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RESEARCH ARTICLE

Factors affecting quality of life and hope-lessness levels of patients with intravitreal injection 

SUMMARY  
Objective: This study aimed to analyse the quality of life, level of hopelessness and factors affecting patients receiving 
intravitreal injections. 
Method: This descriptive and cross-sectional study was conducted between 18.08.2022 and 10.10.2022 with 268 
patients in Turkiye. Data were collected with the Personal Information Form, Beck Hopelessness Scale (BHS) and SF-36 
Quality of Life Scale. T-test, one-way analysis of variance (ANOVA) and post hoc (Tukey, LSD) analyses were used to 
analyse the differences in scale levels according to the descriptive characteristics of the patients. 
Results: 54.1% of the patients were receiving intravitreal injection treatment for diabetic retinopathy, 28.4% for age-
related macular degeneration and 17.5% for branch retinal vein occlusion. The total mean BHS score was 11.45±2.71. 
Physical pain seems to affect the quality of life the most. 
Discussion: This is the first study investigating hopelessness and quality of life in intravitreal injection patients. 
Hopelessness level of the patients was moderate. The lowest quality of life was found in the emotional role subscale. 
Age, gender, occupation, educational status and reason for intraocular injections affect the quality of life. 
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INTRODUCTION  
Intravitreal injection (IVI) is a treatment method 
for various retinal diseases. It was first used to treat 
retinal detachment in 1911. IVI is accepted as a 
treatment option for a variety of retinal diseases 
around the world. The substances used in the 
intravitreal injections are corticosteroids and vas-
cular endothelial growth factor inhibitors (anti-
VEGF). Many studies have found that these subs-
tances are effective in treating macular edema due 
to age-related macular degeneration (AMD), dia-
betic retinopathy (DRP), and retinal vein occlusion 
(RVO) (1-3). Intravitreal injections are continued 
at 4-12-week intervals, and patients are given 
repeated doses based on their different indications, 
diagnosis, state of progression, and drug selection. 
The number of patients undergoing IVI has been 
steadily increasing in recent years (1-3). 

IVI treatment, which is used in the diseases 
encountered in the field of eye diseases, is included 
in the scope of chronic diseases due to its regular 
and continuous application in many patients. 
Chronic diseases are defined as those that usually 
have a progressive course, require regular care, fol-
low-up, and treatment, and can cause disability in 
the individual (4, 5). Many negative factors can 
affect an individual’s life, such as living with a 
chronic disease, overcoming disease symptoms, di-
sabilities caused by the disease, and anxiety about 
the future. The inability of individuals to perform 
their responsibilities, roles and duties reduces their 
self-esteem. Decreased self-esteem leads to situa-
tions such as fear of being dependent on someone 
else and hopelessness. All these factors change the 
quality of life of the individual (6,7). 
The purpose of this study was to examine the qua-
lity of life, hopelessness level, and the affecting fac-
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tors of intravitreal injection patients. When the 
studies on individuals receiving regular IVI for 
their disease were analysed, it was observed that 
the literature on patients' quality of life (8,9), and 
hopelessness levels (4,10), was limited. The aim of 
this study was to analyse the factors affecting the 
quality of life, and hopelessness levels of patients 
receiving intravitreal injections. 
METHOD 
The population and sample 
This descriptive, cross-sectional, and correlational 
study was carried out between 18.08.2022 and 
10.10.2022. The study’s population consists of 
patients who applied for intravitreal injection at an 
ophthalmology clinic of a training and research 
hospital in Turkiye. The total number of patients 
with intraocular injection treatment file records is 
800. Using a sampling formula with a known popu-
lation, the required sample size was calculated as n 
= 800 (1.96)2 (0.2) (0.8) / (0.5)2 (800-1) + (1.96)2 
(0.2) (0.8)= 160 with a 95% confidence interval 
and ± 5% sampling error for the nonhomogeneous 
population. The study was carried out with 268 vo-
luntary patients who met the research criteria 
(receiving intravitreal injection treatment with a 
diagnosis of DRP, AMD, and Macular Edema due 
to RVO). 
The research questions are given below; 
a) How is the quality of life of intravitreal injection 
patients? 
b) What is the hopelessness level of intravitreal 
injection patients? 
c) What are the factors affecting the quality of life 
and hopelessness level of intravitreal injection 
patients? 
d) Is there a relationship between quality of life and 
hopelessness level of intravitreal injection patients? 
 

Data Collection  
The data was gathered by the researcher using a 
face-to-face interview method in the patients’ 
room. The research data was gathered via Personal 
Information Form (13 questions), BHS (20 ques-
tions), and SF-36 Quality of Life Scale (36 ques-
tions). 
Materials 
Personal Information Form: It is an information 
form consisting of 13 questions prepared by the 
researcher in accordance with the literature (1-3), 
and containing information about the individuals’ 
sociodemographic characteristics, the reason for 
intravitreal injection, the number of times they had 
the intravitreal injection, and whether they have a 
family member who has been treated with intravit-
real injection.  
Beck Hopelessness Scale (BHS): The scale was 
developed by Beck et al. in 1974. Durak and 
Palabıyıkoglu conducted its validity and reliability 
study for Turkish in 1994 (11). According to the 
BHS scale answer key, which includes 11 “correct” 
and 9 “wrong” answers, “1” point is given for each 
suitable answer and “0” point is given for each 
unsuitable answer. According to the scale, answe-
ring no to questions 1,3,5,6,8,10,13,15 and 19 
counts as 1 point; answering yes to questions 
2,4,7,9,11,12,14,16,17,18, and 20 counts as 1 point. 
The resulting arithmetic sum forms the 
“Hopelessness Score”. BHS does not have a clear 
scoring system; the potential range of scores is 0 to 
20. A score range of 0-3 indicates a minimal level of 
hopelessness, a score range of 4-8 indicates a low 
level of hopelessness, a score range of 9-14 indi-
cates a medium level of hopelessness, and a score 
of 15 and above indicates a high level of hopeless-
ness. The high total score indicates a high level of 
hopelessness. Cronbach’s alpha reliability coeffi-
cient was found as 0.85 (11). Cronbach’s alpha reli-
ability coefficient of this study was detected as 0.70.  
SF-36 Quality of Life Scale: Ware et al. (1992) 
developed “The Quality of Life Scale (SF-36) 
(Short Form)”, and Kocyigit et al. (1999) conduc-
ted its validity and reliability study for Turkish 
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(12,13). SF-36 is a self-assessment scale. It is com-
prised of 8 subscales. These subscales include ten 
questions about “Physical Functioning”, two ques-
tions about “Social Functioning”, four questions 
about “Role Physical”, three questions about 
“Emotional Role”, five questions about “Mental 
Health”, four questions about “Vitality”, two ques-
tions about “Bodily Pain”, and five questions about 
“General Health” (14). The Cronbach’s alpha coef-
ficient of each subscale was calculated indepen-
dently, and was found to be between 0.7324-0.7612. 
The results of this scale are scored out of 100. 
While 100 points indicate good health, low points 
indicate deterioration in health (15). The 
Cronbach’s alpha reliability coefficient of this study 
was found as 0.93.  
Ethical Approval 
In order to conduct the study, Ethics committee 
approval (Date: 17.08.2022, decision no: 2022/08-
33) from Non-Invasive Clinical Research Ethics 
Committee of the relevant university, institutional 
permission from the hospital where the study was 
conducted, and verbal and written informed con-
sent were obtained from the patients participating 
in the study. The research was conducted in accor-
dance with the Declaration of Helsinki.  
Statistics 
The research data were evaluated with SPSS 22.0 
statistical programme. The descriptive characteris-
tics of the participants were determined using fre-
quency and percentage analyses, while the scale 
was analysed using mean and standard deviation 
statistics. Variables were normally distributed. The 
kurtosis and skewness values were analysed to 
determine whether the research variables were 
normally distributed. Data were analysed using 
parametric methods. Pearson Correlation analysis 
was used to measure the relationship between two 
variables. Correlation coefficients (r) were evalua-
ted as 0.00-0.25 very weak; 0.26-0.49 weak; 0.50-
0.69 medium; 0.70-0.89 high; 0.90-1.00 very high.  
T-test and One-Way Analysis of Variance 
(ANOVA) were used to examine the differences 
between descriptive characteristics and scale total 
score and sub-dimensions. Post-hoc (Tukey, LSD) 

analyses were used for differences within groups. 
Effect size was calculated using Cohen (d) and Eta 
squared (η2) coefficients. The effect size indicates 
that the difference between the groups is not large 
enough to be considered significant. Cohen value 
0.2: small; 0.5: medium; 0.8: large, while eta 
squared value 0.01: small; 0.06: medium; 0.14: large 
(16). It is considered significant when p<0.05.  
RESULTS 
The age average of the patients is 64.18±9.75 (39-
83) (Min=39; Max=83). 54,9% of the patients are 
female, 45.1% are male, 81.7% are members of a 
nuclear family, 41,4% reside in downtown, 48.2% 
have 2 children, 49.6% are retired, 38.1% are pri-
mary school graduates, and 57.5% have less income 
than their expenses (Table 1).  
The patients’ mean total hopelessness” is 
11.45±2.71, their mean “feelings about the future” 
is 1.97±0.99, their mean “loss of motivation” is 
5.58±1.29, and their mean “future expectations” is 
3.29±0.68. 
The age range of the patients affects total hopeless-
ness, feelings about the future, loss of motivation 
and future expectations. The number of intravitreal 
injections administered to the patients affects the 
future expectations subscale of the hopelessness 
scale (p<0.05) (Table 2). 
The following are the patients’ mean scores for the 
SF-36 Quality of Life scale subscales: “physical 
functioning” is 75.97±32.95, “role physical” is 
53.73±47.21, “bodily pain” is 87.25±10.16, “gener-
al health” is 56.06±15.60, “vitality” is 54.42±7.21, 
“Social functioning” is 83.21±22.49, “emotional 
role” is 50.75±16.68, and “mental health” is 
57.76±6.23 (Table 3).  
The age range of the patients has a relationship 
with general health, vitality and mental health. 
Gender, educational status and reason for injection 
affect physical functioning, role physical, general 
health, social function and emotional role. 
Occupation has an effect on physical functioning, 
physical role, general health and emotional role 
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(Table 4).  
A weak negative correlation was discovered 
between all of the subscales of the SF-36 quality of 
life scale and all of the subscales of the 
Hopelessness scale (p=0.000<0.05) (Table 5). 
DISCUSSION  
The hopelessness of intravitreal injection patients 
was found to be moderate. Intravitreal injection is 
a procedure performed in patients diagnosed with 
macular oedema due to AMD, DRP and RVO and 
is a treatment process lasting 4 to 12 weeks. This 
may reduce the patients' hope for treatment and 

recovery (17). It was also stated in the literature 
that intravitreal injection patients experience hope-
lessness, lose their hopes for recovery, lose motiva-
tion, lose consistency with treatment and are affec-
ted mentally due to psychological disorders such as 
depression (7, 10, 18). 
In this study, it was observed that the hopelessness 
level increased in the hopelessness scale total score 
and all of its subscales as the age of the patients 
increased. According to a study conducted by 
Enoch et al., patients over the age of 50 get hope-
less upon the intravitreal injection treatment plan 
(10). In the study conducted by Deswal et al. with 
two hundred and fifty intravitreal patients, with an 
average age of 57, and psychological disorder mor-
bidity was mentioned, as well as the diseases that 
required intravitreal injections (17).  
Patients’ future expectations decrease as the num-
ber of injections increases. Verrecchia et al. disco-
vered a positive correlation between the number of 
injections and patients’ hopelessness and loss of 
motivation in their study on repeating intravitreal 
injections (19). According to another study, an 
increase in the number of injections and excessive 
time spent in the hospital causes hopelessness in 
patients (10).  
The scores of general health, vitality, and mental 
health subscales of the SF-36 quality of life scale 
decrease as the age increases. Individuals with 
vision problems or loss tend to withdraw from 
social activities and reduce their physical activity. 
While living an involuntary isolated life has an 

Table 1. Distribution of Patients According to Descriptive Characteristics. 

2                                                                   Mean–SD 

Age 64.180–9.759  

 N (%) 

Age 

50 And Below 29(10.8) 

51-60 53(19.8) 

61-70 109(40.7) 

Over 70 77(28.7) 

Gender 

Female 147(54.9) 

Male 121(45.1) 

Family Type 

Core 219(81.7) 

Wide 49(18.3) 

Where lived 

Village/town 75(28.0) 

District 82(30.6) 

City Centre 111(41.4) 

Number of Children 

1 12(4.5) 

2 130(48.5) 

3 And Above 126 (47.0) 

Profession 

Employee (civil servant Labourer Freelance) 29(10.8) 

Pensioner 133(49.6) 

Unemployed 106(39.6) 

Education Status 

Illiterate 38(14.2) 

Literate 68(25.4) 

Primary School 102(38.1) 

Middle School 16(6.0) 

High School 24(9.0) 

University 20(7.5) 

Economic Situation 

Income Less Expenditure 154(57.5) 

Equal and Excess 114(42.5) 

Table 2. Differentiation of Hopelessness Scores by descriptive characteristics. 

Demographic 

Features 
n Hopelessness Total 

Feelings About the 

Future 
Loss of Motivation 

Future 

Expectations 

Age  Mean–SD Mean–SD Mean–SD Mean–SD 

50 and less 29 10.28–2.83 1.59–0.95 5.21–1.63 3.07–0.65 

51-60 53 10.36–2.27 1.60–0.91 5.26–1.15 3.11–0.42 

61-70 109 11.54–2.77 2.00–0.91 5.58–1.36 3.35–0.77 

Over 70 77 12.52–2.44 2.32–1.06 5.96–1.04 3.44–0.66 

F  9.54 7.68 4.25 3.85 

p  0.000 0.000 0.006 0.010 

PostHoc  3>1, 4>1, 3>2, 4>2, 

4>3 (p<0.05) 

3>1, 4>1, 3>2, 4>2, 

4>3 (p<0.05) 

4>1, 4>2, 4>3 

(p<0.05) 

3>1, 4>1, 3>2, 

4>2 (p<0.05)       

The Number of 

Intravitreal 

Injections 

     

1-5 83 11.37–2.50 1.94–0.95 5.67–1.31 3.13–0.58 

6-10 71 11.48–2.37 2.04–0.90 5.58–1.18 3.25–0.53 

11-15 41 10.98–3.04 1.73–1.02 5.41–1.41 3.24–0.58 

15 and more 73 11.78–3.05 2.07–1.10 5.59–1.32 3.56–0.88 

F  0.80 1.18 0.37 5.74 

p  0.493 0.319 0.775 0.001 

PostHoc  4>1, 4>2, 4>3, 1>3, 

2>1, 2>3 (p>0.05) 

4>1, 4>2, 4>3, 2>1, 

2>3, 1>3  (p>0.05) 

1>2, 1>3, 1>4, 4>2, 

4>3, 2>3  (p>0.05) 

4>1, 4>2, 4>3 

(p<0.05) 

    F: One-Way Analysis of Variance (ANOVA); PostHoc: LSD, p<0.05 



impact on their general health, it can also have an 
impact on their mental health. Patients receiving 
intravitreal injections may experience a decline in 
quality of life as they age (17). According to the 
findings of the study conducted by Inan et al., ge-
neral health and mental health scores were signifi-
cant by age (20). In their study about patients with 
AMD, Enoch et al. reported that patients experi-
enced hopelessness and depression and their qua-

lity of life declined (10). According to a qualitative 
study regarding the life experiences of patients who 
were diagnosed with macular degeneration, there 
was a decline in their quality of life due to their di-
seases (4). 
This study discovered that women with AMD, 
DRP, or macular edema due to RVO were affected 
much more than men in terms of physical functio-
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 Table 3. The mean scores of the SF-36 Quality of Life Scale. 

 n Mean–SD Min.-Max. Kurtosis Skewness 

Physical Functioning  268 75.97–32.95 0.00-100.00 -0.17 -1.03 

Role Physical 268 53.73–47.21 0.00-100.00 -1.03 -0.14 

Bodily Pain 268 87.25–10.16 0.00-90.00 0.87 0.85 

General Health 268 56.06–15.60 10.00-92.00 -0.71 -0.21 

Vitality 268 54.42–7.21 0.00-85.00 0.99 -1.16 

Social Functioning 268 83.21–22.49 0.00-100.00 1.87 -1.54 

Emotional Role 268 50.75–16.68 33.33-66.67 -1.13 -0.09 

Mental Health 268 57.76–6.23 28.00-88.00 0.84 0.05 

 

Table 4. Differentiation of Quality of Life Scale Scores based on descriptive characteristics. 

Demographic 

Features 
n 

Physical 

Functioning 
Role Physical Bodily Pain General Health Vitality 

Social 

Functioning 
Emotional Role 

Mental 

Health 

Age  Mean–SD Mean–SD Mean–SD Mean–SD Mean–SD Mean–SD Mean–SD Mean–SD 

50 and Less 29 87.93–27.14 68.10–44.27 87.93–.72 64.48–15.33 57.93–9.21 87.93–22.78 56.32–15.69 60.97–8.53 

51-60 53 78.02–33.43 59.43–.79 87.30–8.57 57.09–14.73 55.28–6.46 85.38–21.75 49.69–16.82 58.04–5.24 

61-70 109 72.75–36.13 53.21–47.15 86.31–13.42 54.77–14.73 53.76–7.88 79.93–25.69 50.46–16.74 57.28–6.44 

Over 70  77 74.61–29.15 45.13–48.33 88.27–6.44 54.00–16.66 53.44–5.27 84.58–17.19 49.78–16.77 57.04–5.21 

F  1.75 2.03 0.61 3.70 3.41 1.46 1.25 3.23 

p  0.158 0.110 0.608 0.012 0.018 0.225 0.292 0.023 

PostHoc  1>2, 1>3, 1>4 

(p>0.005) 

1>2, 1>3, 1>4 

(p>0.05) 

4>1, 4>2, 

4>3 (p>0.05) 

1>2, 1>3, 1>4 

(p<0.05) 

1>3, 1>4 

(p<0.05) 

1>2, 1>3, 1>4 

(p>0.05) 

1>2, 1>3, 1>4 

(p>0.05) 

1>2, 1>3, 

1>4 (p<0.05) 

Gender          

Female  147 68.16–36.23 44.389–44.43 86.41–12.16 52.29–15.46 53.91–7.39 78.66–24.92 46.48–16.35 57.12–5.71 

Male  121 85.45–25.58 65.08–44.54 88.26–6.90 60.64–14.57 55.04–6.97 88.74–17.71 55.92–15.64 58.55–6.75 

t  -4.42 -3.65 -1.49 -4.51 -1.28 -3.74 -4.79 -1.88 

p  0.000 0.000 0.118 0.000 0.202 0.000 0.000 0.061 

Occupation          

Employee 

(Officer, 

Worker, 

Freelance) 

29 82.59–33.24 73.28–40.60 84.10–19.70 64.76–18.45 54,48–15,72 87,07–26,83 57.47–15.16 59.45–11.65 

Retired  133 79.51–29.88 56.58–47.26 87.69–8.13 56.96–14.37 54.36–5.16 84.21–19.94 52.13–16.59 58.10–5.47 

Unemployed  106 69.72–35.73 44.81–47.15 87.55–8.52 52.55–15.30 54.48–5.73 80.90–24.16 47.17–16.50 56.87–4.81 

F  3.32 4.75 1.57 7.79 0.01 1.12 5.42 2.38 

p  0.038 0.009 0.210 0.001 0.991 0.328 0.005 0.095 

PostHoc  2>3 (p<0.05) 1>3 (p<0.05) 2>3 (p>0.05) 
1>2, 1>3, 2>3 

(p<0.05) 

1>2, 3>2 

(p>0.05) 
1>3 (p>0.05) 1>3, 2>3 (p<0.05) 1>3 (p>0.05) 

Educational 

Status 
         

Illiterate 38 63.16–36.18 32.89–45.43 87.13–9.19 46.71–14.99 53.16–5.12 71.71–26.10 46.49–16.51 57.16–4.64 

Literate 68 77.21–31.66 54.04–49.17 88.68–8.46 52.88–14.26 54.26–5.48 84.93–19.14 50.98–16.76 57.47–4.78 

Primary School 102 72.79–34.95 51.47–46.38 85.43–12.80 56.98–15.91 54.02–8.36 82.35–23.56 49.35–16.74 57.18–7.44 

Secondary 

School 
16 80.94–24.78 60.94–46.52 90.00–0.00 55.87–11.71 54.69–9.74 93.75–10.21 50.00–17.21 58.25–6.53 

Highschool 24 95.00–14.14 72.92–41.65 89.25–2.03 64.33–12.42 56.87–7.19 87.50–22.12 54.17–16.48 60.33–7.17 

University  20 85.50–31.53 75.00–40.55 87.25–10.97 70.15–10.71 56.25–7.05 90.00–20.52 61.67–12.21 59.40–4.36 

F  3.52 3.35 1.35 9.20 1.12 3.49 2.64 1.40 

p  0.004 0.006 0.242 0.000 0.349 0.004 0.024 0.223 

PostHoc  
2>1, 5>1, 6>1, 

5>2, 5>3 

(p<0.05) 

2>1, 3>1, 4>1, 

5>1, 6>1, 5>3, 

6>3 (p<0.05) 

2>1, 4>1, 

5>1, 6>1 

(p>0.05) 

2>1, 3>1, 4>1, 

5>1, 6>1, 5>2, 

6>2, 5>3, 6>3, 

6>4 (p<0.05) 

2>1, 3>1, 4>1, 

5>1, 6>1 

(p>0.05) 

2>1, 3>1, 

4>1, 5>1, 6>1 

(p<0.05) 

6>1, 6>2, 6>3, 

6>4 (p<0.05) 

2>1, 3>1, 

4>1, 5>1, 

6>1 (p>0.05) 

Reason for 

Injection 
         

Diabetic 

Retinopathy 
145 71.14–34.76 44.83–48.31 86.34–11.95 53.48–15.62 53.97–6.97 79.91–23.21 47.13–16.47 57.46–5.75 

Age-Related 

Macular 

Degeneration  

76 80.66–29.67 60.85–45.89 88.41–6.41 57.84–15.53 54.54–6.17 86.18–21.07 52.63–16.57 58.05–6.28 

Macular Edema 

due to Branch 

Retinal Vein 

Occlusion 

47 83.30–30.35 69.68–40.02 88.15–8.90 61.13–14.26 55.64–9.24 88.56–21.15 58.86–14.27 58.21–7.54 

F  3.56 6.37 1.26 5.10 0.97 3.62 10.11 0.37 

p  0.030 0.002 0.286 0.007 0.381 0.028 0.000 0.690 

PostHoc  2>1, 3>1 

(p<0.05) 
2>1, 3>1 (p<0.05) 

2>1, 3>1 

(p>0.05) 

2>1, 3>1 

(p<0.05) 

2>1, 3>1 

(p>0.05) 

2>1, 3>1 

(p<0.05) 

2>1, 3>1, 3>2 

(p<0.05) 

2>1, 3>1 

(p>0.05) 

F: One-Way Analysis of Variance (ANOVA); t:Independent Samples T-Test; PostHoc:Tukey, LSD  



ning, general health, social functioning, and emo-
tional role. According to a study analyzing the rela-
tionship between the quality of life of patients with 
macular degeneration and sociodemographic data, 
women were much more affected by their eye di-
sease (21). Another study that examined the quality 
of life of the patients with macular degeneration 
mentioned that women with eye diseases were 
more affected mentally than men (22). 
It was discovered that the majority of the patients 
who participated in the study were not actively 
working or were retired. The physical functioning, 
physical role, and general health subscale scores on 
the SF-36 quality of life scale were lower in these 
patients. This situation could be attributed to the 
patients’ advanced age, poor economic conditions 
as a result of not working, vision problems and an 
elderly sedentary lifestyle. According to the study 
by Deswal et al., the lack of physical activity and 
social isolation due to visual impairment, as well as 
poor economic status, have a negative impact on 
the quality of life of retired patients in old age (17). 
Another study discovered striking results that the 
patients, the majority of whom were retired or 
unemployed, received low scores on all subscales of 
the quality of life The role physical, physical activi-
ty, and general health subscales had the lowest 
scores (20). 
As the educational status of the patients who par-
ticipated in the study increases, so do their scores 
on the subscales of physical functioning, general 
health, social functioning, and emotional role subs-
cales of the SF-36 quality of life scale. An individu-
al with a higher level of education is expected to 
have higher social roles and functioning. The hig-
her level of income and social interactions, as a 

result of educational status makes it possible to 
have a high quality of life in patients with higher 
education. In their study, Bian et al. reported that 
quality of life also increased in patients with higher 
education level (23). In some studies, however, it is 
stated that educational status does not have an 
impact on the quality of life (17, 24). 
In this study, there were significant differences in 
the SF-36 quality of life subscale scores of patients 
who were diagnosed with AMD, DRP, and macular 
edema due to RVO depending on the reason for 
injection. Macular edema due to RVO, AMD, and 
DRP affect the quality of life of the patients, 
respectively. There are studies in the literature that 
macular edema due to RVO (25-27), AMD (28, 
29),  and DRP (17, 24), all have a negative impact 
on patients’ quality of life. Macular oedema due to 
RVO has a much greater impact on patients' quality 
of life compared to other diagnoses. This greater 
impact is thought to be due to the sudden onset of 
the disease. Patients diagnosed with diabetes are 
aware that their eyes may be affected during the 
course of the disease. Older people can anticipate 
that their vision will deteriorate. However, because 
people with macular oedema due to RVO experi-
ence this unexpectedly, their quality of life may be 
more affected. 
There was a weak negative correlation between all 
of the subscales of SF-36 quality of life scale and all 
of subscales of the hopelessness scale of the 
patients participating in the study. A negative cor-
relation was found between the patients’ quality of 
life and their psychological disorders, in a study 
examining vision-related quality of life in patients 
diagnosed with retinal disease who underwent 
intravitreal injection (9). Deswal et al. also found 
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Table 5. Correlation analysis of patients� Quality of Life and Hopelessness Scale Scores.  

   Hopelessness Total 
Feelings About 

the Future 
Loss of Motivation Future Expectations 

Physical Functioning 
r -0.085 -0.047 -0.062 -0.063 

p 0.168 0.448 0.310 0.305 

Role Physical 
r -0.170** -0.135* -0.101 -0.131* 

p 0.005 0.027 0.101 0.032 

Bodily Pain 
r -0.031 -0.038 -0.018 -0.007 

p 0.611 0.537 0.774 0.904 

General Health 
r -0.209** -0.165** -0.160** -0.135* 

p 0.001 0.007 0.009 0.027 

Vitality 
r -0.268** -0.321** -0.130* -0.239** 

p 0.000 0.000 0.033 0.000 

Social Functioning 
r -0.062 -0.027 -0.045 -0.017 

p 0.314 0.664 0.460 0.783 

Emotional Role 
r -0.152* -0.036 -0.145* -0.140* 

p 0.013 0.554 0.018 0.021 

Mental Health  
r -0.279** -0.216** -0.259** -0.265** 

p 0.000 0.000 0.000 0.000 

*<0,05; **<0,01; Pearson Correlation Analysis  



that patients with high quality of life experience 
less hopelessness and motivation loss (17). The 
results of Rezapour et al.’s study on the prevalence 
of depression and anxiety in AMD patients show 
parallelism (30).  
The limitations of this study are that it was con-
ducted in a single centre. It is recommended that 
studies with a larger sample size and in more than 
one centre should be conducted in order to under-
stand the effect of intravitreal injection on patients 
more clearly. 
In conclusion, this is the first study to investigate 
hopelessness and quality of life in intravitreal injec-
tion patients. Hopelessness levels of the patients 
were moderate. Age of the patients affected all 
subscales of the hopelessness scale. High number 
of intravitreal injections decreases the future 
expectations subscale of the hopelessness scale. 
The lowest quality of life was found in the emotio-

nal role subscale. Age, gender, occupation, educa-
tional status and the reason for intravitreal injec-
tion are effective on quality of life. In order to pre-
vent the mental state of the patients from being 
negatively affected by the disease process, it is re-
commended that they should be directed to a pro-
fessional where they can receive psychiatric sup-
port after diagnosis and that the patient's social 
support mechanisms should be active. 
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