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Experience of people with wet age-related macular

degeneration
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Abstract

Keywords

Objective: To understand the life experience of people with wet age-related macular degeneration and provide
reference for continuous nursing care. Methods: Phenomenological research design and semi-structural interviews
were conducted to 24 people with wet age-related macular degeneration. Results: Three themes were found including
uncontrolled symptom, changing from negative to positive and support system. Conclusion: People with wet age-
related macular degeneration are under inadequate disease management. Full consideration about self-efficiency,
individual needs and effective medical communication are needed when design and implement intervention for wet
age-related macular degeneration.
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