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P
atients may struggle to adhere 
to their glaucoma treatments for 
a number of reasons. Barriers to 
adherence range from the cost 

and side effects of medications to dis-
ease chronicity and lack of symptoms 
early in the treatment course. Further, 
obstacles that can be identified with 
frequency in the peer-reviewed litera-
ture include forgetfulness or memory 
deficits1,2 and poor communica-
tion between patient and provider.3 
Although not as well studied or well 
documented, psychosocial factors 
may also pose challenges for patients 
throughout their glaucoma care.

In a study of 80 glaucoma patients 
who were using prostaglandin therapy, 
my colleagues and I found a significant 
association between medication adher-
ence and specific personality types as 
measured by the Minnesota Multiphasic 
Personality Inventory-2.4 Depression was 
related to lower adherence and lower 
therapeutic coverage. We also found a 
relationship between hypochondriasis 
and poor adherence—it is possible 
that a barrier to taking medication may 
result from a personality type in which 
one is fearful of one’s disease.

As ophthalmologists know from clini-
cal practice, psychological conditions 
such as anxiety and depression can 
manifest in various ways. Patients may 
sometimes fail to show up for follow-
up appointments, or they may express 
anxious thoughts during an office visit. 
(I once had a patient tell me he would 
rather undergo a root canal than see 
me for an eye examination.) In part, 

patients’ anxiety surrounding their eye 
care may be influenced by the value 
they place on their sight; anxiety seems 
to be exacerbated in those who have 
experienced visual damage. Fear center-
ing on the potential loss of sight can in 
turn cause patients to feel more anxi-
ety surrounding the diagnostic evalu-
ations we perform during an examina-
tion. It may also explain why patients 
tend to fixate intently on their IOP as a 
measure of “success.”

Glaucoma treatments can place 
stress on patients as well. In a study of 
56 patients with open-angle glaucoma 
(OAG) and 52 control patients, my col-
leagues and I found that patients with 
OAG had significantly higher hypo-
chondriasis, hysteria, and health con-
cern scores than control patients and 
that these scores were related to the 
number of medications used.5 It is pos-
sible that the use of systemic medica-
tions serves as a constant reminder to 
patients of their illness. This reminder 
becomes especially problematic when 
drops are required to be instilled mul-
tiple times per day. 

 ADDRESSING THE OBSTACLES 
There is no one-size-fits-all solution 

to addressing the many obstacles 
that impede optimal glaucoma care. 
However, physicians can implement 
certain practices into their patient 
encounters that may help to improve 
communication and understanding.

Switch perspectives. Glaucoma 
specialists encounter all aspects of 
the disease so regularly that we may 

forget how significantly glaucoma can 
affect the individual patient. I always 
ask myself, “How would I feel if I were 
this person and were anxious about 
my eyes?” For example, patients almost 
always complain about taking visual 
field tests because for many it is a 
stress-inducing experience. The periods 
without light stimuli seem to make 
patients assume the worst about their 
visual health. I encourage all glaucoma 
specialists to take a visual field exami-
nation from time to time to get a 
sense of what our patients experience.

Listen well. If, during an examina-
tion, a patient says something untrue, 
hear him or her out. The patient may 
be telling us something that could 
ultimately affect his or her treatment 
adherence and/or outcomes. Also, 
practice reflective listening—repeat 
what the patient has said back to 
him or her, and provide the necessary 
facts to help the patient reach a more 
accurate understanding (even when 
faced with questions like, “How do you 
know this is really glaucoma?).

Ask the right questions. Back in the 
days of paper charts, I was conducting 
a study for which I needed to recruit 
patients with severe visual field loss. 
After going through stacks of charts 
to identify cases, I realized that almost 
all of the charts I pulled were those of 
patients with some type of social issue 
that hindered their access to care. A 
practical lightbulb went off for me in 
that moment. Although all physicians 
are pressed for time, it is imperative 
that we ask patients questions about 
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their social situation, such as: How 
did you travel to your visit today?, How 
long did it take you to travel here? and 
Are you having any trouble getting or 
paying for your drops? These questions 
may unearth some important factors 
that could be influencing the patient’s 
treatment success.

Practice acceptance. I once had 
a patient who was showing signs of 
glaucomatous progression and experi-
encing vision loss, but, for religious rea-
sons, he refused treatment. Although 
situations like these may be hard for 
physicians to understand and accept, 
we must remember that patients are 

entitled to make their own clinical 
decisions, whatever they may be.

 CONCLUSION 
Each patient deserves to be treated 

as an individual—in fact, treatment 
success sometimes hinges on it. Given 
that physicians’ time is of the essence 
and there is no one-size-fits-all solution, 
implementing some basic practices 
into clinical encounters is a good place 
to start. Listening well and asking the 
right questions can reveal some impor-
tant hurdles that, without proper rec-
ognition, would otherwise be impos-
sible for patients to clear. n
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APP-BASED SOLUTIONS FOR PATIENTS
BE MY EYES | bit.ly/GTbemyeyes

The Be My Eyes app (Be My Eyes) connects blind and low-vision users with sighted 
volunteers or company representatives who can assist them with a range of tasks, from 

checking an expiration date to locating a lost item. Using the app, blind and low-vision users can request 
help at any time of day from a sighted volunteer, who is notified of the request on his or her phone. 

Once the first Be My Eyes volunteer accepts a request, a live audio-video connection is established between the two users. Through the blind 
or low-vision user’s rear-facing camera, the volunteer can see the item the user needs assistance with and provide the visual description or 
direction he or she needs. According to the developer, 90% of call requests issued through the app are answered within 30 seconds.

EYE DROP ALARM | bit.ly/GTeyedropalarm

EyeDropAlarm (Aviya) is a free app designed to remind patients to administer their eye drops. According to the developer, the 
app is quick to set up, with no login required. Patients select their eye drops from the app’s database. Next, they indicate the 

start date, note the duration and frequency of treatment, and set alarms for when they prefer to administer their drops. Then, alerts from the 
app indicate the bottle cap color and which eye is due for treatment. 

Patients can set up a schedule in advance, which is ideal for before or after surgery. EyeDropAlarm also has built-in algorithms for  
scheduling drops on a tapered regimen and for setting the recommended time between drops scheduled for use on the same day. Users can  
set the frequency of each drop from one time to 24 times per day. EyeDropAlarm also includes patient tips for inserting eye drops.

SEEING AI | bit.ly/GTseeingAI

Seeing AI (Microsoft) is a free app designed for the blind and low-vision community. Harnessing the power of AI, Seeing AI uses 
the smartphone camera to turn the visual world into an audible experience. The app can speak text that appears in front of the 

smartphone camera, provide audio guidance on a printed document or handwritten text, locate barcodes and identify products, and help users 
to recognize their friends and interpret their emotions. Seeing AI is available in English, Dutch, German, French, Spanish, and Japanese lan-
guages and, to date, has helped blind or low-vision users with more than 20 million tasks, according to the developer. 

PA
TIENT EMPOWERED


