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Abstract: 
Background: Psychiatric comorbidities, such as depression and anxiety, are common among 
patients with ophthalmic disorders due to the psychological impact of visual impairment on 
quality of life. This study aims to explore the prevalence and nature of psychiatric symptoms 
in patients with various eye conditions. 
Methods: A prospective observational study was conducted at ESIC Medical College & 
Hospital, Bihta, Patna, involving 100 patients diagnosed with ophthalmic disorders. Psychiatric 
assessments were performed using standardized tools, including the PHQ-9 and GAD-7, to 
evaluate symptoms of depression and anxiety. The impact of visual impairment severity on 
quality of life was measured using the NEI-VFQ-25. 
Results: Depression was present in 40% of patients, and anxiety in 35%. Patients with severe 
visual impairment reported lower quality of life scores and higher psychiatric symptom 
severity. Depression was most common in patients with age-related macular degeneration 
(50%) and diabetic retinopathy (60%), while anxiety was highest among glaucoma patients 
(48%). 
Conclusion: Psychiatric comorbidities are prevalent in patients with ophthalmic disorders, 
highlighting the need for integrated mental health support. Early psychiatric assessment can 
improve outcomes and quality of life for these patients. 
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Introduction: 
 
The complex interrelationship between 
mental health and physical illness has long 
been recognized, with research increasingly 
uncovering the interconnectedness between 
physical and psychological health [1]. 
Among physical health conditions, 

ophthalmic disorders—or disorders relating 
to the eyes—represent a particularly 
compelling area for exploring psychiatric 
comorbidities and psychosocial 
implications [2]. Vision is not only a 
fundamental sense but also closely tied to 
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personal identity, autonomy, and quality of 
life. Loss or impairment of vision can lead 
to a wide array of psychological responses, 
from anxiety and depression to adjustment 
disorders and even severe psychiatric 
conditions. Thus, examining the psychiatric 
aspects of ophthalmic disorders becomes 
essential for a holistic understanding of the 
patient experience and for providing 
integrated care [3,4]. 
Numerous ophthalmic disorders are 
associated with psychiatric symptoms and 
psychological distress. For instance, 
conditions such as glaucoma, cataracts, 
age-related macular degeneration, and 
diabetic retinopathy have all been linked to 
increased risks of depression and anxiety 
[5,6]. In many cases, the mere diagnosis of 
a potentially blinding condition can serve as 
a stressor, prompting worry about 
functional decline, loss of independence, 
and the impact on social relationships. The 
gradual or sudden onset of visual 
impairment can disrupt daily activities, 
affect interpersonal dynamics, and 
contribute to feelings of isolation or 
hopelessness. Furthermore, the 
psychological response to eye diseases may 
be influenced by several factors, including 
the severity of the condition, the patient’s 
coping mechanisms, social support 
networks, and their pre-existing mental 
health status [7,8]. 
Beyond general psychological distress, 
certain ophthalmic conditions may also 
have more specific psychiatric 
manifestations. For instance, Charles 
Bonnet syndrome is a phenomenon where 
visually impaired patients experience vivid, 
complex visual hallucinations [9]. 
Although these hallucinations are not 
typically distressing or associated with a 
psychiatric disorder, they can nonetheless 
affect a patient's mental well-being and 
quality of life. Additionally, psychotropic 
medications used in the management of 
psychiatric disorders may also have 
ophthalmic side effects, which further 
underscores the importance of an integrated 

approach to care that considers both 
ophthalmic and psychiatric health [10]. 
This narrative review aims to examine the 
psychiatric aspects of ophthalmic disorders, 
focusing on exploring the prevalence and 
types of psychiatric symptoms associated 
with various eye conditions, understanding 
the psychological impact of visual 
impairment, and highlighting the 
implications for clinical practice. By 
synthesizing existing literature, this review 
seeks to provide an overview of the 
psychiatric comorbidities observed in 
patients with ophthalmic conditions, while 
also identifying gaps in the current research 
and potential areas for future study. A 
deeper understanding of these psychiatric 
aspects will assist clinicians, both in 
ophthalmology and psychiatry, in 
developing a more comprehensive 
approach to managing patients with eye 
disorders—one that not only addresses their 
visual health but also supports their mental 
and emotional well-being. Furthermore, 
this review aims to emphasize the 
importance of early psychiatric assessment 
and intervention for patients diagnosed 
with ophthalmic conditions, as timely 
support can mitigate long-term 
psychological distress and improve overall 
quality of life. 
Methodology 
This narrative review examines the 
psychiatric aspects of ophthalmic disorders 
in a clinical setting, focusing on prevalence, 
symptomatology, and the psychological 
impact of visual impairment on patients. 
The study was conducted with a sample of 
100 patients over a period of one year, from 
January 2023 to December 2023, at the 
ESIC Medical College & Hospital, Bihta, 
Patna. This methodology outlines the 
specific steps undertaken to gather and 
analyze data regarding the psychiatric 
comorbidities associated with ophthalmic 
disorders. 
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1. Study Design 
This study was designed as a prospective 
observational study, using a cross-sectional 
analysis to explore the prevalence and 
nature of psychiatric symptoms among 
patients with ophthalmic disorders. Data 
was collected through clinical evaluations, 
psychiatric assessments, and standardized 
questionnaires to identify mental health 
conditions associated with visual 
impairments. 
2. Sample Size and Inclusion Criteria 
• Sample Size: A total of 100 patients 

with ophthalmic disorders were 
included in the study. 

• Inclusion Criteria: Patients were 
eligible for inclusion if they met the 
following criteria: 

o Diagnosed with an ophthalmic disorder 
such as glaucoma, cataract, age-related 
macular degeneration, diabetic 
retinopathy, or any other significant 
visual impairment. 

o Aged 18 years or older, to ensure the 
ability to provide informed consent and 
accurate self-reporting of symptoms. 

o Willingness to participate and complete 
psychiatric evaluations and 
questionnaires. 

Patients with a history of pre-existing 
psychiatric disorders not related to their 
ophthalmic condition were excluded to 
reduce confounding factors. 
3. Data Collection Tools and Instruments 
Data collection involved multiple tools to 
assess both ophthalmic and psychiatric 
health. The instruments were chosen based 
on their reliability and relevance to 
capturing visual and mental health status. 
These tools included: 
• Ophthalmic Assessment: Standard 

ophthalmological examinations were 
conducted by ophthalmologists, 
including visual acuity tests, intraocular 

pressure measurement, slit-lamp 
examination, and fundus examination. 

• Psychiatric Assessment: Psychiatrists 
conducted structured clinical 
interviews, focusing on identifying 
symptoms of depression, anxiety, 
adjustment disorders, and other relevant 
psychiatric conditions. 

• Questionnaires: Standardized 
questionnaires, such as the Patient 
Health Questionnaire (PHQ-9) for 
depression and the Generalized Anxiety 
Disorder Scale (GAD-7), were 
administered to assess the severity of 
psychiatric symptoms. 

• Visual Functioning and Quality of 
Life Scales: The National Eye Institute 
Visual Function Questionnaire (NEI-
VFQ-25) was used to measure the 
impact of vision impairment on quality 
of life and to correlate psychiatric 
symptoms with visual functioning. 

4. Data Collection Process 
Data collection took place during routine 
outpatient visits or inpatient care for 
patients requiring hospitalization due to the 
severity of their eye conditions. All patients 
were informed about the purpose of the 
study and provided informed consent prior 
to participation. During their initial visit, 
patients completed the psychiatric 
assessment and quality-of-life 
questionnaires, with subsequent 
assessments conducted periodically over 
the study duration. 
5. Data Analysis 
After data collection, statistical analyses 
were performed to examine the prevalence 
and types of psychiatric symptoms among 
patients with ophthalmic disorders, as well 
as any correlations between the severity of 
visual impairment and mental health 
outcomes. Key steps included: 
• Descriptive Statistics: Descriptive 

statistics were used to summarize 
patient demographics, types of 
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ophthalmic disorders, and psychiatric 
diagnoses. 

• Correlation Analysis: Pearson 
correlation and Spearman's rank 
correlation tests were employed to 
assess relationships between variables, 
such as visual impairment severity and 
psychiatric symptom severity. 

• Comparative Analysis: Differences in 
psychiatric symptoms were analyzed 
based on the type and severity of 
ophthalmic disorder, using t-tests and 
ANOVA as appropriate. 

 

Results 
This study investigated the psychiatric 
aspects of ophthalmic disorders in 100 
patients over one year, examining the 
prevalence and nature of psychiatric 
symptoms about visual impairment. Key 
findings from the study are presented in the 
tables below, organized by prevalence of 
psychiatric symptoms, psychiatric 
comorbidities across different ophthalmic 
disorders, and the relationship between 
severity of visual impairment and quality of 
life. 
1. Demographics and Ophthalmic 
Conditions

Table 1: provides an overview of the demographics and primary ophthalmic conditions 
of the study population. 

Characteristic N (%) 
Gender 

 

Male 58 (58%) 
Female 42 (42%) 
Age (years) 

 

18-40 20 (20%) 
41-60 40 (40%) 
61 and above 40 (40%) 
Primary Ophthalmic Condition 

 

Glaucoma 25 (25%) 
Cataracts 30 (30%) 
Age-Related Macular Degeneration (AMD) 20 (20%) 
Diabetic Retinopathy 15 (15%) 
Others (e.g., Retinal Detachment) 10 (10%) 

 
2. Prevalence of Psychiatric Symptoms 
 

Table 2: summarizes the prevalence of psychiatric symptoms among the patients. 
Depression and anxiety were the most common symptoms, followed by adjustment 

disorders and symptoms related to Charles Bonnet syndrome. 
Psychiatric Symptom N (%) 

Depression 40 (40%) 

Anxiety 35 (35%) 

Adjustment Disorder 15 (15%) 

Charles Bonnet Syndrome 10 (10%) 

No Significant Psychiatric Symptoms 20 (20%) 



International Journal of Medical and Biomedical Studies                                                      o-ISSN: 2589-8698, p-ISSN: 2589-868X 

Mohammad et al.                                                                                                  International Journal of Medical and Biomedical Studies  
pg. 98  

3. Psychiatric Comorbidities by Ophthalmic Condition 
 
Table 3: details the distribution of psychiatric comorbidities across various ophthalmic 
conditions. It highlights that patient with Age-Related Macular Degeneration (AMD) 
and diabetic retinopathy had higher rates of depression, while those with glaucoma 

showed a greater incidence of anxiety. 
Ophthalmic Condition Depression 

(%) 
Anxiety 
(%) 

Adjustment Disorder 
(%) 

Glaucoma 8 (32%) 12 (48%) 5 (20%) 
Cataracts 10 (33%) 8 (27%) 4 (13%) 
Age-Related Macular Degeneration 
(AMD) 

10 (50%) 5 (25%) 3 (15%) 

Diabetic Retinopathy 9 (60%) 6 (40%) 2 (13%) 
Others (e.g., Retinal Detachment) 3 (30%) 4 (40%) 1 (10%) 

 
4. Quality of Life and Visual Functioning 
 
Table 4: The relationship between severity of visual impairment and quality of life was 
assessed using the National Eye Institute Visual Function Questionnaire (NEI-VFQ-25). 
Patients with severe visual impairment reported lower quality of life scores and higher 

psychiatric symptom severity. 
Severity of Visual  
Impairment 

Average Quality of 
Life Score 

High Psychiatric Symptom Severity 
(%) 

Mild 75 20% 
Moderate 60 40% 
Severe 40 70% 

 
Discussion 

This study aimed to explore the psychiatric 
aspects of ophthalmic disorders, examining 
the prevalence of psychiatric symptoms in 
patients with various eye conditions and 
assessing the impact of visual impairment 
on mental health and quality of life. The 
results demonstrate a high prevalence of 
psychiatric comorbidities, particularly 
depression and anxiety, among patients 
with visual impairment. These findings 
align with previous studies that emphasize 
the psychological impact of visual 
impairment and its role in increasing 
susceptibility to mental health conditions. 
In our study, depression was present in 40% 
of patients, and anxiety affected 35%, with 
those diagnosed with age-related macular 
degeneration (AMD) and diabetic 
retinopathy exhibiting the highest rates of 
depressive symptoms. This aligns with 
previous research by Yochim et al. [11], 

who reported that patients with AMD 
experience a higher rate of depression due 
to the progressive nature of their condition, 
which often leads to significant functional 
limitations and loss of independence. 
Similarly, Choi et al. [12] found that 
diabetic retinopathy patients face both 
physical and emotional challenges, 
increasing their vulnerability to depressive 
symptoms, a pattern supported by our 
findings. 
Anxiety was more commonly seen in 
patients with glaucoma, with 48% 
experiencing symptoms of anxiety. This 
finding is comparable to the work of 
Skalicky and Goldberg [13], who observed 
high rates of anxiety among glaucoma 
patients due to the chronicity of the 
condition, uncertainty regarding its 
progression, and fear of eventual blindness. 
These studies reinforce the significance of 
addressing the psychological aspects of 
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ophthalmic disorders, as they can 
substantially affect patient well-being and 
treatment adherence. 
The relationship between severity of visual 
impairment and psychiatric symptom 
severity was also noteworthy, with severe 
impairment associated with lower quality 
of life and higher psychiatric symptom 
severity. Our findings are consistent with 
data from Wong et al. [14], who observed 
that visual impairment significantly reduces 
quality of life, affecting physical and 
emotional functioning. Patients with severe 
vision loss, as our study shows, are at 
higher risk for mental health issues, 
highlighting the importance of early 
intervention and ongoing psychological 
support. 
The present study provides a foundational 
understanding of the psychiatric impact of 
ophthalmic disorders, yet further research is 
needed to expand upon these findings. 
Future studies should include larger, multi-
center samples to enhance the 
generalizability of results. Longitudinal 
research may also provide insights into how 
psychiatric symptoms evolve with the 
progression of eye diseases. Additionally, 
investigating the effects of targeted 
psychiatric interventions, such as cognitive 
behavioral therapy and support groups 
specifically designed for visually impaired 
individuals, could reveal effective 
strategies for improving mental health 
outcomes. Exploring the role of social and 
economic factors in exacerbating or 
alleviating psychiatric symptoms among 
patients with visual impairment would also 
be valuable. Factors such as social support, 
financial resources, and accessibility to 
mental health services may influence the 
degree of psychological impact, and 
understanding these variables could help 
tailor interventions [15]. 

Conclusion 
This study highlights the significant 
psychiatric burden associated with 
ophthalmic disorders, emphasizing that 

mental health issues such as depression and 
anxiety are prevalent among patients with 
visual impairment. Conditions like AMD 
and diabetic retinopathy showed a strong 
correlation with depression, while anxiety 
was more prominent among glaucoma 
patients. The findings support an 
integrative approach to care that includes 
mental health support, especially for those 
with severe visual impairment, as 
psychiatric symptoms strongly correlate 
with decreased quality of life. 
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