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Factors influencing quality of life of patients with strabismus and amblyopia
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[Abstract] Objective To investigate the status and influencing factors of quality of life (QOL) of strabismus and amblyopia

patients. Method A total of 293 adult strabismus patients with or without amblyopia were investigated with the amblyopia and

strabismus questionnaire (ASQE), simplified coping style questionnaire, hospital anxiety and depression scale and social support

review survey. Results The mean score on QOL in patients with strabismus and amblyopia was (68.60 + 14.16). Multi—factor

regression analysis demonstrated that positive coping style, social support with or without diplopia, anxiety and depression and style of

the strabismus were influencing factors of patients’ QOL.(P < 0.05) Conclusions The level of quality of life among adult strabismus

patients is low, and it can be influenced by many factors. More efforts should be done to improve health service mode, afford sufficient

social support and strengthen the working about health education to improve the quality of life of them.
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