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Abstract 

The aim of this study was to find out the prevalence of psychosocial problems among persons 

living with glaucoma and also find out whether socio-demographic characteristics of glaucoma 

patients significantly affect their levels of psychosocial distress. The cross-sectional survey 

design was chosen. One hundred (100) patients with glaucoma were selected from two Eye 

clinics in Accra as the sampled population. One-Way ANOVA, independent t-test and Pearson 

correlation were used for data analysis. Results from the analysis showed that 99% of the 

patients reported mild to extremely severe depression. One percent (1%) of the sample reported 

normal depression levels. It was also observed from the analysis that 75% of the patients 

reported mild to extremely severe anxiety levels and, 25% reported normal anxiety levels. On 

stress levels, 45% of glaucoma patients reported mild to severe stress levels whilst 55% of 

reported normal stress levels. Further analysis showed that female glaucoma patients reported 

higher depression, anxiety and stress levels than male glaucoma patients, younger glaucoma 

patients reported higher depression, anxiety and stress levels than older glaucoma patients. 

However, no statistically significant differences exist among Glaucoma patients who are 

employed, unemployed and self-employed in their depression and anxiety levels but differed 

significantly on their stress levels. No statistically significant differences exist among Glaucoma 

patients who are single, married, widowed and divorced in their depression and anxiety levels 

but differed significantly on their stress levels. Additionally, there is a significant positive 

relationship between patients’ social distress and emotional distress (DASS). It is concluded that 

there is substantial level of psychosocial distress among patients with glaucoma. Patients’ age, 

sex and marital status significantly affecting their psychosocial distress and therefore, 

psychosocial care should be included in the healthcare of these patients. 
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1. Introduction 

 
1.1. Background to the Study 

 
Transition through life’s journey comes with its own psychosocial as well as physical problems. 

One of the most notable physical challenges in old age is an eye problem commonly referred to 

as glaucoma. Sandford-Smith (2004) defined Glaucoma as a common disease of the eye which is 

the second most common cause of world blindness after cataract. Sandford-Smith (2004) 

explains further that in Glaucoma, the intraocular pressure rises, and the first tissue to be 

damaged is the optic nerve at the point where it enters the eye. Sandford-Smith (2004) goes on to 

explain that there are many causes of Glaucoma but the most common one are primary open 

angle and Angle Closure Glaucoma. Blindness due to this type of Glaucoma is irreversible and 

as a result, much attention is needed to be giving to the eye. 

 
According to Faal (2012) primary Open-angle glaucoma is sometimes called the “thief of sight”. 

This is because blindness due to Glaucoma is irreversible and there is no pain or discomfort. 

Vision loss is so gradual that people often do not notice it. It cannot be cured as it is a chronic 

condition which requires ongoing treatment for the remainder of a patient’s life. Although the 

vision loss caused by Glaucoma is irreversible, medication or surgery can usually control the 

pressure within the eye and slow or halt the progression of the disease. Thus, if the disease is 

diagnosed in its early stages, it can be treated effectively, and vision can usually be preserved 

(Friedlaender, 2009). However, most people have fears and misconceptions about losing their 

sight and as a result clients with glaucoma need trust and encouragement by their relatives to 

seek attention. Furthermore, several risk factors have been noted to predispose individuals to 

developing glaucoma (Dawoda, Otakpor & Ukponmwam, 2004). One of the most commonly 

cited risk factors for developing glaucoma is age of the individual. It is observed that glaucoma 

affects about 2 percent of people over age 40, and about 8 percent of people over age 70. 

Similarly, family history of glaucoma and race of individuals have been implicated in 

development of glaucoma. For instance, it is reported that although the pattern of inheritance is 

not regular and predictable, the disease runs in families. Some medical conditions such as 

diabetes, nearsightedness, high blood pressure, and long-term use of cortisone or other steroid 

medications have been implicated in developing glaucoma. Additionally, it is important to note 

that glaucoma does not manifest in the same way but occurs in two main forms; namely, Chronic 

simple and Acute Glaucoma. In chronic simple Glaucoma, pressure within the eye rises 

gradually, and vision loss progresses over a period of years. Chronic Simple Glaucoma is also 

known as Open-Angle Glaucoma because the angle between the cornea and iris remains normal. 

This study focuses on chronic simple Glaucoma, which accounts for 95 percent of all cases of 

Glaucoma (Wu, Guo, Xia, Lu & Xi, 2011). 

 
However, in acute Glaucoma the pressure inside the eye rises suddenly and immediate medical 

treatment is necessary to preserve vision. Acute Glaucoma is also known as Narrow-Angle or 

Angle-Closure Glaucoma, because the angle between the cornea (the transparent layer of tissue 

at the front of the eye) and the iris (the colored part of the eye) becomes smaller than normal 

(Wu, Guo, Xia, Lu & Xi, 2011). 
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Glaucoma is the world’s leading cause of irreversible blindness; approximately 4.5 million 

people worldwide are blind due to Glaucoma (Johnson et al. 2011). The World Health 

Organization(WHO) estimated that about 4.4 million blind people were as a result of Glaucoma 

which represents 12.3% of the blind globally (Krishnadas&Puthuran, 2009).Worldwide, 

approximately 6.7 million people have significant vision loss in both eyes due to Glaucoma, 

making this condition the second leading cause of blindness. About 120,000 people in the United 

States alone have significant bilateral vision loss due to glaucoma, and the condition is the 

leading cause of preventable blindness in the nation. More than 2 million people are currently 

being treated for Glaucoma, and an estimated 1 million additional cases of the disease are 

undiagnosed (Friedlaender, 2009). 

 
According to Glaucoma Today Online, 2014, glaucoma is the second leading cause of blindness 

in Africa after cataract; Glaucoma is responsible for approximately 15% of blindness on the 

continent. Despite having the highest incidence and prevalence of Glaucoma in the world, the 

African region has only recently recognized glaucoma as a priority eye disease, according to 

Vision 2020 initiatives. Glaucoma in Sub Saharan Africa is a devastating and often neglected 

disease which most communities stigmatized it with superstitious beliefs. One of the factors that 

may cause the delay of patients reporting could be attributed to the fact that about 80% or more 

of the population live in rural areas, while the majority of ophthalmologists reside in urban 

centres. In many regions of Sub Saharan Africa, the ophthalmologist-patient ratio is 1: 1 million 

people. The shortage of trained eye care professionals is linked to limited number of eye 

hospitals, the majority of which are located in urban centres. Public health initiatives targeting 

Glaucoma in Sub Saharan Africa must address factors underlying a lack of public awareness of 

Glaucoma.  

 
Although some individuals tend to adjust quite well with some form of illnesses, a diagnosis of a 

serious eye disease such as glaucoma which can lead to blindness has significant emotional 

impact on the patient and their relatives as the diagnosis requires changing roles in the family 

and society (Dawoda, Otakpor & Ukponmwan, 2004; Wu, Guo, Xia, Lu & Xi, 2011). Research 

evidence has suggested that psychiatric comorbidity in glaucoma patients could negatively 

impact their compliance behaviour. For instance, Pappa et al (2006) found from their study that 

the presence of depression among persons living with glaucoma complied poorly with their 

treatment regimen compared to their counterparts with no comorbid depression. This 

noncompliant behaviour among the patients could affect the long term prognosis and course of 

the illness. 

 
It has been reported that persons living with Glaucoma which is a progressive disease are likely 

to experience emotional stress due to nature of their therapies which are usually aggressive over 

frequent clinical visits and subjective awareness of a decline in visual function (DiMatteo, 

Lepper & Croghan, 2000; Lundmark, Trope, Shapiro & Flanagan, 2009). That is, since the 

patients are aware that their condition gets worse with passage of time and they are likely to lose 

their sight, feelings of sadness, apprehension, helplessness and hopelessness become common 

feelings. The prevalence of psychological distress, non-compliance issues, depression and 

anxiety among persons living with glaucoma have been associated some patients’ demographic 

characteristics such as sex, age, income, education and duration of illness. For instance, Dawoda, 

Otakporand Ukponmwan (2004) found from their study in Nigeria that lack of formal education 
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significantly predicted psychiatric morbidity among persons living with glaucoma. It was also 

noted that depression was higher among patients aged 50 years and above than those aged less 

than 50 years whiles patients less than 50years reported higher anxiety level than patients above 

50 years. These differences in reported psychological distress due to patients’ demographic 

characteristics have been reported by other researchers (Dunlop, Lyons, Manheim, Song & 

Chang, 2004). 

 
The challenge to the patients living with glaucoma is twofold as the patients have to deal with 

issues affecting their sight as well as the psychosocial impacts. For instance, the glaucoma may 

result in loss of employment as sight problems might hinder the individual’s performance at the 

workplace. The financial burden of long term treatment for the glaucoma also may affect the 

family dynamics as resources will be diverted to treatment of the illness which hitherto would 

have been used for other businesses. These challenges coupled with the physical threats posed by 

the disease tend to result in severe emotional distress which needs to be addressed holistically in 

the provision of healthcare. 

 
2. Statement of the Problem 

 
Various studies in different countries in Sub Saharan Africa have established a significantly 

higher prevalence of Glaucoma. The recent Tema Eye Survey in Ghana found an overall 

prevalence of primary open-angle Glaucoma in people over age 40 of 6.8% that increased to 

14.6% among those 80 years and older (Debrah, 2014). Debrah (2014) also asserted that Ghana 

is a leading country with the highest Glaucoma cases of 700,000 with 35, 000 patients going 

blind. He further stated 24,000 Ghanaians are blind with half of the figure being victims of 

cataract, a clouding of the lens of the eye that impairs vision. 

 
Abutiate (2014) indicates that Glaucoma continues to be a major public health menace and it 

remains the cause of irreversible blindness in the world. He pointed out that as over 6 to 8 

million people who are living with Glaucoma and about half of those figures do not know they 

have the condition, while over one million people have become blind as a result of Glaucoma. It 

is estimated that about 60,000 Ghanaians are affected by the eye disease and out of them 25, 000 

are said to be aware of their medical condition. The eye is a small but delicate organ which 

serves as a “window” to the body, (Sandford-Smith, 2004). It will therefore, be appropriate to 

protect it. The eye controls most of the organs so any damage to it is a serious issue.  

 

It is interesting to note that although several research findings have pointed out the burden of 

glaucoma, little attention is paid to the psychosocial experiences of these patients and how they 

deal with them. The question that remains unanswered is whether their psychosocial experiences 

of glaucoma patients are taken into consideration in providing healthcare to the patients? Are the 

glaucoma patients receiving holistic care which includes counselling concerning their illness? 

These and many other concerns formed the basis for this research to address the issues relating to 

the psychological functioning of glaucoma patient 

 
3. Statement of Hypothesis 

 
The following hypotheses were formulated.  
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1. Female glaucoma patients are more likely to report higher depression, anxiety and stress 

levels than male glaucoma patients. 

2. Younger glaucoma patients are more likely to report higher depression, anxiety and stress 

levels than older glaucoma patients. 

3. Unemployed glaucoma patients are more likely to report higher depression, anxiety and 

stress levels than self-employed and employed glaucoma patients. 

4. Single glaucoma patients are more likely to report higher depression, anxiety and stress 

levels than married glaucoma patients. 

5. There will be a significant positive relationship between social distress depression, 

anxiety and stress scores (DASS score). 

 
4. Methodology 

 
Research Design  

The cross-sectional survey design was chosen for the study because it allows for collection of 

data from a relatively large sample within the shortest possible time of this study 

 
Population 

The population for this study was Glaucoma patients who reported at the selected Eye Clinics for 

medical attention. This population was chosen because the Eye Clinics attend to people from 

different ethnic and socio-cultural backgrounds. Thus, the population will not be biased towards 

any particular ethnic group in the study.  

 
Sample and Sampling technique 

The non-probability sampling of purposive type was adopted to select Glaucoma patients from 

the Emmanuel Eye Clinic and Cocoa Clinic’s Eye Clinic because these two eye clinics are well 

known for the treatment of eye conditions and record high daily attendance. The convenient 

sampling technique was used to select one hundred respondents from the Glaucoma patients. 

This technique was the most appropriate in the face of the resource and time constrains and the 

willingness of the available patients to take part in the study.  

 
5.  Research Instruments/Tools 

 
Anxiety and Stress Scale 
Items fall into three scales: Depression (D), Anxiety (A) and Stress (S) with 7 items per scale. 

Each item is scored from 0 (“did not apply to me at all”) to 3 (“applied to me very much, or most 

of the time”) in terms of how much the item applied to the individual within the past week. The 

total scores were multiplied by 2 to obtain the scores to reflect the original 42 item scale. 

 
Depression, Anxiety Stress Scale (DASS-21) 

On the DASS, a depression score of 0-9 is classified as Normal depression, a score of 10-13 is 

classified as Mild depression, a score of 14-20 is classified as Moderate depression, a score of 

21-27 is classified as Severe depression and a score 28 and above is classified as Extremely 

severe depression. For anxiety levels, a score of 0-7 is classified as Normal anxiety, a score of 8-

9 is classified as Mild anxiety, a score of 10-14 is classified as Moderate anxiety, a score of 15-

19 is classified as severe anxiety and a score of 20 and above is classified as extremely severe 
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anxiety. For stress levels, a score of 0-14 is classified as Normal stress, a score of 15-18 is 

classified as Mild stress, a score of 19-25 is classified as Moderate stress, a score of 26-33 is 

classified as severe stress and a score of 38 and above is classified as extremely severe stress. 

The internal consistencies of the three subscales were 0.71 for depression, 0.79 for anxiety and 

0.81 for stress (Lovibond & Lovibond, 1995). 

 
Social Distress Questionnaire 

This is a 10 item self-developed scale to assess the specific distress associated with living with 

Glaucoma in terms of financial cost, emotional burden and health implications. Each item is 

scored from 0 (“did not apply to me at all”) to 3 (“applied to me very much, or most of the 

time”). The total score of the scale could range between 0 and 30 with higher scores reflecting 

more Glaucoma-related distress and lower score indicate lower Glaucoma-related distress 

respectively. The scale has an internal consistency of α = .83 which indicates high reliability. 

There was a portion on the scale for demographic data on the sampled population. 

 
Data Collection Procedure 

Letters of introduction were sent to the managements of the two health facilities with eye care 

services.The aims/objectives of the study were explained and after managements of the two 

health facilities granted permission for the data collection, dates were fixed for the data 

collection. The participants were informed that participation in the study was voluntary and their 

refusal to participate would not in anyway, affect the healthcare they receive. Those who 

consented to be part of the study were given the questionnaires to complete. The completion of 

the questionnaires lasted between 30minutes to 1 hour depending on the reading speed of the 

individual patients. The completed questionnaires were retrieved for coding and analysis.  

 
Data Analysis 

For the data analysis, hypothesis one was analyzed with independent t-tests as two groups of 

patients were compared. Hypotheses 2, 3 and 4 were analyzed with the One-Way analysis of 

variance as more than two groups were compared on their levels of depression, anxiety and 

stress. The 5 hypothesis was analyzed using the Pearson correlation as the variables were 

assumed to be linearly related and measured on interval scales. 

 
6. Results 

 
6.1. Descriptive Statistics 

 
The Table 1 below presents the descriptive statistics of the key variables in the study by 

presenting the means, standard deviations and the Cronbach alpha of the scales. 

 

Table 1: Summary of Descriptive Statistics of the Variables in the Study 

VARIABLES MEAN STD DEV. RELIABILITY (α) 

Depression 9.59 2.31 .61 

Anxiety 8.97 2.88 .72 

Stress 

Social Distress 

7.21 

11.59 

3.13 

4.77 

.68 

.83 
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6.2. Testing of Hypotheses 

 
The results of the stated hypotheses are discussed below, 

 
Table 2: Prevalence of Depression, Anxiety and Stress among Glaucoma Patientsin the study 

SEVERITY  Depression (%) Anxiety (%) Stress (%) 

Normal  1 25 55 

Mild 6 20 20 

Moderate 55 31 16 

Severe 34 19 9 

Extremely Severe 4 5 - 

 

Table 2: shows that 99% of the patients reported mild to extremely severe depression with the 

most reported case being moderate depression (55%) followed by severe depression (34%). Only 

1% of the sample reported normal depression levels. It was also observed from the analysis that 

75% of the patients reported mild to extremely severe anxiety levels. The most reported case is 

the moderate anxiety (31%) followed by mild anxiety (20%). However, 25% of the glaucoma 

patients reported normal anxiety levels. On stress levels, 45% of glaucoma patients sampled for 

the study reported mild to severe stress levels with the most reported case is mild stress (20%) 

followed by moderate stress levels (16%). However, 55% of glaucoma patients reported normal 

stress levels. 

 
Hypothesis One: Female glaucoma patients are more likely to report higher depression, anxiety 

and stress levels than male glaucoma patients. This hypothesis compares two groups of male and 

female patients on their levels of depression, anxiety and stress as shown in the Table 3. 

 

Table 3: Summary of Independent t-Test of Gender Differences in the Levels of Depression, 

Anxiety and Stress 

Variables  Male (n=62) Female (n= 38) t(df= 98) ρ 

Depression 19.35  

(SD=4.87) 

22.00  

(SD=4.70) 

2.67 .009 

Anxiety 17.18  

(SD=5.55) 

20.50  

(SD=5.60) 

2.90 .005 

Stress 14.13  

(SD=6.29) 

16.89  

(SD=6.20) 

2.15 .034 

 

Table 3above shows that gender of patients has statistically significant effect on their depression 

levels, t(98) = 2.67, ρ < .05. It was also observed that patients’ gender has significant effect on 

their anxiety levels at the .05 alpha level, t(98) = 2.90, ρ < .05. It was also observed from the 

table above that significant gender difference exists between male and female patients in their 

stress levels, t(98) = 2.15, ρ < .05. The results showed that female glaucoma patients reported 

higher depression, anxiety and stress levels, thus, the first hypothesis that female glaucoma 

patients are more likely to report higher depression, anxiety and stress levels than male glaucoma 

patients is supported. 
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Hypothesis Two: Younger glaucoma patients are more likely to report higher depression, 

anxiety and stress levels than older glaucoma patients. This hypothesis compares three age 

groups of participants on their depression, anxiety and stress levels. The ANOVA results are 

summarized in the Table 5; 

 

Table 4: One-Way ANOVA of Age Differences in Depression, Anxiety and Stress among 

Glaucoma Patients 

Variables Less than 45yrs 

(n=26) 

46-60yrs 

(n=44) 

60yrs & above 

(n=30) 

F(2,97) ρ 

Depression 23.50  

(SD=3.98) 

19.05 

(SD=4.89) 

19.57 (SD=4.74) 8.21 .001 

Anxiety 21.85  

(SD=3.56) 

17.50 

(SD=5.12) 

16.87 (SD=7.04) 6.98 .001 

Stress 17.69  

(SD=5.53) 

12.73 

(SD=5.51) 

16.00 (SD=7.09) 6.73 .002 

 

An examination of the ANOVA Table 4 indicates that significant age differences exist between 

at least two of the age groups in their levels of depression at the .05 alpha level, F(2,97) = 8.21, ρ 

< .05. Significant age differences exist between at least two of the age groups in their levels of 

anxiety at the .05 alpha level, F (2, 97) = 6.98, ρ < .05. It was further observed that significant 

age differences exist between at least two of the age groups in their patients’ stress levels, 

F(2,97) = 6.73, ρ < .05. Since there are more than two groups and the three F-ratios are 

significant; multiple comparisons were computed for levels of depression, anxiety and stress. 

The summary of the multiple comparisons of the age groups are presented in the Tables 5 to 7; 

 

Table 5: Multiple comparisons of Age Differences in Patients’ Depression using Bonferroni Test 

Groups Less than 45years 46-60years 60years & above 

Less than 45years - 4.45* 3.93* 

46-60years  - .52 

60years &above   - 

*= significant at the .05 alpha level 

 

Results from Table 5 shows that glaucoma patients less than 45years of age reported higher 

depression levels than patients between 46 and 60 years (t= 4.45, ρ < .05) and patients who are 

60 years and above (t= 3.93, ρ < .05). However, no significant mean difference was observed 

between patients who are aged 46-60years and patients of age 60years and above (t= .52, ρ > 

.05) in their depression levels. 

 
Table 6: Multiple comparisons of Age Differences in Patients’ Anxiety using Bonferroni Test 

Groups Less than 45years 46-60years 60years & above 

Less than 45years - 4.35* 4.98* 

46-60years  - .63 

60years &above   - 

*= significant at the .05 alpha level 
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Results from Table  6 shows that glaucoma patients less than 45years of age reported higher 

anxiety levels than patients between 46 and 60 years (t= 4.35, ρ < .05) and patients who are 60 

years and above (t= 4.98, ρ < .05). However, no significant mean difference was observed 

between patients who are aged 46-60years and patients of age 60years and above (t= .63, ρ > 

.05) in their anxiety levels. 

 
Table 7: Multiple comparisons of Age Differences in Patients’ Stress using Bonferroni Test 

Groups Less than 45years 46-60years 60years & above 

Less than 45 years - 4.97* 1.09 

46-60 years  - 3.87* 

60 years &above   - 

*= significant at the .05 alpha level 

 

Results from table 7 shows that glaucoma patients less than 45years of age reported higher stress 

levels than patients between 46 and 60 years (t= 4.97, ρ < .05). No significant mean difference 

was observed in stress levels between patients who are less than 45years and patients who are 60 

years and above (t= 1.09, ρ >.05). However, a significant mean difference was observed between 

patients who are aged 46-60years and patients of age 60years and above (t= 3.87, ρ < .05) in 

their stress levels. Hypothesis two that states younger glaucoma patients are more likely to report 

higher depression, anxiety and stress levels than older glaucoma patients is supported. 

 
Hypothesis Three: Unemployed glaucoma patients are more likely to report higher depression, 

anxiety and stress levels than self-employed and employed glaucoma patients. 

 

The One-Way ANOVA was used to compare the three groups on their depression, anxiety and 

stress levels. The results are summarized in the Table 8; 

 
Table 8: Differences in Depression, Anxiety and Stress due to Employment Status of Patients 

Dependent 

Variables 

Employed 

(n=46) 

Unemployed 

(n=42) 

Self-employed 

(n=12) 

F(2,97) ρ 

Depression 20.91 

(SD=5.21) 

19.45 

(SD=4.44) 

21.42 

(SD=5.53) 

1.27 .29 

Anxiety 18.93 

(SD=5.56) 

18.33 

(SD=6.14) 

16.92 

(SD=5.45) 

.58 .56 

Stress 13.48 

(SD=5.75) 

16.71 

(SD=7.04) 

16.33 

(SD=4.74) 

3.19 .04 

 

An examination of Table 8, the results showed that no statistically significant difference exists in 

the depression levels among patients who are employed, unemployed and self-employed at the 

.05 alpha level, F(2,97) = 1.27, ρ > 05. Employment status of glaucoma patients did not have any 

statistically significant effect on their anxiety levels, F (2.97) = .58, ρ > .04. F (2.97) = 3.19, ρ 

<.05. Since there are three employment statuses, the multiple comparisons were performed and 

the results are summarized in the Table 9; 
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Table 9: Multiple Comparisons of Differences in Stress due to Employment Status of Patients 

using Bonferroni 

Groups Employed Unemployed Self-employed 

Employed - 3.24* 2.86 

Unemployed   - .38 

Self-employed   - 

*= significant at the .05 alpha level 

 

Analysis of the multiple comparison Table 9 indicates that significant difference exists between 

only glaucoma patients who are employed and those who are unemployed (t= 3.24, ρ < .05). 

However, no significant mean differences exist between patients who are employed and self-

employed (t= 2.86, ρ > .05), patients who are unemployed and patients who are self-employment 

(t= .38, ρ > .05). Therefore, the third hypothesis that unemployed glaucoma patients are more 

likely to report higher depression, anxiety and stress levels than self-employed and employed 

glaucoma patients is not supported. 

 
Hypothesis Four: Single glaucoma patients are more likely to report depression, anxiety and 

stress levels than married glaucoma patients.  

 

One-Way ANOVA was used to compare the three groups on their depression, anxiety and stress 

levels. The results are summarized in the Table 10; 

 

Table 10: Summary of Differences in Depression, Anxiety and Stress due to Patients’ Marital 

Status 

Variables  Single 

(n=8) 

Married 

(n=86) 

Divorced 

(n=3) 

Widowed 

(n=3) 

F(3,96) ρ 

Depression  17.75 

(SD=4.06) 

20.56 

(SD=5.07) 

22.67 

(SD=4.62) 

19.33 

(SD=2.31) 

1.05 .38 

Anxiety 20.50 

(SD=4.11) 

18.07 

(SD=6.01) 

22.67 

(SD=1.15) 

19.33 

(SD=2.30) 

1.02 .39 

Stress 18.00 

(SD=6.68) 

14.51 

(SD=6.18) 

26.00 

(SD=.00) 

16.00 

(SD=.00) 

4.09 .01 

 

The Table 10 shows that patients’ marital status did not have any significant effect on their 

depression levels at the .05 alpha level, F (3, 96) = 1.05, ρ > .05. Similarly, patients’ marital 

status did not have any significant effect on their anxiety levels at the .05 alpha level, F(3,96) = 

1.02, ρ > .05. However, patients’ marital status had a significant effect on their stress levels at the 

.05 alpha level, F (3, 96) = 4.09, ρ < .05. Since the marital status groups were more than two the 

post-hoc analysis was performed and the results are summarized in the Table 12;  
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Table 11: Multiple comparisons of differences in Stress levels of Patients due to their Marital 

Status 

Groups Single Married Divorced Widowed 

Single  - 3.49 8.00 2.00 

Married   - 11.49* 1.49 

Divorced    - 4.97 

Widowed     - 

*= significant at the .05 alpha level 

 

A critical analysis of the multiple comparisons Table 11 shows that a significant mean difference 

exists between married and divorced patients with divorced patients reporting more stress at the 

.05 alpha level (t = 11.49, ρ < .05). No significant mean differences were observed in the other 

groups in their stress levels at the .05 alpha level. Therefore, the fourth hypothesis that single 

glaucoma patients are more likely to report depression, anxiety and stress levels than married 

glaucoma patients is supported. 

 
Hypothesis Five: There will be a significant positive relationship between Social Distress and 

DASS score (Depression, Anxiety and Stress) 

 

To test which hypothesis gives the Pearson correlation was used and the results are summarized  

 

Table 12: Summary of Pearson Correlation of the relationship between Patients’ Emotional 

Distress and Social Distress 

VARIABLES  Mean SD df r ρ 

Emotional Distress (DASS) 

Social Distress 

53.90 

11.59 

12.34 

4.77 

98 .40 .001 

 

From Table 12, it was observed that a significant positive relationship exists between the levels 

of emotional distress and social distress among the patients at the .05 level of significance, r(98) 

= .40, ρ = .001. Therefore, the fifth hypothesis that there will be a significant positive 

relationship between Social Distress and DASS score (Depression, Anxiety and Stress 

 
7. Discussion of Findings 

 
Prevalence of Depression, Anxiety and Stress among Glaucoma patients 

 
The present study hypothesized that Glaucoma patients are likely to report higher depression, 

anxiety and stress levels. Findings from the study showed that Glaucoma patients reported 

significantly higher depression, anxiety and stress levels with the major psychological problem 

being depression as majority of patients suffered from mild to extremely severe levels of 

depression. This means that most individuals living with glaucoma also have co-morbid 

psychological problems.  

 
This is because glaucoma is a serious condition which can cause blindness and so poses a lot of 

stress to the individual diagnosed with this condition. The person would have to find ways of 

coping with the situation which sometimes results in psychological burdens. As posited by Beck 
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(1996), individuals faced by stressful life situations are likely to engage in maladaptive thinking 

processes in making meaning to the situation which may result in depression or anxiety. For 

instance a person diagnosed with glaucoma may be battling with the thoughts of whether he or 

she could be treated effectively or whether he or she will become blind. This is likely to lead to 

ruining thoughts about impending blindness which explains why anxiety level is high among 

these patients. In addition, patients who have started losing their sight are likely to be depressed 

about their inability to do certain things they could hitherto do. 

 
Moreover, from the General Adaptation Syndrome (GAS) point of view which was developed by 

Selye (1976) every stressful event leaves an effect on the individual. Diagnosis of a serious 

condition such as glaucoma is no small stress. This is likely to place a lot of demands on both the 

biological and psychological coping systems of the individual. This explains why level of stress 

was high among the sample used in this study.  

 
However the level of stress depends on the availability of effective coping resources, which 

implies that the coping resources determine the level of stress the individual experiences. 

Secondly, the severity of the stressful event may also play a part on the level of stress. This 

explains why in this study, though all the participants had glaucoma, 45% had normal stress level 

while 55% had mild to extremely severe levels of stress and the predominant level of stress 

experienced by these patients was mild.Findings from the present study are consistent with 

previous studies which reported that glaucoma has a negative impact on the 

emotional/psychological health and quality of life of patients (Fasih et al., 2010; Kong et al., 

2013; Pappa et al., 2006; Tastan et al., 2010; Wu et al., 2010; Yan et al., 2013; Zhou et al., 

2013). The findings are however inconsistent with findings from Wilson et al.’s (2002) study 

which found no significant difference in psychological distress between glaucoma patients and 

healthy controls. 

 
Demographic Determinants of Depression, Anxiety and Stress among Glaucoma Patients 

 

The Role of Gender 

It was hypothesized that Female glaucoma patients are more likely to report higher depression, 

anxiety and stress levels than male glaucoma patients. The results showed that female glaucoma 

patients reported higher depression, anxiety and stress levels than their male counterparts.  

Generally, females are reported to experience higher levels of psychological distress compared to 

their male counterparts (Kessler, McGonagle, Swartz, Blazer, & Nelson, 1993). This may be due 

to fact that women have less power in society than men especially in patriarchal societies such as 

Ghana, which make them more likely to experience certain stressful life events and traumas such 

as extreme poverty, sexual abuse, harassment and discrimination at the workplace among others. 

These circumstances pose additional stress and puts strain on the psychological health of women. 

Therefore, being diagnosed with glaucoma may have a cataclysmic effect on women; making 

them experience higher psychological impact of the condition than men as stressful experiences 

are found to have reciprocal effects on each other (Nolen-Hoeksema, 2001). According to 

Breslau, Davis, Andreski, Peterson, and Schultz, (1997), even when men and women experience 

same stressors, women are more likely than men to experience greater emotional distress because 

of gender differences in biological responses to stressors, self-concepts and coping styles (Nolen-

Hoeksema, 2001). 
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The finding in this study is consistent with Zhou et al.’s (2013) study which found the female 

gender as one of the risk factors associated with high prevalence of anxiety among glaucoma 

patients. Tastan et al., (2010) also found similar gender differences such that the anxiety risk in 

women with glaucoma was found to be 7.5 times higher than in men. 

 
Age Differences  

One of the hypotheses of this study was that younger glaucoma patients are more likely to report 

higher depression, anxiety and stress levels than older glaucoma patients. Results revealed that, 

younger glaucoma patients reported higher depression, anxiety and stress levels than older 

glaucoma patients. It is reported that many older glaucoma patients experienced prolonged sense 

of hopelessness as many may have suffered treatment failures in the past (Dawoda, et al., 2004), 

this is likely to result in greater experience of emotional distress than younger patients.  

 

Having a disability or a chronic illness in old age can be very devastating as the elderly already 

have certain stresses associated with coping with the general decline in physical, psychological 

and cognitive functioning (Oles & Oles, 2014). Dealing with glaucoma therefore puts additional 

strain on their already diminished coping resources which is likely to make them susceptible to 

psychological problems such as depression, anxiety as well as elevated levels of stress.   

 

In addition, older adults are likely to have other disabilities and physical illnesses aside the eye 

condition than younger adults which may have a culminating effect on their psychological 

health. This supports findings from previous studies which found age-related differences in the 

experience of depression, anxiety and stress among glaucoma patients (Dawoda et al., 2004; 

Skalicky & Goldberg, 2008; Zhou et al., 2013).  

There is however a suggestion that, age-related differences observed among glaucoma patients 

may not necessarily be linked with their condition but rather other biological factors 

(Eramudugolla et al., 2013). Some studies also found younger age rather being a risk factor for 

anxiety (Mabuchi et al., 2012; Zhou et al., 2013) which is contrary to the present finding. 

 
The Role of Employment Status 

It was also hypothesized that unemployed glaucoma patients are more likely to report higher 

depression, anxiety and stress levels than self-employed and employedglaucoma patients. 

Findings revealed that no statistically significant differences exist among Glaucoma patients who 

are employed, unemployed and self-employed in their depression and anxiety levels but differed 

significantly on their stress levels. 

 
Economic burden has been found to be one of the risk factors for depression and anxiety among 

glaucoma patients (Zhou, 2014), which may suggest that people who are employed thus those 

who have a stable source of income would be less vulnerable to depression and anxiety 

compared to their unemployed counterparts. However the results of this study disconfirm this 

assertion as no significant difference was found between employed and unemployed individuals.  

This could be as a result of the fact that glaucoma treatment is very expensive and even those 

who are employed still experience high economic burden associated with the condition. Hence 

an individual’s employment status may not be strong enough to cushion him/her from the impact 

economic burden puts on their psychological health. Dawoda et al., 2004 also did not find 

employment status to be significantly associated with psychological distress; only education had 
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a significant correlation with depression and anxiety. On the other hand, employed individuals 

experienced less stress compared to unemployed individuals. This may be because employed 

patients may have a bigger social network from other employees, which could be an effective 

coping resource to help them deal with their stressors. 

 
Does Marital Status Matter? 

Another hypothesis was that single glaucoma patients are more likely to reporthigherdepression, 

anxiety and stress levels than married glaucoma patients. It was found out that no statistically 

significant differences exist among glaucoma patients who are single, married, widowed and 

divorced in their depression and anxiety levels but differed significantly on their stress levels.  

Researchers have reported higher depression and anxiety levels among unmarried glaucoma 

patients than married ones (Tastan et al., 2010). This was however not the case in the current 

sample. This is probably because majority of the participants were married and very few were 

single and divorced, so the effect of marital status on depression and anxiety could not be 

detected.  

 

Moreover, the ability for marital status to protect individuals from depression and anxiety is 

dependent on the quality of the marital relationship. It is possible the condition of married 

glaucoma patients maybe putting a burden on their relationship and hence their marriage may not 

provide the protective shield from emotional distress.  

 

Nonetheless married patients experienced less stress than divorced patients. This is consistent 

with Tastan et al.’s (2010) finding. Most divorced individuals end up as single parents which 

pose a lot of stress. Being divorced is also a stressful life event which causes additional stress for 

the divorced individual apart from having to deal with the diagnosis of glaucoma. 

 
 The relationship between Patients Emotional Distress and Social Distress 

 
The results showed that the final hypothesis which stated that there will be a significant positive 

relationship between Social Distress and DASS score (Depression, Anxiety and Stress) is 

supported. This means that as patients with Glaucoma experiences higher social distress 

associated with their condition in the form of stigmatization, loss of job, and difficulty in 

meeting the needs of the family among others, their level of emotional distress in the form of 

depression, anxiety and stress also increases. This significant relationship between Glaucoma 

patients’ social distress and emotional distress could be due to the fact that the illness places a lot 

of limitations of the individual which he/she must deal with.  

 

However, when the individual appraises the situation and realizes that there are limited resources 

available to him or her to deal with the condition, he/she may experience heightened emotional 

distress in the form of depression, anxiety and stress. This finding is consistent with previous 

research among persons with an eye problem who reported significant decrease in their quality of 

life and elevated levels of depression, anxiety and stress. For instance, Wu, et al. (2010) observed 

that Glaucoma patients’ main concern was ‘learning to living with it’ and have identified coping 

with daily tasks, living with future uncertainty, and adapting to a decline in life quality as some 

of the major themes in their study. The uncertainties associated with living with glaucoma and 
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decline in quality of life have been significant influence on the level the emotional wellbeing of 

patients. 

 
8. Limitations 

 
The study limited the sample of the study to two eye clinics. This means that the findings cannot 

be generalized to patients attending other health facilities. These notwithstanding, the reliability 

and relevance of the findings of the study cannot be disputed. The study makes very relevant 

contribution to what is known about glaucoma patients in Ghana and sets the pace for more 

research in that area. 

 
9. Conclusion 

 
 From the findings, is concluded that, there is a high level of psychosocial distress; depression, 

anxiety and stress among patients with glaucoma. Female patients’ psychological health is 

affected more by their condition than their male counterparts. Employment status does not 

significantly shield glaucoma patients from depression and anxiety but influences their stress 

levels. Similarly patients’ age, sex and marital status significantly influence the level of 

depression and anxiety experienced by glaucoma patients. 

 

10. Recommendation 

 

Based on the findings of this study that glaucoma patients experience co-morbid psychological 

distress, it is recommended that an integrative approach is used in the treatment of glaucoma 

patients. This integrative approach should include psychiatric/psychological evaluation and 

treatment rather than just focusing on medical treatment of the condition. In addition, as 

glaucoma poses additional stress to the individual which results in high levels of stress among 

patients, patients need to be taught effective coping skills by specialists to deal with their 

condition as well as effective stress management strategies to help patients deal with other 

stressors in their lives. 
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