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Singapore has one of the highest rates of

diabetes globally
A Approximately 13% of Singaporeans between 20-79 years have
diabetes owm: ok biabetes Atlas 2015)

I Second highest proportion among developed nations

I Prevalence among three major ethnicities is estimated at
11.5% i n Chinese, 17. 1% 1 n Ma

YealsS (chiang et al, 2011)

A DM prevalence and burden estimated to increase in coming
decades due to increasing affluence and longer lifespan

A Projected economic burden of US$2 billion by 2050




Diabetic Eye Diseases

A Diabetic retinopathy (DR)d&btic macula
edema (DME) are among the most com
visual complications of diabetes.

A Leadingauses of visual impairment (V1) i
workingagedadult§Cheung et al. 2010).

A Agestandardized DR prevalence of 35.0¢
30.4% and 26.2% in Malays, Indians, an
Chinese, respectively.

A Corresponding DME estimates are
5.7%, 7.2% and 609'EED Data) GON llfo ]|
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labetic Eye Diseases

ACommon risk factors: ¢ i abe
lood pressure, presence of hypertension, stroke and cardiova
ISease

A Almos80% of those williRwere unaware they hadtdralition

Huang et al, 2015 . . " .
(Huang ) Patients’ Causal Beliefs About Diabetic

S

.
Retinopathy
ABSTRACT
a O ut Purpose. This study explored patients’ understanding of the risk factors for diabetic retinopathy (DR) and their personal
beliefs about the cause and controllability of their own DR, as well as health professionals’ perceptions of patients’ un-
derstanding of DR and its cause.
» = = Agthods. Eight focus groups and 18 semistructured interviews were conducted with 57 patients with DR, and seven
m 1 >d interviews were conducted with diabetes and ophthalmic specialists. Sessions were transcribed verbatim

O e n I a a a I n e I e S a O u We)l\ analyzed using the constant comparative method and NVIVO software.

lis.

reasonable understanding of the basic risk factors for DR such as diabetes control, although they were less clear about
specific risk factors such as blood pressure and lipid control. Regarding their own disease, most patients attributed their DR
C a u S e O D R a n t e e e Ct O either to poor diabetes control or to failings of the health care system. Some patients believed that their DR was a result of
health aspects beyond their control or environmental factors, whereas others were unsure about the cause. Diabetes and
ophthalmic specialists believed that many patients lacked understanding about the cause of their DR and the goal and
outcome of laser treatment. Difficulty communicating the abstract concept of laser treatment outcomes in the face of
Conclusions. This study revealed some important gaps in patients’ knowledge and potentially damaging beliefs about the
cause and treatment of DR despite most patients having considerable exposure to eye health professionals and DR
treatment. Improving patients” understanding of the major risk factors for DR and the realistic outcomes of laser treatment

may improve patients’ coping mechanisms, adaption to disease, and ocular outcomes.

(Optom Vis Sci 2013;90:874-882)
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| m por I ant gaps | NecoePeg Larfpurcun [robere @nger i, #Gonee®
arly 50% of participants had proliferative DR, and most patients had undergone laser treatment. Patients had a
] ]
concrete (yet erroneous) anecdotal evidence of the detrimental impact of laser on visual acuity was highlighted as a major
S V I S I barrier to mitigating patients’ harmful beliefs about treatment.
_ PATIENTS. AT THE HEN® RT OF ALL WE DO.




DR & DME:PatientsO p er specti ves

Qualitative work by our group in Australia has highlighted the
diverse burden of DR/DME on QOL (Fenwick et al. 2012)

Patient focus group, transcript analysis:
NThe ef f ect devasmtingehadvwe leage my job, which was

teaching, and my was stamp coll ectingll al
, jJust overnight . But probably
the worst problem for me has been psychologicalé | had a f a

offer my wife, but when | lost my vision | suddenly felt that | had
nothing to offer her. So | told hertogos o t hat she di d
upwithaef at ol d man wbo was bl ind
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Diabetic Eye Diseases

ADR/ DME has a subst arpecificl i mp
functioning (VSF) and wstatedoL(VRQo), particularly at
the visiothreateninstages
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