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	Population
	Outcome domain(s)
	Items

	IVI-C (Impact of Vision Impairment – Children)
	Children (8–18 years)
	Vision-related quality of life (mobility, interaction, school, emotional wellbeing)
	24

	IVI (Impact of Vision Impairment)
	Adults with mild to moderate vision impairment (based on Scottish classifications)
	Activities of daily living, safety/mobility, emotional wellbeing
	28

	IVI-VLV (Impact of Vision Impairment - Very Low Vision)
	Adults with severe vision impairment (based on Scottish classifications)
	Activities of daily living, safety/mobility, emotional wellbeing
	28

	HADS (Hospital Anxiety and Depression Scale)
	Adults
	Anxiety and depression screening tool
	14

	TFA (Theoretical Framework of Acceptability)
	Adults
	Acceptability (affective attitude, burden, effectiveness, ethicality, coherence, opportunity cost, self-efficacy)
	8

	Demographic and service survey
	All participants
	Demographics, healthcare utilization, falls, intervention characteristics
	18


Scoring and items
Impact of Vision impairment 
The IVI questionnaire was developed to measure the effect of vision impairment on participation in daily activities and vision-related quality of life (VRQoL). It has three validated domains: reading and accessing information (domain one items 1, 3, 5-9,14,15), mobility and independence (domain two items 2, 4,10-13,16-20), and emotional wellbeing (domain three items 21-28). 
Two separate response scales are used. For domain one the scale options are ‘not at all, a little, a fair amount, and a lot’. Options for domain two and three are ‘not at all, a little of the time, a fair amount of the time, and a lot of the time’. An additional response option of ‘does not apply to me’ is available for items 1-15; if selected the corresponding items were excluded for those participants. Each item is scored 0-3 (domain’s one and two) or 0-2 (domain three) with zero indicating the response option corresponding to lowest perceived vision-related quality of life. 
The total possible mean raw score across all three scales is 2.93, representing the highest possible vision-related quality of life. The highest possible scores for the reading and accessing information domain is 2.78, and for both mobility and independence domain, and emotional wellbeing domain, is 3.00.
Items list:
1. Your ability to see and enjoy TV?
2. Taking part in recreational activities such as bowling, walking or golf?
3. Shopping (finding what you want and paying for it)?
4. Visiting friends or family?
5. Recognising or meeting people?
6. Generally looking after your appearance (face, hair, clothing etc.)?
7. Opening packaging (for example, around food, medicines)?
8. Reading labels or instructions on medicines?
9. Operating household appliances and the telephone?
10. How much has your eyesight interfered with getting about outdoors (on the pavement or crossing the street)?
11. In the past month, how often has your eyesight made you go carefully to avoid falling or tripping?
12. In general, how much has your eyesight interfered with travelling or using transport (bus and train)?
13. Going down steps, stairs, or curbs?
14. Reading ordinary size print (for example newspapers)?
15. Getting information that you need?
16. Your general safety at home?
17. Spilling or breaking things?
18. Your general safety when out of your home?
19. In the past month, how often has your eyesight stopped you doing the things you want to do?
20. In the past month, how often have you needed help from other people because of your eyesight?
21. Have you felt embarrassed because of your eyesight?
22. Have you felt frustrated or annoyed because of your eyesight?
23. Have you felt lonely or isolated because of your eyesight?
24. Have you felt sad or low because of your eyesight?
25. In the past month, how often have you worried about your eyesight getting worse?
26. In the past month, how often has your eyesight made you concerned or worried about coping with everyday life?
27. Have you felt like a nuisance or a burden because of your eyesight?
28. In the past month, how much has your eyesight interfered with your life in general?
Reference: Lamoureux, E. L., Pallant, J. F., & Pesudovs, K. (2006). The Impact of Vision Impairment Questionnaire. Investigative Ophthalmology & Visual Science, 47(11), 4732–4741.
Impact of Vision Impairment – Very Low Vision (IVI-VLV)
The IVI-VLV questionnaire is a 28-item instrument intended for people with legal blindness. It has two validated domains: activities of daily living and safety and mobility (domain one items 1-16), and emotional wellbeing (domain two items 17-28). 
There are two response scales, both scored from 0 to 3 with higher scores indicating greater vision-related quality of life. Response options for domain one are ‘not at all, a little, sometimes, and a lot’. Response options for domain two are ‘not at all, a little of the time, some of the time, and a lot of the time’.  An additional response of ‘does not apply to me’ is available for all items; if selected the corresponding items were excluded for those participants. 
The IVI-VLV should be reported as two separate domain scores and not a single overall score. The total possible mean raw score is 3.0 for each domain.
The list of questions are below with the preface “In the past month, how much has your eyesight interfered with the following activities”:
1. Generally looking after your appearance (face, hair, clothing etc.)?
2. Opening packaging (for example, around food, medicines)?
3. Getting access to information that you need?
4. Handling money?
5. Taking part in recreational activities such as bowling, walking or golf?
6. Getting about outdoors in familiar environments?
7. Getting about outdoors in unfamiliar environments?
8. Travelling or using public transport?
9. Walking on uneven ground?
10. Crossing the street?
11. Your general safety getting around at home?
12. Spilling or breaking things?
13. Burning or scalding yourself?
14. Having a fall?
15. Your general safety when out of your home?
16. Going down steps, stairs, or curbs?
17. Have you felt embarrassed because of your eyesight?
18. Have you felt frustrated or annoyed because of your eyesight?
19. Have you felt lonely or isolated because of your eyesight?
20. Have you felt sad or low because of your eyesight?
21. In the past month, how often has your eyesight made you concerned or worried about coping with everyday life?
22. In the past month, how much do you feel your eyesight has interfered with your relationships with your family?
23. Have you felt like a nuisance or a burden because of your eyesight?
24. Have you felt vulnerable (easy to take advantage of) because of your eyesight?
25. In the past month, how often has your eyesight stopped you doing the things you want to do?
26. In the past month, how often have you needed help from other people because of your eyesight?
27. In the past month, how much have people treated you the wrong way because of your eyesight?
28. In the past month, how much has your eyesight interfered with your life in general? 
Reference: Finger, R. P., Tellis, B., Crewe, J., et al. (2014). Developing the Impact of Vision Impairment–Very Low Vision (IVI-VLV) questionnaire. Investigative Ophthalmology & Visual Science, 55(10), 6150–6188.
Impact of Vision Impairment - Children (IVI-C)
The IVI-C questionnaire was developed to measure the impact of vision impairment on participation in daily activities and vision-related quality of life in children aged 8-18 years. It contains 24 items across themes of mobility, interaction, school, and emotional well-being. Each item has five response options which are ‘always, almost always, sometimes, almost never, and never’. Each item is scored 0 to 4 with higher scores corresponding to higher perceived vision-related quality of life (i.e., less impact or challenge). An additional response of ‘does not apply to me’ is available for all items; if selected the corresponding items were excluded for those participants. The total possible mean raw score is 4.0.
The list of questions are:
1. Do you find it difficult to go down stairs or to step off the footpath?
2. Are you confident to make your own way to school?
3. Are you confident to use public transport (such as buses, trains, ferries) by yourself?
4. Are you confident in places you don’t know?
5. Are you confident that you can move around safely in places you don’t know in the daytime?
6. Are you confident that you can move around safely in places you don’t know at night-time?
7. Can you find your friends in the playground at lunch and play time?
8. When you are in a room, can you recognise people you know before they speak to you?
9. Can you take part in games or sports that you want to play with your friends?
10. Do you get the chance to go to activities other than sport (such as social groups)?
11. Has your eyesight stopped you from doing the things that you want to do?
12. Do other students help you when you ask them for help?
13. Do other students help you to join in with them?
14. Do you find it hard to join in with other students?
15. Do you get frustrated?
16. Do other students understand your special needs?
17. Do your teachers understand your special needs?
18. In the classroom, do you get all the same information as other students?
19. Do you get all the information at the same time as the other students?
20. Do you get enough time in school to complete the work set by the teacher?
21. When you are in the classroom, are you confident about asking for help you need?
22. When you ask for help, do people understand how much help you need?
23. Do people tell you that you can’t do the things that you want to do?
24. Do people stop you from doing the things you want to do?
Reference: Cochrane, G., Lamoureux, E., & Keeffe, J. (2008). Defining the content for a new quality of life questionnaire for students with low vision (The IVI-C). Ophthalmic Epidemiology, 15(2), 114–120.
Hospital Anxiety and Depression Scale (HADS, Wellbeing Survey)
The HADS is a 14-item instrument that is used as a screening tool for symptoms of anxiety (items x-x) and depression (items x-x). Each response option is scored from 0-3. Scores are summed across items separately for each domain and classified as normal (0-7 points), mild (8-10), moderate (11-15), or severe (16-21).
The list of items are:
1. I feel tense or "wound up".
2. I feel as if I am slowed down.
3. I still enjoy the things I used to enjoy.
4. I get a sort of frightened feeling like "butterflies" in the stomach.
5. I get a sort of frightened feeling as if something awful is about to happen.
6. I have lost interest in my appearance.
7. I can laugh and see the funny side of things.
8. I feel restless as I have to be on the move.
9. Worrying thoughts go through my mind.
10. I look forward with enjoyment to things.
11. I feel cheerful.
12. I get sudden feelings of panic.
13. I can sit at ease and feel relaxed.
14. I can enjoy a good book or radio or TV program.
Reference: Zigmond AS, Snaith RP (1983). The hospital anxiety and depression scale. Acta Psychiatrica Scandinavica, 67(6):361-70. doi: 10.1111/j.1600-0447.1983.tb09716.x. PMID: 6880820.
Theoretical Framework of Acceptability (TFA)
The TFA was administered at the follow-up visit. The eight TFA items were adapted from the Theoretical Framework of Acceptability for Healthcare Interventions tool. They address constructs of affective attitude, burden, perceived effectiveness, ethicality, intervention coherence, opportunity costs, self-efficacy, and general acceptability.
Each item is scored 1-5 on a Likert-like scale. Higher scores indicate higher acceptability of the program. Two acceptability scores are generated, the first is the mean of the first seven items. Mean scores of less than 2.34 indicate low acceptability, while scores above 3.66 indicate high acceptability. Item 8 is a standalone score representing overall acceptability of the program.
The list of items are:
1. Did you like or dislike the programme? 
2. How much effort did it take to engage with the programme?
3. The programme has allowed me to reach my goals.
4. It was clear to me how the programme helped me with my goals.
5. How confident did you feel about engaging in the programme?
6. Do you think the programme is fair for people with sight impairment? 
7. The programme interfered with my other priorities.
8. How acceptable was the programme to you?
Sekhon M, Cartwright M, Francis JJ. (2017). Acceptability of healthcare interventions: an overview of reviews and development of a theoretical framework. BMC Health Services Research, 17(1):88.
Baseline survey
· Name of organisation
· Date of interview
· Participant ID previously Case Reference Number
· What is the residential postcode of the person receiving therapy programme?
· What is the person's age in years?
· How does the person identify themselves?
· What is their living status?
· Visual impairment (tick all that apply)
· If other is selected, please indicate reason.
· What is the visual acuity of each eye? If you don't have the ophthalmic measurement (i.e. 6/6 or 20/20) then please state whether the person is legally blind and/or a description of their current vision.
· Based on visual acuity, the person is:
· Does the person have any visual field loss?
· If yes, please describe the field loss?
· Based on visual field, the person is:
· What vision aids is the person receiving therapy using? Select all that apply.
· What other assistive technology is the person using?
· What navigation aids is the person using?
· Has the person had a fall in the past four months?
· How many have been serious (requiring hospital attendance, e.g. fracture, head or internal injury)?
· How many have been moderate (requiring medical examination but not in a hospital, e.g. wounds, bruises, sprains, cuts, abrasions)?
· How many were mild (no health professional assistance required, e.g. minor bruise of abrasion)?
· Does the person belong to a < White > ethnic group?
· Do you belong to Mixed or Multiple ethnic groups?
If yes, please describe.
· Does the person belong to an < Asian > ethnic group?
· Does the person belong to an < African > ethnic group?
· Does the person belong to a < Caribbean or Black > ethnic group?
· Does the person belong to any < Other > ethnic group?
· The participant has been provided with the Plain Language Statement and Consent Agreement.
· The participant has acknowledged these documents and has provided verbal consent, is willing, to participate.
· The participant lives in Scotland.
· The participant has a vision impairment.
· The participant is aged 8 years or older.
· The participant requires vision rehabilitiation or habilitation training (includes, but is not limited to, O&M, ADLs, technology, low vision aid support, communication, socialisation, participating in recreational activities, emotional well-being, employment or education.)
Assistive Tech (options):
· Computer large print / magnification 
· Screen reader software
· Accessible mobile/smart phone
· Aids to help identify day to day items
· Electronic Notetaker
· Print Scanner
· Voice activated devices (e.g. Alexa, Suri, Google home)
· Other (e.g. liquid level, stencil to help sign)
Vision Aids (options)
· Glasses
· Contact Lenses
· Magnifiers
· Monocular telescopes
· Antiglare eye wear
· Other
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Instrument  Population  Outcome  domain(s)  Items  

I VI - C (Impact of  Vision Impairment  –   Children)  Children (8 – 18  years)  Vision - related  quality of life  (mobility,  interaction,  school, emotional  wellbeing)  24  

IVI (Impact of  Vision Impairment)  Adults with mild to  moderate vision  impairment (based  on Scottish  classifications)  Activities of daily  living,  safety/mobility,  emotional  wellbeing  28  

I VI - VLV ( Impact of  Vision Impairment  -   Very Low Vision)  Adults with severe  vision impairment   (based on Scottish  classifications)  Activities of daily  living,  safety/mobility,  emotional  wellbeing  28  

HADS (Hospital  Anxiety and  Depression Scale)  Adults  Anxiety and  depression  screening tool  14  

