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Abstract: The aim of this study is to assess patients’ experience and acceptability of an educational intervention run by 

volunteers to provide information about glaucoma, with the goal of improving patients’ understanding about glaucoma. 

Clinicians referred patients attending glaucoma clinics at one trust to volunteers for education about glaucoma, surgical or laser 

interventions and eye drop technique. Patients were subsequently contacted by telephone to complete a satisfaction survey with 

five responses ranging from strongly disagree to strongly agree. 68 patients were referred to the volunteers over a 7 month 

period. 27 (40%) were interviewed by telephone. All were happy with their experience of the volunteer service with 23 patients 

(57.5%) strongly agreeing that they were comfortable speaking to a volunteer, 18 (45%) strongly agreeing that the volunteer 

was able to answer their questions and explain the condition properly and 22 (55%) strongly agreeing that speaking with the 

volunteer was a positive experience. 17 (42.5%) strongly agreed that they had better knowledge and understanding about 

glaucoma and 22 (55%) strongly agreed that they understood the importance regular therapy. Of the 17 patients surveyed about 

eye drop technique, 14 (82.4%) strongly agreed they were more confident with their technique. Patients were comfortable and 

accepting of the volunteer scheme and reported better understanding of glaucoma. Using volunteers to educate patients helps 

clinicians and improves compliance. 
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1. Introduction 

Glaucoma is one of the leading causes of blindness 

globally [1]. In 2010, The World Health Organisation (WHO) 

estimated that 39 million people in the world were blind, and 

8% of these (over 3 million people) were due to glaucoma 

[1]. In the United Kingdom approximately 10% of blindness 

registrations are as a result of glaucoma, and it accounts for 

over 1 million hospital eye service visits annually [2]. 

Treatment of glaucoma prevents visual impairment and 

involves the use of medical and surgical approaches. Current 

treatment of glaucoma is centred on a reduction of 

intraocular pressure. Medical treatment of glaucoma using 

eye drops is the most common form of initial treatment and 

requires good compliance. As glaucoma is initially 

asymptomatic, noncompliance with glaucoma medications is 

common. Persistence with taking medications has been 

reported to vary from 20 - 64% [3, 4]. 

There are many different reasons for reduced compliance 

and lack of information about glaucoma has shown to be a 

causative factor [5-7], specifically if patients do not 

understand that risk of visual loss is increased if they do not 

take their medication as prescribed by their specialist [8]. 

Studies have shown that a tailored approach centred around 

the patient with initial education about glaucoma and the 

importance of taking the eye drops could help improve 

motivation and hence compliance [8]. 

The National Institute of Clinical Excellence (NICE) 

guideline for glaucoma describes a typical patient care 

pathway and states that healthcare professionals should 

provide information for patients and family members [2]. 

Educating patients about their diagnosis and plan of care is 
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important, especially as a number of studies have suggested 

that educational interventions improve compliance [9-12]. 

Patient information leaflets on glaucoma and its treatment 

may be sufficient in a lot of cases. However, this information 

often also needs to be relayed verbally and a large number of 

patients benefit from having this message reinforced from 

time to time. Younger patients may have time constrains with 

family and work commitments and older patients may have 

physical barriers to good compliance with drop wastage 

leading to variable or poor compliance. Moreover with time, 

compliance with medications may falter due to side effects of 

medications and lack of symptoms secondary to glaucoma 

itself. Experience from working in glaucoma clinics shows 

that patients respond favourably to a more discussion-based 

conversation and prefer a personalised one-on-one 

consultation with their specialist or health educator [13]. 

Clinicians have time constraints to deliver effective 

educational interventions and trained volunteers can offer an 

alternative opportunity to educate patients, which may help 

improve compliance and also be cost effective. 

This study was set up to assess patients’ experience and 

acceptability of an educational intervention from a group of 

trained volunteers to provide information about glaucoma 

and its treatment. 

2. Material and Methods 

Over a 7 month period at one NHS trust, clinicians 

referred patients attending glaucoma clinics to one of the 

trained volunteers for education about glaucoma, its 

treatment including surgical or laser interventions and eye 

drop technique. The clinician indicated the type of advice the 

volunteer was to give the patient via a request form. 

Nine glaucoma volunteers had training sessions provided 

by a consultant ophthalmologist with a special interest in 

glaucoma and a representative of the International Glaucoma 

Association (IGA) about glaucoma, its various treatment 

options and the importance of adherence to medications. All 

volunteers were taught appropriate techniques for 

administering eye drops correctly including demonstration 

and practice of the IGA compliance briefcase. The volunteers 

were also provided with information about the different laser 

and surgical treatments that glaucoma patients could have 

and were also provided with information about the pathway 

to these treatment options and the pre and post-operative care 

required. They were also provided with departmental leaflets 

relating to these treatments to hand over to patients. In 

addition, they also had leaflets provided by the IGA with 

information about the different types of glaucoma. The Royal 

National Institute of Blind People (RNIB) also presented a 

training session for the volunteers on how to support patients 

in the eye clinic.  

The volunteer had a discussion with the patients after their 

consultation with an ophthalmologist, with the aim of 

stimulating interaction about glaucoma and discussing any 

concerns they may have about its treatment and management. 

Over the 7 month period, 68 patients were referred by 

clinical staff to the clinic volunteers. 49 patients were 

subsequently contacted by telephone to complete a 

satisfaction survey, which included five responses ranging 

from strongly agree to strongly disagree. 

3. Results 

Of the 49 patients contacted by telephone, 27 (55%) were 

available to answer the call and take part in the survey.  

All were happy with their experience of the volunteer 

service with 23 patients (57.5%) strongly agreeing that they 

were comfortable talking to a volunteer, 18 (45%) strongly 

agreeing that the volunteer was able to answer their questions 

and explain the condition properly and 22 (55%) strongly 

agreeing that speaking with the volunteer was a positive 

experience (Figure 1).  

 

Figure 1. Patient experience of the volunteer service. 

17 (42.5%) strongly agreed that they had better knowledge and understanding about glaucoma and 22 (55%) strongly agreed 

that they understood the importance regular therapy (Figure 2).  
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Figure 2. Patient experience of the volunteer advice. 

Of the 17 patients surveyed about eye drop technique, 14 (82.4%) strongly agreed they were more confident with their 

technique (Figure 3). 

 

Figure 3. Patient experience of the volunteer advice regarding specific treatements. 

4. Discussion 

This study assessed the acceptability of trained volunteers 

to provide information to patients on glaucoma and its 

treatment using patient reported outcomes. Our results show 

that such trained volunteers working within glaucoma clinics 

are not only acceptable to patients, but help to provide 

patients with better understanding of glaucoma and its 

treatment including the ability to instil eye drops correctly.  

Various studies have demonstrated that patient education 

interventions help to improve compliance. Muir et al. showed 

patients with lower literacy levels were less compliant with 

taking their medications. They concluded interventions 

targeted towards improving health literacy in glaucoma 

patients might increase subjects’ compliance to a therapeutic 

regime [14]. Juzych et al. assessed the relationship between 

health literacy and compliance in patients with glaucoma. 

Their study showed patients with poor health literacy had 

poorer compliance [15]. Other studies have also used 

interventions in the form of educational videos and telephone 

reminders to improve adherence with glaucoma medications 

[12]. Glanz et al. showed improvement in compliance with 

glaucoma treatment using a tailored automated telephone 

intervention and printed materials [16]. In 2012, Muir et al. 

conducted a study using educational videos and printed 

materials on glaucoma tailored to the participants’ literacy 

level and showed that patients in the intervention group 

missed less days of medication compared to the control 

group [17]. 

The Glaucoma Adherence and Persistency Study is a series 

of publications evaluating pharmacy claims, patient and 

physician interviews and physician charts to determine 
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medication compliance [8, 18, 19]. Lower rates of 

compliance were found in patients whose only understanding 

of glaucoma was from their doctor, those who did not believe 

that not taking medication would lead to reduced vision and 

those often travelling away from home. Patients given follow 

up telephone calls had higher rates of compliance. 

A Cochrane review on the Interventions for improving 

adherence to ocular hypotensive therapy concluded that 

‘educating patients about their condition, teaching them how 

to instil eye drops, providing reminders and working 

individually with patients to help them manage their eye drop 

routines have provided positive findings for improving 

adherence levels’ [20]. For many patients the main 

motivation for adherence is the fear of going blind along with 

a belief in eye drop efficacy [5, 7]. 

Busy glaucoma clinics are already struggling with patient 

numbers and with an increasing aging population their 

workload is only set to increase. Clinicians working in these 

busy clinics do not always have the time to provide 

adequate patient education. Moreover it has been shown 

that compliance with therapy is often poor when the 

information has been provided by the doctor alone and that 

compliance improves when the information is repeated and 

reinforced by other means and methods [8, 18, 19]. 

Adequate and timely patient education in glaucoma and its 

treatment is an important factor in improving glaucoma 

medication compliance. Patients require individualised 

information. Therefore, it is important to look at and 

implement alternative, effective, but also an acceptable 

method of educating patients about glaucoma, its 

implications, the importance of regular therapy, good 

compliance, regular follow up and the possibility of 

permanent visual loss in cases of poor compliance. 

To our knowledge, this is the first study of its kind using 

non-medical volunteers to provide patient information on 

glaucoma, its treatment and demonstration of eye drop 

technique. Our study shows that not only were patients very 

happy receiving information from volunteers working as a 

part of the glaucoma clinic team, but that they felt they had a 

better understanding about glaucoma and understood the 

importance of regular use of glaucoma medications. 

Furthermore, patients reported being much more confident 

with the use of their eye drops following this consultation. 

The use of non-medical personnel for the provision of this 

information may also offer economic benefits compared to 

a model using other healthcare professionals like nurses. 

The emphasis of the volunteer should be at the point of 

diagnosis and in cases where poor compliance is suspected. 

Moreover, a study by our group showed that compliance 

tends to be poor in younger age groups and in those over 

the age of 90 [21]. Educational interventions specifically 

targeted to these groups of patients can be provided by the 

clinic volunteers; emphasising the risk of visual loss in the 

patient’s expected lifespan, possibly resulting in loss of 

earning and driving licence in the younger patients and 

helping with the use of compliance aids in the older age 

groups. We also found that educating and enlisting the help 

of family members helped to improve compliance with 

medications in the elderly population; family members 

could be enlisted to help with instilling or observing the use 

of eye drops. Sometimes a regular phone call to remind a 

relative with failing memory to use their drops was found to 

be useful. Additionally, we found that patients or their 

relatives tend to have a lot of questions they want to ask 

about laser treatment or surgery after the consultation with 

the doctor is completed. Most of these questions related to 

patient concerns and anxiety about the treatment being 

advised. We extended the service provided by our clinic 

volunteers by referring these patients and found that the 

volunteers were able to address most of these concerns. The 

patients concerned found that they were able to have a more 

relaxed and informal discussion with the volunteer outside 

of the consultation with the doctor and felt they were able 

to discuss their concerns more freely. This consultation was 

not designed to provide medical information like 

indications, risks and benefits of treatment but to allay 

patient fears and concerns about the pathway to treatment 

and postoperative care.  

Patient education should centre on prognosis of glaucoma, 

eye drop application techniques, scheduling issues and 

consequences of poor compliance, all of which can improve 

glaucoma medication adherence [22]. It is likely that 

educational consultations at the point of diagnosis are 

invaluable in helping patients learn, understand and take 

ownership about their condition. Individualising educational 

material and providing information tailored to the needs of 

each patient according to their lifestyle and age and focusing 

on specific adherence concerns can lead to improved 

confidence with eye drop technique. Studies have shown that 

this technique can be more effective than the use of standard 

materials in other aspects of health prevention, for example, 

smoking cessation [23]. 

5. Conclusion 

Our study has shown that trained, non-medical assistants 

can be an invaluable asset in the provision of patient 

educational intervention and may improve patient 

compliance with glaucoma medications. Furthermore, with 

appropriate training, the role of these assistants can be 

extended to provide information, answer questions and to 

allay patient concerns and fears about surgical and laser 

treatments.  
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