
3. Which side effects have you noticed from your eye drops? 
(Select all that apply)

   Stinging

   Burning

   Itching

   Other:                                                                    
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Living with Glaucoma

Your Eye Drop Experience

1. Which of the following challenges have you had using your prescription eye drops? 
(Select all that apply)

   Difficulty putting them in

   Remembering doses

2. On average, how many times a week do you miss a dose for any reason?

   Never

   3-4 times per week

Prescription eye drops have historically been used as the first step in managing glaucoma, 
but they can come with many challenges and unwanted side effects. Better, more effective 
treatment options are now available—so we want to understand your experience with your 
current treatment plan.

Please take a moment to answer the questions below—your feedback will help your eye care 
provider explore whether other options may better support your eye health and lifestyle.

4. Do any of these side effects ever make you feel  
self-conscious or uncomfortable? 
(For example: red or droopy eyelids, darkening of the eyelid or 
under-eye area, changes in how your eyes look)

5. Would you be open to learning about better, non-drop 
options to manage your eye pressure, if recommended by  
the doctor?

YES   OR   NO

YES   OR   NO

   Running out of drops

   Other: Please specify                                                   

   1-2 times per week

   More than 5 times per week

   Redness

   Blurry or cloudy vision

   Red or droopy eyelids

   Darkening of the eyelid or undereye area 

   Changes in how your eyes look 

   No side effects


