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ABSTRACT
Objective: to evaluate the quality of life of visually impaired using WHOQOL-100. Method: exploratory, descriptive, and quantitative 
study, performed between April and May 2013 with 20 visually impaired of the Blind Association of Ceará, through interviews. 
Results: the analysis showed that males predominated (80%), 41-55 years (40%), students (50%) and personal income than the 
minimum wage (70%). Participants were self-rated with good quality of life (68.75%). The facets with the highest rates were personal 
relationships (74.06%), sexual activity (66.88%) and spirituality/religion/personal beliefs (65%). With lower rates were fi nancial 
(43.44%), physical environment: pollution/noise/traffi c/climate (46.88%), physical security and protection (37.19%), transport 
(35.63%) and medication or treatment dependency (8.25%). Conclusion: these results refl ect the importance of the nurse to perform 
health education actions promoting the empowerment, autonomy and guaranteed of access in society for this clientele.
Key words: Quality of Life; Visually Impaired Persons; Nursing Care; Nursing; Education of Visually Impaired Persons.

RESUMO
Objetivo: avaliar a qualidade de vida de defi cientes visuais utilizando WHOQOL-100. Método: estudo exploratório, descritivo 
e quantitativo, realizado entre abril e maio de 2013 com 20 defi cientes visuais da Associação de Cegos do Estado do Ceará, por 
meio de entrevista. Resultados: a análise mostrou que predominaram sexo masculino (80%), 41 a 55 anos (40%), estudantes 
(50%) e renda pessoal de até um salário mínimo (70%). Os participantes se autoavaliaram com boa qualidade de vida (68,75%). 
As facetas com maiores índices foram relações pessoais (74,06%), atividade sexual (66,88%) e espiritualidade/ religião/ crenças 
pessoais (65%). Com menores índices foram recursos fi nanceiros (43,44%), ambiente físico: poluição/ ruído/ trânsito/ clima 
(46,88%), segurança física e proteção (37,19%), transporte (35,63%) e dependência de medicação ou de tratamentos (8,25%). 
Conclusão: esses resultados refl etem a importância do enfermeiro em realizar ações de educação em saúde promovendo o 
empoderamento, autonomia e garantia de acesso na sociedade para esta clientela.
Descritores: Qualidade de Vida; Pessoas com Defi ciência Visual; Cuidados de Enfermagem; Enfermagem; Educação de Pessoas 
com Defi ciência Visual.

RESUMEN
Objetivo: evaluar la calidad de vida de defi cientes visuales usando WHOQOL-100. Método: estudio exploratorio, descriptivo y 
cuantitativo, realizado entre abril y mayo de 2013, con 20 defi cientes visuales de la Asociación de Ciegos de Ceará, a través de 
entrevistas. Resultados: el análisis mostró que el sexo masculino predomina (80%), 41 a 55 años (40%), estudiantes (50%) y con 
ingresos personales de hasta un salario mínimo (70%). Los participantes se auto-evaluaron con buena calidad de vida (68,75%). 
Las facetas con mayores tasas fueron relaciones personales (74,06%), la actividad sexual (66,88%) y la espiritualidad/ religión/ 
creencias personales (65%). Con menores tasas fueron recursos fi nancieros (43,44%), ambiente físico: la contaminación/ruido/
tráfi co/clima (46,88%), la seguridad física y la protección (37,19%), el transporte (35,63%) y la dependencia a medicamentos o 
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INTRODUCTION

The quality of life is a concept far-reaching affected in a com-
plex way not only for physical health but also for the psycho-
logical state, level of independence, social relationships, and 
environmental factors. The World Health Organization (WHO) 
defined the quality of life as the individual’s perception of their 
position in life in the context of culture and value system in 
which they live and about their goals, expectations, standards 
and perceptions(1). Thus, measuring the quality of life of an indi-
vidual, regard not only to assess their state of health but also to 
the understanding of the patient, centered in the perception of 
the functioning of the various aspects of their life.

Visual impairment can be understood as an organic char-
acter impediment related to ocular diseases that affect the 
normal functioning of vision. This can result in the total ab-
sence of visual capacity of the individual and can occur with 
or without the perception of light, which may be inherited or 
acquired(2).

To make an analysis of quality of life for visually impaired 
can result somewhat paradoxical when evaluated in a super-
ficial way and seen from the perspective of a society called as 
inclusive. However, it is certain that quality of life and visual 
impairment are two concepts that may be widely connected, 
proven fact when, in a more critical vision, the thought is ex-
panded to center on all perspectives that provide to the indi-
vidual a good quality of life in front of their difficulties(3).

The lack of research evaluating the quality of life for per-
sons with visual impairment justifies this study. This fact gen-
erates some concern, since, according to the latest census per-
formed by the Brazilian Institute of Geography and Statistics 
(IBGE) in 2010, in Brazil, more than 35 million people have 
some visual impairment(4).

It should also emphasize the relevance of this research be-
cause if anyone should judge and evaluate the quality of life 
is good or not; it is the disabled individual. Many stigmas and 
affirmations are said about these people and, unfortunately, 
in most cases, by individuals who do not have such disabili-
ties or are unaware of the reality faced by these individuals, 
limiting and often distorting the information regarding this 
population(3).

Therefore, knowledge and assessment of the quality of 
life of visually impaired people is important and can help to 
elaborate nursing interventions during the rehabilitation pro-
cess to maintain or improve both health conditions such as 
welfare, favoring the increase in quality of life of individuals.

Based on the preceding, the study aimed to evaluate the 
quality of life of visually impaired using the instrument The 
World Health Organization Quality Of Life- WHOQOL-100.

METHOD

It is an exploratory, descriptive study with a quantitative ap-
proach, applying the WHOQOL-100 instrument (Portuguese 
version). 

The total studied population consisted of 80 older age indi-
viduals and members of the Blind Association of Ceará (ACEC). 
The data were collected through interviews, between the months 
of April and May 2013. It was used convenience sampling, re-
sulting in a sample of 20 visually impaired, because these were 
regularly participating in the association’s activities. Therefore, 
the sample corresponded to the total number of people that it 
was possible to recruit in the established period. 

During breaks from lessons of the Association, the disabled 
were invited to participate in the study. Those who assent, 
signed the Informed Consent (IC). The instrument was applied 
by the researchers individually in a private room. Each inter-
view had lasted approximately 40 minutes. In the meantime, 
the sociodemographic data were collected and concerning 
the application of WHOQOL-100.

To avoid bias and targeting the veracity of the answers, 
five individuals were excluded with intellectual disabilities, 
because when the instrument was applied, it was perceived 
the limitation in understanding the questions and difficulty in 
answering the questions.

The WHOQOL-100 instrument, developed by a group spe-
cialized in the quality of life of the World Health Organization 
(WHO), consists of 100 questions and is divided into six do-
mains, namely: Physical; Psychological; Independence Level; 
Social Relationship; Environment; and Spirituality/Religiosity/
Personal Beliefs. These domains are divided into 24 facets. 
Each facet consists of four questions. In addition to the 24 
specific facets, the instrument has a 25th consisted of general 
questions about the quality of life(1).

All WHOQOL-100 questions are objective, with Likert 
scale type answers composed of five members, ranging from 
1 to 5. The most negative response represents 1 and the most 
positive 5. These extremes represent 0% and 100% respec-
tively. There are four different types of the scale of answers, 
which qualify the issues within an intensity of magnitude 
(nothing to extremely), capacity (anything until completely), 
frequency (never to always) and evaluation (very dissatisfied 
to very satisfied/very poor up very good)(5).

The WHOQOL-100 application results are expressed 
through the scores of each facet and domain. The average 
scores are converted to a scale from 0 to 100. The closer to 
100, the better the quality of life(5).

For data analysis, it was used a tool that performs calcula-
tions to analyze the quality of life by WHOQOL-100(5) through 

tratamientos (8,25%). Conclusión: estos resultados reflejan la importancia de la enfermería para realizar acciones de educación 
para la salud que promueven el empoderamiento, la autonomía y la garantía de acceso en la sociedad para esta clientela.
Palabras clave: Calidad de Vida; Personas con Deficiencia Visual; Cuidados de Enfermería; Enfermería; Educación de personas 
con Deficiencia Visual.
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Microsoft Excel. Data were processed according to descriptive 
statistics and supported in the literature concerning the matter.

The study met the ethical aspects throughout its journey and 
was approved by the Ethics Committee of the Federal Univer-
sity of Ceará. All participants signed the Informed Consent (IC).

RESULTS

The socio-demographic data of respondents by gender, 
age, marital status, occupation, education, religion, personal 
and family income are shown in Table 1.

Table 1 - Socio-demographic data of the visually impaired of 
the Blind Association of Ceará, Fortaleza, Brazil, 
2013

Variable n %

Sex
Male
Female

Profession
Student
Massage Therapist
Computer Technician
Other professions *

Personal Income (minimum wage) **
To one 
From 1 to 2 

Schooling
Incomplete primary education
Complete primary education
Incomplete high school
Complete high school
Incomplete higher education
University graduates
Not informed

Marital status
Single
Married
Consensual Union
Divorced

Religion
Evangelic
None
Catholic

Age (years old)
41 a 55
31 a 40 
18 a 30 

Familiar Income (minimum wage)
1 to 2 
Over de 2 
Not informed
To 1

16
4

10
3
2
5

14
6

8
3
3
2
2
1
1

10
4
3
3

8
7
5

8
6
6

7
6
5
2

80
20

50
15
10
25

70
30

40
15
15
10
10
5
5

50
20
15
15

40
35
25

40
30
30

35
30
25
10

Notes: *other professions: Radiology technician (1), athlete (1), warehouse as-
sistant (1), laboratory assistant (1) and business consultant (1); ** the effective 
wage during the study period was R $ 678.00.

As shown in the table above, there was a predominance of 
males (80%), personal income till one minimum wage (70%) 
and younger than 40 years (60%). As for the profession, 50% 
of respondents said they were students.

Regarding the facet Quality of Life of General domain, 
which refers to a self-assessment of quality of life according 
to the respondents, they self-assessed with good quality of life 
(68.75%), as shown in Figure 1.

Figure 1 - Percentage obtained in Quality of life Facet from 
the perspective of the evaluated, Fortaleza, Ceará, 
Brazil, 2013

Figure 2 shows the scores as a percentage of the total ob-
tained in each domain of WHOQOL-100 instrument.

Figure 2 - Scores shown as a percentage of the total obtained 
for each domain, Fortaleza, Ceará, Brazil, 2013

According to the research, the domain that reached a better 
quality of life was the Psychological (71.69%). The Physical 
domain (55.21%) featured a regular quality of life. It is noticed 
that the Environment domain (48.48%) was the only one not 
to reach 50%.

As for the findings of WHOQOL-100 instrument facets, the 
results are shown in Table 2.

According to Table 2, facets that have achieved the highest 
rates were: Personal relationships (74.06%), Sexual Activity 
(66.88%), Opportunity to acquire new skills (66.56%), Spiri-
tuality/religion/personal beliefs (65%), home ambient (60%), 
social support (59.06%) and Participation/opportunities for 
recreation/leisure (56.56%).

The facets that obtained lower scores, below the range clas-
sified as regular (50%) were: Physical environment: pollution/
noise/traffic/climate (46.88%), Financial resources (43.44%), 

68,75% 
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Health and Social cares: availability and quality (41.56%) 
Physical security and protection (37.19%) and Transport 
(35.63%). All belonging to the V domain: environment. With 
a poorer quality of life, it was found the medication depen-
dency facet or treatments (8.25%).

DISCUSSION

Health promotion is part of a new health care model that 
aims at the quality of life of populations, understanding it as 
a result of a set of determinants of socioeconomic, political, 
cultural and psychological context that influence society, not 
being restricted only to the biological field(6). In this sense, the 
evaluation of the quality of life becomes an important care 
management tool and can help to measure and analyze the 
health promotion actions in progress and that ones that could 
be implemented in communities and health programs(7).

According to the latest census performed in Brazil, the per-
centage of people who reported having one or more of the in-
vestigated deficiencies (visual, auditory, motor and mental or 
intellectual) is 23.9% of the Brazilian population, which is in 
numbers, more than 45.6 million people, and the Northeast 
region with the highest concentration (over 20.1%)(4).

About visual impairment, the latest census showed that 

it is more frequent in women and older ages. 
It is known that the accumulation of years of 
life brings numerous functional limitations that 
when permanent translate into deficits(4).

In this research, visual impairment predomi-
nated in males (80%) and people aged under 
40 (60%). This result can be explained by the 
predominant type of labor activity exercised by 
men and by the degree of exposure of this gen-
der to the risk of accidents from various causes, 
including urban violence(4).

Regarding income, in this study, while most 
claimed to have a personal income of one 
minimum wage, in the Brazilian census, most 
visually impaired was in the range of those re-
ceiving between one and two minimum sala-
ries. As for schooling, in this research, only 5% 
of respondents completed higher education, 
while 40% declared incomplete primary edu-
cation. This finding is also confirmed by the 
latest Brazilian census(4).

The remuneration and schooling are directly 
related. People with low qualifications have 
difficulties to insert in the labor market and, 
when inserted, have low salaries. If there is a 
deficiency allied to a low qualification, the dif-
ficulty is greater. Even the disabled with more 
years of schooling are unable to enter the labor 
market in jobs with higher profits(4,8).

Regarding the facet of Quality of Life of Gen-
eral domain, the results showed that the par-
ticipants of this research are satisfied with their 
quality of life, getting this facet with a total score 

of 68.75%. Featuring similar outcome with respect to the self-
assessment of quality of life, in another study of 2,842 elderly 
visually impaired, the results showed a statistically significant 
difference in terms of life satisfaction, ie, subjects who obtain 
higher results in their perception about life satisfaction tend to 
get better results than the level of perceived quality of life(9).

The Social Relations domain was highly rated by the par-
ticipants, which shows that friends and family offers support 
and assistance(10). This domain consists of the following facets: 
Personal Relationships, Sexual Activity, and Social Support. 
The facets with the highest quality of life index were Personal 
relations (74.06%) and Sexual Activity (66.88%). 

Since the beginning of the 21th century, there is a struggle 
for social inclusion of minority groups, in which the visual-
ly impaired are also a part. This quest for respect provided 
an improvement in the social relationship between disabled 
and people without disabilities, but there is still prejudice on 
both sides, so that visually impaired people prefer to relate to 
people with the same condition. In this view, they have good 
personal relationships(11).

Despite the Sexual Activity facet has reached good quality 
of life indices in this study, the literature states that the society 
does not realize on the disabled person the emotional and sexual 
bonding needs. This stigma and ignorance about the subject raise 

Table 2 - Average and standard deviation of the assessed aspects, 
Fortaleza, Ceará, Brazil, 2013

Facet Average SD*

Personal relationships
Sexual activity
Opportunities to acquire new information and skills
Spirituality/religion/personal beliefs
Home ambient
Social support
Participation/opportunities for recreation/leisure
Physical environment: pollution/noise/traffic/climate
Financial resources
Health and social care: availability and quality
Physical security and protection
Transport
Body image and appearance
Self-esteem
Work capacity
Thinking, learning, memory and concentration 
Positive feelings
Everyday life activity
Energy and fatigue
Mobility
Sleep and rest
Pain and discomfort
Negative feelings
Medication and treatments dependency

74.06
66.88
66.56
65.00
60.00
59.06
56.56
46.88
43.44
41.56
37.19
35.63
17.30
16.41
15.35
15.05
15.05
14.70
13.95
13.65
12.85
12.30
10.15
8.25

2.39
2.13
2.60
3.03
1.88
3.03
2.86
2.52
2.31
2.30
1.79
3.01
2.43
2.45
3.03
2.58
2.50
2.32
2.89
2.74
3.75
1.95
3.41
3.88

Note: (SD*) – Standard deviance.
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the chances of this group in acquiring Sexually Transmitted Dis-
eases (STDs). Health education can be an effective measure to ob-
tain knowledge, and thus combat social exclusion and encourage 
independence, self-care and healthy experience of sexuality(12-13).

The Psychological domain is sectioned in facets Body image 
and appearance, Self-esteem, Negative feelings and Thinking, 
learning, memory, and concentration. Body image and appear-
ance facets and Self-Esteem reached the best percentage rates. 
Thus, it appears that the visually impaired have a good level of 
satisfaction with their personal attributes. Corroborating this fact, 
another study showed that in general, the visually impaired are 
satisfied with their appearance. The result showed that no one was 
found ugly or unpleasant, demonstrating a high self-esteem(14).

All participants in the current study perform some profission, 
and half reported having a job, and the rest said to be a student. 
This finding may be related to the proper percentage shown in 
Self-esteem facet. Factors such as access and inclusion in the 
labor market are considered as a way to increase self-esteem and 
stimulate independence of people with disabilities(15).

The research also showed that although half of the disabled 
respondents be economically active and have good self-es-
teem, 43.44% are not satisfied with their economic situation. 
In socio-demographic profile, it was observed that 70% had 
incomes up to one minimum wage. Dissatisfaction with the 
economic situation was demonstrated through Financial Re-
sources facet, which scored 43.44%, below 50%.

The facet that composes the Spiritual aspects, religion, per-
sonal beliefs domain obtained a good percentage (65%). Studies 
suggest that spirituality and religiosity are often cited as protec-
tive factors to health and is closely related to the quality of life(16).

When analyzing the domains, the Physical and Environ-
ment obtained the lowest scores. This finding may be associ-
ated with low levels of physical experience presented by these 
people, which can exacerbate physical dependence and func-
tional capacity and thus cause losses in perceptions of quality 
of life and inadequate environmental conditions that still are 
configured as a factor that generates difficulties in the daily life 
of people with disabilities(17).

In the Environment domain, the facet with the lowest score 
was the Transport. Corroborating this result, another study with 
adolescents with visual and hearing impairment, showed that 
the lowest average scores observed in the Environment domain, 
were related to the satisfaction with the means of transport, and 
76.31% all adolescents claimed to be dissatisfied(3).

This fact can be explained by the lack of accessibility and 
conditions of these means of transport, often not adapted and 
with unprepared professionals to deal with this population, 
generating limited mobility(3). This is one of the major difficul-
ties reported by visually impaired people who need help to 
carry over into distant, populous and unknown places(18).

Analyzing the Independence Level domain, it is observed 
that this has facets with low scores. The lowest rates were 
Medication or treatments dependency and Mobility. This re-
search showed that the study population has a high degree 
of dependence, as drug or general medical treatments. An-
other study affirms that people with any disability can devel-
op greater needs and comorbidities related to medication or 

treatments. These comorbidities have a high potential to harm 
both the quality of life and health of these individuals because 
of their ability to aggravate the deficiency(19).

Another problem that harms the health of the visually im-
paired has been shown in other research, which the majority 
of respondents (63.3%) failed to learn the Braille system. Only 
10% said that read and write well while 26.6% have learned 
little. This table reflects a serious problem regarding the safe use 
of medicines by studied disabled. Despite the measures being 
adopted by pharmaceutical companies to adapt the packaging 
for printing in Braille, most disabled people cannot read. Be-
sides the difficulty in reading braille, oral drop solutions and eye 
drops also represent limiting the visually impaired. For them, 
some problems could be minimized if the packaging were dif-
ferent facilitating the recognition of the drug, there were a bull in 
audio and Braille was more readable on packaging(18).

As for mobility, the difficulties are related to dirty sidewalks, 
full of holes and sunken, lack of ramps, the existence of few 
adapted buses and the time of traffic lights, among others. It is 
also possible to observe that many of the experienced difficul-
ties are engendered in the macro-social issues, and involving 
the Brazilian population with or without disabilities. In Brazil, 
access to transportation, leisure, culture, employment is dif-
ficult for much of the population; disability, disabilities, and 
disadvantages arising from it, as well as the differences in op-
portunities, make this even more difficult to these people(20).

Another result that drew attention to its low percentage rates 
was related to Negative Feelings facet, featuring a high preva-
lence of bad feelings among the study participants. Due to lack 
of knowledge, disability is still considered a burden, a problem 
for society and the disabled. This stigma can lead to negative 
feelings such as fear and low expectations for the total indepen-
dence of them, believing that they will always be dependent, or 
that they will achieve independence only in part. Such feelings 
can directly affect the quality of life of these individuals(21).

This study has limitations regarding the sample size and 
the fact it has been collected only in one institution since it is 
difficult to find them in routinely health services. Therefore, it 
is expected that this study will motivate further research and 
discussions on this topic.

However, this research indicates and features deficits of vi-
sually impaired people about this issue as an important tool 
to ensure effective and safe care, as well as promoting the es-
tablishment of public health policies aimed at improving the 
quality of life of individuals with this type deficiency.

CONCLUSION

The WHOQOL-100 allowed evaluating the quality of life 
of visually impaired people in a comprehensive manner. 

Most facets that compose the analyzed domain in this study 
was score featuring satisfactory quality of life, such as: Person-
al relations (74.06%), Sexual activity (66.88%) and Spiritual-
ity/religion/personal beliefs (65%). On the other hand, there 
were facets with low scores, as: Pain and discomfort (12.30%); 
Negative feelings (10.15%); Medication or treatments depen-
dency (8.25%), among others.
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