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Abstract

Blindness is often understood as a medical condition, yet its social meaning is
largely shaped by how society perceives and interacts with individuals who are
blind. This study explored the relationship between foundational knowledge
about blindness and the social comfort and equitable treatment extended toward
blind individuals by sighted members of society. A cross-sectional survey was
conducted among 215 sighted participants aged 18-60 years. Findings revealed
a significant positive relationship between knowledge of blindness and social
comfort, suggesting that increased understanding contributes to more inclusive
and respectful attitudes. Interestingly, the proposed psychological moderator did
not significantly influence this relationship, indicating that knowledge itself
remains a stable predictor of positive social perceptions. The findings highlight
the importance of awareness, education, and meaningful social engagement in
reducing stigma and fostering inclusion.

Introduction: Seeing Beyond the Eyes

Imagine entering a people
immediately assume what you cannot do rather
than what you can achieve. For many individuals
living with blindness, this experience is not
uncommon. While blindness affects vision, the
challenges associated with it often originate from
societal attitudes rather than the condition itself.
Across many cultures, blindness continues to be

room where

what sighted individuals know—or think they
know—about blindness shapes how they behave
toward people who are blind. Understanding
these perceptions is therefore essential for
building a more inclusive society.

This study examined whether greater knowledge
about blindness leads to increased social comfort
and equitable treatment among sighted
individuals and whether this relationship changes

associated with dependency, helplessness, or under different psychological or contextual
limitation. ~ Such  assumptions  influence conditions.

educational opportunities, employment prospects,

healthcare experiences, and everyday social

interactions. Research increasingly suggests that
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Literature Review

Previous research has consistently shown that
attitudes toward blindness are influenced by
awareness, education, and social contact.
Individuals with limited knowledge often
experience uncertainty when interacting with
blind persons, resulting in discomfort, avoidance,
or overprotective behavior.

Intergroup Anxiety Theory proposes that
unfamiliarity creates tension during interactions
with members of groups perceived as different.
Knowledge can reduce this uncertainty and
improve social interactions. Similarly, Intergroup
Contact Theory suggests that meaningful
interaction decreases prejudice and encourages
understanding.

Studies have further demonstrated that disability-
related biases may operate both consciously and
unconsciously. Even individuals who endorse
equality may still hold implicit stereotypes
regarding competence and independence among
persons with disabilities.

Methodology

A quantitative cross-sectional survey design was
employed. The study targeted sighted individuals
aged between 18 and 60 vyears. Participants
completed a structured questionnaire measuring:

¢ Foundational knowledge of blindness

e Social comfort around blind individuals

¢ Attitudes toward equitable treatment

o Awareness regarding accessibility and inclusion

A total of 215 participants were included in the
final analysis. Statistical analysis was conducted
using Ordinary Least Squares (OLS) regression
and moderated regression models.

Results

Theme 1: Knowledge Reduces Social Distance
The strongest finding emerging from the data was
that participants who possessed greater knowledge
about blindness reported significantly higher

levels of social comfort and fairness toward blind
individuals.

Participants with stronger understanding were
more likely to:

e Feel comfortable interacting with blind
individuals

e Support equal treatment in workplaces and
educational institutions

e Recognize the capabilities and independence of
blind persons

The directeffect model demonstrated a
statistically ~ significant  positive  relationship
between knowledge and social comfort ( = 0.377,
p< .001).

Theme 2: Inclusion Begins with Understanding
A recurring pattern within participant responses
suggested that awareness acts as a bridge between
uncertainty and acceptance. Individuals who
understood blindness beyond stereotypes were less
likely to express discomfort or pity and more likely
to support accessibility and inclusion.

This finding reinforces the idea that prejudice
often flourishes in environments where
information is limited and misconceptions remain
unchallenged.

Theme 3: Knowledge Works Regardless of
Context

Contrary to expectations, the proposed moderator
did not significantly alter the relationship between
knowledge and social comfort (Interaction B =
0.017, p = .848).

This finding is particularly important because it
suggests that knowledge maintains its positive
influence regardless of individual differences or
contextual factors. Whether participants possessed
higher or lower levels of the moderator, awareness
continued to predict more equitable attitudes.

In practical terms, educational interventions
appear valuable across diverse populations and
settings.
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Figure 1. Thematic Model of Blindness Perceptions and Social Inclusion
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Themes Identified 5.Inclusion and Accessibility

1.Knowledge and Awareness Supported by findings that greater knowledge of
2.Social Comfort blindness was associated with improved social
3.Reduced Anxiety and Misconceptions comfort and equitable treatment.

4.Equitable Treatment

Figure 2. Conceptual Framework
Understanding Social and Emotional Perceptions of Blindness Among Sighted Individuals
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1.Knowledge and Awareness Supported by findings that greater knowledge of
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Figure 2. Conceptual Framework
Understanding Social and Emotional Perceptions of Blindness Among Sighted Individuals
Independent Variable (IV)
Knowledge of Blindness

|
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Reduced Uncertainty
Improved Understanding
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|
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Dependent Variable (DV)
Social Comfort &
Equitable Treatment
|
v
Qutcome
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Accessibility
Equal Opportunities

Moderator (Tested)
Psychological /
Contextual Factor

(Result: Non-significant)
The moderation effect was not statistically significant, while knowledge remained a significant predictor of
social comfort and equitable treatment.

https://fmhr.net | Jafri et al., 2026 | Page 314



Volume 4, Issue 6, 2026

Frontier in

Medical & Health
Research

ISSN: (e) 3007-1607 (p) 3007-1593

Table 1
Direct Effect of Knowledge of Blindness on Social Comfort and Equitable Treatment
Predictor B SE t p 95% CI
Intercept 2371 0.238 9.984 <.001 [1.908, 2.847]
Knowledge of | 37, 0.059 6.361 <001 10260, 0.493)]
Blindness
Model Statistics:
Statistic Value
N 215
R2 .160
Adjusted R? 156
F 40.46
P <.001
Table 2
Moderation Analysis
Statistic Value
N 215
R2 318
Adjusted R? .308
F 32.73
P <.001
Statistic Value
N 215
R? 318
Adjusted R? .308
F 32.73
P <.001

Figure 3. Advanced 4D Conceptual Pathway
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Long-Term Outcome

Accessibility ® Equality ® Participation
Interpretation:

As  awareness of  blindness
misconceptions decline, social comfort improves,
and inclusive behavior becomes more likely. This
pathway reflects the central finding that
knowledge consistently predicts positive social
outcomes.

increases,

Discussion

The findings tell a powerful story: people fear less
when they understand more.

Many social barriers surrounding blindness are
not created by vision loss itself but by assumptions
held by society. The results indicate that
knowledge functions as a protective factor against
misunderstanding,  discomfort, and  social
exclusion.

These findings align closely with Intergroup
Anxiety Theory, which suggests that uncertainty
fuels avoidance and discomfort during
interactions with unfamiliar groups. Knowledge
reduces uncertainty, allowing individuals to
engage with confidence and respect.

The findings are also consistent with disability-
attitude research demonstrating that education
and meaningful contact are among the strongest
predictors of positive attitudes toward persons
with disabilities.

A particularly encouraging aspect of the study is
the stability of knowledge effects

Discussion: Social Impact

The findings of this study demonstrate that greater
knowledge and awareness about blindness are
associated with increased social comfort, equitable
treatment, and positive attitudes toward
individuals with visual impairments. Participants
who possessed a better understanding of blindness
reported less uncertainty and discomfort during
social interactions, supporting the notion that
awareness can reduce prejudice and foster
inclusion. These findings are consistent with
Intergroup Anxiety Theory, which suggests that
unfamiliarity with a social group often leads to
anxiety and avoidance, whereas knowledge helps
reduce uncertainty and promotes positive

interactions (Stephan & Stephan, 1985; Stephan,
2014). Similarly, Intergroup Contact Theory
proposes that increased understanding and
meaningful contact contribute to reduced
discrimination and improved social relationships
(Pettigrew & Tropp, 2006). The social impact of
these  findings is  significant  because
misconceptions and stereotypes about blindness
continue to influence educational opportunities,
employment prospects, healthcare access, and
social participation for visually impaired
individuals. Previous studies have shown that
public attitudes toward disability are strongly
influenced by knowledge and quality of
interaction, while implicit biases may persist even
among individuals who consciously endorse
equality (Wang et al., 2021; VanPuymbrouck et
al., 2020; Wilson & Scior, 2014). Therefore,
awareness programs, inclusive educational
initiatives, and disability-sensitive policies can play
a crucial role in creating a more equitable society.
Improved understanding of blindness not only
benefits visually impaired individuals through
greater acceptance and social participation but
also contributes to the development of inclusive
communities aligned with the principles of social
justice, equality, and human dignity.

Practical Implications
The study offers several
recommendations:

practical

Educational Institutions
Integrate disability awareness programs into
school and university curricula.

Healthcare Settings

Provide staff training regarding communication
and accessibility needs of visually impaired
patients.

Workplaces

Develop disability inclusion workshops that
challenge stereotypes and encourage equitable
treatment.
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Public Awareness Campaigns

Use media platforms to highlight achievements
and independence among blind individuals rather
than portraying them solely as recipients of
sympathy.

These recommendations support the World
Health Organization’s vision of inclusive, person-
centered societies.

Limitations

Several limitations should be acknowledged.

e The study used a crosssectional design,
preventing causal conclusions.

e Data relied on self-reported responses.

e Social desirability bias may have influenced
participant answers.

e The moderator may not have fully captured
broader cultural and contextual influences
affecting perceptions.

Future research should employ longitudinal and
mixed-method approaches to explore how
attitudes toward blindness evolve over time.

Conclusion

Blindness is not merely a condition of the eyes; it
is also a reflection of how society chooses to
respond to difference.

The findings of this study reveal a simple yet
powerful truth: increased understanding of
blindness is associated with greater social comfort,
fairness, and inclusion. Knowledge emerged as a
stable and reliable predictor of positive attitudes,
while the anticipated moderating influence
remained insignificant.

Ultimately, inclusion begins not with policy alone
but with perception. When society moves beyond
myths and assumptions, individuals who are blind
are no longer viewed through the lens of limitation
but through the lens of possibility.
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