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Purpose: To evaluate the understanding of low vision and awareness of low vision rehabilitation of non-health care providers
and health care providers using a survey.

Methods: The present survey included 304 individuals; 137 non-health care providers (25 low vision patients, 38 non-low vision
patients, and 74 normal controls) and 167 health care providers (51 ophthalmologists, 56 non-ophthalmic physicians, 24 nurses,
and 36 medical technicians). The questionnaire used in the survey consisted of 10 items pertaining to the definition of low vision
(3 items), assistance of low vision patients (3 items), awareness of the difficulties of low vision patients in daily life (3 items), and
the understanding of low vision aids (1 item).

Results: The majority of participants, except ophthalmologists, were unaware of low vision rehabilitation. The perceptions of low
vision rehabilitation between non-health care providers and health care providers except ophthalmologists were not different.
The ophthalmologists showed a better understanding of low vision and awareness of low vision rehabilitation than other health
care provider groups. However, no difference was found in the degree of understanding regarding low vision aids. Low vision pa-
tients showed the lowest rate of satisfaction with the environment around them and most experienced the greatest difficulties in
public transportation and outside activities.

Conclusions: Although ophthalmologists showed a better understanding of low vision rehabilitation, their understanding of low
vision aids was poor. Thus, there should be an effort to improve the ophthalmologists’ understanding regarding low vision care.
To enhance low vision rehabilitation awareness, promotion of low vision services and education campaigns is necessary and a
strategy concerning social welfare to improve the environment for low vision patients should be implemented.
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Table 1. Demographic characteristics of the study population
Non-health care providers (n = 137) Health care providers (n = 167)
Low .ViSiOIl Non—loyv vision Normal Sl I\.Ion—opllltlllalm Nurses Me(%irjal
patients patients controls (@ = 51) ic physicians @ = 24) technicians
(n = 25) (n = 38) (n =74) (n = 56) (n = 36)
Age (years) 64.72 £17.25 59.13 £15.44 36.55 + 14.91 3247 £533  30.01 £2.97 31.04 £7.53 32.40 +8.79
Sex, male (n, %) 7 (28) 20 (53) 30 42) 30 (65) 34 (69) 00 10 (38)
BCVA (better eye) 023 +0.24 0.85 +0.19
BCVA (fellow eye) 0.11 £ 0.18 0.45 + 0.40
Values are presented as mean + SD unless otherwise indicated.
BCVA = best corrected visual acuity.
Table 2. Comparison of responses to the questions: non-health care providers versus health care providers
Question number Non-health care providers Health care providers value
(n = 137) (n = 167) P
No.1, positive answers (n, %) 50 (37) 100 (60) 0.000"
No.3, positive answers (n, %) 84 (61) 109 (65) 0.476
No.4, positive answers (n, %) 63 (46) 96 (58) 0.046°
No.5, positive answers (n, %) 47 (34) 71 (43) 0.144"
No.6, mean score of five-point Likert scale points 2.38 + 0.96 2.08 + 0.91 0.094"
No.7, mean score of five-point Likert scale points 3.58 + 0.82 3.59 + 0.91 0.280"
No.8, most frequently chosen number of answer (n, %) No.1, 67 (49) No.1, 88 (53) 0.503"
No.9, most frequently chosen number of answer (n, %) No.1, 60 (44) No.1, 85 (51) 0.022°
No. 10, positive answers (n) 3.39 + 1.59 3.59 + 1.66 0.631"
Values are presented as mean + SD unless otherwise indicated.
*p—value by Pearson’s chi-square test; +p—Value by Student #-test.
Table 3. Comparison of responses to the questions among non-health care providers
Question number Low vision patients  Non-low vision patients ~ Normal controls value
(n = 25) (n = 38) (n = 74) P
No.1, positive answers (n, %) 12 (48) 14 (37) 24 (32) 0.376°
No.3, positive answers (n, %) 19 (76) 23 (61) 42 (57) 0.231°
No.4, positive answers (n, %) 16 (64) 21 (55) 26 (35) 0.018"
No.5, positive answers (n, %) 13 (52) 12 (32) 22 (30) 0.117"
No.6, mean score of five-point Likert scale points 2.44 + 0.96 2.47 + 1.08 2.32 + 0.89 0.706"
No.7, mean score of five-point Likert scale points 4.0 £0.70 3.55 + 0.89 3.45 +£0.77 0.015'
No.8, most frequently chosen number of answer (n, %) No.1, 13 (52) No.1, 25 (66) No.1, 29 (40) 0.003"
No.9, most frequently chosen number of answer (n, %) No.1, 14 (64) No.1, 11 (30) No.1, 35 (48) 0.549"
No. 10, positive answers (n) 3.15 + 1.17 3.39 + 1.76 3.45 + 1.62 0.719
Values are presented as mean + SD unless otherwise indicated.
*p—value by Pearson’s chi-square test; Tp—value by ANOVA.
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Table 4. Comparison of responses to the questions among health care providers

. Ophthalmologists ~ Non-ophthalmic Nurses Mec.hc.al
Variables .. technicians  p-value

(n = 51) physicians (n = 56) (n = 24) @ = 36)
No.1, positive answers (n, %) 45 (88) 23 (41) 10 (42) 13 (36) 0.000"
No.3, positive answers (n, %) 41 (80) 35 (63) 15 (63) 18 (50) 0.028"
No.4, positive answers (n, %) 44 (86) 26 (46) 7 (29) 19 (53) 0.000"
No.5, positive answers (n, %) 26 (51) 28 (50) 10 (42) 7(19) 0.014°
No.6, mean score of five-point Likert scale points 2.00 + 0.63 2.16 + 1.04 1.75 £ 073 228 +1.07 0.121°
No.7, mean score of five-point Likert scale points 3.59 +0.83 3.48 +0.97 3.83 +0.81 3.58 +0.99 0482
No.8, most frequently chosen number of answer (n, %) No.1, 29 (57) No.1, 30 (54) No.1, 14 (67) No.l1, 15 (45) 0.881"
No.9, most frequently chosen number of answer (n, %) No.1, 28 (55) No.1, 23 (42) No.1, 16 (73) No.1, 18 (51) 0.093°
No.10, positive answers (n) 3.78 + 1.76 3.83 +£ 1.54 345+ 1.8 3.02+ 146 0.100'

Values are presented as mean + SD unless otherwise indicated.
*p—value by Pearson’s chi-square test; Tp—Value by ANOVA.
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