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Table 1. An outline of the content for questions used to calculate subscale scores for the NEI-VFQ
Subscale Number Question
General hedlth 1 Your overal hedth
Generd vision 2 Eyesight at present time
Ocular pain 4 How much pain/discomfort
19 How much does pain/discomfort interfere
Near activities 5 Difficulty reading ordinary print newspapers
6 Difficulty seeing well up close
7 Difficulty finding things on a crowded shelf
Social functioning 11 Difficulty reading street signs, store names
13 Difficulty going down steps in dim light
Mental hedth 3 Difficulty seeing how people react
21 Difficulty visiting with people in their homes
22 How much time worry about eyesight
25 | feel frustrated
Role difficulties 17 I have much less control
18 Worry about embarrassing myself/others
Dependency 20 Accomplish less than would like
23 Limited in how long you can work
24 | stay home most of the time
Driving 15c | have to rely on what others tell me
6 | need alot of help from others
Color vision 12 Difficulty driving in familiar places during day
Peripheral vision 10 Difficulty driving at night
Difficulty picking out, matching clothes
Difficulty seeing objects off to the side
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Table 2. Demographic information for the contact lens and
spectacle wearers

Table 4. Percentage of subjects in each group who report-
ed the maximum score of 100 for each subscale

Contact Lens Spectacles Contact Lens (%) Spectacles (%)

(N=56) (N=81) Health perception 21.0% 10.70%

Age(yr) 26.3+7.7 26.1+7.4 General vision 28.4% 3.60%
% Femade 375 80.3 Ocular pain 21.0% 26.80%
% D >-3.00 53.6 19.8 Near activities 31.0% 18.30%
_300<D <-6.00 321 48.2 Distance activities 34.6% 26.79%
2600<D <-9.00 107 a7 Sacia function 69.1% 58.90%
900<D 36 22 Mental hedlth 21.0% 14.30%
Role difficulties 33.3% 32.70%

Dependency 72.8% 76.40%

FAGE His vlust 23 F JdoA g =2 A Driving 30.0% 36.40%
FE 42 4L 9|/ (Dependency)d} A13]2 A&7 )5 Color vision 79.0% 62.50%
(Socia Function)o]lth. 7 &k 1hol] SASHH o= 9 Peripheral vision 69.7% 23.20%

3 AolHS HAFE AREEE 7ol dig B4
(Health Perception)oll 4] QP& 2H8- i+ 48.2+26.0 X} FH)
Ed= L T 66.2+27.30F 9514 ETH(p=0.01).
oy FHENZE 285 oA dubAlE
(General Vision)ol] tit H7to| A= HEEHE- o 67.5+
135Kt ZHEA= 28 T 743+ 1958 93 xjo]=
13 tH(p=0.01). T3+ A ZHA] (Color Vision)ol & <t
74 F8- 826+23.3H ) FHEA= 28 97.6+20.9
2 5ATH 94 RYFAH(p=0.001). FHA|
(Periphera Vision)oll A= 728+ 522+ 32,780 &2
gEd= 28 7 885+ 1812 F o+ 7ol 7 F2l3h
2}o]S HodFEa1 QITH(p=0.0001)(Table 3). 1 2| EA8H4
O 2 {93 oM e HAFa A= LAV F
Lo 2o A4 HES HoFE g o] it
g ool ATt S HE R it 904 o) el HES vt

A "] 2 MEg7 FAZ A3} o|FA(Depen-
dency)ll A ZHz} 76.4%, 72.8%% 71 E=%kal A ZHA|
(Color Vison)dGol|A] FHEMN=2-E - 79.1% HE 2
& T 625%E F2 HIES BTt A (Peripheral
Visonell e ZHEM=2ME o] 67.9%= EUTH
TS ARS)A] g V)5 A

B AFolM= ZAF t)Ael ™ vIg e 137H =9
S AHE Ay ZeEEA=IEFo] oJAdA] 80.3%
2 9 =22 E F AT o3 A= Al uAgt

Table 3. Mean SD NEI-VFQ subscale scores for the contact lens wearers and spectacle wearers

Spectacles (N=56) Contact lens (N=81) p vaue®
Health perception 48.2+26.0 66.2+27.3 0.01
General vision 67.5+135 74.3+19.5 0.01
Ocular pain 79.0+17.4 7751182 0.63
Near activities 86.6+16.1 87.6+17.7 0.74
Distance activities 83.3+154 835+16.7 0.94
Socia functioning 91.1+132 92.3+14.0 0.60
Mental health 87.7+14.0 89.1+10.4 0.54
Role difficulties 78.2+£20.9 79.3+21.8 0.76
Dependency 95.9+10.4 945+13.2 0.50
Driving 85.2+21.3 81.9+209 0.38
Color vision 82.6+23.3 96.7+12.8 0.001
Peripheral vision 52.2+32.8 88.6+-18.1 0.0001

2The p value is shown for the student's T-test to determine differences in the subscale scores among the two groups.
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Evaluation of Vision-Specific Quality of Life between Spectacles
and Contact Lens Wearers
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Purpose: The aim of this study was to assess vision-related quality of life and modes of refractive error cor-
rection. We administered NEI-VFQ (National Eye Ingtitute Visual Function Questionnaire) to 137 subjects in two
modes of refractive error correction: spectacles and contact lens wearers. The NEL-VFQ was developed to assess
vision-related quality of life with respect to 1) visual symptoms 2) socia function as well as difficulty with tasks
and symptoms 3) economic issues and health concerns 4) psychological well-being. The NEL-VFQ was trans-
lated from English into Korean. Methods: All data were analyzed using SAS 8.0. Student's T-test was conducted
to determine significant differences in each of the subscale (= 0.05). Result: The Peripheral Vision subscale
score (mean + SD) was 52.2 + 32.7 for the spectacle wearers, 88.6 £ 18.1 for contact lens wearers; the spectacle
wearers Peripherad Vision score was significantly lower than contact lens wearers (p=0.0001). There were aso
significant differences between two groups detected in Color Vision (p=0.001), Generad Vision (p=0.01) and
Health Perception (p=0.01). Conclusion: Contact lens wearers and spectacle wearers were mostly high vision-
related quality of life except General Vision and Health Perception. Especialy, contact lens wearers were higher
vision-related quality of life than spectacle wearers. Further studies on developing of good quality of contact lens
will be needed to improve qudity of life in ametropia.
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