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B
ackground: Presbyopia in an inevitable condition, w

hich involves the loss of 

accom
m

odation, near vision blur, and increasing difficulty w
ith near vision tasks over 

tim
e.  Luckily, today’s presbyopic patients have m

ore options than ever before in term
s 

of optical correction. These options include different types of spectacles, contact lenses, 

or even intraocular lens im
plants.  W

hen prescribing optical correction for presbyopes, 

the m
odern eye care practitioner m

ust consider m
any factors, including lifestyle and 

activities of daily living. This study w
ill aim

 to reveal the difference in the quality of life 

in presbyopes corrected w
ith m

ultifocal contact lenses and those corrected w
ith 

spectacles. M
ethods: Prior to enrollm

ent in the study, inform
ed consent w

as obtained for 

each participant. Participants w
ere given tw

o surveys to com
plete. The first survey w

as a 

short questionnaire regarding the type of optical correction the patient is currently using.

The N
ational Eye Institute R

efractive Error Q
uality of Life Instrum

ent-42 (N
EI R

Q
L–42) 

w
as also used to highlight the im

pact of different types of visual correction on the 

participants’ quality of life.  Subjects w
ere given the opportunity to com

plete the surveys 

either on paper or online. R
esults: O

f the 13 subscales that m
ake up the N

EI-R
Q

L-42 

survey, only tw
o subscales show

ed a statistically significant difference betw
een the tw

o 

groups. G
roup 2 scored better than G

roup 1 in the appearance (p = 0.029) and the 

satisfaction w
ith correction (p = 0.005) subscales. G

roup 3 also scored better than G
roup 

1 in the appearance (p = 0.037) and satisfaction w
ith correction (p = 0.025) subscales. 

C
onclusion. There is little difference in quality of life betw

een contact lens w
earing 



iv

presbyopes and those w
earing m

ultifocal spectacles. O
verall, contact lens w

earers w
ere 

happier w
ith their appearance and m

ore satisfied w
ith their correction than spectacle 

w
earers.  



v

TA
B

LE O
F C

O
N

TEN
TS 

Page

LIST O
F TA

B
LES…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

vi 

C
H

A
PTER

 

1
IN

TR
O

D
U

C
TIO

N
 TO

 O
PTIC

A
L C

O
R

R
EC

TIO
N

 O
F   

  PR
ESB

Y
O

PIA
…

…
…

..…
…

…
…

…
…

…
…

…
…

…
…

…
…

..…
…

…
…

...1 

2
M

A
TER

IA
LS A

N
D

 M
ETH

O
D

S…
…

…
…

…
…

.…
…

…
…

…
…

…
…

…
…

6 

N
EI R

Q
L-42 Q

uestionnaire…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

.6 

U
se of O

ptical C
orrection Q

uestionnaire…
…

…
…

…
…

…
…

…
…

…
…

…
.7 

Subjects and Inclusion C
riterion…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
..7 

Statistical A
nalysis…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

...8 

3
R

ESU
LTS…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

9

4
D

ISC
U

SSIO
N

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
13

A
PPEN

D
IX

A
.

IR
B

 A
PPR

O
V

A
L LETTER

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
…

…
.23 



vi

LIST O
F TA

B
LES 

Table 
 

 
 

 
 

 
 

 
 

 
Page 

1
U

se of O
ptical C

orrection D
em

ographics…
…

…
…

…
…

…
…

…
…

…
…

…
…

.9 

2
Sum

m
ary of N

EI-R
Q

L-42 Subscale A
veraged Scores…

…
…

…
…

…
…

…
…

11 



C
H

A
PTER

 1 

IN
TR

O
D

U
C

TIO
N

 TO
 O

PTIC
A

L C
O

R
R

EC
TIO

N
 O

F PR
ESB

Y
O

PIA
 

For the first four decades of life, the hum
an eye has the ability to focus at a large 

range of distances. The eye’s accom
m

odative system
 w

orks, through the use of the ciliary 

m
uscle and lens zonules, to change the shape of the lens and m

aintain a focused im
age on 

the retina. N
o m

atter how
 close or far aw

ay an object is m
oved, its im

age rem
ains clear. 

H
ow

ever, by the age of 40, changes have begun to occur and the lens is no longer able to 

focus objects that are held in close proxim
ity to the eye. This loss of am

plitude of 

accom
m

odation is know
n as presbyopia. 1,2 

 
It is easy to adapt to the early stages of presbyopia by sim

ply m
oving the object 

farther from
 the eye. A

s this becom
es uncom

fortable w
hile reading or the distance needed 

to see clearly is longer than an arm
’s length aw

ay, the need for addition lenses becom
es 

apparent. B
y the age of 52, m

ost eyes have lost all of their accom
m

odative am
plitude and 

require a full addition correction. 3 In order to be able to perform
 all daily activities 

efficiently, presbyopes m
ust be corrected for both distance and near vision.

 
Spectacles are the m

ost popular choice of correction for presbyopes. M
any prefer 

single vision reading glasses that are only w
orn w

hen confronted w
ith a near dem

and. 

Those w
ho choose this m

ethod of near correction are only able to see at one distance 
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w
hen w

earing the reading glasses. They also m
ust rem

em
ber to carry the spectacles w

ith 

them
 w

herever they go. O
ther options such as bifocals, trifocals, and progressive lenses 

allow
 the patient to leave the spectacles on throughout the day and have easy access to 

clear vision at m
ore than one distance. B

ifocals are engineered to correct for distance and 

near vision, but not vision at interm
ediate distances. Trifocals correct for distance, near, 

and interm
ediate vision, but they do not allow

 a sm
ooth transition betw

een all distances. 

Therefore, it is easy to see w
hy progressive lenses are gaining popularity. They have the 

ability to correct a range of vision from
 distance to near, m

eeting m
ost of the w

earer’s 

needs. 3

 
D

espite the m
any advantages of bifocal and progressive spectacles, they have 

their disadvantages as w
ell. B

ecause the spectacle lenses do not m
ove w

ith the eye, the 

eye’s position determ
ines w

hich distance correction is being used. A
s a result, the head 

m
ay need to tilt or turn to achieve optim

al correction, often causing the w
earer 

discom
fort. A

dditionally, bifocal w
earers m

ay experience a phenom
enon know

n as im
age 

jum
p w

hen m
oving dow

n into the near portion of the lens. If the im
age jum

p is large 

enough, it m
ay be bothersom

e to the w
earer. Likew

ise, progressive w
earers m

ay 

experience distortion in the periphery of the lens that m
ay m

ake sim
ple activities like 

w
alking or clim

bing stairs difficult. 3

 
In addition to spectacle lens correction, advancing contact lens technology 

provides a num
ber of different options for presbyopic patients. M

onovision is com
m

only 

used as an option for contact lens correction of presbyopia. This option involves  

correcting one eye, m
ost com

m
only the dom

inant eye, for distance and the other eye for 

near. 3 D
epending on the distance of the object being view

ed, the brain chooses w
hich eye 
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to use to focus a clear im
age, suppressing the eye w

ith a blurred im
age. 3,4 H

ow
ever, as 

the add increases, the difference in pow
er betw

een eyes also increases and m
ay result in 

the loss of stereoacuity. 3,4,5 A
 decrease in stereoacuity can lead to poor driving 

perform
ance and an increase in the num

ber of falls the w
earer m

ay experience. 4,6

 
A

 safer option for presbyopes w
ishing to w

ear contact lenses w
ould be to consider 

m
ultifocal contact lenses. M

ultifocal contact lenses w
ork by em

ploying sim
ultaneous 

vision or alternating technology. Sim
ultaneous vision lenses contain m

ultiple pow
ers 

w
ithin the pupil area. A

s light passes through the pupil, rays traveling from
 distance and 

near objects are im
aged on the retina and the brain chooses to suppress the m

ost 

defocused im
age. The im

age w
ith the m

ost blur w
ill be from

 the object that is not located 

at the sam
e distance as the task at hand, allow

ing the w
earer to see clearly at his or her 

desired w
orking distance. There are tw

o types of sim
ultaneous vision designs: aspheric 

and concentric. A
spheric m

ultifocal lens designs gradually flatten in the periphery, 

creating an increase in plus pow
er that is equal to the addition correction. A

 center-near 

aspheric lens can also be m
ade w

here the center of the lens contains the highest plus 

pow
er and the pow

er then decreases in the periphery. C
oncentric m

ultifocal lens designs 

are created w
ith a sm

all, central, circular zone, w
hich houses the distance pow

er. This 

annular area is surrounded by rings that contain the near pow
er. A

 center-near design is 

also available for this type of lens. 4

 
A

lternating or translating m
ultifocal contact lenses are another option for  

presbyopes. These lenses are m
ade w

ith a distance pow
er in the top of the lens and a near

pow
er in the bottom

. W
hen the w

earer looks in prim
ary gaze, he or she w

ill see distant 

objects clearly. The eye m
ust then rotate dow

n into the bottom
 portion of the contact lens 
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to view
 near objects. In order for this translation to occur, the lens m

ust be supported by 

the w
earer’s low

er eyelid so that it does not m
ove dow

n w
ith the eye upon rotation. Prism

 

or lens truncation is often used to stabilize the lens and provide optim
al lens positioning. 

The m
ain challenge w

ith this type of correction is getting enough rotation of the eye into 

the near pow
er of the lens. If adequate rotation does not occur, the im

age m
ay be 

degraded by im
ages from

 the distance pow
er. 3

 
Studies have been conducted to com

pare the visual acuity through m
ultifocal 

spectacles to visual acuity through m
ultifocal contact lenses. 4 Fisher, B

aum
an, and 

Schw
allie found that visual acuity at both distance and near w

as slightly better w
ith 

spectacles than w
ith the concentric or aspheric m

ultifocal contact lens designs. 7 H
ow

ever, 

Jum
enez, D

urban, and A
nera

8 and W
oods et al 9 found no difference in distance and near 

visual acuities betw
een subjects w

earing spectacles and those w
earing contact lenses. 

Even though these studies found little difference in acuity betw
een spectacle and contact 

lens correction for presbyopia, other aspects of life m
ay be negatively affected depending 

on the type of correction w
orn.

The N
ational Eye Institute R

efractive Error C
orrection Q

uality of Life 

Q
uestionnaire is a 42 question survey that w

as created to investigate how
 different optical 

corrections affect daily life. Inform
ation gained from

 studies using this questionnaire 

have assisted both practitioners and patients in understanding the strengths and 

w
eaknesses of different optical corrections. R

ichdale et al com
pared m

ultifocal and

m
onovision soft contact lens corrections in low

-astigm
atic presbiopic patients.A

lthough

there w
as no statistical significance, this study found that overall, patients w

earing 

m
ultifocal contact lenses w

ere m
ore satisfied w

ith their correction than those fit in 
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m
onovision contact lenses. This difference m

ay be attributed to the loss of stereoacuity 

that patients can experience w
ith m

onovision. A
fter com

paring m
onovision and 

m
ultifocal contact lenses in succession, patients preferred m

ultifocal lenses three to one 

over m
onovision. 10

The N
EI-R

Q
L-42 questionnaire has also been used to com

pare optical corrections 

in non-presbyopic patients. Q
ueiros et al com

pared the quality of life of m
yopes corrected 

w
ith Laser-assisted in situ keratom

ileusis (LA
SIK

), spectacles, contact lenses, and 

orthokeratology. In this study, a global score w
as calculated by averaging all 13 subscales 

of the questionnaire. This score revealed that overall, LA
SIK

 corrected m
yopes present 

w
ith a globally higher quality of life than m

yopes corrected w
ith contact lenses or 

spectacles. 11 B
oth of these studies provided valuable inform

ation regarding different 

options of visual correction and their affect on quality of life. The goal of this study is to 

use the N
EI-R

Q
L-42 questionnaire to determ

ine if there is a difference in quality of life 

betw
een those w

earing m
ultifocal spectacles and those w

earing m
ultifocal contact lenses. 
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Q

L
-42 Q

uestionnaire 

The N
ational Eye Institute R

efractive Error C
orrection Q

uality of Life 

Q
uestionnaire (N

EI-R
Q

L-42) consists of questions that are aim
ed at determ

ining the 

level of satisfaction w
ith the subject’s current visual correction. U

nlike other surveys that 

detect the influence of chronic eye diseases on the patient’s quality of life, the N
EI-R

Q
L-

42 can be used to identify issues in patients w
ith 20/30 or better visual acuity. A

s a result, 

the questionnaire is useful in com
paring the affect of different types of refractive 

correction on a patient’s quality of life. 12 In this study, the N
EI-R

Q
L-42 w

as used to 

com
pare the quality of life betw

een those w
earing m

ultifocal spectacles and those 

w
earing m

ultifocal contact lenses.

The N
EI-R

Q
L-42 questionnaire is com

posed of 42 m
ultiple-choice questions that 

are broken up into 13 subscales. 11 These subscales include clarity of vision, expectations, 

near vision, far vision, diurnal fluctuations, activity lim
itations, glare, sym

ptom
s, 

dependence on correction, w
orry, suboptim

al correction, appearance, and satisfaction 

w
ith correction. 11,13 To score the survey, each m

ultiple-choice answ
er for a given 

question is assigned a point value from
 0 to 100. A

nsw
ers that correlate to a better quality 

of life are given a higher score and those indicating a low
er quality of life are given a 
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score closer to zero. W
ithin each of the 13 subscales, scores for each question are 

averaged to give the scale score for that subscale. 14

U
se of O

ptical C
orrection Q

uestionnaire 

 
In addition to the N

EI-R
Q

L-42, a U
se of O

ptical C
orrection questionnaire w

as 

added to this study. This survey consisted of 9 questions pertaining to the subjects’ 

choice of visual correction and the w
ay they choose to use it on a daily basis. A

nsw
ers to 

these questions allow
ed researchers to categorize each subject based on their specific type 

of visual correction and gave inform
ation regarding how

 long the subjects had been 

w
earing a particular correction.

 
  

Subjects and Inclusion C
riterion 

 
Participants w

ere recruited from
 an optom

etry school database. Those w
ho m

et 

the inclusion criteria listed below
 w

ere contacted by phone and asked if they w
ere w

illing 

to participate in the study. D
epending on their access to a com

puter, the w
illing

participants w
ere either m

ailed a consent form
 and paper copy of the questionnaire or 

em
ailed a link to the online consent form

 and questionnaire. Paper surveys w
ere returned 

to the lead investigator to be added to the data com
pilation.

 
If any eligible subjects presented to the eye clinic for an exam

ination, they w
ere 

asked at the tim
e of their exam

 if they w
ould be w

illing to participate in the study. Those 

w
ho agreed w

ere educated about the study, given a consent form
, and left in a private  

room
 to com

plete the online survey.  
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In order to participate in this study, all subjects had to be betw
een the ages of 40 

and 60 and have presbyopia that has been corrected for at least six m
onths w

ith either 

m
ultifocal contact lenses or m

ultifocal spectacles.  Participants w
ere required to have a 

binocular acuity of no less than 20/30 and w
ear their visual correction at least 8 hours per 

day for 5 days a w
eek. Subjects m

ust also have had a com
prehensive eye exam

, including 

a dilated fundus exam
, w

ithin the past 12 m
onths and be free of ocular disease or any 

condition that m
ay negatively im

pact visual acuity.   

Statistical A
nalysis 

For the purpose of statistical analysis, the subjects w
ere broken into 3 groups: 

G
lasses (G

roup 1) – those w
ho exclusively w

ear m
ultifocal glasses (7 subjects), C

ontact 

Lenses (G
roup 2) – those w

ho w
ear m

ultifocal contact lenses (7 subjects), and C
ontact 

Lenses > G
lasses (G

roup 3) – those w
ho w

ear m
ultifocal contact lenses m

ore than 

m
ultifocal glasses (6 subjects).  

A
veraged scaled scores for each subscale w

ere com
pared using independent tw

o- 

sam
ple t-tests to determ

ine statistical significance betw
een the groups. Tw

o-tailed 

t-tests w
ere used. G

roup 1 w
as com

pared w
ith G

roup 2 and G
roup 3 independently. 

G
roup 2 w

as not com
pared directly to G

roup 3. Since G
roup 1 and G

roup 3 had unequal 

num
bers of subjects, a t-test for unequal sam

ple sizes w
ith equal variance w

as used. The 

results of the t-tests w
ere used to calculate p values using 12 degrees of freedom

 for 

com
paring G

roup 1 and G
roup 2. W

hen com
paring G

roup 1 and G
roup 3, 11 degrees of 

freedom
 w

ere used. P values less than 0.05 w
ere considered statistically significant.
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The dem
ographics of the 14 subjects determ

ined by the U
se of O

ptical C
orrection 

questionnaire are represented in Table 1. This study w
as com

prised of 14 subjects: 7 

(50%
) w

ho w
ore m

ultifocal spectacles exclusively and 7 (50%
) w

ho w
ore m

ultifocal 

contact lenses. O
f the subjects w

earing m
ultifocal contact lenses, 6 subjects (42.9%

 of 

total subjects) answ
ered that they w

ore contact lenses m
ore often than spectacles.  

D
em

ographic 
N

um
ber of 

participants

Percent (%
) 

of
participants

N
um

ber of participants 
 

14 
 

N
um

ber w
earing glasses 

 
12 

85.7 
 

B
ifocals 

5 
35.7 

Trifocals 
1 

7.1 
PA

L 
5 

35.7 
R

eaders 
1 

7.1 

Length of tim
e w

earing m
ultifocal glasses 

 
 

 
 

<1 year 
2 

14.3 
 

1-5 years 
2 

14.3 
 

5-10 years 
3 

21.4 
 

>10 years 
5 

35.7 
O

n average, how
 m

any days per w
eek 

w
earing glasses 

 
 

 
 

7 days 
7 

50 
 

3 days 
2 

14.3 
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5 days 
2 

14.3 
1 day  

1 
7.1 

N
um

ber w
earing m

ultifocal contact lenses 
 

7 
50 

Those w
earing contact lenses m

ore often 
than glasses 

 
6 

42.9 
Length of tim

e w
earing contact lenses   

<1 year 
1 

7.1 
1-5 years 

2 
14.3 

5-10 years 
3 

21.4 
>10  years 

1 
7.1 

Type of m
ultifocal contact lens w

orn  
C

ooper B
iofinity M

F 
3 

21.4 

C
ooper Proclear M

F 
1 

7.1 
A

lcon A
ir O

ptix A
qua 

1 
7.1 

O
ther G

P M
F 

2 
14.3 

O
n average, how

 m
any days per w

eek 
w

earing contact lenses  
2 days 

1 
7.1 

4 days 
1 

7.1 
7 days 

5 
35.7 

T
able 1. D

em
ographics of subjects as determ

ined by the U
se of O

ptical C
orrection questionnaire 

The results of the N
EI-R

Q
L-42 survey are located in Table 2. O

f the 13 subscales 

that m
ake up the N

EI-R
Q

L-42 survey, only tw
o subscales show

ed a statistically 

significant difference betw
een the tw

o groups. G
roup 2 scored better than G

roup 1 in the 

appearance (p = 0.029) and the satisfaction w
ith correction (p = 0.005) subscales. G

roup 

3 also scored better than G
roup 1 in the appearance (p = 0.037) and satisfaction w

ith 

correction (p = 0.025) subscales. 
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T
able 2. R

esults of the N
EI-R

Q
L-42 survey broken up into 13 subscales. M

ean scaled score
a,

standard deviation, floor, and ceiling are listed for each study group. P values are listed for each 
subscale, representing statistically significant differences betw

een responses from
 the G

lasses 
group and the other tw

o groups, respectively.  

 
M

ean ± SD
 

floor – ceiling (%
) b

P value 

 
G

lasses (1) 
M

ultifocal 
C

ontact
Lenses (2) 

M
ultifocal

C
ontact

Lenses > 
G

lasses (3) 

(1) vs (2) 
(1) vs 

(3)

 
 

 
 

C
larity of vision  

87.2 ± 24.9
80.4 ± 26.4

82.6 ± 26.6
0.49 

0.76 
0 – 75.0 

0 – 60.7 
0 – 66.6 

Expectations 
50.0 ± 28.9

42.9 ± 34.5
41.7 ± 37.6

0.56 
0.66 

14.3 – 14.3 
28.6– 14.3 

33.3 – 16.7 
N

ear vision  
74.7 ± 29.1

81.8 ± 20.7
86.8 ± 16.8

0.47 
0.39 

0 – 50 
0 – 46.4 

0 – 54.2 
Far vision  

90.2 ± 16.1
92.1 ± 12.8

91.9 ± 12.7
0.73 

0.84 
0 – 68.6 

0 – 71.5 
0 – 70 

D
iurnal fluctuations 

82.1 ± 27.9
82.7 ± 16.7

79.9 ± 16.5
0.95 

0.86 
0 – 42.9 

0 – 28.6 
0 – 25 

A
ctivity lim

itations 
99.1 ± 4.7

99.1 ± 4.7
100 ± 0 

1.00 
0.65 

0 – 96.4 
0 – 96.4 

0 – 100 
G

lare 
85.7 ± 27.2

66.1 ± 30.4
64.6 ± 31.0

0.097 
0.22 

0 – 71.4 
7.1 – 35.7 

8.3 – 33.3 
Sym

ptom
s 

85.7 ± 22.2
85.2 ± 20.5

85.1 ± 20.7
0.96 

0.96 
0 – 63.3 

0 – 55.1 
0 – 57.2 

D
ependence on correction 

44.0 ± 45.2
33.3 ± 31.1

34.0 ± 32.8
0.48 

0.66 

42.9 – 35.7 
32.1 – 10.7 

33.3 – 12.5 
W

orry 
64.3 ± 25.4

66.1 ± 27.0
68.8 ± 28.5

0.86 
0.77 

0 – 21.4 
0 – 28.6 

0 – 33.3 
Suboptim

al correction 
100 ± 0 

96.4 ± 8.5
97.9 ± 7.2

0.14 
0.47 

0 – 100 
0 – 85.7 

0 – 91.7 
A

ppearance 
28.7 ± 41.2

66.7 ± 40.0
78.1 ± 32.3

0.029 
0.037 

23.8 – 47.6 
19.0 – 71.4 

11.1 – 83.3 
Satisfaction w

ith correction 
74.3 ± 15.1

91.4 ± 10.7
93.3 ± 10.3

0.005 
0.025 

0 – 14.3 
0 – 57.1 

0 – 66.7 
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aScores w
ere scaled using the N

EI-R
Q

L-42 m
anual for use and scoring.  

bFloor percentage value represents percent of subjects w
ho scored a scaled score of 0 and ceiling 

percentage value represents percent of subjects w
ho scored a scaled score of 100 
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The inform
ation gained from

 quality of life surveys can educate 

practitioners and patients on the benefits and disadvantages of different form
s of 

treatm
ent and the affect they w

ill have on daily life. There are patients w
ith a visual 

acuity of 20/20, a full visual field, and 20 seconds of stereoacuity w
ith a particular optical 

correction, w
ho still experience problem

s w
ith their vision and are not com

pletely 

happy. 12 The N
EI-R

Q
L-42 questionnaire analyzes how

 subjects perceive their vision w
ith 

a given form
 of optical correction w

ithout looking solely at the exam
ination data. The 

results of these studies aid practitioners in understanding the causes of patient 

dissatisfaction w
ith a given correction. W

ith this added know
ledge, eye care 

professionals can adequately inform
 their patients of possible draw

backs w
hen they are 

m
aking a decision regarding w

hat is best for their particular visual needs.  

The onset of presbyopia is associated w
ith a decline in quality of life. 15 The goal 

of m
ultifocal optical correction is to bring the patient as close to their pre-presbyopic 

vision as possible w
ithout com

prom
ising com

fort, appearance, m
obility, or ability to 

perform
 tasks. This study found that overall, there is little difference betw

een the quality 

of life of those w
earing m

utifocal contact lenses and those w
earing m

ultifocal spectacles. 
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The appearance and satisfaction w
ith correction subscales w

ere the only areas that 

show
ed a statistically significant difference in quality of life betw

een the tw
o groups.

The clarity of vision reported by those w
earing m

ultifocal spectacles nearly 

m
atched that of m

ultifocal contact lens w
earers. M

ost reported good vision, free of 

distortion and intolerable blur. H
ow

ever, w
hen asked about blur in general, contact lens 

w
earers w

ere m
ore inclined to report that they experienced a sm

all am
ount of blur w

hile 

perform
ing daily activities. O

n the other hand, m
ultifocal spectacle w

earers reported 

slightly w
orse near vision than contact lens w

earers. These results are sim
ilar to the 

visual acuity com
parison studies previously m

entioned. 7,8,9

W
hen asked how

 life w
ould change if no vision correction w

as required to see 

clearly, both spectacle and contact lens w
earing subjects responded that life w

ould 

im
prove. A

lthough there w
as not a statistically significant difference, contact lens 

w
earing presbyopes anticipated a slightly larger increase in happiness w

ithout a need for 

correction. This sm
all difference m

ay be due to the extra care and m
aintenance required 

of contact lens w
earers. 

It m
ay be expected that spectacles w

ould restrict athletic perform
ance. H

ow
ever, 

the results of this study show
ed that the type of correction w

orn did not hinder subjects 

from
 participating in activities that they enjoyed. B

oth categories of subjects reported that 

they w
ere able to perform

 high-energy activities w
ithout difficulty. Likew

ise, both groups 

reported little to no difficulty w
ith daily fluctuations in vision, w

hich results in less 

problem
s w

hen perform
ing activities of daily living.  

A
lthough the results w

ere not statistically significant, issues w
ith glare w

ere 

reported m
ore often by m

ultifocal contact lens w
earers than by those w

earing m
ultifocal 
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spectacles. M
ore specifically, contact lens w

earers reported m
ore incidences of starbursts 

and halos around lights at night. Previous studies have show
n that glare is a com

m
on 

problem
 am

ong contact lens w
earing presbyopes due to the design’s dependence on pupil 

size. In dim
 light, the pupil increases in size, resulting in m

ore light scatter. 16 M
ultifocal 

spectacle correction is not subject to the sam
e dependence on pupil size and therefore, is 

not as susceptible to glare. D
espite historical findings, there are other m

ore recent studies 

that found no significant increase in glare sym
ptom

s w
ith m

ultifocal contact lenses 

com
pared to other form

s of correction. 15,10

O
verall, this study found no significant difference betw

een sym
ptom

s reported by 

contact lens w
earers com

pared to spectacle lens w
earers. This is som

ew
hat surprising, 

considering the increased risk of infection and incidence of dryness in contact lens

w
earers in general. D

ryness is a com
m

on problem
 for m

any contact lens w
earers and 

often leads to discontinuation of w
ear. This problem

 is m
ore evident in soft contact lens 

w
earers than those in hard lenses. 17,18,19 For the m

ajority of patients, lens dryness is w
orse 

tow
ards the end of the day, after the lenses have been w

orn for several hours. 17 G
iant 

papillary conjunctivitis is also a com
m

on condition found in contact lens w
earers. Itching 

m
ay occur after the contact lenses have been rem

oved and is often accom
panied by 

increased lens aw
areness and m

ovem
ent. 20

C
ontact lens and spectacle w

earing presbyopes agreed on the im
portance of vision 

and expressed a sim
ilar am

ount of w
orry about their vision. A

s w
ould be expected, both 

groups of subjects also reported an equally high dependence on their optical correction. 

The need for correction is especially high w
hen attem

pting activities that require good 
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near vision. For this reason, alm
ost all presbyopes in this study stated that they w

ore their 

correction despite its possible negative affects on their appearance.  

A
s w

as m
entioned previously, the appearance subscale w

as one of tw
o areas that 

show
ed a significant difference in responses. This study found that contact lens w

earing 

presbyopes w
ere m

uch happier w
ith their appearance than those presbyopes w

earing 

spectacles. The negative effect of spectacles on com
esis has also been found in other 

studies that involve a quality of life com
parison betw

een spectacles and contact lenses. 10 

It is interesting to note that m
ultifocal contact lens w

earers w
ere significantly 

m
ore satisfied w

ith their current form
 of optical correction than m

ultifocal spectacle 

w
earers. The N

EI-R
Q

L-42 questionnaire did not ask detailed questions about w
hy the

subject is or is not satisfied w
ith his or her optical correction. Since there is not a 

considerable difference betw
een the tw

o groups w
hen com

paring other subscales, it 

seem
s that appearance plays a m

ajor role in the subjects’ satisfaction.  
 

D
ue to the restrictions placed on the m

ethods for gathering data for this study, the 

num
ber of participants w

as lacking. W
hile the university database is full of presbyopic 

patients, only a few
 in the desired age range w

ere free of disease and w
illing to 

participate. This proved to be the biggest lim
itation of the study. W

ith access to a larger 

population of eligible subjects, this study w
ould provide inform

ation that w
ould be useful 

to optom
etrists and presbyopic patients w

ho are choosing their personal form
 of vision 

correction.

Since this study w
as based on results from

 the N
EI-R

Q
L-42 questionnaire, it w

as

subject to a few
 lim

itations that should be considered if research is continued on this 

topic. Future studies com
paring quality of life betw

een m
ultifocal spectacle w

earers and 



17

m
ultifocal contact lens w

earers should also m
ake note of the exam

 data pertaining to each 

subject. It m
ay be useful to com

pare actual visual acuity and stereo acuity to that w
hich is 

perceived by the subject. A
dditionally, this study only assessed the quality of life of 

subjects w
hile w

earing their preferred visual correction. It m
ay be advantageous to study 

how
 the subjects’ perceived quality of life changes w

hen w
earing the opposite correction. 

Every subject has a different set of criteria for judging the effectiveness of their visual 

correction. Som
e are stricter than others. C

om
paring the data betw

een spectacle 

correction and contact lens correction for the sam
e subject m

ay provide som
e valuable 

data that can further help interpret the study’s data.

 
This pilot study provides som

e im
portant inform

ation for both patients and 

practitioners w
ho are contem

plating the use of m
ultifocal contact lenses. M

any eye care  

professionals are reluctant to suggest m
ultifocal contact lenses to their presbyopic 

patients because they do not believe the visual outcom
e is w

orth the tim
e and m

oney 

spent on fitting the lenses. The results of this study show
 that the quality of life of 

m
ultifocal contact lens w

earers w
as not any w

orse than that of m
ultifocal spectacle 

w
earers. C

ontact lens w
earers did not feel that fluctuating vision, aberrations, or 

decreased com
fort lim

ited their ability to com
plete daily tasks. In fact, overall, m

ultifocal 

contact lens w
earers proved m

ore satisfied w
ith their vision and appearance than 

spectacle w
earers.  
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