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Abstract
During the past two decades, a number of studies have investigated the health-related quality of
life (HRQOL) of older people with visual impairment, but the information is fragmented concerning health care providers in the field of gerontology. In this review, findings of HRQOL studies in
older adults with different types of age-related ocular disorders or conditions are summarized.
Apart from medical treatment and vision rehabilitation, factors that may influence the HRQOL of
visually impaired older adults are also examined, including age, gender, socioeconomic status, mobility, comorbidity, family support, social support, use of eye care services, and psychological and
spiritual factors. Finally, existing problems are discussed and recommendations for future research are provided. Given the high prevalence of visual impairment among older adults and their
unmet needs for eye care and vision rehabilitation, multidisciplinary interventions that may enhance visually impaired older people’s HRQOL are warranted.
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1. Introduction
Populations are rapidly aging across the world. Visual impairment is a common and debilitating health problem
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among older adults. According to the World Health Organization, there are an estimated 161 million visually
impaired people (defined as having visual acuity lower than 6/18) around the world [1]. It is projected that the
number of visual impairment cases will roughly be doubled worldwide by the year 2020 [2]. More than two
thirds of all severely visually impaired people are 65 years old and above [3]. It is suggested that vision impairment affects about 10% of people aged 65 - 75, and about 20% of those aged 75 or older [4]. A study revealed
that the prevalence of visual impairment (<6/18) in at least one eye was 41.3% among persons aged 60 and
above and 73.1% in those 80 years of age or older [5]. The major causes of age-related visual impairment include cataract, macular degeneration, glaucoma, and diabetic retinopathy, but their distribution varies slightly
across different countries [6]. As visual function is the most important sensory function of the human body, visual impairment is often detrimental to affected individuals’ daily life and leads to functional disabilities and other health problems. Consequently, their quality of life (QOL) may significantly deteriorate.
During the past two decades, an increasing number of studies have investigated the impact of visual impairment on the QOL of older people. Although some review articles regarding the association of QOL with ocular
disorders emerged in the literature [7]-[13], these reviews were generally performed from the perspective of specialists in the fields of ophthalmology and optometry, and mainly focused on particular disorders. The information is fragmented concerning health care providers or professionals in the field of gerontology. To date, there is
still a lack of reviews on the QOL of older people with a wide range of age-related ocular disorders from a perspective of gerontology or population health. To fill this knowledge gap, this paper provides an overview of the
progress of QOL research among visually impaired older adults, which will contribute to a better understanding
of older adults’ QOL and build stronger links between researchers in the fields of eye care and gerontology.

2. Concept of Visual Impairment
Vision function has multiple dimensions including central vision (how far away and how clearly an individual
can see), peripheral vision or visual field (the scope of an individual sight), color vision, stereo vision, and contrast sensitivity [14]. Visual impairment refers to any loss or abnormality of visual functions [15]. Usually, vision loss is synonymous with visual impairment. In the fields of ophthalmology and optometry, moderate visual
impairment is often defined as “low vision” [16]. The term “blindness”, including legal blindness and total
blindness, generally refers to severe visual impairment [16].

2.1. Measurement of Visual Impairment
Practically, visual impairment is most often measured objectively with vision tests of loss of central visual acuity (distance vision, near vision) and sometimes of loss or abnormality of visual field, color vision, or contrast
sensitivity [14]. Given that central vision is most important for everyday function, it is generally used as the
standard for comparison. Visual acuity is often scored as a set of two numbers, such as 20/40, which indicates
that the patient’s eye can only read from 20 feet letters that are large enough for a normal eye to read from 40
feet [14]. Usually, 20/20 or 6/6 vision is defined as normal. Practically, different criteria are used to define visual impairment in different countries (Table 1), which may make it difficult to precisely compare statistics across
different studies. Objective measurement of visual impairment is generally used in medical settings.
Visual impairment can also be subjectively measured from the patient’s perspective, since persons with cenTable 1. Definitions and criteria of visual impairment.
Sources

Definitions

Criteria

World Health Organization [15]

Inability to reach near normal performance with
visual aids (defined in terms of low vision).

Best visual acuity < 6/18

US Social Security Administration [17] Ineligibility to obtain a driver’s license.

Best visual acuity < 20/40 (6/12)

The Beaver Dam Eye Study [18]

Inability to read a newspaper (mild impairment) or
to reach near normal performance with visual aids
(moderate impairment).

Mild visual impairment:
Best visual acuity 6/12 to 6/18;
Moderate visual impairment:
Best visual acuity < 6/18

Leat et al., 1999 [16]

Inability to read with near-normal fluency.

Best visual acuity < 6/7.5;
Horizontal visual field < 146˚ or 109˚;
Contrast sensitivity < 1.5
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tral visual acuity above the criteria for visual impairment may still encounter problems related to peripheral vision or color vision in their daily lives. The measurement of this new area of health outcomes is fulfilled by
questionnaires that can accurately measure people’s functional statuses according to the amount of difficulty
they have in performing daily activities, such as reading, writing, and walking [19]. Some instruments, such as
the VF-14 [20] and Vision Screening Questionnaire [21], have been developed to measure visual functional status. These instruments are easy to administer for vision screening in large populations, allowing researchers to
assess outcomes on a population-based level rather than on an individual-based level. However, the weakness of
these instruments is that they may not accurately assess the severity of visual impairment in fine detail.

2.2. Impact of Visual Impairment on Older Adults
Visual impairment often leads to functional disabilities and is thus detrimental to people’s everyday lives, especially for older adults. In particular, visual impairment affects older adults’ ability to perform tasks necessary for
physical self-care, thus they may need help from others. Vision loss has been ranked third (behind arthritis and
heart disease) among the most common chronic conditions that impair the ability to perform daily activities
among older adults aged 70 years or older [22]. Specifically, visual impairment may lead to the following problems:
a) Difficulties in activities of daily living [23] [24];
b) Falls, hip fracture and other accidents [25]-[27];
c) Social isolation and loneliness [28] [29];
d) Lower life satisfaction, anxiety, depression and suicide [30]-[33];
e) Cognitive impairment and dementia [34]-[36];
f) Increased need for residential or institutional nursing care and increased use of health care services [37][39]; and
g) Increased mortality [40]-[42].

3. Concept of Health-Related Quality of Life (HRQOL)
According to the WHO, health is “a state of complete physical, mental, and social well-being and not merely the
absence of disease or infirmity” [43]. In other words, health not only refers to the absence of physical problems,
but also includes psychological and social well-being. QOL refers to “an individual’s perception on his/her life
in the context of the culture and value system in which they live, and in relation to their goals, expectations,
standards and concerns” [44]. It is a wide-ranging concept affected in a complex ways by the person’s physical
health, psychological state, level of independence, social relationships, personal beliefs, and their relationships
to salient features of their environment [44]. Practically, QOL is often measured in terms of health and the term
“HRQOL” is defined as “optimum levels of mental, physical, role and social functioning, including relationships,
and perceptions of health, fitness, life satisfaction and well-being” [45]. Sometimes, it may include some assessments of the patient’s level of satisfaction with their treatment, health status, and future prospects [45].
While many domains of HRQOL have been identified, its core dimensions generally include physical functioning, social functioning, role functioning, mental health, and general health perceptions.

3.1. Measurement of Vision-Specific HRQOL
Given a wide range of health problems or diseases, HRQOL may be analyzed using either generic or diseasespecific instruments. Generic instruments aim to measure multiple aspects of HRQOL; they can be applied to
different populations and a range of different diseases, enabling comparison between different diseases or
groups. However, generic HRQOL measures may be not as sensitive to changes in vision-related function as vision-specific questionnaires would be [46], because some HRQOL issues specific to visual problems might not
be adequately represented in a generic measure [47]. In contrast, vision-specific measures can be more responsive to changes in visual problems and functional status, so they are able to discriminate more finely between the
levels of severity of patients’ conditions. However, vision-specific instruments are incapable of comparisons
between visual impairment and other conditions [48]. The most commonly used generic instruments in the field
of eye care and vision-specific HRQOL measures are listed in Table 2. More detailed information about visionspecific instruments can be found elsewhere [46] [49]. The selection of HRQOL instruments is often based on

81

C.-W. Wang et al.

Table 2. Commonly used measures of visual functional status, vision-specific and generic HRQOL.
Categories

Visual functional status

Instruments

Items

Activities of Daily Vision Scale (ADVS)

22

Visual Activities Questionnaire (VAQ)

33

Visual Function Index (VF-14)

14

Visual Disability Assessment

18

National Eye Institute Visual Function Questionnaire (NEI-VFQ)
Vision-specific HRQOL

Generic HRQOL

51 or 25

Impact of Vision Impairment (IVI)

32

Vision-Related Quality of Life Questionnaire (VQOL)

10

Low Vision Quality of Life Questionnaire (LVQOL)

25

Short-Form Health Survey (SF-36)

36 or 12

EuroQoL Questionnaire (EQ-5D)

5

Sickness Impact Profile (SIP)

136

Adapted from Margolis et al. (2002) [46] and de Boer et al. (2004) [49]. HRQOL: health-related quality of life.

the hypothesis being tested in the study, the severity and nature of the condition or disease, and the expected
benefits [50]. It is recommended that both generic and vision-specific measures are included in the same investigation to assess both clinical and broader health outcomes [45].

3.2. Why Is HRQOL Assessment Important for Visually Impaired People?
Visual functioning is often measured in terms of visual acuity. However, tests of visual acuity cannot capture
deficits in visual functioning relating to binocular performance, reading, and driving, all of which presuppose
good to excellent overall visual functioning [9]. Both performance-based and self-reported measures of visual
function mainly target limitations in physical activities, and ignore mental health and extent of dependence.
Thus, there is a need for multi-dimensional measures to assess the overall impact of visual impairment on health.
Initially, vision-specific HRQOL instruments were devised to assess HRQOL in persons with cataracts. Researchers believed that assessing the outcomes by clinical indicators alone might underestimate the overall benefits of cataract surgery, particularly in patients with poor visual outcome [51], and that self-reported instruments might be a better measure of the benefit of cataract surgery than visual acuity [20]. Studies indicated that
using a HRQOL tool rather than a functioning tool might be more informative about the impact of cataract surgery [52]. Subsequently, self-reported instruments were applied to other ocular disorders. A recent study suggested that the use of vision-specific HRQOL tools alongside anatomic outcomes provide a more comprehensive
overview of patients’ experiences and satisfaction after macular hole surgery [53]. Over the past two decades,
multidimensional subjective measures of vision-specific HRQOL are increasingly being used as benchmarks of
health outcomes in the field.

4. Research on HRQOL of Older Adults with Visual Impairment
As mentioned before, age-related visual impairment results from a broad spectrum of ocular disorders. To understand the overall impact of visual impairment on the HRQOL of older people, it is important to understand
major age-related ocular disorders or conditions and to examine their impacts on the HRQOL of older adults. In
this section, research findings on the impact of visual impairment on older adults’ HRQOL are summarized by
the types of ocular disorders or conditions.

4.1. Cataracts
Cataracts are the principal cause of visual impairment, especially in developing countries [6]. With the development of intraocular lens implantation, the visual function of patients with cataracts can be significantly improved after cataract surgery. However, access to cataract surgery is not always feasible for many older adults
due to lack of adequate health insurance coverage, limitations in mobility, and other reasons. Thus, for cataract
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patients who have not yet undergone cataract surgery, HRQOL may be substantially impaired. Studies have
consistently suggested that cataract surgery significantly improves vision-specific functioning and several aspects of HRQOL, and that age-related declines in health might be attenuated by improvements in visual function
after cataract surgery [10] [54].
Not all cataract operations are successful and there is a small, but significant, risk of permanently reduced vision or even death following surgery [11]. Moreover, cataract operations do not consistently produce desirable
visual acuity outcomes [55]. Earlier studies demonstrated that improvement in visual functioning and HRQOL
after cataract extraction was observed in around 80% of patients [51] [54]. Sometimes, cataract surgery may fail
to improve visual function, particularly in the cases where the patients had pre-existing ocular conditions, such
as glaucoma and diabetic retinopathy, which could significantly affect outcomes following cataract surgery [11].
Moreover, some complications such as macular edema, intraocular haemorrhages and postoperative emmetropia
may take place after cataract surgery, which could impede regaining adequate visual acuity. Furthermore, postoperative visual acuity may deteriorate with time. However, studies on long-term HRQOL outcomes after cataract surgery are still limited.

4.2. Age-Related Macular Degeneration (AMD)
AMD is a chronic, progressive, and degenerative ocular disease that leads to loss of central vision. It is prevalent
in the aged population and is a major cause of moderate and severe visual impairment in developed countries [6].
The prevalence of AMD increases dramatically with age. By the age of 90 years, nearly two out of three people
will have developed AMD [56]. There is not yet an effective method for treating AMD, so it remains incurable.
Existing studies consistently suggest that AMD is significantly associated with declines in functional status
and HRQOL [57]-[59]. Patients with AMD are more likely than others to need help with daily activities; their
ratings for HRQOL and emotional distress are significantly worse than similarly aged community-dwelling
adults [57]. AMD also causes a substantial decrease in patient utility values [60].

4.3. Glaucoma
Glaucoma is the third leading cause of blindness among the elderly. An estimated 6.7 million people are blind
because of glaucoma worldwide, with almost 70 million affected by the disease [6]. Clinical studies have indicated significant associations between glaucoma and declines in functional status and HRQOL [61]. Whereas an
earlier study indicated that HRQOL in glaucoma patients is generally good when vision is intact [62], recent
studies have suggested that HRQOL is reduced even in the early stages of glaucoma [63] and in persons who
were previously unaware that they had glaucoma [64]. There is a clear trend of worsening HRQOL scores as
glaucoma severity increases [63].
Apart from central visual impairment, glaucoma patients often experience a loss of visual field. Due to the
nature of glaucoma, patients with the disease have the potential for blindness. Visual field loss in progressive
glaucoma is independently associated with a loss in both disease-specific and generic HRQOL [65]. Worry
about blindness has also a differential impact on HRQOL in patients with glaucoma [66]. HRQOL in newly diagnosed glaucoma patients may not be influenced by treatment [67]. Generally, glaucoma-induced visual impairment may be delayed but cannot be improved by medications and operations. Apart from impairment of central vision and peripheral vision, impairment of contrast sensitivity is significantly associated with the level of
HRQOL [68] [69].

4.4. Diabetic Retinopathy (DR)
Diabetes is a major health problem in industrialized countries and a rapidly emerging problem in urban areas of
developing countries. The world prevalence of diabetes in adults was around 6.4% in 2010, and the number of
people with diabetes mellitus was projected to increase by 20% in developed countries and 69% in developing
countries between 2010 and 2030 [70].
Numerous studies have documented the relationship between DR and declines in functional status and
HRQOL. Greater severity of DR is associated with lower general and vision-specific HRQOL [71]-[73]. Persons
with bilateral moderate DR have the most substantial decrease in HRQOL compared with those with less severe
DR [74]. Klein and colleages [75] reported that the HRQOL of patients with DR seemed to be strongly associated with vision, independent of severity of retinopathy and other complications associated with diabetes.
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Long-term follow-up or longitudinal studies also suggested that changes in visual acuity were the most important factor associated with corresponding changes in HRQOL scores in individuals with DR [73] [76]. At similar
levels of visual acuity loss, DR appears to cause a similar reduction in HRQOL as AMD [71]. Another study indicated that HRQOL in patients with DR was correlated with contrast sensitivity in addition to visual acuity
[77].

4.5. Uncorrected Refractive Errors
Uncorrected refractive errors are also a leading cause of visual impairment in the elderly [78]. It is estimated that
153 million people are visually impaired due to uncorrectable refractive errors [79] and an additional 517 million have uncorrected or under-corrected presbyopia [80]. A study in Australia found that refractive errors were
responsible for one quarter of “legal blindness” and half of moderate visual impairments [81]. Another study
reported that refractive impairments accounted for over 3/4 of presenting bilateral visual impairments [82].
Presbyopia is an important form of refractive error and is very common among older adults. Existing studies
indicate that declines in functional status and HRQOL are related to presbyopia or age-related refractive errors
[83]. Difficulties with activities of daily living and resulting social impediments are common among older adults
due to presbyopia [84]. Not only does uncorrected presbyopia have a significant impact on HRQOL [85] [86],
but presbyopia corrected with glasses is also associated with a nominal decrease in HRQOL [87].

4.6. Unilateral Visual Impairment
In many age-related ocular disorders such as AMD, glaucoma and DR, it is rare for both eyes of the patients to
be equally affected at the same time. Thus, unilateral visual impairment is common among the aged population.
The impact of unilateral visual impairment on HRQOL has received attention in recent years. It has been suggested that moderate to severe non-correctable unilateral visual impairment has a measurable impact on HRQOL,
even when good visual acuity is maintained in the uninvolved eye [88]-[90]. For people whose visual acuity is
reduced to different degrees for both eyes, it is the better-eye acuity that is associated with a decrease in most
domains of HRQOL [85] [89] [91]. However, preserving minimal visual acuity in the worst eye might contribute to HRQOL [58]. Usually, patients with bilateral visual impairment have worse HRQOL than patients with
unilateral visual impairment [92]. It is suggested that unilateral vision loss is associated with issues of safety and
independent living while bilateral vision loss is associated with orientation, nursing home placement, use of
community services, and emotional well-being [93].

4.7. Blindness
Blindness is the end of visual impairment. It is reported that more than 82% of all blind people are 50 years and
older [1]. Although many studies have documented the impact of blindness on depression and psychological
well-being, studies on the impact of blindness on HRQOL are still limited. One study suggested that overall
HRQOL score is unacceptably low for those severely blind, compared with normally sighted individuals [94].
Another study suggested that people who were blind due to glaucoma had lower visual function and HRQOL
scores than those who were blind due to cataracts [95].

4.8. Brief Summary
To sum up, various aged-related ocular disorders may result in decline in visual function, and thus have significant effects on patients’ HRQOL. It is the level of vision loss rather than the specific disease process causing
reduced vision that is associated with decreases in most domains of HRQOL [96] [97]. Even mild visual impairment is independently associated with poor HRQOL [98]. In addition, different ocular disorders have differing impacts on HRQOL. In those with cataracts, low acuity explains most of the low HRQOL scores, but those
with glaucoma or diabetic retinopathy have low scores on HRQOL not explained by loss of acuity [85]. Generally, reductions in HRQOL do not occur at earlier stages of age-related ocular diseases or as long as vision is intact [62] [99]. The period of time over which the visual loss occurs is not related to the HRQOL of older adults
[100]. Regardless of treatment, improvements in HRQOL functions generally occur when visual acuity improves; thus, many types of functional degeneration attributed to a decline in vision in older populations could
be slowed or even reversed when visual acuity is improved [101].
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5. Factors Influencing HRQOL

To improve or maintain HRQOL for older people in general and visually impaired older adults in particular is an
important goal of both health care and social care. As addressed before, many types of functional degeneration
attributed to a decline in vision can be slowed or even reversed, subsequently improving the older adults’
HRQOL when visual acuity is improved. It has been confirmed that early detection and treatment of age-related
ocular disorders can reduce the progression of the disease or the onset of vision loss, and prevent blindness [102].
Monitoring the progression of ocular diseases and long-term follow-ups are important for avoiding the development of long-term complications and deterioration of patients’ visual function, thus promoting their HRQOL
[55] [74] [76]. Therefore, accessible and affordable eye care is particular important for improving the HRQOL
of visually impaired older adults. Unfortunately, unaddressed visual problems are common among the general
older population and nursing home population. A recent survey conducted in 70 countries indicated the rate of
eye care utilization by older adults was 37% in high income countries and only 10% in low income countries
[103].
Low-vision rehabilitation services, which mainly focus on various optical and non-optical devices and techniques to enhance residual vision or substitute for lost vision, is important in helping people regain their independence, take care of personal needs, and participate in work/leisure activities [104]. Studies have suggested
that appropriate rehabilitation can significantly improve HRQOL for visually impaired patients including those
with glaucoma [83] [105] and the oldest old [106]. However, it has been suggested that the present system of
low-vision care is less than optimal in many countries, and that only 10% - 15% of visually impaired people can
access low-vision services [107]. Thus, meeting the eye care needs of older people is still a major challenge for
many countries. In such situations, it would be important to understand what factors beyond medical treatment
and vision rehabilitation influence HRQOL of visually impaired older adults, as it would be helpful for improving their HRQOL.

5.1. Age
While one study suggested that age did not significantly affect global QOL [108], two studies suggested that age
was independently associated with vision-specific QOL impairment [109] [110]. A study suggested that there
was a significant interaction effect of vision status and age on life satisfaction and QOL [111].

5.2. Gender
Vision loss is more frequently observed in women than in men [3]. Although one study suggested that HRQOL
was worse in women than in men for all categories of impaired visual acuity [112], another study did not [110].

5.3. Socioeconomic Status
A very high rate of visual impairment is often observed in the low socioeconomic status population [113]. It was
reported that socioeconomic resources, measured as income and financial strain, played a role in explaining the
effect of visual impairment on declines in people’s HRQOL [31], and that increasing material deprivation was
independently associated with reduced levels of vision-specific HRQOL [109].

5.4. Mobility
It was found that the ability to get around made a significant and unique contribution to the prediction of perceived HRQOL [114]. Activity limitations played a role in explaining the effect of visual impairment on declines in HRQOL [31]. Higher perceived activity levels appear to predict better HRQOL [115].

5.5. Comorbidity
Comorbidity is the presence of one or more additional disorders such as hearing impairment, asthma, arthritis,
cancer or diabetes, in the presence of visual impairment. Comorbidity is common among older adults and is
considered a major threat to HRQOL. One study indicated that the presence of comorbidity predicted a relatively rapid decline in the HRQOL of visually impaired older patients [116]. Another study reported that the presence of comorbidities lead to significant impairments in both the physical and mental components of HRQOL
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[117]. While an earlier study reported that the number of associated systemic comorbidities did not significantly
affect HRQOL [118], recent studies found that the number of diagnosed comorbidities could significantly predict perceived HRQOL [114] [115]. However, the negative impact of visual impairments on HRQOL was not
exacerbated by the co-occurrence of cognitive impairments [119].

5.6. Family Support
Due to functional disabilities, visually impaired older adults often need help from others especially family
members. Previous studies have indicated that both emotional and instrumental support provided by family
members be important to the HRQOL of older adults with visual impairment [120] [121]. A recent study on marital quality of older adults suggests that relationship satisfaction and supportive spouse behaviors moderate the
effects of poor vision on functional limitations and depressive symptoms [122].

5.7. Social Support
Many visually impaired older adults have reduced social networks due to their limited capacity to participate in
social activities [28]. Social support has emerged as one of the most important contributors to HRQOL for
people with visual impairments [111]. Researchers have reported that participation in social roles, social integration, and perceived support play roles in explaining the effect of visual impairment on declines in the HRQOL of
older adults [31] [115]. Severely visually impaired older adults may feel being isolated from society and experience decreases in social status. Decreased social status is independently associated with HRQOL impairments
[109]. Thus, support groups and peer counseling can be extremely helpful for older adults with visual impairments in coping with vision loss [123]. Studies indicated that friendship networks [28], friendship support [121],
the reassurance of one’s worth by friends and the enjoyment of companionship from friends [120] were significantly associated with better adaptation, psychological well-being and HRQOL, independent of family network
and family support, in visually impaired older adults. A study further suggested that high qualitative friend support and high quantitative family support were significantly associated better adaptation to vision loss among
older adults [120].

5.8. Use of Eye Care Services
A cross-sectional study documented that only 16% of older persons with treatable visual impairments were under eye care at the time of study, and that a significant number of older adults had not undergone eye examination for more than 3 years [124]. Thus, use of eye care service is an important factor that may influence visually
impaired older adults’ HRQOL. Studies have shown that older adults in contact with eye care services have
more positive scores on general health perceptions, vitality/energy, and mental health after controlling for all
other covariates [125]. A study also reported that use of a writing aid predicted better HRQOL [115].

5.9. Psychological and Spiritual Factors
For an older person who has had full sight until late life, the onset of a visual impairment may be a profound
experience and often requires considerable psychosocial and functional adjustment. Researchers found that psychosocial adaptation status as a process was significantly associated with vision-specific HRQOL [126] [127].
Psychosocial adaptation status could also buffer the effect of visual impairment on domains of HRQOL [126].
Brown & Barrett [29] reported that psychological resources (self-efficacy) played a role in explaining the effect
of visual impairment on declines in HRQOL. Another study suggested that spirituality was significantly associated with domains of vision-specific HRQOL [128].

6. Problems and Recommendations
6.1. Insufficient Attention to Vision-Specific HRQOL Research in Non-Medical Settings
According to the American Ophthalmologic Association’s guidelines, older adults should undertake a comprehensive eye exam each year; however, there seems a disconnection between ophthalmologic recommendations
and what is actually occurring in nursing homes where visual impairment is rarely assessed [129]. To date, the
majority of vision-specific HRQOL research has been conducted in medical settings and focused on particular
visual disorders. Only in recent years has attention been paid to HRQOL of visually impaired older adults in
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communities and home care settings. The precise psychosocial and environmental factors that may contribute to
vision-specific HRQOL of older adults or mediate/buffer the impact of visual impairment on their HRQOL are
far from clear. More attention should be paid to this area of study.

6.2. Cross-Cultural Reliability and Validity of Vision-Specific HRQOL Measures
Currently, the majority of the scales assessing vision-specific HRQOL originate in the United States and Europe.
Some indicators in the instruments may not be suitable for people in other cultural contexts. There is a need for
these scales to be culturally adapted and modified in order to improve the quality of assessment. Another issue is
that HRQOL as a multidimensional concept is often interpreted through diverse methods and measured by a
range of instruments in the field of eye health. Thus, the best way to measure or explore vision-specific HRQOL
should be determined.

6.3. Practical Problems with HRQOL Measurement in Visually Impaired Older Adults
Because of the self-report nature of HRQOL measurement, researchers evaluating HRQOL among older adults
may encounter some difficulties. Several methodological problems of HRQOL evaluation in older patients with
cancer have already been summarized elsewhere [130]; these problems may also be applicable to patients with
visual impairment, which include: (1) a higher proportion of illiteracy in older adults as compared with younger
patients; (2) cognitive impairments leading to difficulty in understanding HRQOL questionnaires; (3) presence
of comorbidities that potentially confuse the real impact of visual impairment on HRQOL; and (4) HRQOL
evaluation can be complicated by poor eyesight, hearing difficulties, fatigue, and poor performance status. In
these situations, researchers might consider using the reports of proxies or care givers to evaluate the older
adults’ HRQOL [130].

6.4. Limited Number of Intervention Studies to Offer Insights for Improving Visually
Impaired Older Adults’ HRQOL
With increasing number of visually impaired older people and the significant impact of visual impairment on
their HRQOL, there is an increasing interest in identifying ways for promoting higher levels of HRQOL in old
age, especially for those with severe visual impairment. To date, randomized controlled trials of interventional
strategies aiming to promote visually impaired older adults’ HRQOL are still rare. Only a very few interventional studies for visually impaired older adults can be identified in the literature. A study reported that tailored
self-management programs could enhance well-being in older persons with poor eyesight due to AMD [131].
Another study assessed the efficacy of a home safety program and a home exercise program to reduce falls and
injuries in older people with low vision [132]. An additional study investigated the impact of a health education
program on perceived security in the performance of daily activities among older persons with visual impairment [133]. A recent study examined the effects of Tai Chi on the balance control of older persons with visual
impairment [134]. Thus, more interventional studies are warranted in this area to set a foundation for evidence-based practice to improve visually impaired older adults’ HRQOL.

7. Conclusion
HRQOL is currently an often discussed and used outcome in gerontology. Although it is a multi-dimensional
concept, it can be seen from a holistic perspective. To date, a number of studies have documented the relationship between different types of ocular disorders or conditions and deterioration in the HRQOL of older adults,
but the number of studies aiming at enhancing the HRQOL of visually impaired older people is limited. Given
that visual impairment is prevalent among the older population and that visually impaired older adults’ needs for
eye care and vision rehabilitation are greatly unmet, interventions that may enhance the HRQOL of visually impaired older people are valued. There is a need for further research to refine the strategies of creating, implementing, maintaining, and evaluating community-based multidisciplinary programs aiming to improve the
HRQOL of older adults with visual impairment.
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