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ABSTRACT

Background and Aims: Strabismus, an eye misalignment, impacts the functional and psychosocial health-related quality of
life in adult patients. Corrective surgery generally improves adults’ health-related quality of life. Previous research reports that
strabismic adults with a psychosocial influence of the condition may benefit from preoperative psychosocial support, although
what such support should consist of is unclear. Therefore, this study aimed to describe strabismic adults’ expectations of
psychosocial support from healthcare professionals.

Methods: The study has a qualitative descriptive design. It included 12 semi-structured interviews with purposefully recruited
patients who had experienced the psychosocial influences of strabismus. The data were analyzed by inductive content analysis.
Results: Strabismic adult patients described their expectations for psychosocial support, consisting of education about stra-
bismus, genuine encounters with strabismus experts, accessible support, and available peer support. The participants explained
that strabismus specialists should provide tailored education for patients, the public, and other healthcare professionals. They
shared that strabismus professionals should ask about patients’ psychosocial well-being—that by intently listening, openly
discussing, and validating patients’ experiences, they could support their well-being. Psychological care provided by nurses and
psychologists should be easily accessible, supportive, and timely for children and adolescents. Participants also expected
professionals to guide them to available peer support.

Conclusion: Strabismic adult patients dealing with the condition's psychosocial burden expect psychosocial support from
strabismus experts. This study's results can be used to improve psychosocial care in clinical strabismus services.

1 | Introduction

Strabismus is an eye condition in which the eyes are either
misaligned (tropia) or a person has a latent strabismus
(phoria). In manifest strabismus, the deviation can be con-
stant, intermittent, or also alternate between the eyes [1, 2].
The worldwide estimated prevalence of strabismus in adults is

3%—4% (3], and horizontal deviations of exo- or esotropia are
more common than vertical deviations of hypo- or hyper-
tropia [2]. Strabismus in adults might be childhood-onset or
caused by other health conditions, for example, neurological
diseases, thyroid eye disease, trauma, or vision loss [4]. The
condition can be addressed surgically, with glasses, prism
lenses, or botulinum toxin injections [2, 5].
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Strabismus impacts one's health-related quality of life (HRQOL)
[6], which is defined as self-reported well-being and functioning in
mental, physical, and social aspects of life [7]. Diplopia, ocular
discomforts, eye strain, difficulties with depth perception, blurred
vision, and headaches may impact functioning in everyday life
[5, 8, 9]. Strabismus may also affect one's psychosocial functioning,
for example, struggling in or even avoiding social situations, hid-
ing one’s strabismus, or averting one's gaze [6, 8-11]. Symptoms of
anxiety and depression and struggles with self-perception, social
bias, and one's appearance can decrease mental well-being [5, 9,
12-14]. Corrective surgery generally improves patients' well-being
and HRQOL [5, 13, 15], which quality of life measures such as the
Adult Strabismus Questionnaire (AS-20) can evaluate [16, 17].
Some strabismic patients might require psychological or psycho-
social support preoperatively to improve their postoperative well-
being [2, 12, 13]. However, evidence is lacking what psychosocial
support for strabismic adults should consist of.

Psychosocial support, which includes both psychological and
social support, is defined as activities and processes that
improve one's comprehensive well-being in their social en-
vironment [18]. Psychosocial support can also be given by
family and friends [18]. In healthcare, psychosocial support
means supporting patients and their families with emotional,
mental, social, spiritual, and informational needs [19, 20].
Psychosocial support for patients with ophthalmic conditions
can include informational, social, psychological, and peer sup-
port. Patients can benefit from informational support, such as
medical education and information on treatment options
[21-23]. Social support by other people can help patients adjust
to new conditions or help with practical daily tasks [24, 25].
Psychological support, such as meditation, stress reduction
techniques, or counseling with healthcare professionals can aid
well-being and treatment adherence of the patients [22, 26, 27].
Peers supported patients with ophthalmic conditions (e.g.,
glaucoma) to help them understand the illness and receive hope
regarding the treatment [21]. As the knowledge of psychosocial
support and what it should include is limited for strabismic
adults, this study aimed to describe strabismic adults’ expecta-
tions of psychosocial support from healthcare professionals.

2 | Methods
2.1 | Study Design and Settings

This qualitative descriptive study, which used semi-structured
interviews and inductive content analysis, was conducted in a
Finnish university hospital's ophthalmology clinic that cares for
patients with strabismus. Over 3000 outpatient visits and 350
surgeries occurred in 2022. A qualitative research design was
chosen to explore and understand patients’ expectations of psy-
chosocial support [28, 29]. Standards for Reporting Qualitative
Research (SRQR) checklist guided the reporting of the study [30].

2.2 | Ethical Considerations

The tenets of the Helsinki Declaration and national research
guidelines were followed [31, 32]. The Committee on Medical

Research Ethics (HUS/3264/2021) and Head and Neck
Center at HUS Helsinki University Hospital (HUS/148/2022)
approved the study. All participants received written and
verbal information about the study and signed informed con-
sent to confirm their participation. According to the organi-
zational data policies, patient confidentiality and data security
were always maintained.

2.3 | Participants

Multidisciplinary staff at the clinic purposefully recruited pa-
tients with psychosocial symptoms of strabismus and who
were willing to describe their experiences and expectations to
recruit individuals with the most insight into the studied
phenomenon [33]. Inclusion criteria consisted of adult pa-
tients (> 18 years) who had sought treatment for strabismus
and experienced psychosocial symptoms from the condition.
Patients had to manage communication in Finnish and have
no severe neurological or psychiatric health conditions.
Potential participants were identified at the appointment by
their answers on the Finnish Adult Strabismus Questionnaire
(AS-20) [17, 34]. Participation was offered to patients who had
answered sometimes, often, or always on the Finnish AS-20
items 1-10 measuring psychosocial HRQOL. Participation
was voluntary and did not impact care. Before interviews all
participants had seen an orthoptist or an optometrist on the
current visit. They had seen an ophthalmologist either on
the current or a prior visit. As per clinical care process, prior
the first visit, all patients received a written information leaflet
which include etiology of strabismus, options for correction,
and the care process in the unit. In the leaflet it is highlighted
that the care for strabismus is individual, and the need will be
assessed in the appointment. It has been noted in clinical care
that giving written information prior to the first visit gives
patients or their parents opportunities to formulate questions
beforehand. Altogether, 18 patients were approached for par-
ticipation, 13 of whom signed an informed consent. Five
declined due to a lack of interest or schedule conflicts. One
patient did not respond to several interview requests; there-
fore, 12 adult patients were interviewed individually. Eight
interviews were conducted face-to-face in a private room after
the appointment, and four participants chose online inter-
views on Microsoft Teams. No other people were present
during the face-to-face interviews, and online interviews were
conducted in a private space so that no one else could see or
hear the meetings. Participants allowed audio-recording and
permission was also received for the video recording of three
online interviews. The participants were asked about two
themes: first, their experiences of the psychosocial influence of
strabismus and, second, their expectations of psychosocial
support from healthcare professionals. This article reports
the second theme; the first theme is reported previously [11].

2.4 | Data Collection

The first author, a doctoral researcher in nursing science,
conducted the interviews from August 2022 to February 2023. A
semi-structured interview guide was used to guide the
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interviews [28]. The guide was based on previous research on
the psychosocial influence of strabismus and was produced
jointly with the research group. Before the interviews com-
menced, the first author explained the interview process,
research objective, confidentiality, data security, and the rea-
sons for studying patients with strabismus. She also confirmed
voluntary participation and informed consent; participants were
encouraged to ask questions. She shared that although she has a
nursing background, she was not a clinical expert on strabismus
and did not participate in caring for strabismic patients. How-
ever, her work experience in ophthalmology has led to an
interest in HRQOL among strabismic patients, and the study
results could help improve multidisciplinary health services and
psychosocial care for strabismic adults. All patients were in-
formed of their right to a psychologist appointment if they felt
the need after sharing their experiences.

Participants were given ID codes and asked for their sex and
age, which was categorized to maintain anonymity. The onset of
strabismus, previous strabismus surgeries, the appointment
type, and whether misalignment was in one or both eyes were
enquired for background questions. Participants were first
asked about their experiences of the psychosocial influence of
strabismus and then their expectations for psychosocial sup-
port. Exploratory questions were used to check for the inter-
viewer's understanding of the participants' expectations [28].
With participants’ permission, field notes of nonverbal com-
munication, such as “crying when talking of the experience” or
“seems happy to describe,” were recorded during the interviews
to understand participant meanings [33, 35]. Toward the end of
the interview, the interviewer checked that all themes in the
interview guide were covered and asked the participants to
share anything else relevant to the topic. The interviews lasted
from 28 to 45 min, and the patients were interviewed once. Data
analysis was conducted at the same time with data collection
and the data for this study question was saturated after 11 in-
terviews as no new information was gathered [29, 33]. However,
one more interview was conducted to confirm the saturation.

2.5 | Data Analysis

Inductive content analysis was chosen as the data analysis
approach for a deeper understanding of patients’ experiences
and expectations, as the previous knowledge is deficient in this
patient group [36, 37]. The method is data-driven and content-
sensitive and aims to abstract raw data into categories which
answer the research question [37]. The analysis process fol-
lowed Kyngis et al.'s phases of data reduction, data grouping,
and the formation of concepts. First, the data was prepared by
transcribing recordings after the interviews and listening to
them several times to ensure the transcriptions were authentic.
Field notes were recorded in transcriptions as latent content.
Next, the first author carefully read the transcriptions with the
following research question in mind: “What kind of psycho-
social support do strabismic adults expect from healthcare
professionals?” This was done to get an overview of the parti-
cipants’ expectations. She then highlighted the transcribed text
units of analysis, which were meaningful sentences for the
research question. Participants’ ID codes were added to the
units of analysis to enable her to return to the transcribed text

and ensure a correct understanding of the expectations. Units of
analysis were further reduced into open codes of words or short
sentences to keep essential data for the research question. She
was very aware of not making subjective interpretations on data
and maintained a clear connection between the open codes and
raw data, as is required in inductive content analysis [37].
Several units of analysis produced more than one open code.
The abstraction process continued by comparing open codes for
differences and similarities. Similar codes were grouped to
create subcategories, which were given descriptive names.
Similar subcategories were then further abstracted to form
categories describing the strabismic adults’ expectations for
psychosocial support from healthcare professionals [36, 37].
Although the first author conducted the analysis independently
and manually on Microsoft Excel, the research group discussed
and reviewed it at all stages to ensure the trustworthiness of
the analysis [38, 39]. Table 1 presents an example of the analysis
to aid the reader in following the analysis.

3 | Results

Twelve adults with manifest strabismus participated in the
study. All had been referred for treatment to the unit. Eight
were female, and five reported their age category as 18-30.
Nine had previous strabismus surgery as they had
childhood-onset strabismus. All had experienced the influ-
ence of strabismus on psychosocial well-being and felt that
support should be offered. Four patients spontaneously re-
ported functional symptoms of diplopia, and the other four
described difficulties with eye strain, headaches, and torti-
collis. Two of the participants were on the first visit at
the unit and two patients had preoperative appointments.
Majority (n = 11) of the participants were listed for surgery,
although due to the length of waiting time, they attended
follow-up appointments for reassessment of their condition.
Table 2, which was published before without the types of
visits, presents the participating patient characteristics [11].

Participants expressed their expectations for psychosocial
support as the need for education about strabismus, genuine
encounters with strabismus experts, accessible support, and
available peer support. They also recommended regular use
of an HRQOL measure, such as AS-20, in all clinical stra-
bismus services to assess the condition's impacts. They ex-
plained that AS-20 could be used as a tool to encourage the
professionals to ask about psychosocial well-being during
the appointment. Figure 1 describes the results, and the
participants’ authentic quotations are presented with the
results.

3.1 | Education About Strabismus

Patients were pleased with the verbal and written informa-
tion given by the unit. They expected to receive under-
standable patient education from strabismus specialists,
including etiology, possible treatment options, and how the
care is planned. Additionally, they wanted to understand
how aging impacts strabismus and what might happen if
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TABLE 1 | Example of the analytical process [37].

Units of analysis®

Open codes

Subcategory Category

I feel the patient leaflets are good, but
maybe it would be good to add where to
find more information on strabismus.
ID 11

It would be important to have an
information packet written with
compassion. There are, of course,
medical libraries online that are
accessible to all, but the information is
written in the medical style. ID 19

I feel that strabismus should be talked
about more so other people—the
public—would know about it. ID 20

Strabismus is not shown anywhere, and it
is unsurprising that no one knows
anything about it. ID 2

It helps when one can talk about their
feelings and struggles, and the
professional focuses on listening. ID 4

When I look back 10 years ago, if
someone would have asked how I am, I
would have felt heard. That kind of
experience would have been important—
understanding there are other problems
than just the physical problem. ID 19

Professionals do not always have the
courage to approach some subjects—Ilike
psychological well-being. There should
be courage because patients rarely talk
about these things if not asked. ID 10

You can always ask if someone has had
mental or social struggles. Many patients
will not talk about them nor ask for help

Sources for further
information should be
included in patient leaflets.
ID 11

The information is written
with compassion. ID 19

Strabismus needs to be
communicated to the public.
ID 20

Strabismus is generally
unknown. ID 2

Focused listening helps the
patient. ID 4

The experience of being heard
is important. ID 19

Professionals should bravely
ask about one's psychological
well-being. ID 10

Professionals should ask about
psychological and social
struggles. ID 13

Education about
strabismus

Patient education

Public education

Genuine encounters
with strabismus
experts

Intently listening to
the patient

Bravely enquiring
about psychosocial
well-being

if it is not offered. ID 13

#Several units of analysis produced more than one open code.

strabismus is untreated. They explained it is important to
know if treatment would be beneficial, to understand their
symptoms, and to receive explanations about what happens
during surgery. The patients felt they received this informa-
tion in the unit. However, some patients expected additional
information using medical terms, provision of further infor-
mation sources, or research explained in layperson's lan-
guage. They explained that receiving adequate information
reduces calls afterward with questions. They highlighted
that, if they had questions, they wanted direct access to the
professionals who treated them.

Well, maybe the support could be information — of all the
possibilities to treat and correct strabismus so that all
options would be presented: what could be done in var-
ious situations and how strabismus could be corrected
and treated.

ID 3

Participants wished that strabismus specialists would be
active in sharing general information about strabismus to the
public at all ages. They explained that because strabismus is
unknown in their social circles or generally in society, they
had to regularly explain to others what strabismus is and how
it influences their HRQOL. They hoped experts would use
colloquial language and publicly speak about the condition
whenever possible.

Always tell others about strabismus when you have a
chance to talk about it.
1D 20

They described difficulty accessing strabismus care as general
physicians, ophthalmologists, or school nurses did not under-
stand their condition or the available treatment and care
pathways. They hoped that strabismus specialists would edu-
cate other healthcare professionals on strabismus and its
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treatments, and the increased knowledge could improve access

_g 'é\ to care and, therefore, provide support.
BRElw X 2 © T 0 T © O w1 un <
o on <t <t on on (@] on on on on <t <t
2 g It feels like the general doctors, who are not specialized in
AT
strabismus, just do not understand this condition.
ID 12
2 3 8 8 8 8 8 3] 3]
582 o & o S 8 8 8 8 0o 8 o & Interviewees hoped to receive information on their appoint-
g S é 3 % 8 8 & ¢ 8 TE: = é = ments from strabismus experts on the condition’s psychosocial
*3 E o § o § § § § § O § O § influence. The experts should inform them that strabismus may
= M~ e T M~ M~ have a psychosocial impact on well-being and that one is not
alone in experiencing it. Information on providers of psycho-
social support was also expected.
- a2 = @ = Well, it could be... during the assessment and maybe even
= =2 g8 =
E 2 & & 2 = = 8 something to take home — not to just talk about symptoms
= 3] BT R0 TR 7 B~ B B—1 . R .
IR 8 ” ED 8 2 2 2 5 2 = 2 or generally about strabismus but what kind of feelings or
= .4 = 1) o =
g = g < 3 g & 882 532 < = thoughts the patient might have.
8l 2 528 I L E I &5 1 ID 10
:E.‘ftgﬁgggagazg
: o £ 3 § £ S S 9 2 S 8 &7
E ““ S T e - It would be lovely if... you could say this (support) is what
= 2l = |72)
i E i E we have.
ID 13
3.2 | Genuine Encounters With Strabismus
w Experts
w 5| ] < - ° 9 9 T T
=] =} o o O © O © o O
28252 52235222 :%38 " ibed their experi .
Q E 5 5 = 255 555 5 5 < The participants described their experiences of appointments
g ] 5 < 5 < 5 _S < _S LE) _5 5 _5 with strabismus experts as places where they had been genu-
@ inely encountered. They had experienced that when they were
intently listened to, they were already supported.
I do not want my issues or symptoms to be under-
- estimated; instead, I need to be listened to when I talk
2 S about my issues and symptoms with strabismus and so
S~ o o © - = ©O A N N A . .
® 5 on... I feel it has been the best support I have received
A so far.
ID 12
= To improve the encounters at the appointments, patients
8 shared that strabismus experts should bravely ask about their
2E(2 18 L8838 R227FS fents’ : i -
S|l T LY 4+ 9T DD ST patients’ psychological and social well-being and not be
g B o © W O 1NN + 1N 0 0 0 — o© . . .
gl ~ <+ <+ @ A o~ A o0 o= afraid to approach the subject. It would be important to ask
) 8 how strabismus influences the patient's life and well-being
=) and whether they need help to go forward and someone to
7 talk to.
2
2 L9 2 9 L8 29 isteni i
£ M| S & 2 s 3 2 L L2 3 3 3 By listening, asking how they have been... do they need
= % g g § g g g § g g g g g support and someone to talk to go forward with their life?
= oo Lo 7R TR A !
Q
- ID 4
z
E
£ The adults also described that open discussion between stra-
5 a bismus professionals and their patients was important. Such
. - dialogue could help patients relax during the appointment,
- g increase their well-being, and improve their self-esteem.
~ &)
2| 2
® < 0 = & 0 o o Open discussion could help with self-esteem, too.
< Al w N o <+ 0 O A A ~ A ~ &
< ID 9
50f 10
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Genuine encounters with
strabismus experts

Education about
strabismus

Intently listening to the

Patient education .
patient

Bravely enquiring about

Public education . .
psychosocial well-being

Education for healthcare
professionals

Discussing openly with the
patient

Validating patient’s
symptoms and
experiences

Information on
psychosocial influence of
strabismus

Information on providers
of psychosocial support

Accessible support Available peer support

Timely support for
children and adolescents

Shared experiences on
living with strabismus

Easy access to
psychological care by
nurses and psychologists

Shared experiences of
treatment

Ongoing guidance for
career and education

Peer support across
diverse age groups

FIGURE 1 | Strabismic adult patients' expectations for psychosocial support.

Participants felt that receiving validation for their symptoms
and experiences from strabismus experts at the appointment
was important. For example, their experiences are real; they are
not the only ones who feel this way, and so forth.

I would say that healthcare professionals can validate
these experiences and issues you have dealt with. You are
not alone in them. Others have very similar feelings and
the same experiences.

ID 12

3.3 | Accessible Support

Participants expected psychosocial support to be accessible.
As the participants with childhood-onset strabismus reflected
on their childhood and adolescence, they expected support to
be timely for children and adolescents so that young patients
did not have to wait until adulthood to receive it.

Hmm, already in childhood, someone should have done
something. I feel sad looking back, knowing I did not get
any professional support as a child. There should have
been help with strabismus then. There should have been a
place where I could have talked about how I feel about
my eyes.

ID 19

Patients described the need for easy access to psychological care
by nurses and psychologists. The support should be regular
practice and available as required; the professional should also
have knowledge of strabismus. The participants suggested that
a psychiatric nurse could be based in the unit for easy access to
discuss experiences, negative emotions, and the impacts on
psychosocial well-being. They felt a psychologist could help

them cope with strabismus without thinking about it con-
stantly. Both nurses and psychologists could provide support to
help them cope with anxiety or stress due to strabismus and
offer practical strategies on how to talk about the condition with
others. A face-to-face appointment with a nurse could be a place
to practice keeping eye contact, as strabismic adults often avoid
eye contact in interactions. If required, the professional could
refer the patient to further therapy services.

For me, it is important to speak... I get to speak my own
thoughts, and a psychologist could then throw back some
ideas about how I could think differently or live with
strabismus.

ID 11

Participants hoped psychosocial support would include ongoing
guidance with a career specialist in choosing a profession. This
was highlighted by the participants whose strabismus was dif-
ficult to treat and whose functional symptoms restricted their
employment, which, together, caused emotional symptoms. The
specialist having knowledge of strabismus would be imperative.

The support could also have some kind of career coun-

seling or similar services... what occupation and educa-

tion could be chosen if symptoms are difficult to treat.
ID 8

3.4 | Available Peer Support

The participating patients shared that peer support is necessary
and expected as part of psychosocial support. They were real-
istic in that healthcare professionals could not organize peer
support but could guide patients in the right direction. Parti-
cipants expressed that meeting others with strabismus would be
beneficial and give them an opportunity to discuss how others
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have coped and overcome the challenges associated with stra-
bismus. Receiving emotional support and sharing the disease
burden would be easier with others with strabismus rather than
their non-strabismic peers. Others with the same condition
would understand their challenges. They felt that seeing others
with strabismus and sharing their experiences was important.

Well, I feel it is very simple: When people with strabismus
meet up, that already helps and supports you, as you see
that there are others [like you]; you are not alone.

ID 2

The participants expressed that hearing others share their ex-
periences of treatment and surgery could be beneficial. Know-
ing whether others found surgery useful and how it helped
them would be helpful.

I think if people are considering surgery and whether it
would be beneficial, it would be good to hear how others
have experienced it. It would be good to offer peer
support.

ID 9

As strabismus affects people of all ages and backgrounds, the
participants suggested that peer support should not be limited
by age or background. People of different ages and backgrounds
could offer new perspectives and priorities when sharing their
experiences.

Yes. And if the peer support group has people of different
ages, with different life situations and experiences, and
they come from all over... Have you thought this? There is
also this side: Maybe it could help and make people think
more and put their priorities right...

ID 10

4 | Discussion

This study aimed to describe strabismic adults' expectations of
psychosocial support from healthcare professionals. Patients
reflected on the support they had received and the support they
would expect. Strabismic patients with psychosocial symptoms
struggle with their well-being [9, 12, 14], and psychosocial
support is recommended [2, 12]. However, the previous
knowledge of strabismic adult's expectations and the content for
psychosocial support is lacking. Therefore, this study results can
aid to fill knowledge gap on the phenomenon. Psychosocial
support should be provided regularly for patients who require it,
be accessible, and include education about strabismus, genuine
encounters with strabismus experts, and available peer support.

Participants described a need for patient education on strabis-
mus, its psychosocial influences, and available support. They
felt that education on strabismus given to them had been useful
although they would have expected more information on psy-
chosocial symptoms and providers on psychosocial support.
This concurs with previous evidence of how clear and timely
information on the condition, treatment options, and prognosis

can support patient's well-being and encourage them to become
more involved in their care [21, 23]. However, it is unclear what
the golden standard for patient education for strabismic adults
should be as many factors can influence a patient's ability to
learn and accept information [40]. In current clinical practice,
the patients are sent an information packet prior their first visit
and this has helped preparation for the appointment. This
practice can enhance patient-centered care as intensive patient
education is one of the methods for improving patient-centered
care in ophthalmology [41]. As nearly all the participants in the
current study were listed for surgery, patient-centered care
could be further advanced by introducing the Expectations of
Strabismus Surgery Questionnaire (ESSQ) for understanding
patient needs more [42]. Additionally, majority of the partici-
pants had childhood-onset strabismus and previous surgeries
indicating previous knowledge of their condition and this could
have influenced the results. It is notable that the ability to
communicate in Finnish was one of the inclusion criteria in the
current study. Patients in the unit come from different back-
grounds and languages, and it is possible that their health lit-
eracy levels are not as good as the current study participants.
Therefore, in patient education, health literacy should always
be considered [40].

Patients felt that strabismus is not well known in public or
generally among healthcare professionals; therefore, education
is needed. Our study highlighted public education in the con-
text of increasing societal awareness of strabismus to support
patients’ psychosocial well-being. Other studies have shown the
importance of public education, which can raise awareness of
the condition, thus reducing delaying surgery [4, 43]. Education
is also required for healthcare professionals in all levels of
healthcare as their lack of knowledge in strabismus hindered
this study participants' access to care. This result is similar to
previous findings [4, 5, 43].

Participants expected genuine encounters with strabismus ex-
perts, such as bravely asking about the psychosocial influences
of strabismus, having open discussions, and receiving validation
for their symptoms. They also described their need to be lis-
tened to. It is necessary for the clinicians to approach and
recognize patients’ psychosocial symptoms preoperatively to
improve postoperative outcomes [12]. Knowledge of a patient's
emotional well-being might also change how the professional
communicates with the patient and improve any referrals to
mental health and social services [44]. Using open communi-
cation, such as open rather than close-ended questions, and
listening to the patients can improve the overall patient-
centered care [41], the patient experiences [21], and quality of
the care [45]. The study in patients with chronic pain concluded
that validation of symptoms and experiences can reduce psy-
chosocial stress and act as a protective factor for patients' psy-
chosocial health [46].

The current study participants expected accessible support,
timely for children and adolescents, easy access to psychological
care by nurses and psychologists and ongoing guidance with a
career specialist. Healthcare professionals should be aware of
the psychological burden of strabismus among children and
refer them for support accordingly [47]. Accessible psychosocial
support is imperative as studies by McBain et al. [14] and
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Adams et al. [12] reported that strabismic patients had symp-
toms of depression and clinical anxiety more often than the
general population. Psychological care by psychologists or
nurses could utilize different stress reduction techniques,
meditation or counseling [26, 27], or psychological nursing
which have shown to improve postoperative psychological well-
being in glaucoma patients [48].

Peer support was considered an integral part of psychosocial
support in this study. Patients felt they could share their
experiences and struggles with other people with strabis-
mus, who would understand how they felt. Sharing experi-
ences on surgery and other treatments would benefit others
with strabismus. This is consistent with a study on self-
management challenges and support needs in patients with
glaucoma [21].

Results should also be evaluated from the perspectives of
resources, logistics, and feasibility. Some of these expectations
for support require resources in the current clinical practices
and, therefore, might not be implemented. Virtual healthcare,
such as a Digital Care Pathway [49] especially with audio-visual
material could be a logistical and feasible solution in providing
psychosocial support for strabismic patients including those
with functional symptoms [5, 8]. Most of the patients in the
study were listed for corrective surgery which is shown to
improve psychosocial health postoperatively [12, 13, 50], and
their expectations for support could have been different if in-
terviewed postoperatively. Therefore, more information is
needed on the impact of surgical alignment in Finnish popu-
lation prior developing psychosocial support intervention.

4.1 | Strengths and Limitations

The trustworthiness of this qualitative study can be assessed by
the criteria of credibility, transferability, dependability, and
confirmability [39]. Credibility was enhanced by purposively
recruiting patients who had struggled with the psychosocial
influences of strabismus and were willing to talk about their
expectations for psychosocial support. The participants repre-
sented different ages, sexes, and childhood- and adult-onset
strabismus. Inclusion and exclusion criteria, data collection and
analysis, and patient demographics were reported clearly. An
example of the analysis process is provided, and participants’
authentic quotations improved trustworthiness. All these
strengthen the credibility, transferability, and dependability of
the study results. The research team discussed the study in all
stages, supporting the self-awareness and self-reflection of the
first author. She returned several times to the transcribed text to
ensure the abstraction process was true to participants’ ex-
pectations, enhancing the study's confirmability.

This study has limitations. Notably, the participants were 12
adults with manifest strabismus who sought help for their
condition and had psychosocial influences of strabismus.
Therefore, the results are not transferable to all strabismic
adults or patients with other ocular conditions. We did not ask
the patients their socio-demographic data, except the age, or
did not have access to the patients’ clinical strabismus data,
such as the deviation or the angle of strabismus and therefore,

we cannot describe the patients’ clinical background factors.
Obtaining these could have provided a deeper understanding
of expectations between patients with different education
levels, types of strabismus, symptoms, deviation direction, or
size. The lack of information decreases transferability and
limits the study. Additionally, recruiting the participants based
on AS-20 responses potentially introduced bias, as patients
who had received psychosocial support and their AS-20 scores
had improved due to support, were excluded. It is notable that
the participants were waitlisted for strabismus surgery, and
the length of waiting time could have influenced their ex-
pectations for psychosocial support and thus impacted the
results of this study. Dependability is decreased as participat-
ing patients did not evaluate study findings. Future studies
should observe these factors.

5 | Conclusions and Implications for Clinical
Practice

This study described strabismic adult patients' expectations for
psychosocial support, which consisted of education about stra-
bismus, genuine encounters with healthcare professionals,
accessible support, and available peer support. Participating
patients were recommended to use an HRQOL measure to
assess well-being. Healthcare professionals and researchers
specializing in strabismus should educate the public and other
healthcare professionals on strabismus, its treatments, and its
impact on one's HRQOL to aid the psychosocial well-being of
the patients and easier access to care.

The results of this study can be used to improve psychosocial
care in clinical strabismus services. Virtual healthcare could be
utilized in development of psychosocial support although more
information is needed to understand how corrective surgery
influences psychosocial health.
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