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INTRODUCTION

International surveys conducted over the last few decades have ensured that caregivers who 
provide care to patients experience a great deal of stress.[1,2] e majority of the literature on this 
topic has been done on the assessment of caregivers of patients with intractable neurological 
diseases (e.g., Alzheimer’s and Parkinson’s disease).[3] One of the studies found that, although 
uncorrected refractive errors are a major cause of visual impairment and blindness globally, 
the level of knowledge about this issue and its correction methods is low in the north Indian 
region.[4] Previous studies have been conducted to determine the psychological status of patient 
attendants or caregivers, but they did not examine their eye and awareness status. Most people 
are unaware of their eye condition, and it could be due to a variety of reasons, that is, lack 
of knowledge, economic concern, a negative attitude toward eye health, or minimal or fewer 
symptoms. e objective of this study is to assess the ocular and awareness status of the 
attendant.
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ABSTRACT
Objectives: is study aims to assess the pattern of ocular disorders in patient attendants at tertiary eye care 
centers.

Materials and Methods: A cross-sectional study has been conducted at a tertiary eye care center in northern 
India. e study participants were adults aged 18 years who came along with patients. e study duration was 
from September 2022 to March 2022. is study was conducted to assess the ocular disorder inpatient attendant. 
e survey methods included the Bruckner test and torchlight examination.

Results: A  total of 202 subjects were assessed in our study. Of them, 71  (35.1%) were diagnosed with 
emmetropia. Refractive errors for distance were reported in 120  (59.4%) attendants. Of them, 104  (51.4%) 
did not have any previous eye disease, 81 (77.88%) were unaware, and 23 (22.11%) were aware of their ocular 
disorder.

Conclusion: e majority of attendants who did not have any ocular symptoms and also never underwent any 
eye examination were suffering from eye disease. We found that there was a high significance between attendant 
ocular symptoms (without previous examination) and awareness (P = 0.05).
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MATERIALS AND METHODS

is study was a cross-sectional descriptive study with 
convenient sampling. e study was approved by the 
institutional ethics committee and adhered to the tenets of 
the Declaration of Helsinki. e study population consisted 
of patient attendants available in the study area. We obtained 
the written consent of the patient’s attendant before taking 
them into our study. Attendants aged more than 18  years 
and willing to participate were included in the study. 
Optometrists (B. Optom with more than 5 years experience) 
helped collect the data, and they were not aware of the study 
in OPD. e Binocular Bruckner test was performed without 
spectacle correction, if any. Direct ophthalmoscopes (Beta 
200; Heine Optotechnik Germany) for Bruckner tests and 
torch light examinations were performed in all subjects, and 
results were recorded. Emmetropia was defined as a bright 
crescent <2  mm in size visible superiorly in the pupillary 
area. Myopia was defined as a bright crescent >1 mm in size 
visible inferiorly in the pupillary area. Hyperopia was defined 
as a bright crescent >2 mm in size visible superiorly in the 
pupillary area. Astigmatism was defined as a bright inferior 
crescent >1 clock hour in the pupillary area of an eye with 
myopic astigmatism.[5,6] An attendant was considered myopic 
if at least one eye was myopic and hyperopic if at least one 
eye was hyperopic, but neither was myopic. A  Torchlight 
examination has been conducted. Both Bruckner and the 
torchlight exam were performed under binocular viewing 
conditions. D Both Bruckner and the torchlight exam were 
performed under binocular viewing conditions. e data 
were analyzed using Statistical Package for the Social Sciences 
(SPSS) version  20 (SPSS Inc., Chicago, IL, U.S.A.). Simple 
descriptive and inferential statistics were done. Descriptive 
statistics were done, with results presented as frequencies, 
proportions, mean, and standard deviations. e Chi-square 
test was used to test associations between patient attendant 
characteristics and their awareness status. A significant level 
was set at P = 0.05.

RESULTS

A total of 202 attendants were screened. e males were 
153 (75.7%), and the females were 49 (24.3%). e caregivers 
were parents (7.4%), spouses (23.8%), siblings (10.4%), 
children (32.7%), and others (relatives and friends) (25.8%) 
ages between 18 and 80 [Table 1].

A total of 63  (31.1%) attendants were emmetropic in 
both eyes. Refractive errors for distance were reported in 
120  (59.4%) attendants. Of them, 8  (6.6%) were diagnosed 
with refractive error for distance in one eye and 113 (94.13%) 
in both eyes. In both eyes, hyperopia was reported in 
20  (16.6%) attendants, followed by myopia in 28  (23.3%) 
attendants, and astigmatism in 72  (60%) attendants. Eight 

(6.6%) attendants were identified with refractive errors in 
one eye. Of them, 6  (5%) were identified with hyperopia, 
1  (0.83%) with myopia, and 1  (0.83%) with Astigmatism 
[Table 2 and Figure 1].

A total of 26  (12.9%) attendants were previously diagnosed 
with presbyopia in their last comprehensive examination. 
Strabismus was diagnosed in 3  (1.5%) attendants. e two 

Table 3: Strabismus in patient attendants.

Types of deviation Right eye (%) Left eye (%)

Esotropia 1 (0.5) 1 (0.5)
Exotropia 1 (0.5) 1 (0.5)

Table 1: Relation of an attendant with patients.

n Percentage

Male 153 75.7
Female 49 24.3
Relation with patient

Parents
Siblings
Spouse
Children
Other 

15 (7.4)
21 (10.4)
48 (23.8)
66 (32.7)
52 (25.7)

n: Number of participants

Table 2: Refractive error in patient’s attendant.

Types of refractive error Right eye (%) Left eye (%)

Emmetropia 71 (35.1) 63 (31.2)
Astigmatism 71 (35.1) 72 (35.6)
Myopia 27 (13.4) 28 (13.9)
Hypermetropia 14 (6.9) 20 (9.9)
Other 19 (10.5) 19 (10.4)

Figure 1: Bruckner test status.
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attendants were diagnosed with one eye deviation (exotropia) 
at 19 and 61  years old, and one attendant with both eyes 
(esotropia) at 35  years old [Table 3]. Other 19  (10.5%) 
subjects include cataracts in 16 (7.9%) subjects; pterygium in 
2 (1%) subjects; and watering complaints in 1 (0.5%) subject. 
A  total of 54  (26%) attendants were taking treatments for 
their eye disease, and 149 (74%) were not taking any type of 
treatment for their eye problems [Figure 2].

A total of 81  (40.1%) attendants were aware of their ocular 
condition, and 121 (59.9%) were unaware. Of the attendants 
with previous eye problems, 58 were aware and 40 were 
unaware; of the attendants without previous eye problems, 
23 were aware and 81 were unaware. ere was a high 
significance between awareness status and previous eye 
problems with P < 0.05 [Table 4 and Figure 3].

DISCUSSION

As previously said, the Bruckner test is simple, quick, reliable, 
and easy to administer to all age groups, so we used this 

method as a tool in this study.[7] In our study, most attendants 
were parents, children, or spouses of these patients. is 
shows that close family members were unaware of their eye 
health. ese attendants spent the most time with their sick 
relatives and saw them suffer from visual abnormalities. 
But still, most of them did not undergo any ophthalmic 
examination. Attendants of ophthalmic patients have suffered 
from a variety of refractive errors, and they are unaware of 
their ocular conditions, especially when they did not have 
any previous eye problems (P = 0.05). Our study found that 
attendants who are suffering from previous eye problems 
have ocular symptoms too, but they never did their eye 
examination, which may indicate that people have a financial 
crisis and/or negative attitudes towards eye health. is shows 
the need for economic empowerment, financial support, and 
awareness towards eye health for these attendants (as the 
previous study also suggests),[8] and routine screening for 
awareness is required to enhance the eye check-up. Between 
attendant socio-demographic characteristics and awareness, 
like the relationship between education. It could be due to 
the small sample size and unequal distribution of rural and 
urban populations, which can be limitations for our study. 
As per the literature, most studies have been conducted to 
determine the psychological status of patient attendants or 
caregivers, whether they are from an ophthalmic or systemic 
background, and in our study, we have assessed the ocular 
or clinical status of the attendant’s eye.[9] Furthermore, more 
focus should be directed toward enhancing eye screening 
and awareness and changing negative attitudes toward eye 
examination.

CONCLUSION

In this study, we found that the majority of the patient 
attendants also had eye disorders, but they were not 
symptomatic or aware of their eye health, and for this reason, 
they delayed the examination.
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Figure 2: Taking any eye treatment.

Figure  3: Awareness status based on the previous eye 
problem.

Table 4: Relation between previous eye problems and awareness 
status.

Previous eye problem Aware Unaware Total

Yes 58 40 98
No 23 81 104
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