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ABSTRACT

Worldwide, those who are visually impaired are found to be older, in poorer
health and less well-off economically than those who are not. The majority live in
developing countries with the highest proportion found in Southeast Asia. Visual
impairment has been found to have an overwhelmingly negative impact on quality of
life (QOL) among those so affected. Thus, the rate of visual impairment among older
Thais living in rural areas of Northeast Thailand, the poorest and most rural region in
the country, is expected to be high and QOL to be low.

This study examined the rate of visual impairment and its impact on QOL
among a representative sample of older persons living in rural areas of Northeast
Thailand along with other variables thought to impact QOL. As expected, a high rate
of visual impairment was found in this area. Those who were visually impaired were
found to be significantly older, worse off economically and to have lower overall
perception of health than those who were not. As also expected, they were found to
be worse-off on all of the measures of QOL assessed. However, when age, overall
perception of health and economic status were controlled for, no differences on QOL
were found between those who were visually impaired and those who were not.
Visual impairment, therefore, was not found to have the overwhelmingly negative
impact on QOL expected. This finding was unique to this study but not altogether
surprising as the lifestyle of these participants was very different than that of those
previously studied. Older Thais in rural areas primarily live in extended families with
their care provided for by their children as a matter of respect. The assessment of
other variables thought to impact QOL revealed that overall perception of health,

physical health, psychological well-being, environment and intimacy were found to



make a unique contribution to variance in QOL among the sample as a whole.
Recommendations to improve the environment, including economic conditions, and
physical health for all were made as a means to improve QOL for those who were

visually impaired as well.
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