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Purpose: To evaluate the association between uveitis and vision-related quality of life (VRQoL) in Portuguese adults and to explore
self-reported relationships with daily activities, driving, and psychosocial functioning.

Methods: A cross-sectional study was conducted from January to March 2024 in Lisbon, including 92 adults (mean age: 46.0 + 10.7
years). Participants were divided into two groups: self-reported uveitis (n=36) and without uveitis (n=56). All participants completed
an online National Eye Institute Visual Function Questionnaire-25 (NEI VFQ-25) along with demographic and clinical surveys
assessing perceived vision, ocular pain, activity limitations, driving status, and emotional and social reactions. Statistical analyses
included group comparisons using Chi-square or Mann—Whitney U-tests and multivariable logistic regression models adjusted for age
and sex.

Results: Participants with uveitis reported significantly higher levels of constant vision concern (55.6% vs. 21.4%, p<0.001) and
greater ocular pain (overall distribution, p<0.001), with a higher proportion reporting severe pain (16.7% vs. 7.1%). They also
experienced more difficulties in daily activities such as reading street signs (69.6%), cooking (63.0%), and finding objects (56.5%).
Daytime driving difficulties were more frequent among uveitis participants (70.0% vs. 31.8%, p=0.0049). Emotional and social
impacts, including activity restriction, staying at home, frustration, and dependence on others, were also more commonly reported
(p<0.001 in most comparisons). Multivariable analyses suggested that uveitis was associated with higher functional and psychosocial
limitations; however, uveitis was not significantly associated with constant vision concern, which was primarily related to older age.
Conclusion: Uveitis was associated with poorer self-reported VRQoL, daily functioning, driving ability, and psychosocial well-being,
although not all associations remained significant after adjustment. These findings should be interpreted as exploratory and hypothesis-
generating. Multidisciplinary management integrating visual rehabilitation and psychosocial support may be important to improve
patient-centered care.
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Introduction
Uveitis is an ocular inflammatory disease that affects the uvea, the middle layer of the eye composed of the iris, ciliary
body, and choroid. It is estimated to affect between 38 and 714 individuals per 100,000 inhabitants worldwide and is
associated with 3% to 10% of visual disability cases in the United States and Europe.' In low- and middle-income
countries, it may account for up to a quarter of blindness cases, according to previous studies (many of them conducted
nearly 30 years ago).! More recent population-based studies suggest that the prevalence of uveitis may be higher when
modern diagnostic techniques are used.*

The clinical manifestations of uveitis include ocular redness, pain, photophobia, blurred vision, and floaters. Timely
ophthalmic evaluation is essential to determine the etiology, assess severity, and establish early treatment.* Uveitis can be
infectious (eg, associated with tuberculosis, toxoplasmosis, human immunodeficiency virus (HIV), or syphilis) or non-

infectious, generally related to autoimmune diseases and systemic inflammatory processes, such as sarcoidosis or
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multiple sclerosis.’'® However, in a significant percentage of cases (27% to 51%), the underlying cause remains
unknown and is classified as idiopathic uveitis.®'' '3

In pediatric patients, uveitis represents approximately 5—-10% of all uveitis cases and is often non-infectious, chronic,
or recurrent; delayed diagnosis may increase the risk of ocular complications and long-term visual impairment, although
the present study focuses exclusively on adults.'*"”

Although most studies have focused on the etiology and clinical management of uveitis, there is growing interest in
understanding the functional and psychosocial impact of this disease on patients. Several recent studies and reviews have
highlighted that uveitis can significantly affect emotional well-being and quality of life (QoL), in both adults and
children, not only due to visual impairment but also because of systemic complications and the impact of treatment.''?
It has been reported that patients with uveitis present worse psychosocial outcomes and lower quality of life compared to
the general population, with contributing factors including clinical aspects (eg, degree of visual impairment and ocular
comorbidities) as well as personal characteristics (older age, female sex).'®'® To assess these aspects, various quality of
life and psychosocial well-being instruments have been used, including specific questionnaires such as the National Eye
Institute Visual Function Questionnaire-25 (NEI VFQ-25), the 36-Item Short Form Health Survey (SF-36), the Behget
Disease Quality of Life scale (BDQoL), and the Effect of Youngsters’ Eyesight on Quality of Life questionnaire (EYE-
Q) for pediatric populations.®® In this context, although numerous previous studies have focused on the psychometric
validation of patient-reported outcome measures (PROMs) and on the global description of quality of life in patients with
uveitis, most have been conducted in very specific populations or without a direct control group, and updated data from
the general population in Southern Europe are scarce. Furthermore, few studies have comprehensively explored the
relationship between uveitis and specific functional domains such as everyday activities, driving performance, and
emotional and social responses. In addition, most available evidence relies on clinical cohorts, while population-based
patient-reported data remain limited.

Therefore, the objectives of this study were (i) to evaluate, for the first time in Portugal, the detailed impact of uveitis
on vision-related quality of life using the NEI VFQ-25, and (ii) to explore its associations with daily activities, driving

difficulties, and emotional and social functioning, in comparison with a control group without uveitis.

Methodology

The study was conducted in accordance with the ethical standards set forth in the Declaration of Helsinki and was
approved by the Ethics Committee of the Higher Institute of Education and Sciences of Lisbon (ISEC Lisbon) on
December 5, 2023 (approval ID: CE/2023/12/05).

Study Design and Participants

This was a cross-sectional study conducted in the Lisbon (Portugal) region between January and March 2024, and it was
reported in accordance with the STROBE (Strengthening the Reporting of Observational Studies in Epidemiology)
guidelines (Supplementary Material 1). A total of 92 individuals were recruited. The inclusion criteria were being 18

years or older, having the ability to understand and complete the questionnaire, and having signed informed consent.
Exclusion criteria included the presence of cognitive or linguistic difficulties that prevented completing the questionnaire
independently.

Participants were recruited through online platforms and social networks, including patient associations, optometry
clinics, and professional groups. Duplicate responses were excluded based on Internet Protocol (IP) address and
Email verification, and only complete questionnaires were retained. For participants reporting a diagnosis of uveitis,
eligibility required self-report of a prior ophthalmologic diagnosis. No external clinical verification of the diagnosis was
performed. Although no in-person prescreening was conducted, internal consistency checks between reported symptoms,
self-reported disease duration, and diagnosis were applied to improve data reliability. This recruitment strategy may
introduce selection bias and should be considered when interpreting the findings.

Control participants were recruited from the same online sources, excluding individuals with any self-reported ocular
or systemic inflammatory disease.
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Instrument and Data Collection

Data were collected using the National Eye Institute Visual Function Questionnaire-25 (NEI VFQ-25),?' which has been
culturally and linguistically validated and adapted. This instrument assesses the subjective perception of visual function
and its impact on various aspects of daily life, including general vision, ocular pain, near and distance activities, social
functioning, vision-related mental health, role limitations, dependency, and color and peripheral vision. It also includes
a general question on overall health status.

Responses were coded and converted to a scale from 0 to 100, where higher scores reflect better vision-related quality
of life. The items of each subscale were averaged following the official NEI VFQ-25 scoring algorithm.

The questionnaire was distributed online via Google Forms® and shared through WhatsApp®, social media, profes-
sional forums, and patient groups to maximize participation and ensure accessibility. In addition to the main ques-
tionnaire, demographic and clinical variables were collected, such as age, sex, diagnosis of uveitis, perception of general
health status, presence of ocular pain or discomfort, driving difficulties, and limitations in other daily activities.

Because the study relied on self-administered online questionnaires, no clinical examination or medical records were
obtained to determine uveitis subtype, disease activity, or treatment status. This design allowed inclusion of
a geographically diverse sample but limited clinical stratification. Future studies combining subjective and clinical

measures are warranted to overcome this limitation.

Statistical Analysis

Descriptive statistics were used to summarize the study population, presenting categorical variables as frequencies and
percentages and continuous variables as means with standard deviations and medians with interquartile ranges (p25—
p75). Comparisons between participants with and without uveitis were performed using the Chi-square test or Fisher’s
exact test for categorical variables and the Mann—Whitney U-test for continuous variables. For ordinal outcomes with
more than two levels, the Kruskal-Wallis test was used to evaluate differences in age distribution.

To further explore factors associated with higher impact or difficulty, multivariable logistic regression models were
fitted. For vision concern, a binary outcome was defined comparing participants who reported being concerned “All the
time” versus all other levels. In the analysis of ocular pain, participants reporting “Severe” pain were contrasted with
those with less severe or no pain. Regarding daily activities, a binary variable was created to indicate the presence of any
difficulty across evaluated activities. For driving difficulties, separate binary variables were created for daytime and
nighttime, grouping any level of reported difficulty versus no difficulty. Emotional and social reactions were also
dichotomized, contrasting those who answered “Never” versus those who reported any frequency (“A few times” or
more).

All models included age, sex, and uveitis status as covariates. Self-reported vision and general health were initially
considered but excluded due to multicollinearity and model instability. Given the sample size, models were kept
parsimonious to reduce the risk of overfitting.

Adjusted odds ratios (ORs), 95% confidence intervals (Cls), and p-values were reported. Statistical significance was
set at p < 0.05. Analyses were performed using R software (version 4.4.2; R Foundation for Statistical Computing,
Vienna, Austria).

No formal a priori sample size calculation was performed, as the study was exploratory and based on feasibility.
Therefore, the analyses should be considered hypothesis-generating rather than confirmatory.

Results

A total of 92 participants were included in the analysis, with ages ranging from 24 to 69 years. The mean age was 46.0 +
10.7 years (median: 45.5 years; IQR: 41-55 years). The majority of participants were female (71.7%, n=66), while 28.3%
(n=26) were male. Regarding uveitis status, 39.1% (n=36) reported a diagnosis of uveitis, whereas 60.9% (n=56) did not.
With respect to perceived vision, 43.5% (n=40) rated it as “good”, 37.0% (n=34) as “stable”, 8.7% (n=8) as “excellent”,

8.7% (n=8) as “poor”, and 2.2% (n=2) as “very poor”. Table 1 shows the demographic and clinical characteristics of
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Table | Baseline Characteristics According to Uveitis Diagnosis

Characteristics | with Uveitis (n, %) | Without Uveitis (n, %) | p-value

Age

Median [IQR] 55 [49-60] 42 [32.8-45] <0.0001
Mean + SD 55.05+6.92 40.32+8.56

Sex

Female 16 (44.4%) 50 (89.3%) <0.0001
Male 20 (55.6%) 6 (10.7%)

Perceived vision

Good 12 (33.3%) 28 (50%) 0.0124
Stable 18 (50%) 16 (28.6%)

Excellent 0 (0%) 8 (14.3%)

Poor 4 (11.1%) 4 (7.1%)

Very poor 2 (5.6%) 0 (0%)

participants with and without uveitis. Participants with uveitis were older than those without uveitis, and the sex
distribution differed markedly between groups, with the control group being predominantly female (89.3%).

Vision Concern and Ocular Pain

The overall distribution of vision concern showed that 34.8% (n=32) of participants reported being concerned “All the
time”, followed by 23.9% (n=22) who reported “Most of the time”, another 23.9% (n=22) “Sometimes”, 10.9% (n=10)
“A little”, and only 6.5% (n=6) indicated “Not at all”.

As shown in Figure 1A, there were significant differences in the level of concern between participants with uveitis
and those without uveitis (p<0.001). Among patients with uveitis, 55.6% (n=20) reported being concerned “All the time”,
whereas only 21.4% (n=12) of patients without uveitis reported being concerned “All the time”.Regarding ocular pain, in
the total population, 34.8% (n=32) did not experience pain, 32.6% (n=30) reported “Mild” pain, 21.7% (n=20)
“Moderate” pain, and 10.9% (n=10) “Severe” pain. As shown in Figure 1B, there were significant differences in pain
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Figure | Distribution of vision concern (A) and ocular pain (B) levels by uveitis status.

4 https: Clinical Ophthalmology 2026:20



Filipa Gomes et al

levels between participants with and without uveitis (p<0.001). Among patients with uveitis, 16.7% (n=6) reported
“Severe” pain, while only 7.1% (n=4) of participants without uveitis reported “Severe” pain.

Among patients with uveitis, no significant differences were found in vision concern distribution between men and
women (p>0.05). However, significant differences in ocular pain by sex were observed (p<0.001), with a higher
frequency of moderate and severe pain among women (62.5%, n=10 and 12.5%, n=2, respectively), whereas mild
pain was more common among men (60.0%, n=12), who also showed a higher proportion without pain (20.0%, n=4).
Additionally, significant differences in age were found among different levels of vision concern (p=0.005). Patients who
reported the highest level of concern (“All the time”) had a higher median age (57 years; p25: 55, p75: 60) compared to
those who reported “Most of the time” (median: 50.5 years; p25: 47, p75: 57) and “Sometimes” (median: 48.5 years;
p25: 48, p75: 49). Similarly, significant age differences were observed across pain levels (p=0.0078). Patients reporting
“Severe” pain had the highest median age (59 years; p25: 54.5, p75: 66.5), followed by “Moderate” pain (median: 57
years; p25: 55, p75: 60), “Mild” pain (median: 52.5 years; p25: 48.8, p75: 56.2), and “No pain” (median: 47.5 years; p25:
47, p75: 48).

After adjusting for potential confounders (age, sex, vision status, and general health), older age remained significantly
associated with higher odds of reporting “All the time” vision concern (OR=1.20, 95% CI: 1.08-1.35, p=0.001), whereas
uveitis status was not significantly associated in the multivariable model (p>0.05).

Difficulties in Daily Activities

The overall distribution of difficulties in daily activities showed that the highest proportions of participants reporting
some difficulties were found when reading street signs (69.6%, n=64), reading printed text in newspapers (67.4%, n=62),
and finding objects on crowded shelves (56.5%, n=52). Additionally, 63.0% (n=58) reported difficulties with cooking,
sewing, or seeing things up close; 42.2% (n=39) when choosing and matching clothes; and 43.5% (n=40) when going
downstairs and noticing objects off to the side while walking alone.

On the other hand, lower percentages of difficulty were reported when seeing how people react during conversations
(39.1%, n=36), visiting people in their homes, at parties, or in restaurants (37.0%, n=34), and going to movies, plays, or
sports events (37.0%, n=34). As shown in Figure 2, there were significant differences in the presence of difficulties
across all activities evaluated between participants with and without uveitis (p<0.001). Among participants with uveitis,
no significant differences were found in the distribution of difficulties in daily activities between men and women, nor
with respect to age (both p>0.05).

After adjusting for age, sex, and uveitis status, male sex was significantly associated with lower odds of reporting any
difficulty in daily activities (OR=0.05, 95% CI: 0.005-0.33, p=0.004). Age showed a trend toward higher odds of
difficulty (OR=1.09, 95% CI: 0.99-1.22, p=0.096), while uveitis status was also suggestive of an association but did not
reach statistical significance (OR=7.9, 95% CI: 0.77-114, p=0.095).

Driving Impact

The proportion of participants who reported driving was 47.8% (n=44), while 28.3% (n=26) did not drive, and 23.9%
(n=22) drove occasionally. Among those who stopped driving, 8.7% (n=8) indicated that they did so mainly due to vision
problems, and 6.5% (n=6) mentioned that vision was the primary reason along with other factors. Regarding difficulties
during driving, 28.3% (n=26) reported “Mild difficulty” during the day, 2.2% (n=2) “Moderate difficulty”, and 39.1%
(n=36) reported no difficulty. For night driving, 26.1% (n=24) reported “Mild difficulty”, 19.6% (n=18) “Moderate
difficulty”, 8.7% (n=8) “Severe difficulty”, and 13.0% (n=12) reported no difficulty. As shown in Figure 3, significant
differences were found in the distribution of driving status and daytime driving difficulties between participants with and
without uveitis (p<0.001 and p=0.0049, respectively). In particular, 70.0% (n=21) of patients with uveitis reported
difficulties driving during the day, compared to 31.8% (n=14) of participants without uveitis. For night driving, although
a trend was observed, it did not reach statistical significance (p>0.05), with 90.0% (n=27) of patients with uveitis
reporting difficulties versus 77.3% (n=34) of those without uveitis. Within patients with uveitis, no significant differences
were observed in driving difficulties (either daytime or nighttime) by sex (p>0.05). However, significant age differences
were found between patients with and without daytime driving difficulties (p=0.0079). Specifically, those reporting
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daytime difficulties were older (median: 60 years; p25: 51.8, p75: 65.8) compared to those reporting no difficulty
(median: 48 years; p25: 45.8, p75: 53.2). Regarding night driving, although there was a trend toward older age in those
reporting difficulties (median: 57 years; p25: 50, p75: 65) compared to those reporting no difficulty (median: 48 years;
p25: 48, p75: 48), this difference was not statistically significant (p>0.05).

After adjusting for age, sex, and uveitis status, male sex was significantly associated with lower odds of reporting
daytime driving difficulties (OR=0.15, 95% CI: 0.02-0.76, p=0.042). Conversely, having uveitis was strongly associated
with higher odds of experiencing daytime driving difficulties (OR=29.0, 95% CI: 3.49-423, p = 0.005). Age did not show
a statistically significant association in this model (p=0.235).

Emotional and Social Reactions

The proportion of participants who reported having stopped doing activities they enjoyed was 33.3% (n=26), while
66.7% (n=52) indicated “Never”. Regarding feeling limited in performing activities, 35.9% (n=28) reported some
frequency (from “A few times” to “Most of the time”), and 64.1% (n=50) answered ‘“Never”. Concerning ocular
discomfort that led them to stop doing things, 34.6% (n=27) reported some frequency, whereas 65.4% (n=51) indicated
“Never”. In relation to staying at home because of their vision, 31.3% (n=24) reported some frequency, while 68.7%
(n=53) indicated “ Definitely false”.

Regarding feeling frustrated because of their vision, 35.9% (n=28) reported some agreement, and 64.1% (n=50)
“ Definitely false”. Similarly, 33.3% (n=26) reported having less control over what they do because of their vision, while
66.7% (n=52) indicated “Definitely false”. As for depending on what others say, 28.2% (n=22) reported some agreement,
while 71.8% (n=56) answered “Definitely false”. Regarding needing help from others because of their vision, 31.3%
(n=24) reported some agreement, and 68.7% (n=53) *“ Definitely false”. Finally, 33.3% (n=26) reported worrying about
doing things that might embarrass themselves or others because of their vision, whereas 66.7% (n=52) indicated
“ Definitely false”.

As shown in Figure 4, statistically significant differences were found in the distribution of all emotional and social
reactions between participants with and without uveitis (p<0.001 in most comparisons). In particular, among patients
with uveitis, the frequency of reporting “A few times” or more was considerably higher than in those without uveitis for
almost all reactions analyzed. Within the uveitis group, no significant differences were observed in emotional and social
reactions by sex (p>0.05). However, when analyzing age, significant differences were observed in several emotional and
social reactions. For example, participants who reported any frequency (= “A few times”) of “stopping activities” had
a median age of 57 years (p25: 50, p75: 60), whereas those who answered “Never” had a median age of 49 years (p25:
48, p75: 55) (p=0.0106). Similarly, differences were observed in “feeling limited” (median: 56 vs. 51.5 years, p=0.039),
“ocular discomfort” (57 vs. 49 years, p=0.0106), “staying at home” (58 vs. 52 years, p=0.0183), “feeling frustrated” (56
vs. 51.5 years, p=0.039), “less control” (57 vs. 49 years, p=0.0106), “depending on others” (58 vs. 52 years, p=0.0179),
“needing help” (59 vs. 49 years, p=0.0022), and “fear of feeling embarrassed” (58 vs. 52 years, p=0.0183).

After adjusting for age and sex, uveitis status was significantly associated with higher odds of reporting various
emotional and social difficulties. Specifically, patients with uveitis had higher odds of reporting “stopping activities”
(OR=8.60, 95% CI: 1.66-67.7, p=0.018), “feeling limited” (OR=19.0, 95% CI: 3.55-162, p=0.002), and “ocular
discomfort stopping activities” (OR=18.9, 95% CI: 3.50-163, p<0.001), among others. Age was also significantly
associated with several reactions, while male sex generally showed a protective tendency but was not statistically
significant.

Discussion

The present study is, to our knowledge, one of the first conducted in Portugal to analyze in detail the impact of uveitis on
vision-related quality of life (VRQoL) and its relationship with emotional and social functioning, daily activities, and
driving, using the NEI VFQ-25 and including a control group without uveitis. Overall, our findings indicate that patients
with uveitis reported a higher level of impairment across emotional, social, and functional domains, including daily
activities and driving. However, these findings should be interpreted with caution given the study design. As data were
collected through self-administered online questionnaires, no objective clinical or functional ophthalmological measures
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(eg, visual acuity, optical coherence tomography (OCT), or visual field testing) were available. Therefore, the results
reflect subjective perception rather than clinically verified disease severity. Although diagnoses were self-reported,
internal consistency checks were applied, and recruitment through patient associations may have increased the likelihood
of prior ophthalmological confirmation; nevertheless, future studies incorporating clinical verification are warranted.

In adjusted analyses, older age emerged as a significant predictor of constant vision concern and general difficulties in
daily activities, whereas uveitis status did not retain statistical significance. This is consistent with the known influence of
age on visual perception and functional limitations in the general population. Additionally, the modest sample size and
absence of objective clinical variables may have reduced statistical power and contributed to residual confounding, with
age potentially acting as a proxy for cumulative visual burden. Our findings are consistent with previous studies reporting
reduced VRQoL in uveitis.”*® Hui et al*’ and Arriola-Villalobos et al*® reported worse outcomes associated with
disease severity and macular involvement, while studies by Tan et al*® and Prem Senthil et al'® highlight the contribution
of psychological factors, such as uncertainty and treatment burden, beyond objective visual loss.

Regarding functional impact, our results align with previous reports of limitations in daily activities in patients with
uveitis, although variability exists depending on disease subtype and assessment tools.?**° While generic instruments
such as the EuroQol 5-Dimension questionnaire (EQ-5D) may lack sensitivity to detect vision-specific difficulties, our
analysis of specific tasks (eg, reading signs, cooking, or finding objects) provides a more detailed perspective. A relevant
contribution of this study is the inclusion of driving, a domain rarely addressed despite its importance for autonomy and
social participation. Patients with uveitis reported greater driving difficulties, particularly during the day; however, the
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absence of objective testing prevents linking these findings to specific visual deficits. These perceptions may be related to
factors such as glare sensitivity, reduced contrast sensitivity, or visual field alterations described in previous

studies,>*3%8

although such mechanisms cannot be confirmed in the present study. The relatively high prevalence of
night-driving difficulty among controls further supports the multifactorial nature of these perceptions.

Similarly, in the emotional and social domains, our findings extend previous literature showing reduced well-being in
patients with uveitis.***® Unlike studies relying on aggregate scores, our analysis provides a more detailed view of
specific dimensions, including activity limitation, dependence, and concern about social situations, highlighting the
psychosocial burden of the disease. The main limitations of this study include the absence of objective clinical measures,
the self-reported diagnosis, the modest sample size, and the regional recruitment, which may limit generalizability, as
well as the cross-sectional design, which precludes causal inference. Although self-reported uveitis duration was
collected, it was not included in the multivariable models due to the modest sample size and the exploratory nature of
the study. In addition, detailed information on systemic medication use, including systemic immunosuppressive therapy,
was not collected. Therefore, the potential influence of disease duration and treatment status on vision-related quality of
life could not be fully assessed. Nevertheless, the inclusion of a control group and the use of a validated instrument such
as the NEI VFQ-25 strengthen the study. Overall, these findings support the importance of integrating patient-reported
outcomes and psychosocial considerations into the clinical management of uveitis. Future longitudinal studies combining
subjective and objective measures are needed to better understand determinants of VRQoL and to evaluate therapeutic
and rehabilitative strategies, as well as to develop more sensitive uveitis-specific PROMs.

Conclusion

This study provides evidence of the self-reported impact of uveitis on vision-related quality of life among Portuguese
patients. Our results show that individuals with uveitis report greater ocular pain and face more challenges with driving,
as well as in various emotional and social domains, compared to those without the disease. These findings reflect
patients’ perceived functional and psychosocial burden and should be interpreted as patient-reported outcomes rather
than as indicators of objective clinical severity. In adjusted analyses, some aspects of vision concern and general daily
difficulties were more strongly associated with older age than with uveitis status, underscoring the influence of age-
related factors and cumulative visual burden on patient-reported outcomes.

Driving was notably affected, with a substantial proportion of patients reporting daytime difficulties, an aspect rarely
addressed in the uveitis literature to date and highly relevant for personal autonomy and social independence. However,
no conclusions can be drawn regarding the underlying visual or anatomical mechanisms, given the absence of objective
clinical-functional assessment.

On an emotional and social level, patients with uveitis experienced higher levels of activity limitation, dependence on
others, and feelings of frustration or loss of control. These findings underscore the importance of integrating psychosocial
considerations and patient-reported outcomes into the clinical management of uveitis, alongside standard ophthalmolo-
gical care.

Nevertheless, given the lack of objective ophthalmological data, the present results cannot be used to infer disease
severity, inflammatory activity, or structural damage. Future studies integrating subjective patient-reported measures with
objective clinical and functional assessments will be essential for developing more personalized and holistic interventions
aimed at improving not only visual outcomes but also overall quality of life.
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