ment of PTSD in people with visual impairment requires

further investigation.

Prevalence of PTSD

It is clear that people with visual impairment can suffer

from PTSD. However, the extent and burden of PTSD in

this population remain unclear, as the included studies

lacked comparison groups, had small sample sizes and were

highly heterogeneous. Further investigation is needed in

order to advance knowledge regarding the burden of PTSD

in people with visual impairment. This would involve lar-

ger comparative studies, using reliable methods and the use

of valid assessment tools. Current diagnostic instruments

for traumatic events and PTSD need to be validated, and if

necessary, adapted for people with visual impairment.

When considering the diagnostic validity of instruments,

several issues regarding the establishment of PTSD diagno-

sis need to be addressed. First, the influence of visual

impairment in the manifestation of PTSD symptoms, and

specifically intrusions, avoidance and hyperarousal, should

be considered. Second, PTSD and traumatic brain injury

often occur together, especially in ex-service personnel, and

Traumatic Brain Injury (TBI) could result in vision loss.

Consequently, it may become difficult to attribute a symp-

tom to a specific diagnosis. Third, having a PTSD diagnosis

may be associated with an increase in vision problems due

to increased awareness and reporting of vision problems,

neurophysiologic manifestations and side effects of medica-

tion.37,38 Professionals in mental health services, vision

rehabilitation and eye care should become familiar with

these factors to improve the identification and treatment of

PTSD in this population.

An underlying question to assessing PTSD in persons

who are visually impaired is whether vision loss should be

considered as a traumatic event in terms of diagnostic crite-

ria for PTSD. The adverse impact of vision loss on mental

health and stress levels has gained considerable attention in

the literature.39,40 The traumatic character of vision loss, or

phenomena causing vision loss, was highlighted in several

articles included in the current review. To investigate the

prevalence of PTSD, Heir et al.16 included a separate cate-

gory with injuries or illness causing vision loss as a poten-

tial cause of PTSD. Despite the evident distress caused by

vision loss, the current diagnostic criteria leave little room

to consider vision loss as a possible stressor for PTSD.

According to the DSM-V, stressors underlying PTSD

should involve actual or threatened death, serious injury or

sexual violence.41 Medical incidents involving natural

causes, and thus most causes of vision loss, would currently

not qualify as a traumatic event. While such a narrow defi-

nition may contribute to conceptual clarity, it also excludes

some potentially severe trauma-related problems as may be

the case for certain experiences of vision loss. It should be

considered whether PTSD diagnosis could be applied more

flexibly to people with visual impairment to acknowledge

their vulnerability to traumatic events and unique features

in experiencing and processing trauma.

Strengths and limitations

One of the main strengths of this review was the compre-

hensive and broad search strategy including both pub-

lished articles and grey literature, which made it possible

to detect and incorporate a number of relevant articles,

and this was particularly useful given the scarcity of evi-

dence of this research topic. Following guidelines of the

PRISMA statement and involving two researchers to

extract and analyse data made it possible to assess the

quality of the evidence in an accurate and objective man-

ner. The main limitation of this review involves the

broadness of the search, which lead to the inclusion of

studies of considerable heterogeneity in terms of study

population, methodology and quality. In addition, all

studies were conducted in upper-income or high-income

countries. These factors limit the interpretability and gen-

eralisability of findings.

Conclusion

In this systematic review of 13 studies, we identified some

unique experiences and challenges for people who are visu-

ally impaired, and high rates of PTSD. Insights from this

review may help professionals in their efforts to successfully

identify and treat PTSD in this population. However, given

the dearth of evidence, these findings need to be interpreted

with caution. The epidemiology and burden of PTSD in

people with visual impairments merits further
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investigation, preferably by including a comparison group

of people from the general population. Research may also

focus on exploring help-seeking behaviours and treatment

needs of those who already have developed PTSD.

Acknowledgements

This work was supported by ZonMW The Netherlands

Organisation for Health Research and Development (grant

number: 60-63900-98-007). The funders had no role in

study design, data collection and analysis, decision to pub-

lish, or preparation of the manuscript.

Conflict of interest

The authors report no conflicts of interest and have no pro-

prietary interest in any of the materials mentioned in this

article.

Author contributions

Alida J. van der Ham: Conceptualization (equal); Data

curation (lead); Formal analysis (lead); Investigation (lead);

Methodology (lead); Project administration (equal); Vali-

dation (equal); Writing-original draft (lead); Writing-re-

view & editing (lead). Hilde P.A. van der Aa:

Conceptualization (supporting); Formal analysis (support-

ing); Funding acquisition (equal); Investigation (support-

ing); Methodology (supporting); Project administration

(supporting); Validation (supporting); Writing-original

draft (supporting); Writing-review & editing (supporting).

Audun Brunes: Validation (supporting); Writing-original

draft (supporting); Writing-review & editing (supporting).

Trond Heir: Validation (supporting); Writing-original

draft (supporting); Writing-review & editing (supporting).

Ralph de Vries: Data curation (lead); Methodology (sup-

porting). Ger H.M.B. van Rens: Conceptualization (sup-

porting); Supervision (lead). Ruth M.A. van Nispen:

Conceptualization (supporting); Formal analysis (support-

ing); Funding acquisition (equal); Investigation (support-

ing); Methodology (supporting); Supervision (lead);

Validation (equal); Writing-original draft (supporting);

Writing-review & editing (supporting).

References

1. American Psychiatric Association. Diagnostic and Statistical

Manual of Mental Disorders (DSM-5�). American Psychi-

atric Pub: Arlington, 2013.

2. Bisson JI, Cosgrove S, Lewis C et al. Post-traumatic stress

disorder. BMJ 2015; 351: h6161.

3. Gerhart JI, Canetti D & Hobfoll SE. Traumatic stress in

overview: definition, context, scope, and long-term

outcomes. In: Traumatic Stress and Long-Term Recovery,

(Cherry K, editor), Springer: Cham, 2015; pp. 3–24.
4. McFarlane AC. Traumatic stress in the 21st century. Aust N

Z J Psychiatry 2000; 34: 896–902.
5. Brewin CR, Andrews B & Valentine JD. Meta-analysis of risk

factors for posttraumatic stress disorder in trauma-exposed

adults. J Consult and Clin Psychol 2000; 68: 748–766.
6. Sareen J, Cox BJ, Stein MB et al. Physical and mental comor-

bidity, disability, and suicidal behavior associated with post-

traumatic stress disorder in a large community sample.

Psychosom Med 2007; 69: 242–248.
7. Spitzer C, Barnow S, V€olzke H et al. Trauma, posttraumatic

stress disorder, and physical illness: findings from the gen-

eral population. Psychosom Med 2009; 71: 1012–1017.
8. World Health Organization. International Classification of

Diseases 11th Revision. World Health Organization: Geneva,

2019.

9. Bourne RR, Flaxman SR, Braithwaite T et al. Magnitude,

temporal trends, and projections of the global prevalence of

blindness and distance and near vision impairment: a sys-

tematic review and meta-analysis. Lancet Glob Health 2017;

5: e888–e897.
10. Van der Aa HP, Comijs HC, Penninx BW et al. Major

depressive and anxiety disorders in visually impaired older

adults. Invest Ophthalmol Vis Sci 2015; 56: 849–854.
11. Brunes A, Hansen MB & Heir T. Post-traumatic stress reac-

tions among individuals with visual impairments: a system-

atic review. Disabil Rehabil 2019; 41: 2111–2118.
12. Brunes A & Heir T. Visual impairment and depression: age-

specific prevalence, associations with vision loss, and rela-

tion to life satisfaction. World. J Psychiatry. 2020; 10: 139–
149.

13. Grant MJ & Booth A. A typology of reviews: an analysis of

14 review types and associated methodologies. Health Info

Libr J 2009; 26: 91–108.
14. Rosella L, Bowman C, Pach B et al. The development and

validation of a meta-tool for quality appraisal of public

health evidence: Meta Quality Appraisal Tool (MetaQAT).

Public Health 2016; 136: 57–65.
15. Braun V & Clarke V. Using thematic analysis in psychology.

Qual Res Psychol 2006; 3: 77–101.
16. Heir T, Hansen M & Brunes A. Visual impairments. In

Assisting People with Disabilities in Case of Disaster. Federal

Office of Civil Protection and Disaster Assistance: Bonn,

2017; pp. 83–95.
17. Stevelink SA, Malcolm EM, Gill PC et al. The mental health

of UK ex-servicemen with a combat-related or a non-com-

bat-related visual impairment: does the cause of visual

impairment matter? Br J Ophthalmol 2015; 99: 1103–1108.
18. Stevelink SA & Fear NT. Psychosocial impact of visual

impairment and coping strategies in female ex-Service per-

sonnel. J R Army Med Corps 2016; 162: 129–133.
19. Ulster AA & Antle BJ. In the darkness there can be light: a

family’s adaptation to a child’s blindness. J Vis Impair Blind

2005; 99: 209–218.

© 2021 The Authors. Ophthalmic and Physiological Optics published by John Wiley & Sons Ltd on behalf of College of Optometrists10

Posttraumatic stress and visual impairment A J van der Ham et al.



20. Shaar KH. Severe war trauma and post-traumatic stress dis-

order in adolescents with sensory impairments: a cross-sec-

tional study. Health Psych Res 2013; 1: 69–73.
21. McFarlane AC. Posttraumatic stress disorder and blindness.

Compr Psychiatry 1988; 29: 558–560.
22. Au-Yong A & Firth W. Post-traumatic stress disorder. PTSD

in a blind patient – a case report. 2006; Available from http://

www.priory.com/psych/ptsdblind.htm (Accessed 18/3/

2020).

23. Khamis V. Post-traumatic stress disorder among the injured

of the intifada. J Trauma Stress 1993; 6: 555–559.
24. Saur R, Hansen MB, Jansen A et al. Visually impaired indi-

viduals, safety perceptions and traumatic events: a qualita-

tive study of hazards, reactions and coping. Disabil Rehabil

2017; 39: 691–696.
25. Brunes A & Heir T. Sexual assaults in individuals with visual

impairment: a cross-sectional study of a Norwegian sample.

BMJ Open 2018; 8: e021602.

26. Marqu�es-Brocksopp L. How does a dog attack on a guide

dog affect the wellbeing of a guide dog owner? Br J Vis

Impair 2015; 33: 5–18.
27. Shpigelman CN & Gelkopf M. The experiences and needs of

individuals with disabilities exposed to chronic political vio-

lence. Disabil Rehabil 2017; 39: 23–35.
28. Good GA, Phibbs S & Williamson K. Disoriented and

immobile: the experiences of people with visual impair-

ments during and after the Christchurch, New Zealand,

2010 and 2011 earthquakes. J Vis Impair Blind 2016; 110:

425–435.
29. Sobsey D & Doe T. Patterns of sexual abuse and assault. Sex

Disabil 1991; 9: 243–259.
30. Plummer SB & Findley PA. Women with disabilities’ experi-

ence with physical and sexual abuse: review of the literature

and implications for the field. Trauma Violence Abus 2012;

13: 15–29.
31. Byrne G. Prevalence and psychological sequelae of sexual

abuse among individuals with an intellectual disability: a

review of the recent literature. J Intellect Disabil 2018; 22:

294–310.

32. Schild S & Dalenberg CJ. Trauma exposure and traumatic

symptoms in deaf adults. Psychol Trauma 2012; 4: 117–127.
33. Norris FH, Friedman MJ, Watson PJ et al. 60,000 disaster

victims speak: Part I. An empirical review of the empirical

literature, 1981–2001. Psychiatry 2002; 65: 207–239.
34. Brunes A, Hansen MB & Heir T. Loneliness among adults

with visual impairment: prevalence, associated factors, and

relationship to life satisfaction. Health Qual Life Outcomes

2019; 17: 24.

35. Verstraten PFJ, Brinkmann WLJH, Stevens NL et al. Loneli-

ness, adaptation to vision impairment, social support and

depression among visually impaired elderly. Int Congress

Series 2005; 1282: 317–321.
36. Ozer EJ, Best SR, Lipsey TL et al. Predictors of posttrau-

matic stress disorder and symptoms in adults: a meta-analy-

sis. Psychol Bull 2003; 129: 52–73.
37. Goodrich GL, Martinsen GL, Flyg HMet al. Visual function,

traumatic brain injury, and posttraumatic stress disorder.

J Rehabil Res Dev 2014; 51: 547–558.
38. Trachtman JN. Post-traumatic stress disorder and vision.

Optometry 2010; 81: 240–252.
39. Livneh H & Antonak RF. Psychosocial adaptation to chronic

illness and disability: a primer for counselors. J Couns Dev

2015; 83: 12–20.
40. Sabel BA, Wang J, C�ardenas-Morales L et al. Mental stress

as consequence and cause of vision loss: the dawn of psy-

chosomatic ophthalmology for preventive and personalized

medicine. EPMA J 2018; 9: 133–160.
41. Pai A, Suris AM & North CS. Posttraumatic stress disorder

in the DSM-5: controversy, change, and conceptual consid-

erations. Behav Sci 2017; 7: 7.

Supporting Information

Additional Supporting Information may be found in the

online version of this article:

Supplementary Material 1. Quality assessment of the

included studies.

Supplementary Material 2. Search strategy.

© 2021 The Authors. Ophthalmic and Physiological Optics published by John Wiley & Sons Ltd on behalf of College of Optometrists 11

A J van der Ham et al. Posttraumatic stress and visual impairment

http://www.priory.com/psych/ptsdblind.htm
http://www.priory.com/psych/ptsdblind.htm

