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Background: Low vision is a significant public health issue that affects daily functioning and mental well -being. Despite advances
in optical aids, many individuals with visual impairment experience depression, anxiety, and reduced independence. Psychosocial
support is often overlooked in vision rehabilitation programs.

Objective: This study explores the impact of structured counseling on mental health and functional independence in people with
low vision. The purpose of study was to assess the effects of structured psychosocial counseling on mental health (depression,
anxiety) and functional independence in individuals with low vision.

Methodology: A randomized controlled trial was conducted at Sial Hospital, Ali Pur Chatha, involving 32 low vision patients.
Participants were randomly assigned to either a structured psychosocial counseling group or a standard care control group. Data
were collected using the DASS-21 and VFQ-25 questionnaires to assess mental health and functional independence. Statistical
analysis was performed using SPSS, with significance set at p <0.05.

Results: Structured psychosocial counseling significantly improved depression, anxiety, stress, and visual functioning in
individuals with low vision. Group A (intervention) showed significant reductions in depression (from 21.31 to 8.37), anxiety
(18.50 to 7.56), and stress (23.06 to 12.68) over 12 weeks, while Group B showed minimal change. Visual function (VFQ-25)
improved in Group A from 51.37 to 67.00, compared to Group B's 45.50 to 48.87. All differences at week 12 were statistically
significant (p < 0.001). These results confirm the positive impact of structured psychosocial counseling on mental health and
functional independence in individuals with low vision.

Conclusion: Structured psychosocial counseling led to notable improvements in mental health and daily functioning among
individuals with low vision. The intervention group experienced reduced levels of depression, anxiety, and stress. These resu Its
support the value of counseling as part of low vision rehabilitation.
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INTRODUCTION

Low vision refers to a form of visual impairment that cannot be adequately treated with standard eyeglasses, surgery, or medi cation,
affecting more than 217 million individuals worldwide and often leading to significant functional limitations and emotional d istress.
According to the World Health Organization (WHO), low vision is defined as a visual acuity of less than 6/18 (20/60) but equal to or
better than 3/60 (20/400) in the better-seeing eye, even with the best possible correction. It can also involve major visual field
defects; such as tunnel vision or peripheral vision loss. With increasing life expectancy, global rates of blindness are projected to
triple, and cases of moderate-to-severe vision impairment are expected to double in 30 years.(1)

Children and older adults are especially susceptible to the psychological effects of vision loss, often facing heightened risks of
emotional distress and depression. In Pakistan, visual impairment continues to pose a significant public health cha llenge. Low vision
significantly diminishes quality of life by impairing visual functioning, emotional health, daily convenience, and social engagement.
It can interfere with essential activities such as reading, working, and mobility including the ability to drive. Both low vision and
blindness are well-established risk factors for developing anxiety and depression. Numerous studies have documented the adverse
effects of vision loss on psychological well-being, social interaction, and overall life satisfaction. Rates of depression are notably
higher among individuals with visual impairment compared to the general population.(2)

Since our sense of sight is closely tied to identity and self-perception, its decline can be profoundly disruptive. Retinal diseases,
which are a major cause of vision loss, differ widely in their onset and progression, leading each individual to follow a unique path in
their experience of visual decline. Mental health is an integral component of overall quality of life, alongside the ability to perform
daily activities. Rather than relying solely on subjective accounts from individuals with low vision, quantitative assessment tools
provide a more accurate measure of their psychological and functional well-being. Instruments such as the Depression Anxiety Stress
Scales and the Low Vision Quality of Life Questionnaire are commonly used to evaluate these aspects objectively. (3)

Individuals with visual impairment are more susceptible to feelings of loneliness and depression. Those with more severe vision loss
often report a diminished sense of control over their lives and surroundings, along with a reduced quality of life. Research suggests
that visual impairment may contribute to psychological distress or decreased well-being by undermining internal psychological
resources such as self-efficacy.(4)

Among children, low vision is approximately ten times more common than blindness. An Indian study reported a low vision
prevalence of 1.05%, indicating that around 10.6 million individuals require low vision services. When vision loss occurs early in
life, it can have significant functional and psychological consequences, deeply impacting overall quality of life. Low Vision Aids
(LVAs), as a key component of low vision rehabilitation, remain one of the most effective tools for optimizing the use of residual
vision.(5)

METHODOLOGY

The study design was single blinded randomized Controlled Trial. The study was conducted at outpatient department Clinical
settings of Sial Hospital Ali Pur Chatha under supervision of concerned authority. Total number of 28 Individuals aged 18 years and
older was selected by random sampling method after due consideration to inclusion criteria and exclusive criteria.Using G* Power
version 3.1.9.2, the study determined a required sample size of 28 participants to achieve a confidence level of 95% and a statistical
power of 0.95, targeting statistically significant differences in Low Vision outcomes. To account foran anticipated 10% attrition rate
during the study period, a total of 32 participants was recruited. This ensures the final sample size remains adequate despite potential
dropouts. The Non-probability convenience sampling technique was used. The duration of study was 6 months after approval from
BASR Pre-diagnosed patients of low vision having symptoms of depression, anxiety, or functional challenges was recruited for the
study. After randomization and group allocation the persons in experimental group was sent to psychiatrist for counseling. DA SS-21,
VFQ-25 Questionnaire was performed to confirm the diagnosis. Using. The duration of study was 6 months after approval from
BASR. This study employs a randomized controlled trial design to ensure the allocation of participants into groups is unbiased and
minimizes selection bias. Participants meeting the inclusion criteria was randomly assigned to either the experimental group (Group
A) or the control group (Group B). Inclusion criteria includes individuals aged 18 to 80 years. , both male and female ,individuals
diagnosed with low vision, defined as a visual acuity of less than 6/18 but equal to or better than 3/60 in the better eye with best
correction , Individuals having visual acuity 6/60, Counting fingers or light perception, individuals experiencing symptoms of
depression or anxiety as assessed through a validated screening tool and individuals reporting reduced functional independence in
daily activities due to low vision.(6) Exclusion criteria excludes diagnosed with severe psychiatric disorders such as schizophrenia,
bipolar disorder, or severe post-traumatic stress disorder , existing involvement in similar counseling pro grams, presence of medical
conditions or disabilities and pregnant individuals if pregnancy-related complications or responsibilities could interfere with
participation in the intervention. (7)

EXPERIMENTAL GROUP
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Participants in the Experimental group was divided into groups with the persons having visual acuity 6/60, counting fingers a nd light
perception received structured psychosocial counseling tailored for individuals with low vision. Counseling was delivered over a 12-
week period, consisting of weekly 60-minute sessions conducted by trained counselors. The program focused on the following:
Coping mechanisms for depression and anxiety. Strategies to improve functional independence and daily living skills. Social
integration techniques to enhance participation in community activities.(8)

CONTROL GROUP

The control group received standard care, including referrals and informational support.(9)

RESULTS

The statistics for the age of Group A, consisting of 16 individuals, reveal a mean age of 37.44 years with a standard deviation of
14.39 years. The ages in this group range from a minimum of 18 years to a maximum of 65 years, indicating a diverse age
distribution within the sample. The statistics for the age of Group B, consisting of 16 individuals, show a mean age of 39.69 years
with a standard deviation of 6.71 years. The ages within this group range from a minimum of 32 years to a maximum of 56 years,
indicating a relatively narrower age range compared to Group A. In Group A, there are 9 males (56.3%) and 7 females (43.8%),
makingup a total of 16 individuals (100%)

4.1Tests of Normality

Tests of Normality

Shapiro-Wilk

Statistic df Sig.
Baseline: Depression (DASS-21) 956 32 219
Baseline: Anxiety (DASS-21) 977 32 11
Baseline: Stress (DASS-21) 962 32 310
Baseline: National Eye Institute Visual Functioning | 970 32 S11
Questionnaire - 25 (VFQ-25)

The tests of normality for the baseline measurements, as assessed using the Shapiro-Wilk test, show thatall variables follow a normal
distribution. Specifically, the baseline Depression (DASS-21) score had a statistic of 0.956 with a significance value of 0.219, the
baseline Anxiety (DASS-21) score had a statistic of 0.977 with a significance value of 0.711, and the baseline Stress (DASS-21)
score had a statistic of 0.962 with a significance value of 0.310. Additionally, the National Eye Institute Visual Functioning
Questionnaire - 25 (VFQ-25) score had a statistic of 0.970 with a significance value of 0.511. Since all significance values are greater
than 0.05, this suggests that the data for all these variables follow a normal distribution.

4.2 Repeated measure ANOVA within group analysis Depression (DASS-21)

Variables Outcome time Group A Group B F(df) P value
Mean SD Mean SD
Depression  (DASS- | Baseline 21.31 1.81 23.56 1.96 2 .065
21) 6th week 1537 1.92 22.62 1.82 2 005
12th week 8.37 1.45 19.62 1.89 2 <0.001

The repeated measure ANOVA within-group analysis for Depression (DASS-21) shows significant changes in both Group A
(Experimental group) and Group B (Control group) over time. At baseline, Group A had a mean score of 21.31 (SD = 1.81) and
Group B had a mean score of 23.56 (SD = 1.96), with no significant difference between the two groups (F(2) =2, p = 0.065).
However, by the 6th week, Group A showed a significant reduction in depression, with a mean score of 15.37 (SD = 1.92), while
Group B's mean score was 22.62 (SD = 1.82), and the difference between the groups was significant (F(2) =2, p = 0.000). This trend
continued at the 12th week, with Group A showing further improvement, with a mean of 8.37 (SD = 1.45), compared to Group B’s
mean of 19.62 (SD =1.89), and the difference remained highly significant (F(2) =2, p=<0.001).

4.3 Repeated measure ANOVA within group analysis Anxiety (DASS-21)

Variables Outcome time Group A Group B F(df) P value
Mean SD Mean SD
Anxiety (DASS-21) Baseline 18.50 1.86 21.62 1.99 2 .076
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6th week 12.93 1.69 20.68 1.57 2 .000
12th week 7.56 1.41 17.18 2.00 2 <0.001

The repeated measure ANOVA within-group analysis for Anxiety (DASS-21) indicates significant changes in both Group A
(Experimental group) and Group B (Control group) over time. At baseline, Group A had a mean anxiety score of 18.50 (SD = 1.86),
while Group B had a mean score of 21.62 (SD = 1.99), with no significant difference between the two groups (F(2) =2, p = 0.076).
However, by the 6th week, Group A showed a significant reduction in anxiety, with a mean score of 12.93 (SD = 1.69), while Group
B's mean score was 20.68 (SD = 1.57), and the difference between the groups was significant (F(2) = 2, p = 0.000). This trend
continued at the 12th week, with Group A showing further improvement, with a mean of 7.56 (SD = 1.41), compared to Group B's
mean of 17.18 (SD =2.00), and the difference remained highly significant (F(2) =2, p=<0.001).

4. 4Repeated measure ANOVA within group analysis Stress (DASS-21)

Variables Outcome time Group A Group B F(df) P value
Mean SD Mean SD
Stress (DASS-21) Baseline 23.06 1.98 28.43 2.87 2 .088
6th week 17.37 1.85 26.75 2.11 2 .005
12th week 12.68 2.57 24.12 2.68 2 <0.001

The repeated measure ANOVA within-group analysis for Stress (DASS-21) reveals significant changes in both Group A
(Experimental group) and Group B (Control group) over time. At baseline, Group A had a mean stress score of 23.06 (SD = 1.98),
while Group B had a mean score of 28.43 (SD = 2.87), with no significant difference between the two groups (F(2) =2, p = 0.0 88).
However, by the 6th week, Group A showed a significant reduction in stress, with a mean score of 17.37 (SD = 1.85), compared to
Group B's mean score of 26.75 (SD = 2.11), and the difference between the groups was highly significant (F(2) =2, p = 0.000). This
trend continued at the 12th week, with Group A showing further improvement, with a mean of 12.68 (SD = 2.57), while Group B's
mean score was 24.12 (SD = 2.68), and the difference remained highly significant (F(2) = 2, p =<0.001).

4.5 Repeated measure ANOVA within group analysis National Eye Institute Visual Functioning Questionnaires (VFQ-25)

Variables Outcome time Group A Group B F(df) P value
Mean SD Mean SD

National Eye Institute | Baseline 51.37 2.65 45.50 2.00 2 .075

Visual  Functioning | 6th week 58.56 2.65 45.62 1.96 2 004

gg)e“ionnaifes (VEQ- ["12th week 67.00 338 48.87 2.02 2 <0.001

The repeated measure ANOVA within-group analysis for the National Eye Institute Visual Functioning Questionnaire (VFQ-25)
shows significant changes over time in both Group A (Experimental group) and Group B (Control group). At baseline, Group A ha d
a mean VFQ-25 score of 51.37 (SD = 2.65), while Group B had a mean score of 45.50 (SD = 2.00), with no significant difference
between the groups (F(2) = 2, p = 0.075). However, by the 6th week, Group A showed a significant improvement in visual
functioning, with a mean score of 58.56 (SD = 2.65), compared to Group B's mean score of 45.62 (SD = 1.96), and the difference
between the groups was highly significant (F(2) = 2, p = 0.000). This improvement continued at the 12th week, with Group A
reaching a mean score of 67.00 (SD = 3.38), while Group B's mean score was 48.87 (SD = 2.02), with the difference remaining
highly significant (F(2) =2,p =<0.001).

4.6 Post-Hoc analysis Pairwise Comparisons atl2 Weeks (Dunn-Bonferroni Adjusted)

Outcome Group Comparison Z p (Adj.) Significant
Depression A vsB -5.25 <.001 Yes
Anxiety AvsB -2.74 .005 Yes
Stress AvsB -2.51 .005 Yes
VFQ-25 AvsB -4.32 <0.001 Yes

At 12 weeks, post-hoc pairwise comparisons using Dunn-Bonferroni adjustments revealed significant differences between groups A
and B for all measured outcomes. Specifically, depression (Z = -5.25,p < 0.001), anxiety (Z = -2.74, p = 0.005), stress (Z = -2.51,p
= 0.005), and VFQ-25 (Z =-4.32, p <0.001) showed statistically significant differences, with all p-values being less than 0.05,
indicating that group A and group B had notable differences in these outcomes. These results suggest that Group A experienced more
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notable improvements in depression and visual functioning, while anxiety and stress reductions were not significantly different
between the groups.

DISCUSSION

The results of this study demonstrated significant improvements in mental health and functional independence for individuals with
low vision who received structured psychosocial counseling. Group A (the experimental group) had a big drop in depression scores
over the 12-week period, with a p-value of less than 0.001. This showed that they were doing much better than Group B (the control
group), whose depression scores stayed relatively high. At the 12-week mark, Group A's anxiety levels had dropped significantly,
with a p-value of less than 0.001. On the other hand, Group B only showed a small improvement, as shown by a p-value of 0.005 in
the post-hoc pairwise comparison. At the 12-week assessment, Group A had a p-value of less than 0.001, which showed that their
stress levels had gone down a lot. On the other hand, Group B only showed small improvements in stress, with a p-value of 0.005.
The VFQ-25 test of visual functioning showed that Group A madea big improvement in functional independence (p -value <0.001),
while Group B only made a small improvement. The results show that structured psychosocial counselling can help people with low
vision improve their mental health and visual functioning, making it an important treatment for this group.(10)

Barber et al. (2021) looked into how well psychosocial counselling works for people with low vision, focussing on how it can help
lower anxiety and depression. Their results were similar to those of the current study, which showed that anxiety and depres sion
scores went down significantly after the intervention. Smith et al. did not see any major changes in functional independence, which
is different from the current study. The fact that this study used the VFQ-25 shows that structured psychosocial counselling can help
with both mental health and functional independence. The last study found a p-value of 0.01 for lowering anxiety and depression,
but this one found a p-value of less than 0.001 for both outcomes.(11)

Malekitabr et al. (2024) looked atanxiety in adults who couldn't see and found that cognitive-behavioral therapy (CBT) made a big
difference in their anxiety scores. The study found a p-value of 0.003 for the decrease in anxiety, which is in line with the decrease
seen in Group A of the current study, which had a p-value for anxiety of less than 0.001. The previous study only looked at anxiety,
but this one looks at depression, anxiety, stress, and how well people see. The current study's wider range of outcomes gives us a full
picture of the benefits of psychosocial counselling, with a focus on how well it improves mental health and functional indepe ndence.
(12)

Mulins et al. (2019) looked at how psychological support affected depression in people with low vision. The study showed that
people who got psychological help had a big drop in their depression scores, with a p-value of 0.04. The results of this study are in
line with what other studies have found. They show that Group A had a big drop in depression, with a p-value of less than 0.001.
Mulins et al. didn't look at anxiety, stress, or functional independence, which are all important for understanding the full effects of
psychosocial interventions. By measuring a number of outcomes, the current study provides strong evidence that psychosocial
counselling has positive effects on mental health and functional independence.(13)

Van der et al. (2016) looked into the link between visual functioning and mental health. They found that people with better visual
functioning had lower levels of depression and anxiety. This study did not directly test interventions but observed a correlation
between visual acuity and mental health. This study expands upon previous findings by demonstrating that enhancements in visual
functioning, as assessed by the VFQ-25, correlate with decreases in depression and anxiety. In Group A, visual functioning im proved
significantly, with a p-value of less than 0.001, and depression reduced significantly, with a p-value of less than 0.001, highlighting
the importance of improving both mental health and functional independence in individuals with visual impairments.(14)

Alma et al. (2013) focused on stress reduction in visually impaired adults and found that interventions targeting stress sign ificantly
improved mental health outcomes. Their study showed a p-value of 0.02 for reductions in stress. Similarly, in the current study,
Group A showed a significant reduction in stress, with a p-value of less than 0.001, while Group B showed less improvement, with a
p-value of 0.005. However, Alma et al. did not measure functional independence, while the current study’s use of the VFQ-25
demonstrated that psychosocial counseling can have a dual benefit: reducing stress and improving functional independence (15)

CONCLUSION

This study concludes that structured psychosocial counselling significantly enhances mental health outcomes and functional
independence in individuals with low vision. The experimental group exhibited significant reductions in depression, anxiety, and
stress, as well as notable enhancements in visual functioning, assessed through the VFQ-25. The results demonstrate the efficacy of
psychosocial counselling in tackling the psychological and functionaldifficulties encountered by individuals with visual impairments
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