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ABSTRACT

Eye diseases such as cataract, glaucoma, diabetic retinopathy, dry eye syndrome
and conjunctivitis are the common medical problems that can affect the population
at any age and may lead to visual impairment or blindness if untreated or not treated
at early stages. Symptoms for eye diseases usually start with blurring vision, itchy
eyes, red eyes or pain in the eyes. Globally, these diseases have become a major
public health concern in many developing countries and Malaysia is of no
exception. Public knowledge and awareness about eye diseases are important as it
play a pivotal role in the prevention and control of eye disease. The purpose of this
study is to determine the knowledge and awareness about eye diseases and its
relationship with socio-demographic factors among the public in Malaysia. A cross-
sectional study was conducted among 303 participants (online) via a pre-validated
guestionnaire that includes socio-demographic information and 21 questions on
knowledge of eye diseases. The knowledge of eye diseases was scored and divided
into poor (0-7), fair (8-14), and good knowledge (15-21), respectively. The mean
(+ SD) knowledge score of the participants was 11.54 + 3.75. The levels of good,
fair, and poor knowledge were 23%, 61.7%, and 15.3%, respectively. The results
showed that participants who were students are found to be significantly associated
with a good knowledge score (p<<0.05). This study has revealed that the public in
Malaysia has moderate knowledge about eye diseases, with a very small proportion
having poor knowledge. However, imparting training and awareness by the health
experts including both optometrist and ophthalmologist may play a pivotal role in
creating knowledge about eye diseases among the public, especially among older
people. In conclusion, early education on eye health and regular eye screening are
believed to have a positive impact in preventing visual impairment.
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1.0 Introduction

According to the Computer Retrieval of Information on Scientific Projects (CRISP)
Thesaurus, eye diseases or eye disorders or ocular disorders are described as a sort of health
impairment or a condition in which the organ of sight functions abnormally (1). Eye diseases
including glaucoma, cataract, diabetic retinopathy, dry eye syndrome, and conjunctivitis are
considered to be a leading cause of blindness globally (2).

Glaucoma is a form of eye disease caused by an imbalance of outflow and aqueous
humor production leading to high intraocular pressure which damages the optic nerve (3).
The damaged optic nerve disturbs the transmission of signals from the photoreceptor and
thus causes visual impairment (4). Cataracts occur when the lens of the eyes begins to
become cloudy or opaque which blocks the passage of light through the lens of the retina,
thus causing the vision to become blurry (5). Some forms of cataract will form dots in the
middle of the lens and may turn the whole center of the lens into white in advance stage (6).
Another kind of eye disease is diabetic retinopathy which occurs due to the complication of
diabetes mellitus (DM). It is categorized as microvascular diseases and induced by
hyperglycemia or increased in blood sugar level thus leading to retinal microvascular
damage and later result in visual loss (7). Dry eye syndrome is caused by reduced tear
production from lacrimal glands or increased tear evaporation (8). Dry eyes syndrome is
considered as a significant health problem as it may disturb the daily activities, which
impacts the quality of life due to its symptoms such as tired eyes, burning or gritty sensation
in the eyes, including blurry vision (9,10). Although the main drug treatment is commonly
use in treating dry eye disease, however, Traditional Chinese medicine (TCM) such as herbal
decoction, acupuncture, cupping and moxibustion also have a good effect in treatment of
this ailment (9,11). Finally, pink eyes, also known as conjunctivitis, is an inflammation or
infection of the conjunctiva, the membrane that covers the outer surface of the eye (12). As
a result, people frequently experience red eyes and feel itchy and gritty in one or both of
their eyes. This problem worsen to the point that people begin to feel pain and their vision
become blurry, thus resulting in light sensitivity (13).

Basically, most of the symptoms of eye diseases tend to develop slowly and worsen
day by day starting from causing low vision, whether near or distant impairment then leading
to blindness if not treated early. It tends to affect the lens, retina, and optic nerve, and once
these parts of the eyes are damaged, they cannot be treated anymore. At this point, people
tend to become permanently blind.

According to World Health Organization (WHO) (14), about 2.22 billion people
worldwide have a near or distance vision impairment, with at least 1 billion of these cases
progressing to moderate or severe distance vision impairment, including blindness caused
by cataract (94 million), glaucoma (7.7 million) and diabetic retinopathy (3.9 million).
Besides, a study conducted in Malaysia by Chew et al. (15), the prevalence of blindness,
severe visual impairment and moderate visual impairment were 1.2%, 1.0% and 5.9%,
respectively, with untreated cataract (58.6%), diabetic retinopathy (10.4%) and glaucoma
(6.6%) being the most common cause of blindness. In relation to this, lack of symptoms
awareness could be a factor for delaying in eye examination at the early stage thus resulting
in late presentation, diagnosis and treatment. This proved that health awareness and
knowledge play an important role in reducing eye diseases which are treatable and
sometimes avoidable through early detection and timely treatment (16).

An increase in prevalence implies that the public’s knowledge of eye diseases is still
insufficient, and they are still unaware of the importance of eye examination. For instance,
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Mera F.Haddad et al. (2) conducted a survey to assess the public awareness of common eye
diseases in Jordan, and the results was shown that only about 31%, 38%, 37% and 52% of
the study population were aware of cataract, glaucoma, diabetic retinopathy and dry eye
syndrome respectively. In addition, according to a research conducted in Malaysia by Chew
et al. (17), the prevalence of the awareness of cataracts, diabetic retinopathy and glaucoma
Is 88.2%, 83.5%, and 71.5%, respectively. It was observed that the studies related to eye
diseases are still very limited and has not been significantly explored, therefore; the findings
from our present study helps to find a knowledge level of eye diseases among the public in
Malaysia.

Knowledge and awareness about eye diseases will encourage and promote the public
to seek eye examinations regularly which helps in the early diagnosis of visual problems.
This would also assist in lowering the risk of visual impairment or permanent blindness, (2).
People with complications like diabetes may be benefited with increase in their awareness
about associated complications and risks of ocular problems. It also helps the diabetic
patients to modify their lifestyle such as improve self-care by constantly monitoring and
controlling their blood glucose level. Moreover, this study can also help healthcare
professionals and public health to create awareness of eye disease and expand the
ophthalmological services to encourage people to seek eye examinations regularly,
especially those living in rural areas. Thus, this study is aimed to determine the knowledge
level on eye diseases among the public in Malaysia. The second objective of this study is to
determine the relationship between socio-demographic factors and level of knowledge and
awareness about eye diseases. This is because the level of knowledge and awareness about
eye diseases among the public may vary depending on socio-demographic factors such as
age, gender, occupation, educational status, marital status and living area.

2.0 Materials and methods
2.1 Study design

A cross-sectional study was conducted for 3 months from March to May 2022to
evaluate the level of knowledge and awareness about eye diseases among the public in
Malaysia.

2.2  Target population

The study was conducted among Malaysian citizens, which include men and women,
married and unmarried. The respondents are aged 18 years old and above among the
Malaysian population. The adult aged 18 years old, and above having competency to read,
understand English and Bahasa Melayu and having access to online platforms. This study
excluded respondents: (i) aged 17 years old and below; (ii) Malaysia citizen staying abroad;
(iif) non-Malaysians; and (iv) incomplete response of questionnaire.

2.3  Sampling method

Malaysian citizens aged 18 years old above were selected by using a convenient
sampling method. A sample size of 272 participants was calculated using Daniels equation
(18). An additional 10% sample size was compensated for the incomplete data, and the total
sample size was rounded to 300 participants. The questionnaire was then distributed through
an online platform using Google forms and circulated around public. Participants in this
study was voluntary with emphasis on their anonymity and confidentiality of responses.

2.4 Ethical consideration

This was conducted after obtaining consent and a written permission letter from the

Human Ethics Committee of UiTM Shah Alam, Selangor (Reference number:600-FF-
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(PT.5/4) REC (PH)/09/2022). Participants were informed of the aim of the study and
participated voluntarily and were allowed to withdraw at any time without penalty. The
participants were assured about their anonymity and confidentiality of the research findings.

2.5  Questionnaire

A set of questionnaires was prepared in two languages, English, and Bahasa Melayu.
The questionnaire is pre-validated and adopted and modified from previous study (9,19-21).
The questionnaire consists of closed-ended questions to collect information on the public’s
knowledge and awareness of eye diseases. The first section of the questionnaire included 15
questions on socio-demographic information. The second section included 28 validated
questions related to eye diseases and 21 questions among them are related to knowledge and
awareness on eye diseases.
2.6 Composite score for knowledge of eye diseases

Questions on knowledge of eye diseases were analyzed and scoring was performed.
The participants were divided into three groups consisting of those with poor knowledge,
fair knowledge, and good knowledge. A score of 0-7 is considered poor knowledge, 8-14 is
fair knowledge, and 15-21 is good knowledge on the eye diseases ( Table 1).

Table 1: Category of knowledge based on the score.
Score Category

Oto7 Poor knowledge

8to014 Fair knowledge

15t0 21 Good knowledge

2.7  Data analysis

All the data were analyzed using Statistical Package for the Social Sciences (SPSS)
(IBM) version 26. The continuous variables were presented as mean + standard deviation
(SD) and categorical data as number (percentage). The knowledge and awareness level about
eye diseases were summarized using descriptive statistics analysis. Both independent t-test
and One-Way ANOVA were utilized to compare differences of means between the
knowledge. The knowledge and awareness association with various factors was tested using
Chi-Square test. A multiple response test was used to obtain the number and percentage of
participants who answered each multiple-choice question. A p-value <0.05 was considered
to be a statistically significant difference.
3.0 Results

Table 2 shows the socio-demographic characteristics of the study participants. The
age of the study participants was 23.76 + 4.0 years, ranging from 18 to 57 years . Among
300 participants, about 84.7% were between 18 and 24 years and the remaining 15.3% were
aged between 25 and 64 years old. About 77.3% of the study participants were female and
22.7% were male; 2% of the participants had secondary education and 98% had tertiary
educational level. Additionally, 12.3%, 5%, 76.7% and 6% of participants were employed,
unemployed, student, and health professional, respectively. About 94.7% of the study
participants were single, 5% were married and 0.3% were divorced. More than half (59.3%)
of the participants belonged to urban areas; 63% had visual problem but only 39% that had
visit ophthalmologist so far. The mean knowledge score (+SD) was 11.54 + 3.75.
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Table 2: Socio-demographic characteristics of the respondents.
(Number = 300)

Variables Descriptive measure

Age (years), mean = SD 23.76 £ 3.98

Age categories, number (%)

18-24 years 254 (84.7)

25-64 years 46 (15.3)

Gender, number (%)

Female 232 (77.3)

Male 68 (22.7)

Highest educational level, number (%)

Primary 0 (0)

Secondary 6 (2)

Tertiary (diploma, degree, master, master’s degree) 294 (98)

Employment status, number (%)

Employed

Unemployed 37 (12.3)

Student 15 (5)

Health professional 230 (76.7)
18 (6)

Marital status, number (%)

Single 284 (94.7)

Married 15 (5)

Divorce 1(0.3)

Living area, number (%)

Rural 122 (40.7)

Urban 178 (59.3)

Participants with visual problem, number (%) 189 (63)

Participants that visit ophthalmologist so far, number (%) 117 (39)
Knowledge score, mean = SD 11.54 + 3.75

SD: Standard deviation

The internal consistency of the questionnaire was calculated using Cronbach’s alpha.
The result was found to be 0.738. This indicate that the questions had done an acceptable
job in measuring eye disease knowledge. Table 3 shows the knowledge regarding eye
diseases among study participants. Knowledge was recorded based on the correct answer (at
least one), incorrect answer, and do not know. The results were presented in frequency and
percentage. Question number 1 (93%) and 2 (90.3%) about cataract had recorded the highest
number of correct answers. Most of the participants had answered do not know for question
numbers 6 (40.3%), 7 (39.7%), 8 (59.3%), 11 (35%), 12 (36%), and 13 (43.7%). Meanwhile,
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the maximum number of wrong answers was recorded for question numbers 17 (69%) and

18 (79.7%).
Table 3: Knowledge regarding eye diseases among the study participants.
Variables Correct Incorrect Do not

answer (>1) answer know

1. Awareness about cataract 279 (93) 21 (7) 0 (0)
2. Simple definition of cataract 271 (90.3) 0 (0) 29 (9.7)
3. Worst effect of cataract 192 (64) 76 (25.3) 32 (10.7)
4. Cataract a treatable condition 223 (74.3) 10 (3.3) 67 (22.3)
5. Awareness about diabetic retinopathy (DR) 150 (50) 150 (50) 0(0)
6. Simple definition of diabetic retinopathy 179 (59.7) 0 (0) 121 (40.3)
(DR)
7. Worst effect of diabetic retinopathy (DR) 131 (43.7) 50 (16.7) 119 (39.7)
8. Diabetic retinopathy (DR) a treatable 94 (31.3) 28 (9.3) 178 (59.3)
condition
9. First presentation of diabetic retinopathy 134 (44.7) 130 (43.3) 36(12)
(DR) in most cases
10. Awareness about glaucoma 214 (71.3) 86 (28.7) 0(0)
11. Simple definition of glaucoma 195 (65) 0 (0) 105 (35)
12. Worst effect of glaucoma 112 (37.3) 80 (26.7) 108 (36)
13. Glaucoma a treatable condition 140 (46.7) 29 (9.7) 131 (43.7)
14. First presentation of glaucoma in most cases 78 (26) 186 (62) 36 (12)
15. At any time, problem with the eye 193 (64.3) 107 (35.7) 0(0)
accompanied with tearing
16. At any time, problem with the eye 140 (46.7) 160 (53.3) 0(0)
accompanied with difficulty in looking toward
lights
17. At any time, problem with the eye 93 (31) 207 (69) 0(0)
accompanied with feeling of sand in the eyes
18. Awareness about allergic conjunctivitis 61 (20.3) 239 (79.7) 0(0)
19. Treatment of dry eye 253 (84.3) 0 (0) 47 (15.7)
20. Symptoms of dry eye 258 (86) 0 (0) 42 (14)
21. Dry eye is a significant health problem and 68 (22.7) 187 (62.3) 45 (15)

needs a lot of health resources

Data is presented as number (%).

Out of 300 participants, 279 (93%) had heard about cataracts and 271 (90.3%) could give a
simple, correct definition of cataract. About 192 participants (64%) mentioned cataract as a
cause of vision loss and 74.3% believed that the disease is treatable (Table 3). The main
sources of information about cataract were found to be media (44.7%) and friends and

relatives (18.7%) (Table 4).

Table 4: Source of information about
cataract

Information Number (%)
source

Ophthalmologist | 37 (12.3)
Family / friends 56 (18.7)
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Health workers 28 (9.3) Information Number (%)
Media 134 (44.7) source
Books or | 34 (11.3) Ophthalmologist | 25 (8.3)
magazines Family / friends 23 (7.7)
Others 8 (2.7) Health workers 42 (14)
No source 3(1) Media 115 (38.3)
Books or | 38 (12.7)
magazines
Others 7 (2.3)
Table 5: Source of information about No source 50 (16.7)

diabetic retinopathy (DR)
Among all the participants, 50% were aware of and 59.7% had basic knowledge about
diabetic retinopathy. The majority (43.7%) of individuals mentioned DR as a reason for
vision loss and 31.3% believed that the disease is treatable (Table 3). About 38.3%
individuals mentioned the media and 14% of individuals mentioned the health workers as
their main source of information, respectively (Table 5). Only 44.7% of individuals believed
that diabetic retinopathy may start without any signs or symptoms and most of them had no
information about the initiating symptoms (Table 3). About 71.3% of participants had heard
about glaucoma and more than half (65%) could give a simple correct definition of the
disease. About one third of individuals (37.3%) mentioned glaucoma as a cause of vision
loss and 46.7% of the participants believed that the disease is treatable (Table 3). About 40%
participants mentioned the media and 15.3% of participants mentioned the books or
magazines as their main source of information, respectively (Table 6).

Table 6: Source of information about

glaucoma (DR) Table 7: Treatment of dry eye
Information Number (%) syndrome

source Treatment Number (%)
Ophthalmologist | 25 (8.3) Acupuncture 4(1.1)
Family / friends 30 (10) Herbal decoction | 12 (3.4)
Health workers 42 (14) taken orally

Media 120 (40) Herbal eye wash | 64 (17.9)
Books or | 46 (15.3) or hot compress

magazines Western  topical | 230 (64.4)
Others 4 (1.3) eye drops

No source 33 (11) Not sure 47 (13.2)

Only 78 participants (26%) believed that the onset of glaucoma may be without any signs or
symptoms and the majority of individuals had no information about the initiating symptoms
(Table 3). About 64.3%, 46.7% and 31% of participants reported that at any time, problems
with the eye can be accompanied with tearing, difficulty in looking toward lights and feeling
of sand in the eyes, respectively (Table 3). For the treatment of dry eye syndrome, more
participants considered the use of external forms of treatment such as hot compress or
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external herbal wash, or use of lubricant eye drops to be appropriate as compared to herbal
and acupuncture modalities. About 13.3% percent of respondents believed that at least one
of these two forms of treatment (hot compress or external herbal wash, or lubricant eye
drops) could be useful in treating dry eye syndrome (Table 7). In general, the level of
knowledge concerning dry eye symptoms was low. Out of 4 symptoms of dry eye evaluated,
6.3% of the participants were aware that all 4 were dry eye symptoms, whereas 12.7%
thought that only 3 of those were dry eye symptoms, and 26.3% were aware that 2 of those
were dry eye symptoms. 40.8% percent of the respondents were aware of only one of those
symptoms as a part of dry eye disease. Among all respondents, 29.9-34.6% knew that foreign
body sensation, burning/pain, or eyelids sticking together (at least one of these symptoms)
was a symptom of dry eye. Fewer participants (8.6%) knew that photophobia was a symptom
of dry eye syndrome (Table 8).

Table 8: Symptoms of dry eye
syndrome Table 9: Perceived health impacts of
Symptoms Number (%) dry eye syndrome
Burning sensation | 177 (34.6) Perceived health | Number (%)
or pain in eye impacts of dry eye
Grittiness of eye | 96 (18.8) Not common or | 40 (13.3)
Phobia of light 22 (8.6) significant
Tiredness in eyes | 153 (29.9) Common but does | 147 (49)
or eyelids sticking not affect lifestyle
together Significant social | 68 (22.7)
Not sure 42 (8.2) burden

Not sure 45 (15)

About half (49%) of the participants thought that dry eye syndrome is a common condition
and should be treated but is not severe enough to affect daily activities or not significant
enough to be a socioeconomic burden (Table 9). The results indicated by the mean score of
the participants in employment status and participants visiting ophthalmologists have a better

knowledge (p<0.05) [Table 10].

Table 10: Mean number of knowledge score by participants’
characteristics.
Variables Mean + SD p-value
(95% CI)
Age categories 0.50
18-24 years 11.48 +£3.772 (11.01-11.95)
25-64 years 11.85 + 3.66 (10.76-12.94)
Gender 0.950
Female 11.54 +3.67 (11.07-12.02)
Male 11.51 +£4.04 (10.54-12.49)
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ophthalmologist so far
Yes
No

12.02 £ 3.65 (11.35-12.68)
11.23 + 3.80 (10.68-11.78)

Highest educational level 0.431
Secondary 12.00 +5.18 (6.57-17.43)

Tertiary (diploma, degree, | 11.53 + 3.73 (11.10-11.96)

master, master’s degree)

Employment status 0.001
Employed 10.30 £ 3.71 (9.06-11.54)
Unemployed 10.60 £ 4.17 (8.29-12.91)

Student 11.56 + 3.66 (11.08-12.03)

Health professional 14.61 + 3.03 (13.10-16.12)

Marital status 0.38
Single 11.49 + 3.82 (11.05-11.94)

Married 12.07 £ 2.12 (10.89-13.24)

Divorce

Living area 0.48
Rural 11.75+ 3.71 (11.08-12.41)

Urban 11.39 + 3.78 (10.83-11.95)
Participants with visual 0.21
problem

Yes 11.74 + 3.68 (11.21-12.27)

No 11.19 + 3.86 (10.46-11.91)
Participants that visit 0.05

In all the analysis, p value of P<0.05 was considered as not significant
followed by Kruskal Wallis and Mann-Whitney test: Standard deviation.

Figure 1 shows the level of knowledge about eye diseases among study participants. Out of
300 study participants, 23% had good knowledge regarding eye diseases, and both fair and
poor knowledge recorded 61.7% and 15.3% of the study participants, respectively.
Participants aged between 25 and 64 years. The participants who are employed and the
participants who visit ophthalmologist have significant (P<0.05) knowledge in comparison
to other participants [Table 11].
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Figure 1: Level of knowledge regarding eye diseases among study participants.

Table 11: Level of good knowledge (knowledge score>14) by participants’

characteristics.

Variables Number p-value
(%)

Age categories 55 (18.3) 0.233

18-24 years 15 (5.0)

25-64 years 0 (0)

> 65 years

Gender 49 (16.3) 0.240

Female 21 (7.0)

Male

Highest educational level 0 (0) 0.265

Primary 3(1.0)

Secondary 67 (22.3)

Tertiary (diploma, degree, master, master’s degree)

Employment status 7(2.3) 0.011

Employed 3(1.0)

Unemployed 50 (16.7)

Student 10 (14.3)

Health professional

Marital status 67 (22.3) 0.050

Single 2(0.7)

Married 1(0.3)

Divorce

Living area 29 (9.7) 0.300

Rural 41 (13.7)

Urban

Participants with visual problem 46 (15.3) 0.252

Yes 24 (8.0)
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No

Participants visit ophthalmologist so far 30 (10.0) 0.672

Yes 40 (13.3)

No

In all the analysis, p value of <0.05 was considered as statistically significant. p values
were obtained using the Chi-square test.

4.0 Discussion

To our knowledge, this is one of the very few studies in Malaysia to determine the
level of knowledge about eye diseases among the public in Malaysia. This study showed that
the mean knowledge score for eye diseases knowledge in Malaysia was 11.54 + 3.75 in scale.
The findings of this study had also reflected that 93%, 50% and 71.3% of the study
participants were aware of a few types of eye diseases such as cataract, diabetic retinopathy
(DR) and glaucoma, respectively. Besides, more than half of the participants (90.3%, 59.7%
and 65%) could give a correct and simple definition for those types of eye diseases. In this
context, knowing about different types of eye diseases is beneficial as it helps to reduce the
risk of visual impairment through an early detection and treatment. Even though different
types of eye diseases may have a different type of vision loss and vision impairment, but all
those eye diseases may lead to blindness at their worst effect if they are not treated early
(22).

In addition, around 80% of participants were still not aware of other kind of eye
diseases which is allergic conjunctivitis. This is line with the study conducted by Al-Ghofaili
et al., (23) who have reported that only 30.1% out of 382 students have heard about ocular
allergy. In this sense, people might not aware that they might have allergic conjunctivitis as
this type of eye diseases usually bilateral with common eye symptoms and signs such as
tearing and gritty feeling or foreign body sensation in the eye (24). From the result obtained,
it showed that more than half of participants knew that eye problems may be associated with
tearing but do not acknowledge that difficulty in looking toward light and feeling of sand in
the eyes also could happen with eye problems and these symptoms are actually could be
related to allergic conjunctivitis. This finding was similar to a previous study reported by
Kyei et al. (25), out of the 347 respondents, more than half (52.2%) recognized tearing as a
symptom of ocular allergy but only 26.2% respondents recognized photophobia were also
its symptoms.

The knowledge of the participants about dry eye syndrome was satisfying as 84.3%
of the participants had answered the question correctly about the treatment of it. Only 13.2%
participants do not know about the treatment for dry eye syndrome while the other 64.4%,
17.9%, 3.4%, and 1.1% acknowledged that dry eye can be treated with western topical eye
drops and Traditional Chinese Medicine (TCM) such as herbal eye wash or hot compress,
herbal decoction and acupuncture, respectively. Alshammari et al. (26), reported that 64%
of the study participants have little knowledge about the treatment for dry eye. It indicates
that the participants are well aware that this kind of eye disease can be treated. In addition,
about 74.3% of participants also know that cataract problem also can be treated. This is
similar to a finding of Samuel et al, (27) by which it showed that 84.8% out of 623
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participants answered that cataract is a treatable eye disease in which it can be treated
through surgery.

However, not even half of the participants (43.7% and 46.7%) are aware that diabetic
retinopathy and glaucoma also can be treated. This finding is supported by a study performed
by Alammar et al., (28) in which the results showed that only around 37% and 38.4% of the
participants answered that loss of vision due to glaucoma can be restored or could be treated
with medications. Mersha et al., (29) have also conducted a study to identify whether diabetic
retinopathy can be treated and only 9.9% and 17.3% believed that diabetic retinopathy can
be treated with laser or surgery. In contradictory, a study conducted by Alswaina (30), in
Saudi Arabia, among the patients with type 2 diabetes regarding awareness of diabetic
retinopathy revealed that about 81.8% of the participants aware that diabetic retinopathy can
be treated. This may be due to the awareness of diabetic patient as they knew that diabetic
retinopathy is one of the major complications of diabetes mellitus.

This study exhibited that more than one third of the participants (64%, 43.7% and
37.3%) acknowledged that the worst effect of eye diseases such as cataract, diabetic
retinopathy (DR) and glaucoma is blindness. According to the study by Steinmetz et al., (31)
it is found that main contribution of individual causes to global visual impairment which
then lead to blindness were cataract, glaucoma and diabetic retinopathy. All these types of
eye diseases may lead to blindness as in severe stage, it may damage the structure of the eye
such as the optic nerve, lens, vitreous humor, cornea or conjunctive (32). The results of the
present study can be supported to the results reported by Samuel et al., (27), which had been
conducted in Southern Ethiopia among adult population. About 88.6% of participants
identified that blindness as the worst effect of cataract. Even the study by Alzahrani et al.,
(33) revealed that 59% of the participants thought that diabetic retinopathy (DR) could lead
to blindness. Other than that, a study conducted by Kizor-Akaraiwe et al., (34) in Southeast
Nigeria regarding knowledge of glaucoma reported that most of the people (83.6%) knew
that glaucoma may causes blindness.

Furthermore, less than half (44.7% and 26%) of the study participants that answered
correctly about the first presentation of eye diseases in most cases. This means that they are
still not aware that the onset of eye diseases may be without any signs or symptoms. For
example, eye diseases such as glaucoma and diabetic retinopathy have no symptoms or
warning signs at early stage. This indicates that it is important to have a regular eye screening
so that early detection and treatment can be given in order to avoid worst effect of eye
diseases which is irreversible visual impairment (32). However, looking at the result
obtained, only 39% had visited ophthalmologist so far while the other 61% had not visited
ophthalmologist due to certain reasons such as a limited time (13.6%), no need felt (39.6%)
and other reasons (3.8%). This proves that people are still not aware of the importance of
eye screening. A previous report by Li et al., (35) have showed that 71.9% of the subjects
had never been to a hospital for an eye examination with an impression that ‘no need’
(73.6%) and lack of time (28.3%). Moreover, as diabetes also can be considered as leading
cause of blindness due to diabetic retinopathy, it is important for diabetic patients to visit the
ophthalmogist for eye screening. The American Diabetes Association (ADA) guidelines also
had recommended that adults with diabetes to undergo yearly eye screening and if there is

3614 |Page



SEE]T’H Ocular Diseases: Public Knowledge and Awareness in Malaysia
% SEEJPH Volume XXVI, 2025, ISSN: 2197-5248; Posted:04-01-25

no evidence of diabetic retinopathy, screening every 2 years thereafter may also be
considered (36).

In this study, it is evident that the study participants possessed some knowledge about
the symptoms of eye diseases. Over 80% of participants had identified the symptoms of dry
eye and only 8.2% that are still unsure about the symptoms. Usually, symptoms such as
burning sensation in the eye, grittiness of eye, and phobia of light may also be related with
other kind of eye diseases such as ocular allergy, so different diagnoses must be considered
when symptoms are severe or unilateral (37). A study conducted with 1619 participants by
Shrestha et al., (38) was revealed that the participants had experienced eye-related symptoms
such as “burning, itching, foreign body sensation, or grittiness” (32.5%) and “pain or
soreness in the eye” (24.6%) although they are not diagnosed with dry eye disease.

In our findings, no significant difference in mean knowledge was found among
participants of different age groups, gender, educational level, marital status, living area,
participants with visual problems and participants that had visit ophthalmologist so far (p >
0.05). However, there is a significant difference in mean knowledge among participants of
different employment status (p > 0.05). To elucidate, participants aged between 25-64 years
had the highest mean knowledge score among all age categories. This result is
interchangeable with a study by Zhao et al., (39) in which a study population aged over 60
years old had more awareness of eye diseases. However, Katibeh et al., (19) showed that
there is no correlation between age and knowledge of eye diseases. This previous study was
in line with our study in which the knowledge of eye diseases was independent of age.

Our findings showed that female participants had the highest mean knowledge when
compared to male participants. The finding from a study by Zhao et al., (39) stated that there
is a significant association between gender and knowledge of eye diseases in which females
were significantly higher in awareness than males. This may be due to the likeliness of
women to seek for eye care services than men as stated in study by Katibeh et al. (19). Our
present study was also showed that the mean knowledge score for female is higher than male,
however there is no significant difference between gender and awareness of eye diseases. It
indicates that male also could??? have a knowledge on eye diseases and this could be proved
another study by Islam et al., (40) in which its result indicated that there is a significantly
higher level of awareness about eye diseases among males.

In addition, educational level can also influence someone’s health literacy, which in
turn affects their knowledge. This is because health literacy helps people to understand and
engage in the management of their health status (37). However, in this study, participants
with secondary educational levels had the highest knowledge score than participants who
had tertiary educational levels. The result of this study were contradict with the research
findings that education has a significant impact on health literacy. In this matter, usually low
educational levels may result in low health literacy, which lead to lack of disease’s
information (38,39). A study conducted in Riyadh by Al Rashed WA et al., (41) proved that
participants with a pre-university educational level had a lower score on knowledge of eye
diseases than those with higher educational level. This is because educated people are mostly
able to easily understand health information given by health professionals and can easily
access information from health-related journals, articles, literature, and internet sources. This
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proved that the higher the level of education attained, the greater the percentage of people
with good knowledge compared to people with no education (42).

Health professionals were included in this study, together with general participants,
to access their knowledge on eye diseases. Participants who work in a health profession had
significantly higher mean knowledge scores than those in other occupations. They may have
greater understanding about eye diseases as they may have already received health
information on each type of disease during their education or professional training.
Contrarily, a study by Alshammari F et al. (26) stated that participants who are still students
having a higher understanding of different forms of eye diseases. Besides, research
performed by Katibeh et al. (19) also mentioned that someone who has already retired or a
woman who is a housewife also could have a better knowledge of eye diseases.

Not even that, various study findings have also revealed that participants who were
married had significantly higher mean knowledge scores than their opponents. The
underlying reason behind this may be that majority of older people at around 40 years of age
have a tendency to get these diseases, and most of them were married, thus proving that
married population had greater information exposure on eye diseases (43). Al Rashed WA
et al., (41) have mentioned that participants that are still unmarried have lower acceptable
knowledge compared to those who have been married, divorced, or widowed. However, our
study finding showed that there is no significant difference between marital status and mean
knowledge score. Even eye diseases is more prone to older people who already married, but
there is also a study that shows that there is no significant between age group and knowledge
level thus proving that even younger people can also have tendency to get the eye diseases
and most of them are single or unmarried (19). Besides, the younger people may also easily
get the knowledge about eye diseases from media or books thus causing them to be exposed
to knowledge about eye diseases. Study by Alswaina (30) proved that younger patient were
statistically significant more knowledgeable about eye diseases like diabetic retinopathy
(DR) than the older one.

Our findings, on the other hand, had showed that there is no significant difference
between the living area and the knowledge of the study participants. Nowadays, people who
live either in the rural or urban areas still have access to the facilities, in which health-related
information can be obtained. This finding is similar to a previous study. However, when
comparing the mean knowledge score, participants living in rural areas had higher mean
knowledge than participants living in urban areas. This finding is contradicted with the
finding from previous study. Mersha et al., (29) have stated that there is a statistically
significant between knowledge level and residency in which people who reside in the city
had higher knowledge than participants living outside of the capital. Previous study
conducted on assessment of knowledge about common eye diseases among general
population have reported the same results, in which people living in rural areas have poor
knowledge about eye diseases (39).

In this study, participants with visual problems and who have visit ophthalmologist
so far had a higher mean knowledge score. However, this study shows that there is no
significance difference between participants with visual problems and knowledge score.
This finding is in line with study by Abdulrahman Mohammad Ibrahim et al., (44) which
revealed that there is no statistically significant differences between patient with eye diseases
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and knowledge score level. This shows that patient with visual problems such as cataract or
conjunctivitis may also have poor knowledge score. Besides, study by Li (35) also stated
that there is no significant association between level of knowledge and practices such as
having a regular vision examination. This is line with our study as there is no significant
difference between participants that visit ophthalmologist and the knowledge even the result
shows that participants who visit the ophthalmologist so far have a higher mean knowledge
score. However, Mohammed Hamad Aldebasi et al., (45) had proved that people who had
previous eye examination had a greater knowledge than those who have never been
examined. The rationale of this may be due the exposed knowledge by the physician who
counseled the patient about the eye disease every time they go for eye screening thus causing
them to become aware of the compulsory for ophthalmic examination (46).

Analysis of our data had revealed that 15.3% of the study participants were in the
poor eye diseases knowledge category. Another study conducted among the public was by
Abdulrahman Mohammad Ibrahem et al., (44). They assessed eye diseases knowledge
among lraqis and the results illustrated that approximately 26.7% of study participants had
average knowledge, 32.8% had good knowledge and 40.5% had poor knowledge regarding
eye diseases. Even our findings shows that participants with poor knowledge is lower than
study in Irag, however our findings still illustrated a lower number of participants who have
a good knowledge level which is only 23%. The result of this study had indicated the
Malaysian are less knowledgeable regarding eye diseases than Iragis. One of the key factors
for the poor knowledge among the public in Malaysia could be a lack of promotion of eye
diseases education and limitation of ophthalmological services. In order to increase
community understanding and knowledge regarding this illness, eye health promotion and
education campaigns are recommended (47). Besides, by enhancing the eye care facilities,
comprehensive eye care service can be provided to public thus improving their awareness
on the importance of regular eye testing with eye health care professional so that early
detection of eye diseases can be done (48,49).

Our key findings of this study had showed a significant difference in the level of
good knowledge score (score >14), which was found according to employment status (p<
0.05). However, there was no significant association found between age, living areas,
gender, educational level, marital status, participants with visual problems and who had visit
ophthalmologist so far. Studies suggest that knowledge is a crucial factor which can help to
manage the eye vision efficiently (50,51). The result showed most of study participants with
good knowledge level were student with a tertiary educational level. Student already
received health information during their study, thus reflected better knowledge about eye
diseases. Moreover, the fact that the student can easily access health information whether
through media or lecturers has also contributed to higher eye knowledge level. However, the
overall results had showed that the knowledge of the public on eye diseases was fair. This
indicates that the health professional such as ophthalmologist or optometrist must be more
active in creating awareness about eye diseases among the public.

5.0 Conclusion

In conclusion, the findings from this study confirmed that that the study participants
possessed very moderate knowledge about eye diseases, with a very small proportion having
poor knowledge. This study results also identified a significant association between
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knowledge of eye diseases and students as well as good knowledge in employed and
ophthalmic clinic visitors. Knowledge plays a crucial role in disease prevention and control.
Poor knowledge about eye diseases may result in a delayed diagnosis or refusal to take
suggested treatment, resulting in poor management of the condition. Therefore, continuous
health awareness and education programs should be conducted to improve the knowledge
and awareness among the public, especially among older people and diabetic patients for the
better utilization of health services. Moreover, early education and regular eye screening
should be encouraged in all health care centres, thereby, decreasing the prevalence of eye
diseases in the country.

Study limitations

Considering the limitation of the present study, there was a very limited number of studies
that were conducted to explore the knowledge evaluation among the public. This survey was
conducted with a limited number of participants Moreover, this survey was distributed via
Google Forms through an online platform, therefore only a minimum number of participants
from the middle age group had participated in this study. Finally, the sample size was limited
to certain population geographically in Malaysia. Hence, a survey with a larger number of
participants representing a global population could provide a clearer picture of knowledge
and awareness regarding eye diseases worldwide.
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