
EDITORIAL

ARE WE READY TO ASSESS QUALITY OF LIFE

ROUTINELY IN OUR GLAUCOMA PATIENTS?

SKALICKY S.E.1,2,3, GOLDBERG I.1,2,3

Despite advances in glaucoma therapy over the
past two decades, the global burden of glau-
coma is high and will continue to rise. By 2020,
79.6 million people worldwide will have either
open-angle or angle-closure glaucoma, of whom
11.2 million will be bilaterally blind (1).
Visual loss is the main cause of morbidity re-
lating to glaucoma, however other factors such
as ocular surface discomfort, time-consuming
and costly medical and surgical treatments con-
tribute to the overall burden of disease. In ad-
dition glaucoma, especially severe glaucoma,
affects patients frequently with other debilitat-
ing chronic medical conditions, psychological
and social constraints that influence the per-
ception of their visual morbidity.

All of these factors interact in a complex man-
ner and can be reflected in and assessed by a
quality of life (QoL) questionnaire. Although cli-
nicians often focus on glaucomatous optic neu-
ropathy with serial visual field testing and nerve
fibre layer analysis as measures of success or
failure of glaucoma therapy, these are limited
tools when evaluating the overall impact of glau-
coma on a patient.

Assessment of QoL is part of general ophthal-
mic practice, and is performed routinely through
thorough medical history taking. QoL concerns
are frequently considered when making clini-

cal decisions, such as determining a patient’s
suitability for glaucoma surgery, or whether a
regular regime of topical medications is feasi-
ble. Formal QoL evaluation using a question-
naire allows more sensitive and reproducible re-
sults.

Glaucoma QoL questionnaires, especially the
Glaucoma Quality of Life-15 (GQL-15), are high-
ly correlated with visual indices and visual per-
formance, and can be used quantitatively to as-
sess patient satisfaction or to detect increas-
ing visual burden (2). QoL assessment can assist
the clinician and patient to make difficult clini-
cal choices, as well as to individualise therapy.
It allows the clinician to assess the impact of
glaucoma on the patient’s daily life and then
guide appropriate interventions, including mo-
dification of the patient’s home environment to
minimise obstacles, improve lighting, or to re-
ceive appropriate assistance. As more informa-
tion is learnt from QoL analysis in severe glau-
coma patients, it can be used to inform newly
diagnosed patients about the potential impact
of glaucoma on their lives in a meaningful way.

Several QoL measures have been used for glau-
coma patients, including general medical sur-
veys (eg the Sickness Impact Profile) (3), vision-
specific surveys (eg the Activities of Daily Vision
Scale, and the National Eye Institute Visual
Function Questionnaire) (4, 5), and glaucoma
specific surveys (eg the Glaucoma Symptom
Scale, and the GQL-15) (6, 7). General medical
surveys are relatively insensitive for glaucoma,
especially early glaucoma that is usually clini-
cally silent and detected by screening. Glauco-
ma-specific questionnaires are better discrim-
inators between controls and glaucoma patients
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than general vision-specific questionnaires, and
focus on tasks related to contrast discrimina-
tion, dark adaptation and peripheral vision. All
are subjective evaluations, and as such are li-
able to the inherent weaknesses of self-report-
ed assessments, including recall bias. Two pa-
tients with the same objective degree of visual
loss often report different QoL scores. In addi-
tion, different personality traits can influence re-
sponses to QoL questionnaires (11). No test is
ideal, and most used in clinical practice are rel-
atively easy and quick to perform, and focus on
objective self-evaluation of visual ability. More
complex testing evaluates the relative impor-
tance patients place on their vision. These in-
clude utility-based approaches (such as ask-
ing patients how much lifespan they would trade
for perfect vision) (8) and conjoint analysis (in
which patients have to rank various attributes
eg peripheral vision, darkness vision and glare
in terms of which matter most to them) (9).
These can sometimes be time-consuming and
demanding for patients.

The GQL-15 is a 15 item questionnaire with
which patients subjectively evaluate their own
ability to perform visually-demanding tasks of
daily living (2, 10). The tasks are subdivided
into five domains: problems with reading/re-
cognizing faces (central/near vision), problems
with darkness/glare, problems with getting
around outside/walking in the street, problems
with cooking/cleaning/self-care, and problems
with bumping into/tripping over objects (pe-
ripheral vision). The internal consistency and
reproducibility of the assessment over time is
high. The visual tasks assessed can be impaired
by visual morbidity, but not specifically so; the
tasks may be impaired by other physical as well
as psychosocial constraints. This could be viewed
as an inherent weakness of QoL assessment;
alternatively it could be viewed as providing a
holistic evaluation of the patient.

The Assessment of Function Related to Vision
(AFREV) is a more recently devised objective
measure of visual tasks to address some of the
weaknesses of subjective testing (12). Patients
are observed to perform visually demanding
tasks in a controlled manner in both dark and
light conditions. It correlates with clinical and
subjective measures of glaucoma severity, but

has not been as closely evaluated as the sub-
jective QoL questionnaires.

Depression is common in the elderly popula-
tion, especially in those with debilitating ill-
ness, and is under-diagnosed and under-treat-
ed (13). Perhaps more so than other chronic
diseases, it can influence a patient’s score on
a QoL assessment. The relationship between
glaucoma and depression in an elderly popu-
lation, and how depression influences the
assessment of QoL has been investigated re-
cently (14). The authors used a geriatric de-
pression screening questionnaire, the GQL-15,
the AFREV and visual field indices to evaluate
patients with mild, moderate or severe glauco-
ma. While an association between depression
and objective worsening glaucoma severity was
detected, this association was not as strong as
that between depression and an impaired score
on GQL-15 assessment. Unsurprisingly, chron-
ic diseases, in particular those with a strong
psychological component such as depression,
may magnify a glaucoma patient’s perceived
burden of illness.

How are we then to interpret these findings?
Does this imply that the GQL-15, and perhaps
all glaucoma-related QoL surveys, are less re-
liable in the context of other diseases, in par-
ticular psychiatric illness? Or, does it mean we
should be more aggressive in the detection and
treatment of patients with depression? Or per-
haps, as the authors wish to emphasise, that
the assessment of QoL can lead the clinician
to suspect a psychological or other physical bur-
den, in particular if there is a discrepancy be-
tween QoL score and objective glaucoma se-
verity. We already know that depression is com-
mon in the geriatric population, particularly
those with debilitating chronic illnesses. De-
tecting and referring patients with mental ill-
ness for appropriate treatment could be a real
benefit for patients even if their glaucoma is re-
fractory to treatment. As QoL assessment be-
comes more reliable and widely used, hopeful-
ly similar benefits will continue to emerge and
improve the holistic management of patients
with glaucoma.
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