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Introduction: Self-management positively contributes to the Quality of Life of many patients 
with chronic diseases. 

Objective: The present study aimed to investigate the relationship between self-management 
and the quality of life and visual performance among patients with glaucoma. 

Materials and Methods: The current cross-sectional and comparative study was conducted 
at the glaucoma clinic of the Eye Hospital in Tabriz City, Iran. Through simple random 
sampling method, the quality of life, visual function, and self-management of 120 patients 
were compared using the Glaucoma Quality of Life (GQOL-15), National Eye Institute-
Visual Functioning (NEI-VFQ), and Patient Activating Measure (PAM) questionnaires. The 
study participants’ demographic data were analyzed using frequency, percentage, mean, 
and standard deviation. Student Samples t-test and Pearson’s correlational coefficient 
were conducted to compare mean scores and determine the study variables’ relations.

Results: The total Mean±SD scores for the quality of life, self-management, and visual 
performance of the studied patients were 33.88±12.73, 65.06±12.69, and 81.36±14.01, 
respectively. There was a significant relationship between self-management and the quality 
of life and visual performance of the patients (P=0.001). 

Conclusion: There was a significant linear relationship between self-management and 
the quality of life and visual performance of the studied patients; thus, considering self-
management strategies in patient education plans for nursing curriculums and hospitals’ 
education programs are suggested. 
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Introduction

laucoma or ocular hypertension refers to 
a group of diseases that damage the optic 
nerves. This damage is caused by the in-
creased blood pressure within the eye, i.e., 
resulted from aqueous humor hyperemia. 

This damage finally leads to reduced vision or blindness. 
In glaucoma cases, the optic nerve progressive damage 
initially manifests with reduced peripheral vision. With-
out timely diagnosis and treatment, this damage can lead 
to a reduction in the central vision and blindness [1].

The prevalence of glaucoma in people aged >50 years 
is estimated to be 1.5% to 2% globally. The prevalence 
of this disease increases with age, and among people 
aged >80 years, its’ prevalence is between 2% to 10% 
[2]. The prevalence of this disease among individuals 
aged 40-49 and >80 years in Iran is reported to be 0.5% 
and 5%, respectively [3].

Glaucoma is recognized as the “silent thief” because 
the majority of patients remain unaware of their disease 
until they observe changes and a decline in vision. Glau-
coma is a chronic disease that requires lifetime care. 
Uncontrolled glaucoma may lead to blindness [4]. Long-
term treatment of glaucoma cannot compensate for 
the losses and cannot improve vision. However, treat-
ment can prevent the advancement of the damage and 
aggravate the patient’s condition [5]. The objective of 
glaucoma treatments is to maintain visual performance. 
Ophthalmology indicators, such as visual acuity and vi-
sual field assessment, are used to evaluate treatment 

outcomes [6]. These indicators reflect the treatment 
success rate; however, they are considered to be incom-
plete, as they fail to reflect the patients’ awareness of 
the disease. Different studies in several countries in-
vestigated the relationship between quality of life and 
visual performance. The majority of these studies have 
approved the existence of such a relationship [7].

The interest in measuring life quality, as a health con-
sequence, has increased worldwide with the improved 
advancements in different life dimensions [8]. A research 
conducted in 2008-2009 in the Nour Hospital of Tehran 
revealed that the quality of life score obtained by healthy 
individuals was significantly higher than that of the pa-
tients with chronic ocular diseases in all vision fields [9]. 
Compared to other studies, the quality of life of the pa-
tients in this research was lower than in others [8, 10].

A study revealed that self-management is an active, 
practical process led by patients with glaucoma. This 
active process includes behavioral monitoring activi-
ties and skills meant to improve health and well-being; 
prevent disease complications, consult with healthcare 
providers on cooperative decisions; confront negative 
emotional states, and contribute to the continuation 
of constructive social roles in interpersonal relations 
and job positions to attain self-management goals. Self-
management positively contributes to the quality of life 
of many patients with chronic diseases [10]. 

Another study examined the self-management of pa-
tients with glaucoma and indicated that receiving self-
management skills decreased anxiety symptoms and 

G

Highlights 

• The level of self-management was high among the studied patients with glaucoma.

• Most patients had a moderate quality of life. Besides, the overall visual performance of patients with glaucoma 
was acceptable, with the color vision having the highest average score.

• The relationship between self-management and the quality of life and visual performance of patients with glau-
coma was linearly significant.

Plain Language Summary 

The prevalence of glaucoma disease increases with age; among the elderly, it is relatively highly prevalent (2% to 
10%). This research has determined the relationship between self-management and the quality of life and visual 
performance of patients with glaucoma. The study findings revealed that a high level of self-management enhances 
the quality of life and visual performance in patients with glaucoma. Therefore, it is suggested to educate self-man-
agement strategies in patient education plans in hospitals.
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increased life quality in patients. Self-management is a 
highly effective measure, i.e., especially useful for old 
patients suffering from ocular disorders and depression. 
In other words, self-management has a long-term posi-
tive effect on the quality of life [10, 11]. Self-manage-
ment, which is widely accepted as a new superior model 
of management and treatment of chronic diseases in 
the world, reflects the revolutionary shift from passive 
surrender to active participation in managing chronic 
diseases. Some relevant studies that have focused on 
chronic diseases revealed that self-management guar-
antees the quality of life [11]. As the patients’ aware-
ness of their problems increases, they more actively 
participate in the management of their diseases [4]. 

Few studies have been conducted in Iran to determine 
the relationship between self-management and the 
quality of life and visual performance in patients with 
glaucoma. Glaucoma greatly influences the quality of 
life of patients. Moreover, different scores have been 
reported by various researchers for the quality of life of 
patients with glaucoma. Thus, the relationship between 
self-management behaviors and the quality of life and 
visual performance of patients remains unclear. The 
present study results may help to improve self-manage-
ment in patients with glaucoma. This research aimed to 
determine the relationship between self-management 
and the quality of life and visual performance among 
patients with glaucoma referring to the eye Hospital of 
Tabriz City, Iran. 

Materials and Methods 

A cross-sectional, comparative study was conducted 
in the Eye Hospital affiliated to the Tabriz University of 
Medical Sciences from May to August 2016. The study 
participants were selected through simple random sam-
pling method. Potential participants who met the inclu-
sion criteria were invited to participate in the study. 
Written and verbal information about the study was 
provided prior to the commencement study. The inclu-
sion criteria included being aged >18 years, patients suf-
fering at least 6 months from glaucoma, and approving 
glaucoma diagnosis by a physician. There were no par-
ticipants excluded based on gender or ethnicity. Accord-
ing to the variables of a previous study (quality of life 
SD= 1.8; Z=1.96; D= 0.3), the sample size was calculated 
[9], and 120 patients meeting the inclusion criteria were 
included in the study.

The required data were collected using a 4-section 
questionnaire. Part one comprised of questions on the 
participants’ demographic characteristics; part two was 

the National Eye Institute-Visual Functioning Question-
naire (NEI-VFQ); part 3 was the Glaucoma Quality of Life 
(GQOL-15), and part 4 was the Patient Activation Mea-
sure (PAM) to assess the self-management and self-con-
fidence skills of patients. 

The NEI-VFQ comprised of 39 questions classified 
into 12 subscales, including general health, general vi-
sion, near activity, distance activity, vision-specific so-
cial functioning, driving, vision-specific role difficulties, 
peripheral vision, color vision, vision-specific mental 
health, ocular pain, and vision-specific dependency. The 
scale’s total score ranges from 0 (the worst function) to 
100 (the best function) [12]. 

 GQOL-15 includes 6 items relating to actions de-
manding functional peripheral vision; 6 relating to 
dark adaptation and glare; two relating to central and 
near vision, and one relating to outdoor mobility. Each 
question’s answer is scored from 1 (without problem) 
to 5 (severe problem). Total minimum and maximum 
scores of this scale are 15 and 75, respectively [13].

PAM is comprised of 22 items divided into 4 subscales, 
including believes active role is important; confidence 
and knowledge to taking action; taking action, and stay-
ing the course under stress. The questions were an-
swered using a 5-item Likert-type scale ranging from [1] 
completely disagree to [5] completely agree. The scale’s 
total score ranges from 0 to 100; it is divided into 4 lev-
els, including 0-25 (level I), 25-50 (level II), 50-75 (level 
III), and 75-100 (level IV) [14].

The inventory’s content validity was established by the 
comments of the panel of 10 experts in the field of nurs-
ing and ophthalmology. After filling 20 questionnaires 
by patients, Cronbach’s alpha coefficient was used to 
determine the internal consistency of the question-
naire, scoring 0.71 for the whole questionnaire, and 
0.92 for the GQOL, 0.93 for the NEI-VFQ, and 0.52 for 
the PAM subscale. 

Ethical approval was obtained from the Ethics Commit-
tee of Tabriz University of Medical Sciences . However, 
the Strengthening the Reporting of Observational Stud-
ies in Epidemiology (STROBE) checklist was used to de-
termine the items that should be included in the report 
of this cross-sectional study.

The obtained data were analyzed in SPSS V. 16. The 
study participants’ demographic information was ana-
lyzed using frequency, percentage, Mean±SD. Student 
Samples t-test and Pearson’s correlation coefficient 
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were conducted to compare mean scores and deter-
mine the study variables’ relations. P<0.05 was consid-
ered as statistically significant.

Results

In total, 55% of the study patients were male, 91.3% 
were married, 17.5% reported a family history of the 
disease, and 82.5% reported no family history of glau-
coma. The Mean±SD age of the study participants was 
59.34±14.17 years. Patients’ demographic characteris-
tics are presented in Table 1.

The total Mean±SD score of the quality of life among 
glaucoma patients was 33.88±13.73; and the highest score 
of the quality of life belonged to peripheral vision and 
adaption to darkness (13.85±6.29), while the minimum 
score belonged to mobility in open spaces (2.19±1.19). 
The total Mean±SD score of self-management obtained by 
patients with glaucoma was 65.06±12.69; and the highest 
score of self-management belonged to the patients with 
the highest confidence and knowledge to taking action 

(30.75±4.43), while the lowest Mean±SD belonged to the 
active role of beliefs (7.2±1.28). Furthermore, 60.8% of the 
study patients were in level 4, 15.8% were in level 3, 12.5% 
in level 2, and 10.9% were in level 1 of self-management. 
However, the total Mean±SD score of visual performance 
was 81.36±14.01; and the highest mean score±SD of vi-
sual performance belonged to color vision (84.16±25.71), 
while the lowest Mean±SD score belonged to ocular pain 
(59.26±1.22) (Table 2).

Moreover, there was a significant relationship be-
tween self-management and the quality of life and vi-
sual performance in these patients (r= 0.420, r= 0.240, 
P=0.001, respectively). Additionally, there was no sig-
nificant gender difference in terms of self-management, 
the quality of life, and visual performance (P=0.066, 
P=0.071 & P=0.160, respectively) (Table 3).

Discussion:

The current study examined the relationship between 
self-management and the quality of life and visual per-

Table 1. Patients’ demographic characteristics (N=120)

Variables

NO. (%)

Gender Marital Status 
Total 

Male Female Single Married

Job

Housekeeper 0 46(38.33) 3(2.5) 43(35.83) 46(38.33)

Farmer 30(25) 1(0.83) 0 31(25.83) 31(25.84)

Employee 3(2.5) 1(0.83) 1(0.83) 3(2.5) 4(3.34)

Teacher 2(1.66) 0 1(0.83) 1(0.83) 2(1.66)

Worker 3(2.5) 1(0.83) 0 4 (3.34) 4(3.34)

Retired 14(11.66) 1(0.83) 0 15(12.5) 15(12.5)

Business 11(9.16) 0 1(0.83) 10(8.34) 11(9.16)

Other 3(2.5) 4(3.33) 4(3.33) 3(2.5) 7(5.83)

Educational level

Master of science 1(0.83) 1(0.83) 0 2(1.66) 2(1.66)

Bachelor of science 3(2.5) 0 1(0.83) 2(1.66) 3(2.5)

Associate Degree 2(1.66) 0 0 2(1.66) 2(1.66)

Diploma 6(5) 4(3.33) 3(2.5) 7(5.83) 10(8.34)

Under diploma 31(25.84) 19(15.84) 6(5) 44(36.66) 50(41.67)

Illiterate 23(19.17) 30(25) 0 53(44.17) 53(44.17)

Age (y) Mean±SD 59.34±14.17
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Table 2. Quality of Life, visual function, and self-management in patients with glaucoma (Mean±SD)

Variables Subscales Mean±SD

Quality of Life

Photosensitivity and dark adaptation 13.85±6.27

Peripheral vision 13.85±6.29

Near-Central Vision 3.98±2.31

Outdoor activity 2.19±1.19

The overall quality of life 33.88±13.73

Visual function

General health 78.24±17.90

General vision 64.35±20.74

Ocular pain 59.26±1.22

Near activity 66.10±3.76

Distance activity 65.96±4.25

Social functioning 73.11±2.30

Mental health 60.10±1.44

Role difficulties 77.99 ± 2.22

Vision specific dependency 80.05±2.09

Driving 80.65±2.38

Color vision 84.16±25.71

Peripheral vision 62.29±28.25

The overall visual performance 81.36±14.01

Self-management

Believes active role important 7.2±1.28

Confidence and knowledge to taking action 30.75±4.43

Taking action 22.5±6.06

Staying the course under stress 12.27±2.32

Total Self-management 65.06±12.69

Table 3. The gender-wise comparison of self-management, Quality of Life, and visual performance mean score in the study patients 

Variables
Mean±SD

Sig.*
Male (n=66) Female (n=54)

Self-management 63.06±10.69 61.14±11.87 0.066

Quality of life 32.88±12.03 30.01±12.73 0.071

Visual performance 32.88±12.03 80.02±12.01 0.160

*Student Samples t-test
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formance in patients with glaucoma referring to the 
eye Hospital of Tabriz City, Iran. The obtained results re-
vealed a significant and linear relationship between self-
management and the quality of life and visual perfor-
mance in the study subjects. In addition, the Mean±SD 
score of the quality of life among glaucoma patients was 
33.88±13.73 and the majority of patients obtained the 
highest mean values for adapting to darkness and pe-
ripheral vision. 

The lowest mean values also belonged to movement 
in open spaces and central vision. In the study by Ona-
koya et al., in which similar tools were used to deter-
mine the quality of life of patients with glaucoma, the 
relative value was 24.07±12.2, and the patients’ major 
problem was adapting to darkness and glare. The qual-
ity of life of such patients was reported to be lower than 
that of healthy individuals [15]. According to Goldberg 
et al., the quality of life of patients with glaucoma was 
significantly lower than that of healthy individuals. They 
also reported a significant relationship between life 
quality and severity of disease in this group [16]. 

A study was conducted from 2008 to 2009 in Tehran 
to examine the relationship between life quality and 
vision in patients with chronic ocular diseases. The in-
vestigators reported that the highest score of life quality 
belonged to patients with a 20/70 vision or lower. In this 
study, the quality of life scores of participants was lower 
than those of participants in other countries [9]. The 
largest average values of self-management in this study 
belonged to patients with the confidence and awareness 
of glaucoma management. Thus, with an increase in the 
awareness of patients, their quality of life improves. 

The findings of the present research indicated that pa-
tients’ awareness of the nature of glaucoma significant-
ly impacts the management of glaucoma and life quality 
of patients. Therefore, these findings comply with those 
of other relevant studies. A study explored the knowl-
edge, attitude, and self-care practices of patients with 
glaucoma in South Africa. The relevant results revealed 
that the patient’s awareness of the nature of the disease 
is highly important. Moreover, appropriate knowledge 
of glaucoma was significantly associated with desirable 
self-care practices of glaucoma [17]. 

Another study assessed the patients’ awareness and 
knowledge of glaucoma in a referral teaching hospital 
in Ghana. It was concluded that there were statistically 
significant differences between those who had higher 
education and awareness of glaucoma. However, only 
27% of them reported accurate knowledge of glaucoma 

[18]. According to Aghedo et al., elderly patients have 
insufficient knowledge of glaucoma and have poor self-
care glaucoma practices. It is important to involve the 
family members of these patients in the education and 
counseling of glaucoma to facilitate improved disease 
management [17].

Based on the present study findings, the highest mean 
value belonged to color vision, while the lowest be-
longed to ocular pain and mental health. Zhou et al. ex-
amined the quality of life of patients with glaucoma. The 
researchers stated that anxiety and depression were 
prevalent among glaucoma patients and consequently 
led to a decline in their performance and life quality 
[19]. Another study explored the life quality and visual 
performance of patients with glaucoma in Greece. The 
life quality and visual performance scores obtained by 
the patients were different from those of the present 
study [20]. In the present research, the most significant 
problems of patients with glaucoma were mental health 
(anxiety and depression) and ocular pain. Besides, the 
visual performance of patients directly influenced their 
quality of life. 

The current study results revealed a linearly significant 
relationship between self-management and life quality 
and visual performance in the studied patients. Wu et 
al. performed a multiple linear regression analysis stud-
ies. They revealed that self-management behavior, posi-
tive family records of glaucoma, and binocular visual 
performance were the predictors of the life quality as-
sociated with vision in these patients. Their results also 
indicated that the quality of life associated with vision 
in patients with glaucoma in China was at the average 
level. However, self-management behavior is an essen-
tial predictor in this regard [11]. The achieved results 
indicated that the level of self-management was high 
among patients with glaucoma.

Furthermore, the highest mean values belonged to the 
confidence and awareness of patients. Most patients 
had a moderate quality of life, and the highest mean 
score belonged to peripheral vision, sensitivity to light, 
and adaptation to darkness. Moreover, the overall visual 
performance of patients with glaucoma was acceptable 
and color vision having the highest average score. The 
relationship between self-management and the quality 
of life and visual performance of patients with glaucoma 
was also found to be statistically significant. 

The hospital used for this study was the educational 
and general hospital serving the lower and middle-class 
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population to limit the generalizability of the obtained 
data. 

There was a significant linear relationship between 
self-management and the quality of life and visual per-
formance of the studied patients; thus, considering self-
management strategies in patient education plans for 
nursing curriculums and hospitals’ education programs 
are suggested.
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