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The increasing cases of low vision and blindness have been associated with negative impact on the mental health and quality of life
of the person by many researches. Rehabilitation plays a key role in making the patient learn to utilize their potential vision to readjust and
function as a part of the society. There are many factors that may play a vital role in causing depression among the visually impaired and this
pilot study tries to understand and describe the role of these factors to enable the practitioners to device an appropriate rehabilitation plan for
the patient. The purpose of this pilot study was to understand depression in visually impaired people, as well as the function of rehabilitation
in mitigating its consequences to structure further research in this field. Material and methods. The Hospital Anxiety and Depression (HAD)
questionnaire was administered to 30 visually impaired patients (17 females and 13 males of age 18 and above) diagnosed with blindness
(VA < 3/60) or low vision (VA < than 6/18 in the better eye and/or visual field up to 20 degrees in better eye) after obtaining their consent.
The study evaluated the relationship between depression and a variety of parameters such as the type and onset of visual impairment,
rehabilitation services, type and duration of visual rehabilitation and psychological counselling. Mean depression scores were calculated
and compared for each category using SPSS. Results. According to some of the major findings of this study, multimodal rehabilitation surely
has an important impact in lowering depression among visually impaired people. The group that received services involving the use of low
visual aids had a mean depression score of 12.00 = 3.381 while the group that received multidisciplinary rehabilitation services had a mean
depression score of 7.20 = 6.861 (p-value 0.074). Furthermore, psychological counselling was proven to be effective in treating depression
in this population. The mean depression score of the group that didn’t receive any psychological counselling was significantly higher with
a value of 12.60 £ 5.835 in comparison to the group that received psychological counselling having a mean depression score of 5 = 3.33
(p-value 0.001). Conclusion. This pilot study concludes that visual impairment is associated with depression and rehabilitation can play
an important role in lowering its incidence. Moreover, a multimodal approach can prove beneficial and should be adopted by the eye care
practitioners. Psychological counselling should be made mandatory for the patients with visual impairment at the time of receiving a diagnosis
and well as throughout the course of treatment and rehabilitation.
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Mmuoeue uccaedosamenu yKazvi8arom Ha ACCOUUAUUIO MENCOY YHACTMUBUUMUCS CAVHASIMU CAENOMbL U CAAO08UOCHUS, U He2AMUBHBIM
COCMOSIHUEM NCUXU1eCK020 300p08bs U Kauecmea JcusHu uenoseka. Peabuisumayus uepaem karouegyto poav 6 o6yueHuu nayueHma
UCNONB308AMb CEOU 3PUMENbHBIE B03MOICHOCIU 045 A0anmayuu u hyHKYUOHUPoeanus 6 obuecmee. Cyujecmeyem MHOJICECME0 haKmopos,
KOmMOopble MO2YM UPAMb 8ANCHYIO POAb 8 BO3HUKHOBEHUU denpeccull y A100ell ¢ HapyueHUusMY 3peHus, U 0aHHOe RUAOMHOe UCCAe008aHUe
nolmaemcs NOHAMb U ONUCAMb POAb IMUX PAKMOPo8, moobl NO360AUMb NPAKIMUKYIOUWUM 8Paiam paspabomams noOXo0auuil nAaH
peabusumayuu nayuenma. Ileas 3moeo nuaomHoeo uccae0o08aHus — OYeHUmMs nposeaeHus denpeccuu y Ar0eil ¢ HapYueHUsIMU 3DeHUs,
a maksice 803MONCHOCMU PeabUAUMAYUY 6 CMSSHeHUU ee NOCAeOCMEUIl 0151 CMPYKMYPUPOBAHUS OANbHEUUUX UCCAed08AHULL 8 MOl
obaracmu. Mamepuaa u memoowt. Ankema 014 evisienenus mpesoeu u denpeccuu (Hospital Anxiety and Depression, HAD) 6vira npednoxcena
30 nayuenmam c napywenuamu 3penus (17 scenwunam u 13 myscuunam cmapue 18 rem) — caenvim (¢ ocmpomoii 3penus < 3/60) uiu
crabosudsuum (ocmpoma 3penus < 6/18 na ayuwem eaasy u/uau noae spenus menvute 20° Ha ay4uie 8UOsUEM 21a3Y) NOCAE ROAVUEHUS UX
coenacusi. Oyenuganacs ces3o meducdy Oenpeccueli U paiuHbIMU NAPaMempamu, MaKumu KaK mun U Ha4ano HapyueHus 3peHus, cpedcmea,
6U0 U NPOOOAICUMENbHOCHTb 3DUMENbHOU PeadUAUMAYUL U NCUX0A02UHeCKoe KOHCYyAbmuposarue. Paccuumoieanucs cpednue 6ai1bl oyeHKU
denpeccuu, nposedeHo ux cmamucmu4eckoe cpasHeHue i Kaxcooi kameeopuu ¢ nomowbto SPSS. Pezyabmamot. Ycmanoéneno, umo
MYAbMUMOOANbHAS peabuaumanus, 6e3yci06Ho, CHUMICaem yposeHs denpeccuul y Ar0ell ¢ HapyueHusmu 3penus. Bepynne, ede ucnonvsosanucs
MObKO 3pUmesnbHble Cpedcmea NoMouu cAabosudsuum cpednull 6ain denpeccuu cocmaensin 12,000+ 3,381, 6 mo épems kak y nayueHmos,
NOAYHABUIUX MHO20NPOPDUALHYIO peabuiumayuio, cpednuil 6air denpeccuu Ovin 3navumo nuxce — 7,200 = 6,861 (p = 0,074). Kpome
mMoeo, NOKA3aHOo, YMo NCUX0N02UMECKOe KOHCYAbMUPOBaHUe IpekmuHo 6 neueHuu denpeccuu 6 smoi nonyasyuu. Cpednuii 6ain ypoeHs
denpeccuu 6 epynne nayueHmos, He NOAYHABUIUX NCUX0N0CUYECKO20 KOHCYAbMUPOBAHUsl, Obll 3Hauumensvto eviuwe — 12,60 £ 5,835,
uem 6 epynne, ede maxkoe KoOHCyabmuposarue nposodusrocy — 5,00 = 3,33 (p = 0,001). 3axarwuenue. /lannoe nusomHoe ucciedosanue
NnPOOeMOHCMPUPOBAN0, IO 3PUMENbHbIe HADYUIEHUS. C8S3AHbL C Oenpeccueil, U peaduAumayus Mojicem Uepams ajiCHYI POLb 8 CHUNICCHUU
ux pazeumusi. MyabmumooanvHoiii n00X00 MOJNCEm 0KA3AMbCs NOAE3HBIM U 00AJICeH Oblmb NPUHAM HA OOPYJICeHUe CReUUaNUCamy no
oxpate 3penusi. Tlcuxonoeuueckoe KOHCYAbMUPOBAHUE 00AXHCHO GbimMb 003amMenbHbiM 0451 NAYUEHIMO8 ¢ HAPYUWEHUSMU 3peHUsl KaK npu

nocmaHoeke 0uaeu03a, MakKk U Ha nPpomMAMNCEHUU 6ce2o Kypca 1e4eHus upea6u/1umauuu.
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According to World Health Organization (WHQ), “a person
with low vision is one who has impairment of visual functioning
even after treatment and/or standard refractive correction, and has
avisual acuity of less than 6/18 to light perception, or a visual field
of less than 10 degree from the point of fixation, but who uses, or
is potentially able to use, vision for planning and/or execution of
atask” [1]. Patients having visual acuity worse than 3/60 are termed
as blind by WHO [2]. According to WHO, visual impairment can
be divided as per the levels of visual acuity (VA) into moderate (VA
between 6/18 to 6/60) and severe visual impairment (VA between
6/60 to 3/60) and blindness (VA worse than 3/60) [1].

The increasing cases of low vision and blindness have been
associated with negative impact on the mental health and quality of
life of the person by many researches [3]. Depression and anxiety
are being referred to one of the most common consequences of
visual impairment [3]. Research suggests that disease-specific
stress can be a major cause of depression in people with chronic
health conditions [4, 5]. Subjective emotional responses to visual
impairment have been described in many studies and include
anxiety, frustration, solitude, and embarrassment [6]. We know
that vision loss has a direct impact on physical disability and can
lead to limitations in daily life activities so the visual impairment
being the major cause of deteriorating mental health status in low
vision patients cannot be ruled out.

Rehabilitation, however can reduce both the incidence as well
as severity of depression amongst the visually impaired. In addition
to teaching methods to enhance daily visual functioning, low vision
rehabilitation attempts to best utilize the potential vision following
severe vision loss. Helping people adjust to permanent visual loss
and enhancing psychosocial functioning are two additional goals.

These abilities encourage autonomy and social engagement.
In the long run, low vision therapy should enhance the quality of
life for those who are visually impaired [7].

Bearing this in mind, this study aimed to understand and
describe the mental health status and the role of rehabilitation in
the visually impaired.

MATERIAL AND METHODS

This descriptive cross-sectional pilot study was conducted
on 30 subjects, recruited from patients presenting in the outpatient
departments of ophthalmology of various hospitals in New Delhi
and NAB India Centre for Blind Women & Disability Studies,
Hauz Khas, New Delhi, having with visual impairment.

Allthe subjects of age 18 and above, diagnosed with blindness
(VA < 3/60) or low vision (VA than 6/18 in the better eye and/
or visual field up to 20 degrees in better eye) were included in
the study and subjects having chronic diseases, subjects already
on medications for depression and anxiety and unwilling patients
were excluded. Medical records of the patients were evaluated
and the subjects fulfilling the selection criteria were enrolled after
obtaining a written consent from them.

All the demographic data including the age, gender, marital
status, occupation, etc. were recorded as per the pre-set case
recording format. The Hospital Anxiety and Depression (HAD)
Scale was used to assess the depression scores amongst the recruited
subjects [8, 9]. The questionnaire in both English and Hindi was
administered to each and every subject verbally to evaluate their
mental health status. The HAD Scale is a questionnaire that
evaluates symptoms of both anxiety and depression. The HAD
Scale consists of 14 questions, 7 related to anxiety and the other
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7 related to depression. Although, HAD Scale is often used in
conjunction with other assessments, it is not a comprehensive
diagnostic tool for detecting depression. However, it can be
helpful in detecting depression and anxiety in the early stages.
By identifying the symptoms early on, healthcare professionals
can offer interventions and treatments to prevent the condition
from worsening. Therefore, the HAD Scale is a valuable tool for
healthcare providers to assess anxiety and depression symptoms
in their patients [10]. However, in this study only depression
scores were calculated and analyzed as per the HAD scale reading
wherein, scores of 0—7 were considered normal, 8—10 were
borderline, and scores of > 11 were considered abnormal.
Subjects were classified under various categories on
the basis of gender, type and onset of visual impairment,
rehabilitation services, type and duration of visual rehabilitation
and psychological counselling as summarized in Table 1.
Statistical Analysis. Descriptive and inferential analysis of
the obtained data was done using SPSS software. The association
of depression with various factors such as gender, type and onset
of'visual impairment, rehabilitation services, type and duration of
visual rehabilitation and psychological counselling, was analyzed
and described. Pearson chi-square test was used to determine if
there is a significant association between level of depression and
other categorical variables in the study and T-test was used confirm
if there was any significant difference in means depression scores
in various test groups. Post Hoc test was used to draw multiple
comparisons within the groups. A p-value of < 0.05 was considered
significance. Results were represented using tables and charts.

RESULTS

Gender-wise statistics. In this study, a total of 30 subjects were
enrolled, out of which 17 (56.7%) were females and 13 (43.3%)
were males. The study evaluated depression scores in both men
and women. The mean depression score in females was 10 = 7.133
and that in males was 10.15 + 5.145. There was no significant
difference in depression scores between males and females, with
a p-value of 0.98.

We calculated the depression scores in both males and
females and categorized them as normal, borderline, and ab-
normal. Among the total participants, 8 females (47.1%) and

Table 1. Summary of division of subjects into test groups
Tabamua 1. PaznesieHue maleHTOB Ha TPYIIIbI UCCIICI0BAHMS

6 males (46.2%) were in normal score category with no significant
differences between males and females mean scores (p-value 0.6).
1 female (5.9%) fell into the borderline score category, while no
male (0%) was categorized in this group (p-value = 0.54). 8 females
(47.1%) and 7 males (53.8%) fell into abnormal score category,
making a total of 15 individuals (p-value 0.83).

Correlation with Age. The mean age of the participants was
36.83 +£12.382 and average depression score of total subjects
was 10.07 + 6.247. A negative correlation between age and
depression scores was found suggesting that depression ratings
probably decrease as one gets older, and vice versa. The correlation
coefficient of -0.318 indicates, however, a modest association
between age and depression scores.

Description and Comparison of Depression Scores in Subjects
Classified on the Basis of Severity of Visual Impairment. The study
graded the severity of visual impairment into three categories: mild,
moderate, and severe. Mild: 2 of the participants had a mild level of
visual impairment (6.7% of the total sample). Moderate: A total of
9 participants (30.0% ofthe sample) had a moderate level of visual
impairment. Severe: The majority of the participants, 19 people,
had severe visual impairment (63.3% of the total sample). The study
compared the severity of visual impairment with the participants'
depression scores. Among the participants, 2 individuals had
mild visual impairment, their mean depression scores were
9.00 £ 2.8. 9 participants had moderate visual impairment;
their mean depression score was 11.44 + 3.712. The majority of
the participants (19 individuals) had severe visual impairment; their
mean depression score was 9.53 £ 7.41. The p-value was 0.745,
which indicates that there is no statistically significant association
between the severity of visual impairment and depression scores.
In other words, the data does not provide evidence to suggest
a significant relationship between visual impairment severity and
depression scores in this study.

Description and Comparison of Depression Scores Among
Subjects Divided on the Basis of the Type of Visual Impairment
(Congenital or Acquired). 36.7% (11 subjects) had a congenital
visual impairment while 63% (19 subjects) had an acquired
type of visual impairment. The 11 subjects having a congenital
visual impairment had significantly lower depression scores with
amean of 7.36 £ 5.853 than 19 participants having acquired visual

impairment with mean depression score of

11.63 = 6.066 (p-value 0.071) (Table 2).
Description and Comparison of

Depression Scores Among Subjects Classified

S. No. Category Sub-category on the basis of Onset of Visual Impairment
Kareropus Moarpynmnet (Gradual or Sudden). Among the total

1 Gender Male Female subjects 66.7% (20 participants) had
Mon Myskckoit Kenckwuit a gradual onset of the visual impairment,

2 Type of visual impairment Congenital Acquired while the remaining 33.3% (10 participants)
Turn 3puTeIbHBIX HAPYILIEHU I BpoxnenHoe IIpuoGpereHHOE of the subjects had sudden onset. Our study

3 Onset Gradual Sudden did not find any significant difference
Hauano [ocrenentoe Bresantoe between the mean depression scores

4 Type of Rehabilitation Received Low Vision | Multidisciplinary Rehabilitation in the two categories. The mean value
Tun peabunurauny Aids MybTHAHCUMILIMHAPHAst of the depression score for participants

Cpencrtna st peadbwiuTauus havi h dual 910 % 5.190

CAABOBUIALLIX alllvmg the gra uaf (;lnset was9.10 + 5. . .

5 Received Psychological Counselling Yes No The megn.value oft .e depression score for
TMoydeH e NCHXONOTHYECKOTO Jla Her the participants having sudden onset was

KOHCYJIbTUPOBAHUS 12.00 £ 7.916 (p-value 0.237).

6 Severity of Visual Impairment Mild Moderate Severe Description and Comparison of
CreneHb 3pUTe/IbHBIX HAPYLIEHUS Jlerkas Cpennss Taxenas Depression Scores on the Basis of Reception

7 Duration of Rehabilitation < 4 months > 4 months of any Rehabilitation Services. Out of
JITUTeNbHOCTh PeabuInTalum < 4 mec > 4 mec the total subjects, 60% (18 subjects)

8 HAD Score Interpretation Normal Borderline Abnormal received some kind of rehabilitation
BriBos 1o pesysibraTaM GayibHOM Hopma IMorpanuuHoe AHOMaust services while 40% (12 subjects) didn’t

OLCHKM COCTOAHME receive any kind of rehabilitation service.
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Although not significant, but among
the participants that did not receive any
orehabilitation, mean depression score was
higher (11.38 &+ 6.665) than participants
who received some sort of rehabilitation
(9.06 £ 5.910) (p-value 0.321).

The participants that received
rehabilitation services were further
classified in two groups on the basis
of the type of rehabilitation services
received. The first group consisted on
participants who received only low-
visual aids and the second group was of
participants who received multidisciplinary
rehabilitation. There was a significant
difference between the mean depression
scores between the two groups with
mean depression scores of 12.00 = 3.381
in the first group and 7.20 £ 6.861 in
the second group (p-value 0.074) (Table 3).

Description and Comparison of
Depression Scores Among Subjects Divided
on the Basis of Duration of Rehabilitation
Received. The mean depression score in
5 subjects who received rehabilitation for
less than 4 months was 15.00 £ 3.367,
which was higher than in 13 subjects who
received rehabilitation for more than
4 months and had a mean depression score
of 7.23 £ 5.325. The difference of means
between the two groups was significant with
a p-value of 0.05 (Table 4).

Description and Comparison of
Depression Scores Among Subjects Divided
on the Basis of Reception of Psychological
Counselling. Among the total subjects,
66.7% (20 subjects) did not receive any
psychological counselling throughout
the course of their diagnosis and treatment,
while 33.3% (10 subjects) participants
received some psychological counselling.
Among the 20 subjects that didn’t receive
any psychological counselling, the mean
depression score was significantly higher
with a mean value of 12.60 + 5.835
in comparison to the 10 subjects that
received psychological counselling having
a mean depression score of 5 + 3.33
(p-value 0.001) (Table 5).

DISCUSSION
As suggested by existing literature,
1 out of every 4 individuals having visual

Table 2. Division of subjects based on type of visual impairment and the mean depression score in

the two groups

Ta6auna 2. bajuibHast olieHKa ASNPECCUU TTPU BPOXKACHHBIX U IPUOOPETEHHBIX HAPYLIEHUSIX

3peHuUst
Type of Visual Impairment n | Mean Depression | Std. Deviation p-value
Twun 3puTeabHbIX HApYILIEHU M Scores CraHgapTHoOe 3HAYMMOCTb
CpenHuii 6amt OTKJIOHEHUE pasIuuuit
Congenital 11 7.36 5.853 0.071
BpoxxneHHbIe
Acquired 19 11.63 6.066
[Tpuno6peTeHHDBIE

Table 3. Mean depression scores among the subjects divided on the basis of the type of

rehabilitation received

Tadmmua 3. CpenHue mokasaTeu IeNPecCuy y allMeHTOB B 3aBUCMMOCTH OT THIIa IMTOJTy4YeHHOMN

peabuIuTalmn

Type of Rehabilitation Service | n | Mean Depression | Std. Deviation p-value
Received Scores CraHgapTHoOe 3HAYMMOCTb
Tumn moryyeHHOI CpenHuii 6amt OTKJIOHEHUE pasnuuuit
peadbunuTaluu

Low Visual Aids 8 12.00 3.381 0.074
CpencTBa 115 C1a00BUISIIIMX

Multidisciplinary 10 7.20 6.861

Rehabilitation

MynbTUIACIMTUTMHAPHAST

peadunuTanus

Table 4. Mean depression scores in subjects divided on the basis of duration of rehabilitation

services received

TaﬁJmua 4. CpCI[HI/IC ImoKasaTem ACIIPECCHUM 'y IMalMeHTOB B 3aBUCUMOCTHU OT
TIPOAOJIKUTCIBHOCTU pea6I/UTI/ITaLII/II/I

Duration of Rehabilitation n | Mean Depression | Std. Deviation p-value
Received Scores CraHgapTHOE 3HAYMMOCTD
ITponoKUTeIbHOCTD CpenHuii 6amt OTKJIOHEHME pazanuunii
peadbuauTauun

<4 months 5 15.00 3.367 0.05

<4 wmec

>4 months 13 7.23 5.325

>4 mec

Table 5. Mean depression score among the subjects divided on the basis of reception of

psychological counselling

Tadmmua 5. CpenHuii 61 Aepeccruy MalUeHTOB, TTOJyYaBIIUX U HEITOTy4aBIINX

KOHCYJIbTAlIUIO IMCUX0JI0ra

Psychological Counselling n | Mean Depression | Std. Deviation p-value

Koncynbrauus ncuxonora Scores CraHnapTHoe 3HAYMMOCTb
CpenHuii 6aymt OTKJIOHEHUE pasIuuuit

No 20 12.60 5.835 0.001

Her

Yes 10 5.00 3.333

Ja

impairment suffer from depression [11]. The results of this study
also highlight the fact that there is indeed an association of
depression with visual impairment. It is important to understand
that individuals who are faced with irreversible visual loss, or
receive a diagnosis of having a condition that cannot be cured,
might have a significant effect on their mental health.

On comparing the mean depression scores between males
and females, no significant difference was found between the two
groups, suggesting that both males and females suffer equally from
depression. However, although not significant, age was observed to
have a negative correlation with depression scores of the subjects.
This could be due to the idea of being different from peers, feeling

ofiisolation, not being able to pursue a career as good as they could
have otherwise secured and not being able to lead a normal life,
amongst the younger age groups [12].

Severity of visual impairment was not found to have any
significant effect on the depression scores. It was observed
that, although not significant, but the onset and type of visual
impairment certainly affected the depression scores of the subjects.
The mean depression scores were higher amongst the subjects
who had a sudden onset of visual impairment than those who
had a gradual onset. We believe that depression is caused due to
maladaptation to one’s surroundings [ 13]. When the onset of visual
impairment is sudden, individuals are not prepared to cope up with
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the loss, leading to higher incidence of depression. Similarly, when
the impairment is congenital, the child has already come to terms
with the situation and perhaps, adapts better than those who have
acquired the condition in later stages of life [14]. In our study as
well, the mean depression scores were higher amongst the subjects
having an acquired condition than those having a congenital
condition causing visual impairment.

Rehabilitation plays a vital role in making the visually
impaired adjust to their surroundings in a new way by utilizing
their residual visual potential and ultimately improve their quality
oflife. In this study, the subjects were divided under two categories
on the basis of rehabilitation. The first category comprised of
individuals who never got any rehabilitation for their condition and
the second category included the subjects who received any type of
rehabilitation. Subjects who received any sort of rehabilitation were
further sub-divided into subjects who were given low visual aids for
their conditions without any other rehabilitation and subjects who
received a multidisciplinary approach to rehabilitation including
occupational training, mobility training, vocational training,
house training and psychological training. It was observed that
the subjects who received a multidisciplinary rehabilitation had
much lower mean depression score in comparison to those who did
not receive any rehabilitation for their condition or those who were
just prescribed low visual aids without any additional trainings.
This amplifies the importance of multidisciplinary approach to
rehabilitation for the visually impaired.

Duration for which an individual had received rehabilitation
services also seems to play an important role in uplifting
the mental health of the individual. In this study we found that
subjects who received rehabilitation services for a duration of
at least 4 months or more had significantly much lesser mean
depression scores than those who received the services for
a duration of less than 4 months.

The role of psychological counselling cannot be overlooked
when talking about rehabilitating the visually impaired [15]. Our
study found a significant difference between the mean depression
scores of subjects who received a psychological counselling
and those who did not receive it. The depression scores were
much higher amongst those who did not receive psychological
counselling throughout their course of treatment or diagnosis. It is
very important to understand that an individual suffering visual
impairment is most likely to have a deteriorated psychological
state but is still least likely to seek for psychological help at this
point of time. A low vision practitioner should have adequate
knowledge of not only counselling the patient but also to decide
when to refer the patient for psychological assessment and help.
In-fact we believe that it should be mandatory to refer the visually
impaired patients for psychological evaluation.

Other important factors that may be important for
understanding depression in the visually impaired can be lack of
independence, impaired mobility, being dependent on others for
their daily living activities (DLA), feeling secluded orisolated from
the society, family support, source of income, lack of confidence
and feeling abnormal. While collecting the data for this study, we
came across subjects who were receiving rehabilitation in special
centers dedicated to visual rehabilitation. While talking to these
subjects we realized that they were much more confident than
those who either did not receive any rehabilitation or received
rehabilitation in hospitals individually. This could be because
these subjects had a chance to witness people like them leading
a normal life. We infer that, the perception of a dark future is
likely an important factor for causing depression among these
individuals. Support groups and rehabilitation centers can play
a key role in improving mental health status and quality of life of
such individuals.

Ultimately, the role of low vision practitioners, optometrists
and ophthalmologists is very important in providing optimal
services to the visually impaired. Dealing these patients with
empathy while providing a component of normalcy is very
important. Since eyecare practitioners are among the first
contact points of these patients, they play a vital role in defining
their “new normal”. This makes it necessary for the eye care
practitioners to have a knowledge of the rehabilitation process and
local rehabilitation resources. Selecting the right rehabilitation
approach can turn out to be crucial in improving the quality of
life of these patients.

One of the limitations of this study was its small sample size,
we believe that having a larger sample size could help in better
understanding of depression and associated factors. Another
limitation was short duration and cross-sectional design, a before
and after design could provide much valuable data regarding
the role of rehabilitation in the visually impaired. However, this
pilot study can contribute to become a basis to reshape further
research in this field.

CONCLUSION

Mental health is the most important part of a human'’s life,
and it is related to the general functioning of an individual in
asociety. With many studies suggesting that visual imparity might
be a substantial cause of depression, anxiety, and stress, we propose
that mental and psychological checkup of visually impaired
patients be also included in the history taking and treatment
module. This study concludes that visual impairment is associated
with depression and rehabilitation can play an important role in
lowering its incidence. Moreover, a multimodal approach, which
includes sessions of psychological counselling can prove beneficial
and should be adopted by the eye care practitioners.
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