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Abstract

The aim of this research was to examine the subjective 
quality of life in blind and partially sighted people in 
relation to the type of impairment, duration of impair-
ment and participation in psychosocial rehabilitation. 
The study used a sociodemographic and health ques-
tionnaire, and the Personal Wellbeing Index for adults 
to examine participant satisfaction with different life 
domains. The results have shown that subjective qual-
ity of life in blind and partially sighted people is within 
the theoretically expected normative range for global 
population of 60 to 80% scale maximum. The results 
have also shown that type and duration of impairment 
as well as participation in psychosocial rehabilitation 
are significant indicators of subjective quality of life of 
blind and partially sighted people. 
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Introduction

Visual impairments include blindness and low vision. 
The degree of visual impairment is determined by the re-
sidual visual acuity and breadth of visual field, based on 
which blindness and low vision are defined in categories. 
There are different definitions of visual impairments, as 
there are different criteria on what is considered blind-
ness, and what low vision1, but the categorization of 
visual impairment currently in use worldwide is based 
on the International Classification of Diseases 10th  
Revision (ICD 10)2. According to estimates by the World 
Health Organization3 there are 285 million people in 
the world with visual impairment, of which 39 million 
are blind, and thus the prevalence of visual disorders is 
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ic diseases. Obtained results showed that the former 
group had lower QoL than persons suffering from type 
II diabetes and hearing impairments, but higher than 
persons who suffered from a stroke, multiple sclerosis, 
depression and mental disease.

blindness and low vision alone may reduce life quality, 
but can also be associated with certain age, sex, per-
sonality traits, rehabilitation process and comorbidity. 
Individuals who have become blind in war, for exam-
ple, due to an explosion, often also suffer from loss of 
an extremity11. Research by Pey, Nzegwu and Dooley12 
has shown that partially sighted persons tend to be 
more ambulatory and leave the house more often that 
blind individuals, encounter far less difficulty in leaving 
the house on their own than blind persons. The study 
has shown that partially sighted persons face fewer 
problems than the blind in making friends, fulfilling life 
roles, as well as feel less socially isolated. When talking 
about overall quality of life, said study yielded the find-
ing that the partially sighted have a higher QoL than 
the blind. Massof13 states that the main difference be-
tween the blind and the partially sighted population is 
that the former see their blindness as their character-
istic trait, while the latter try to function as if they had 
healthy sight. Though blindness directly affects the 
QoL, when it comes to impairment duration (congeni-
tal or acquired blindness), facing blindness falls easier 
on persons blind from birth or an early age11. Several 
studies tackled cases of blindness acquired due to an 
illness, such as diabetes, or due to an accident. Said 
studies report worsened QoL14.Research by Thurston15 
on blind and partially sighted persons who grew blind 
later in life corroborated the results of other studies, 
that is, demonstrated that loss of sight had a negative 
impact on the disposition and quality of life. Likewise, 
many subjects felt socially isolated. The main pur-
pose of psychosocial rehabilitation is to elevate QoL11. 
Langelaan, van Nispenet al.16found that quality of life 
mostly improved within one year after psychosocial re-
habilitation and that age was a predictor of QoL. The 
younger the patient, the higher the QoL after psychoso-
cial rehabilitation11.Research has shown that tackling 
daily activities is one of the biggest problems for the 
blind and partially sighted. Psychosocial rehabilitation 
is thus one of key factors for the coping of the visually 
impaired in developed countries7. For a person to be 
independent, certain prerequisites must be met, one of 
the most important being the ability to independently 
run daily errands. This is a special problem for persons 
with visual impairments17. 

around 4% and blindness around 5 ‰. Epidemiologi-
cal studies, about visual impairment, in Europe show 
that there are still many countries suffering from lack 
of available data on prevalence, incidence, and causes 
of visual impairment in children as well as in the whole 
population4. In Croatia, the data about persons with 
severe visual impairments that are followed in the Reg-
istry of Persons with Disabilities and recorded preva-
lence of blindness is 1 ‰ which is less than the above 
estimate5. In accordance with the UN Convention on the 
Rights of Persons with Disabilities6 it is necessary to en-
courage and improve the implementation of research 
about disabilities, including visually impaired people.

by 1980, a series of studies in the field of visual impair-
ments and rehabilitation were conducted. Most focused 
on objective tasks, specific measurements of functional 
capacities (reading speed) and the pleasure in helping 
persons with visual impairments. Said measures did 
not encompass all important life domains so the re-
search gradually focused on quality of life (QoL) as the 
consequence of psychosocial rehabilitation of persons 
with visual impairments. Another important reason for 
measuring QoL is an increased interest by the govern-
ment and health organizations in acquiring the results 
of health care and assistance quality7.

Research into the quality of life of the visually impaired 
is scant. Mostly, these are clinical studies analysing tra-
ditional indicators of visual impairments such as visual 
acuity and visual field. Despite the few published stud-
ies, a need exists for measuring the QoL of the blind and 
partially sighted. Such research should compare the 
two against healthy population to document the conse-
quences of visual impairments, as well as broader than 
just clinical results8.

As visual impairments can have negative effects on the 
QoL and, by extension, on building up skills and self-
reliance, measuring and promoting the quality of life of 
the visually challenged (education, social life, health, 
rehabilitation programs) have become a priority8. How-
ever, they are only a priority in wealthy countries, which 
is why it is only there that diverse research into the QoL 
of the blind and partially sighted is carried out, first and 
foremost in the US, where several instruments have so 
far been used and validated9. Langelaan, de boer, et 
al.10compared in their study the QoL of healthy sighted 
population and blind and partially sighted individuals. 
Results have shown that the latter had more problems 
in every aspect of life, and, consequently, a lower QoL 
than the former. QoL of the visually impaired was also 
compared against the QoL associated with other chron-
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personal Wellbeing index 18(pWi – a)
Personal Wellbeing Index – Adult Questionnaire18; PWI-A, 
comprises seven subscales of self-assessed satisfaction 
across seven domains: standard of living, health, achieve-
ments in life, close relationships, safety, community con-
nectedness and future security. Answers are given on an 
11-point Likert scale where 0 denotes complete dissatis-
faction and 10 complete satisfaction. Overall index (PWI) 
is expressed as an arithmetic mean of the results in the 
seven subscales. For the purpose of creating results that 
can be simply compared with one another, recommenda-
tion is to convert all data to a standard form, on a 0 – 100 
point scale. Thus index is presented in the form of percent-
age of scale maximum (%SM), as well as domain scores.

PWI has good psychometric properties. As regards con-
struct validity, the seven domains constitute the minimum 
set of domains that represent the first level deconstruc-
tion of ‘life as a whole’. The combination of the unique and 
shared variances across the seven domains typically ex-
plains about 30-60 percent of the variance in ‘satisfaction 
with life as a whole’. The seven domains also consistently 
form a single stable factor and account for about 50% of 
the variance in Australia and other countries19.As regards 
convergent validity, according to Thomas20 a correlation 
of .78 with the ‘satisfaction with life’ scale has been re-
ported20. Reliability analysis has produced a maximum 
variation of 3.2 percentage points in subjective wellbeing. 
Cronbach alpha lies between .70 and .85 in Australia and 
overseas. Inter-domain correlations are often moderate 
at round .30 to .55 and item-total correlations are at least 
.50. The index has also demonstrated good test-retest reli-
ability across one-two week intervals with an intra-class 
correlation coefficient of .84. Sensitivity analysis indicates 
a level of sensitivity between demographic groups that is 
consistent with the theory of subjective wellbeing homeo-
stasis. This applies both in Australia and other countries18.

Suitability of instruments for the blind and partially sight-
ed population: For the purpose of this study, question-
naires were printed in black print, in braille. An additional 
online questionnaire was made and will be discussed un-
der research procedure. It should be pointed out that the 
sociodemographic and health questionnaire has an age-
adjusted category for the visually challenged to fill out. 
Respondents were asked to solely mark their age group, 
choosing from the three given. Consequently, a share of 
descriptive statistics (age average) has been sacrificed, 
but the changes were necessary as age specification 
would have caused unwarranted complications for the 
interviewees.

The purpose of this study was to multidimensionally 
explore QoL of the blind and partially sighted persons 
regardless of the visual impairments complicating their 
everyday life and affecting their quality of living.

Method

participants
The study included 142 participants with visual impair-
ments (78 blind and 64 partially sighted persons). Of the 
overall number, 69 had congenital visual impairments, 
73 acquired.

Regarding the region of living, 45 were members of the 
Osijek-baranja Association of blind Persons, 30 mem-
bers of the Zagreb Association of blind Persons and 
13 members of the Koprivnica-Križevci Association of 
blind Persons. Fifty-four respondents filled out an on-
line questionnaire. Eighty-five subjects were men and 
57 women of 18+ age; by age group: 48 participants 
were aged 18-40, 58 were between 40 and 60, and 36 
were in the 60+ category.

Measures

The following measuring instruments were used:

Socio-demographical  
and health questionnaire
The questionnaire was designed for the specific needs 
of this study. It contains questions about respondent 
socio-demographics (sex, age, education, employment 
and marital status, and residence) and visual impair-
ments (vision status, impairment duration – congenital 
or acquired, use of aids, knowledge of the braille and 
participation in psychosocial rehabilitation). (Table 1.)
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Subjective quality of life was examined by domains and 
overall index was calculated. Table 2 provides descrip-
tive statistics of PWI for the whole sample.

The values for the PWI show that the subjective QoL of the 
blind and partially sighted is within the normative range 
expected for the global population – between 60 and 
80 %SM. The original result for the QoL index was trans-
posed into percentage points of scale maximum – 68.19 
%SM and was in keeping with said normative range. Re-
sults for life satisfaction by domain have shown that blind 
and partially sighted individuals were most satisfied with 
their close relationships (M = 8.09; SD = 2.05) and least sat-
isfied with their future security (M = 5.77; SD = 2.53).

Quality of life by type of visual 
impairment

Table 3 gives the basic statistics (arithmetic mean and 
standard deviation) for the seven QoL subscales for the 
blind and partially sighted. The former was most satisfied 
with their close relationships (M = 85.78; SD = 16.98) while 
the latter with their sense of safety (M = 92.18; SD = 23.94). 
Both groups were least happy about their future security 
(Mlow vision = 59.06. SDlow vision= 23.75;Mblindness= 56.67.SDblindness = 
26.56). All average subscale values for the partially sight-
ed were higher than their counterpart average values for 
the blind with the exception of future security (Table 3).

Significance of the differences in PWI according to vi-
sion status (low vision and blindness) was tested by 
independent samples t-test. Analysis revealed statisti-
cally significant difference in the PWI according to vi-
sion status – the blind had a lower subjective QoL than 
the partially sighted ( t(140) = 2.190; p< .030 ).

Quality of life according to time of 
impairment onset

Table 4 gives descriptive statistics for the seven PWI 
subscales according to duration of the impairment 
(congenital or acquired loss of vision). As is presented 
both groups were most satisfied with their close rela-
tionships (Mcongenital= 81.30. SDcongenital = 19.70;Macquired= 

Results

Socio demographic characteristics are presented in Ta-
ble 1.

Table 1. The frequencies and percentages 
of vision status, impairment duration 
– congenital or acquired, education, 

employment, marital status and 
participation in psychosocial rehabilitation 

(N = 142)

Variable N %

Vision status
Partially sighted 64 45,1

Blind 78 54,9

Impairment 
duration

Congenital 69 48,6

Acquired 73 51,4

Education

Less than primary 
education 1 0,7

Elementary school 11 7,7

Secondary school 93 65,5

Cooperative education 4 2,8

Higher school/
education 10 7,0

High education 23 16,2

Employment

Student 14 9,9

Employed 48 33,8

Unemployed 17 12,0

Retired 63 44,4

Marital status

Married 65 45,8

Unmarried partners 32 22,5

Single 25 17,6

Divorced; Widowed 20 14,1

Participation 
in 

psychosocial 
rehabilitation

Yes 50 35,2

No 92 64,8

In terms of education, majority of respondents (65.5%) 
had secondary school education, and one participant 
reported never completing elementary school. As re-
gards employment status, 44.4% of respondents were 
retired. 33.8% employed.12% unemployed and 9.9% 
students. About 40% of respondents were married or 
have partner. Fifty subjects participated in a psychoso-
cial rehabilitation program (PRP) while 92 did not.
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There was a statistically significant difference in PWI 
score between respondents with congenital and ac-
quired visual impairments ( t(140) = 2.217; p< .028). 
Respondents with congenital impairments reported 
higher QoL than was the case in acquired loss of vision.

80.55.SDacquired= 21.40).and least with their sense of fu-
ture security (Mcongenital= 59.86.SDcongenital = 23.98;Macquired= 
55.75.SDacquired= 26.45). All average subscale values for 
the congenitally blind exceeded those of respondents 
with acquired impairments (Table 4).

Table 2. Arithmetic mean. standard deviation. minimum and maximum  
for the seven QoL subscales and overall PWI (N = 142)

M SD %SM Min Max

Standard of living 6,16 2,37 61,62 0 10

Health 7,01 2,47 70,07 0 10

Achievements in life 7,15 2,13 71,48 0 10

Close relationships 6,53 2,22 65,28 0 10

Safety 8,09 2,05 80,92 0 10

Community connectedness 7,02 2,45 70,21 0 10

Future security 5,77 2,53 57,75 0 10

PWI 6,82 1,61 68,19 0,86 10

Table 3. Arithmetic mean and standard deviation for the seven PWI subscales  
and overall PWI for partially sighted (n = 64) and blind (n = 78) respondents

Partially sighted Blind

M SD M SD

Standard of living 63,28 20,86 60,26 25,94

Health 71,72 23,13 68,72 25,95

Achievements in life 75,00 18,34 68,59 23,23

Close relationships 85,78 16,98 76,92 22,35

Safety 69,06 19,41 92,18 23,94

Community connectedness 75,94 20,83 65,51 26,37

Future security 59,06 23,75 56,67 26,56

PWI 71,41 13,94 65,55 17,26

Table 4. Arithmetic means, and standard deviations for the seven PWI domains  
and overall PWI according to impairment duration; congenital (n = 69) vs. acquired (n = 73)

Congenital Acquired

M SD M SD

Standard of living 65,51 21,46 57,95 25,33

Health 74,78 22,27 65,62 26,14

Achievements in life 74,64 18,68 68,49 23,31

Close relationships 81,30 19,70 80,55 21,40

Safety 68,55 23,03 62,19 21,09

Community connectedness  73,91  23,28  66,71  25,28

Future security 59,86 23,98 55,75 26,45

PWI 71,22 14,74 65,32 16,82
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to analyse the subjective QoL of blind and partially 
sighted individuals in relation to particular type of im-
pairment, time of impairment onset and psychosocial 
rehabilitation.

Results of this research revealed that the QoL of the 
blind and partially sighted Croatians was within the 
theoretically expected normative range for the global 
population that is between 60 and 80%SM21.Some re-
searchers propose the “disability paradox” as one of 
the probable explications why persons with disabili-
ties tend to report an average or higher-than-average 
quality of life despite a prevailing belief that disability 
degrades the quality of living. The “disability paradox” 
was explored by Albrecht and Devlieger22.In their paper 
they reported the Antonovski model where individuals 
strongly in touch with their disability gradually per-
ceive their social world as rational, understandable and 
structured (comprehensibility). Such individuals will ex-
ert themselves to collect enough resources to help them 
face any problems they encounter (manageability). Ulti-
mately they do find the meaning, values and motivation 
to manage disability (meaningfulness). Based on this 
model Albrecht and Devlieger define their model where 
quality of life of persons with disabilities is explained by 
a balance between the body, mind, and spirit. Manage-
ability is substituted by the notion of body, comprehen-
sibility by the notion of mind and meaningfulness by 
spirit. Authors found from their QoL study22 that 54.3% 
of individuals with severe disability report excellent or 
good quality of life despite the severe disability, limited 
income and benefits, restricted daily activities and so-
cial isolation. Furthermore, healthy persons expressed 
negative attitudes towards persons with disabilities and 
stated believing that the quality of life of persons with 

Quality of life with respect to 
participation in a psychosocial 
rehabilitation program

Table 5 displays descriptive statistics for the seven PWI 
subscales with respect to participation in a PRP. As is 
visible, both respondent groups were most satisfied 
with their close relationships (Mattenders= 81.80. SDattenders 
= 21.54; Mnon-attenders= 80.43. SDnon-attenders= 20.05). PRP at-
tenders were least happy about their standard of liv-
ing (M =62.80; SD = 23.48). while non-goers were least 
satisfied with their sense of future security (M = 54.13; 
SD = 25.43). All average subscale values for respondents 
who attended a PRP were above the average values of 
abstainers.

There was a statistically significant difference in the 
QoL between respondents who had participated in the 
program and those who had not. Program-goers report-
ed higher QoL than non-goers (t(140) = 2.256; p< .026)

Discussion

Studying the quality of life of persons with disability has 
become increasingly prioritized. However research into 
the QoL of the blind and partially sighted is scarce and 
limited to clinical results. The present study attempted 

Table 5. Arithmetic means and standard deviation for the seven PWI domains and overall PWI 
with respect to participation in a PRP; attenders (n = 50) and non-attenders (n = 92)

Attenders Non-attenders

M SD M SD

Standard of living 62,80 23,48 60,98 23,99

Health 73,20 25,59 68,37 24,15

Achievements in life 76,60 17,57 68,70 22,74

Close relationships 81,80 21,54 80,43 20,05

Safety 71,00 20,63 62,17 22,54

Community connectedness  76,00  22,86  67,07  24,92

Future security 64,40 23,83 54,13 25,43

PWI 72,26 14,76 65,98 16,39
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challenged people. They have been neglected in the 
community and are not competitive in the labour mar-
ket which renders their future insecure. Currently, the 
blind and partially sighted in Croatia can be hired for 
but a few positions (telephone operators, administra-
tors and administrative secretaries) which are not the 
career choice for most of persons with disabilities due 
to either job specificities or relatively poor hiring op-
portunities24. Also the process of hiring individuals with 
visual impairments does not stand good chances with-
out suitable legal background. Employment of the blind 
and partially sighted often implies a loss of certain ben-
efits24.The 68.19% result of the scale minimum can be 
interpreted as going in favour of the homeostatic model 
according to which different unfavourable factors such 
as physical disease, lead to a temporary degradation 
of QoL. This drop is only temporary though as certain 
mechanisms aim to bring the subjective perception of 
life quality back to the initial level. Though this study 
did not cover the respondents’ quality of life prior to 
or immediately after disease onset it may be assumed 
that their QoL was somewhat degraded after disease 
onset but that it eventually regained balance25. Signifi-
cant events and severe conditions such as disease or 
disability may temporarily destabilize the homeosta-
sis but in many cases the self-assessed quality of life 
tends to return to the initial level over time. Moreover, 
it became evident that only specific conditions such 
as strong chronic pains lead to a permanent and sig-
nificant drop in the self-perceived QoL. In other words, 
disability most commonly does not result in permanent 
degradation in the subjective quality of life as individu-
als eventually focus on other values and areas to com-
pensate for incurred losses26. One’s quality of life does 
not primarily depend on the benefits or shortcomings 
one might experience but rather on one’s own ability to 
compensate for the drawbacks and make best of what 
advantages one has27.

Results of this research revealed statistically significant 
difference in the average PWI score according to the vi-
sion status; blind individuals reported a lower subjec-
tive QoL than the partially sighted. The outcome is in 
keeping with the expectations as well as references12,28. 
The blind people have more difficulty with taking care 
of themselves than the partially sighted who probably 
have to thank what sight they have left. Residual vi-
sion in partially sighted persons aside from being cor-
related with a higher QoL is also connected with less 
social isolation and difficulty with fulfilling life roles12. 
Crewe et al.28found that, aside from having better QoL, 

disabilities is not good. Albrecht and Devlieger’s study 
substantiated the existence of the ‘disability paradox’ 
concluding that it appears in two forms: Firstly, despite 
having serious limitations in daily activities, problems 
in fulfilling social roles and discrimination, persons with 
disabilities report a good or even excellent QoL. Second 
form is the belief of the healthy population that persons 
with disabilities are not satisfied with their QoL, despite 
the fact that over 50% of individuals with disabilities 
report a good or excellent QoL as the result of control 
over their body, mind and spirit, as well as approach to 
life. It is believed that persons with disabilities cannot 
be satisfied with their health or have a high quality of 
life just by being restricted in their functioning not be-
ing capable of fulfilling their life roles and consequently 
suffering from social stigma and isolation. Someone 
with disability has to exert oneself to achieve personal 
satisfaction. The “disability paradox” stresses the im-
portance of personal experience in defining oneself, 
one’s world view and social relationships. However, not 
all share this perception. Whether or not a person has 
similar experience depends on any negative tenden-
cies in the attitudes and expectations of the public and 
health professionals towards individuals with disabili-
ties. Numerous studies reported that persons with disa-
bilities may have a much more positive self-image than 
healthy persons surrounding them. Negative predis-
positions, perception and contradictory behaviour to-
wards persons with disabilities are associated with the 
general population’s prejudice that the QoL of persons 
with disabilities cannot be as high as that of the healthy 
individuals, regardless of the “disability paradox”. Hu-
man nature implies accepting and adapting to change, 
and there is more to quality of life than just health. 
When it comes to QoL of the population with disabilities 
it should not be restricted to just the health domain23. 
The results of the present research go in favour of that 
finding. It was demonstrated that the blind and partial-
ly sighted were most satisfied with their close relation-
ships while they were least satisfied with future security. 
The more affection, care, and compassion one receives 
from one’s immediate environment one’s satisfaction 
with the quality of one’s life grows. A conclusion can be 
made that the QoL of the blind and partially sighted is 
greatly affected by their close relationships. The same 
finding was reported by other studies where the fam-
ily and friends domain proved to be the most important 
for the quality of life12. A sense of future security is most 
likely affected by the social condition and poor socio-
economic status of the majority Croatian population 
but also by a generally low social status of the visually 
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it improves the quality of life and independence of the 
individual within the family and the working environ-
ment11. Psychosocial rehabilitation was designed for 
persons with severe congenital and acquired visual im-
pairments which caused certain changes in the family, 
personal life, physical space and society29.

Of the seven domains that were tested for satisfaction, 
both groups were most satisfied with their close rela-
tionships. One of the main objectives of psychosocial 
rehabilitation is to empower a person for social integra-
tion. In other words, the prerequisite for social integra-
tion is good social development and internalization of 
social skills. Possessing social skills makes communica-
tion with others easier. It is particularly this area that 
the visually challenged have problems with. To realize 
the above aim, the environment must be receptive and 
supportive, and the individual with visual impairments 
capacitated and motivated to become an active and full 
member of their social community. Respondents who 
were given the opportunity to attend a PRP were least 
happy with their standard of living. This outcome can 
be explained by the fact that psychosocial rehabilita-
tion cannot improve one’s standard of living and that 
if someone is not happy with their standard, this senti-
ment will not change after rehabilitation. 

Standard of living is approached as a desirable de-
gree of fulfilment of material and non-material needs, 
i.e. the level of wellbeing available to an individual or 
a group of people. Standard of living in general is de-
fined by indicators such as actual income per person 
and poverty rate30. Respondents who did not have the 
opportunity of attending a PRP were least satisfied 
with their feeling of future security. Due to not expe-
riencing psychosocial rehabilitation it is possible that 
they could not adapt to their disability or they could 
feel insecure about their future. It has already been dis-
cussed that the visually challenged are less competi-
tive on the labour market which leads to feeling inse-
cure about one’s future and those who were not given 
the opportunity of psychosocial rehabilitation or were 
insufficiently attentive in the program may be less keen 
on looking for work even despite a hypothetically com-
petitive educational background31.

implications, limitations  
and future research 
The population with visual impairments is very het-
erogeneous in terms of diverging diagnoses, times 
of impairment onset, chronological ages, education, 

the partially sighted also have less problems moving 
around recognizing objects and reading than the blind. 
Partially sighted individuals were expressly most satis-
fied with their close relationships which supports Pey, 
Nzegwu and Dooley’s12finding, that they have less prob-
lems with establishing and maintaining social relation-
ships. The blind felt most satisfaction with their feeling 
of safety. A question was raised of how the respondents 
understood the notion of safety. Often they asked for 
additional explanation. Many read it as safety in the 
sense of movement, running into people, falling down 
accidents while walking and clumsiness. However, au-
thors of the PWI questionnaire describe the sense of 
safety as a general feeling of safety within the environ-
ment where the respondents live without stressing any 
physical faculties such as insecure walk. both respond-
ent groups were least satisfied with future security.

Significant difference in PWI was found between per-
sons with congenital and those with acquired visual 
impairments. The former had a statistically higher QoL 
than the latter. Obtained results match both the ex-
pectations and listed references11,14,15. Persons who are 
blind from birth or most of their lives tackle their prob-
lems more easily11,12. Patients who went blind later in 
life go through a series of phases of acceptance of and 
adjustment to the new situation which the former most 
likely skip just by learning to accept their life and dis-
ability from birth. Later onset of visual impairments is 
much harder to accept. Patients usually report having 
to go through a state of shock, fear and panic, wanting 
their life to remain unchanged and resisting rehabilita-
tion. The fact remains that loss of vision does most cer-
tainly affect their lives. The stages they go through are 
affected by strong emotions (most profoundly by sense 
of loss) and wishing to have their sight back. Many 
never manage to adapt and lose their autonomy15. Par-
rish14 found that, after being diagnosed with glaucoma, 
patients went through a change in the subjective per-
ception of QoL not just on account of disease but also 
as a result of anxiety caused by diagnosis itself. both 
respondent groups were most satisfied with their close 
relationships, least with their sense of future security.

Apropos the fourth hypothesis which was confirmed 
with significantly higher QoL of those who participated 
in a PRP in comparison to those who did not. Psycho-
social rehabilitation proved to help reach statistically 
significantly higher values of QoL in program attend-
ees as opposed to non-goers (p< .05). The outcome is 
as expected and as referenced11,16. It testifies in favour 
of psychosocial rehabilitation by demonstrating that 
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comes to unemployment results have shown that the 
level of satisfaction of unemployed individuals is drasti-
cally lower than that of employed persons. An extensive 
british study demonstrated than unemployment low-
ers the subjective wellbeing more than any other varia-
ble34. Quality of life refers to different areas, and for this 
reason the impact of restrictions on the QoL of a person 
should first be studied.

Regarding the psychosocial rehabilitation intervention 
success should be analysed whether or not it truly con-
tributes to QoL, or just seems to do so, QoL should be 
examined before and after psychosocial rehabilitation 
to measure and upgrade the success of such programs.

As past research was limited to clinical results, and by 
extension, QoL was limited to the health domain the 
measuring of subjective QoL of blind and partially sight-
ed persons should be based on generic, not disease– or 
impairment-specific, measuring instruments. Such in-
struments should be adapted to persons with disabili-
ties. To illustrate when addressing blind persons, the 
‘safety’ notion should be further clarified or rephrased 
to be better understood by the target population as 
they most likely do not define it in the same way the 
sighted population does. However, the most significant 
findings should come through a well construed longi-
tudinal research which provides safer conclusions on 
data causality. Transversal studies do not provide clear 
insight into data causality33. given the deficit of similar 
studies and the research pattern it is recommended to 
carry out a more extensive research which could pro-
vide more detailed information.

Conclusions

Research have shown that the subjective QoL of the 
blind and partially sighted people matches the theo-
retically expected normative range for the global popu-
lation of 60-80 %SM. Type and duration of impairment 
as well as participation in a PRP are significant indica-
tors of subjective QoL of the visually challenged. As 
expected a difference was found in the quality of life 
according to impairment type. Persons suffering from 
low vision reported better QoL than the blind. Further-
more, a difference in QoL was found between persons 
with visual impairments in dependence on the onset 

competences (rehabilitated or not, moving indepen-
dently using a cane or guide dog), skills of handling 
print (braille, big print) and IT equipment, employment 
and previous experiences. Precisely this heterogene-
ity caused one of the biggest problems for the present 
research: non-uniform mode of data collection on ac-
count on population diversity. This combined approach 
to data collection was applied to make it easier for in-
terviewees to fill out questionnaires. Consequently, 
the results could not be obtained under identical con-
ditions. Respondents using online questionnaires had 
no one to ask for clarification, though they had been e-
mailed contact-data of a researcher to get in touch with, 
if needed. Online interviewing did however, escape the 
trap of externally suggesting a socially desirable answer 
in the presence of a researcher. This was not the case 
in on-the-spot questionnaires where there was the risk 
of choosing socially desirable answers in the presence 
of attendants but also the risk of feeling embarrassed 
to provide true answers. Still, socially conditioned 
answers and reluctance to give true answers are not 
necessarily dependent upon researcher presence but 
rather on the prejudice among the healthy population 
regarding the visually impaired and their capacities. It 
is possible that the respondents wished to portray their 
QoL higher than it actually was. Also the fact that the 
respondents had been contacted through associations 
and that it had mostly been active members who were 
present in association premises in the first place must 
be duly noted. Said respondents may have been less 
socially isolated and more engaged in their social com-
munity, which consequently could partly explain why 
the QoL of the blind and partially sighted falls within the 
theoretically forecasted normative range.

One of the recommendations for a study follow-up 
would be to include the residence variable as it would 
surely supply interesting results when it comes to the 
quality of life of the blind and partially sighted popu-
lation. Living in the country is never the same as living 
in a city even where it concerns the healthy popula-
tion. Most definitely, researchers should take into ac-
count other life quality-related characteristics, such 
as marital status, education or employment. Studies 
have shown that as a rule. Persons formally married 
or living in a common–law partnership report better 
personal QoL than singles32. It was demonstrated that 
marital status is one of the most significant predictors 
of subjective wellbeing. Married individuals also report 
better mental health33. Likewise, better education has 
been associated with higher life satisfaction21. When it 
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of impairment. Congenital blindness namely implied 
better QoL than acquired blindness. Also differences in 
QoL were found between the visually impaired persons 
depending on having attended a PRP or not. Program 
goers reported better QoL than non-goers. The results 
of this study have significant theoretical and practical 
implications to be applied applicable. Further research 
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Sažetak

Cilj ovog istraživanja bio je ispitati subjektivnu kvalite-
tu života slijepih i slabovidnih osoba u odnosu na vr-
stu oštećenja vida, trajanje oštećenja te sudjelovanje u 
programu psihosocijalne rehabilitacije. U istraživanju 
je primijenjen sociodemografsko-zdravstveni upitnik, 
a kako bi se ispitalo zadovoljstvo sudionika pojedinim 
domenama života primijenjen je Indeks osobne kvalite-
te života za odrasle. Rezultati ovog istraživanja pokazu-
ju da je subjektivna kvaliteta života slijepih i slabovid-
nih osoba u okviru teorijski očekivanoga normativnog 
raspona za svjetsku populaciju od 60 do 80 % skalnog 
maksimuma. Rezultati pokazuju da su vrsta oštećenja 
vida, trajanje oštećenja te sudjelovanje u psihosocijal-
noj rehabilitaciji važni indikatori subjektivne kvalitete 
života slijepih i slabovidnih osoba.

KvAlITeTA žIvOTA SlIJePIH I SlABOvIDNIH OSOBA




