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Abstract

Background: Visual impairment (VI) describes decreased visual function that interferes
with an individual’s ability to perform daily activities, such as reading, driving, and other
executive tasks. Providing optimal pharmaceutical care for this population can be chal-
lenging for pharmacists, as individuals with VI face numerous obstacles in managing their
medications. This study explores the challenges experienced by pharmacists and visually
impaired patients and aims to compare their points of view to identify existing gaps and
propose recommendations to optimize medication use among individuals with VI. Method:
A cross-sectional study was conducted between September 2024 and January 2025 among
pharmacists (n = 152) and visually impaired patients (n = 31) in the Qassim Region of Saudi
Arabia. Pharmacists completed a self-administered questionnaire, while data from visually
impaired patients were collected via structured face-to-face interviews. Data analysis was
performed using IBM SPSS Version 21, with a significance level set at p < 0.05. Results:
A total of 152 pharmacists and 31 visually impaired individuals participated in the study.
Only 5.3% of pharmacists had received training related to VI care, and most counseling was
directed to caregivers rather than patients (80.3%). pharmacists with additional training
in VI were significantly more likely to employ unique or appropriate packaging methods
(p < 0.001), and male pharmacists were more likely to rely on caregivers during OTC
counseling (p = 0.014). Among the visually impaired participants, 77.5% reported difficulty
reading medication packages and 67.7% faced challenges entering pharmacies. Braille
literacy was significantly higher among males (p = 0.018) and those with higher education
(p = 0.022). Overall, 90.3% expressed a need for improved accessibility tools and communi-
cation support in pharmacies. Conclusions: Pharmacists showed confidence in assisting
visually impaired patients; however, most lacked formal training and relied heavily on
caregivers for communication. Visually impaired individuals also reported difficulties
accessing pharmacies, reading medication labels, and receiving complete information from
pharmacists. Based on these findings, implementing specialized training programs, expand-
ing Braille and tactile labeling, and integrating assistive technologies within pharmacies
are recommended to improve safety and equitable medication use.

Keywords: pharmaceutical services; knowledge; visually impaired patients; survey; com-
munity pharmacy; Saudi Arabia

Healthcare 2026, 14, 567 https://doi.org/10.3390/healthcare14050567

https://crossmark.crossref.org/dialog?doi=10.3390/healthcare14050567&domain=pdf&date_stamp=2026-02-25
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/healthcare
https://www.mdpi.com
https://orcid.org/0000-0003-2376-1067
https://orcid.org/0000-0002-7719-9308
https://orcid.org/0000-0003-4852-1166
https://orcid.org/0000-0001-6048-0702
https://doi.org/10.3390/healthcare14050567


Healthcare 2026, 14, 567 2 of 15

1. Pharmaceutical Services for Visually Impaired Patients: Views and
Challenges Perceived by Pharmacists and Patients in the Qassim Region
of Saudi Arabia

Visual impairment (VI) describes decreased visual function that interferes with an
individual’s ability to perform daily activities, such as reading, driving, and other executive
tasks [1]. Individuals with total blindness are those who have a complete lack of light
perception (no light perception; NLP). About 15% of individuals with eye diseases have
total blindness, while the majority of those with VI have some level of vision [1]. Globally,
VI represents a growing public health concern with profound social and healthcare impli-
cations. In Saudi Arabia, the General Authority for Statistics’ disability survey states that
more than 40,000 people have seeing difficulties, with 1057 people in the Qassim Region
having extreme vision difficulties [2]. This prevalence reinforces the need to guarantee safe
and effective medication for all individuals with VI [3]. Providing optimal counseling and
managing medications for these patients can be challenging for both pharmacists and visu-
ally impaired patients. Pharmacists have reported several challenges, including difficulty
recognizing patients with VI, dependence on caregivers or family members, communi-
cation barriers with visually impaired patients, and various limitations, such as limited
time, high workloads, and restricted access to patient records, which hinder their ability
to provide optimal pharmaceutical care [4–7]. Meanwhile, visually impaired individuals
face numerous challenges in their medication management, including identifying and
organizing medicines, the accidental loss or splitting of tablets, a limited ability to detect
dispensing errors, and challenges in adhering to prescribed treatment courses [8]. These
barriers can compromise medication safety and therapeutic outcomes, underscoring the
critical role of pharmacists in supporting this vulnerable population.

A 2018 study conducted in South Korea assessed medication use and pharmacy ser-
vices for visually impaired individuals by incorporating perspectives from both community
pharmacists and visually impaired persons. The findings revealed that most visually im-
paired individuals encountered difficulties in identifying medications at home but adapted
through personal strategies, such as using distinct storage containers or designated loca-
tions for differentiation. Furthermore, participants expressed a preference for more detailed
counseling and the use of assistive tools during medication education. However, most
pharmacists reported providing counseling primarily to caregivers or family members
rather than directly to visually impaired patients [7]. A study conducted in 2020 inves-
tigated medication use patterns among visually impaired individuals in Saudi Arabia,
emphasizing the need for Braille labeling and stated that the current method of dispensing
for this population were not sufficient to meet the need of health information [9]. More
recently, in 2024, another study explored the challenges and supportive factors in medi-
cation dispensing and counseling for visually impaired patients, based on pharmacists’
perspectives and the results highlighted the need of improve medication counselling for
patients with vision impairment [4].

Despite these efforts, there remains a lack of comprehensive research examining both
medication use and pharmacy counseling for visually impaired individuals in Saudi Arabia,
particularly studies that integrate the viewpoints of both pharmacists and visually impaired
patients. Addressing this gap is essential to improve pharmacy services and ensure equi-
table access to safe and effective medication for use for this population. Therefore, this
study aimed to explore the views and challenges that pharmacists face in their current daily
practice. In addition, the study aimed to explore medication use and counseling practices
among visually impaired individuals in Saudi Arabia. By comparing the perspectives of
pharmacists and visually impaired patients, this research seeks to identify the existing gaps
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and propose evidence-based recommendations on how pharmacists can better support safe
and optimized medication use for individuals with VI.

2. Methodology
2.1. Study Population and Sampling Method

This study was designed as a prospective, cross-sectional study conducted among
pharmacists and visually impaired individuals in the Qassim Region of Saudi Arabia. A
convenience sampling approach was utilized for participant recruitment. For the pharma-
cist cohort, data collectors visited a series of selected pharmacies, including hospital-based
pharmacies. Each data collector provided a brief explanation of the study’s aims and
procedures before sending the questionnaire to the participant. Participation was voluntary,
and informed consent was obtained from each pharmacist prior to completion. The data
privacy and confidentiality for the participants were secured. Recruitment was limited to a
fixed four-month period (September 2024 to January 2025), which resulted in a final sample
of 152 pharmacists.

Data from individuals with VIs were collected through face-to-face interviews, facili-
tated with the assistance of a local charity association, Mubseron which provide many help
services for VI people. With the support of Mubseron, data collectors attended the Saudi
95th national day celebration event organized by the association, which was attended by a
diverse group varying in gender, age, and place of residence. During this event, the data
collectors conducted the interviews. The data collection procedure involved the researchers
reading the questions and corresponding response options aloud to the participants, who
then indicated their choices. The researchers subsequently recorded the selected answers.
At the beginning of each interview, the researcher explained the study’s objectives and
obtained the participant’s verbal informed consent. The modest sample size of visually
impaired participants (n = 31) reflects the practical constraints of recruiting this specific,
low-prevalence population within a single region, despite proactive recruitment through a
key community organization.

2.2. Data Collection Tool

The questionnaire used in this study was adapted from a Korean study, in which a
questionnaire was developed using appropriate methods and validated for reliability [7].
Permission for reuse was obtained from the original authors, and the original English
questionnaire was translated into Arabic by a bilingual researcher and then independently
back-translated by a second bilingual researcher to verify semantic equivalence. The final
Arabic version was reviewed for clarity and cultural appropriateness by the research team
prior to data collection.

For the pharmacists, the survey questionnaire consisted of four sections and a total
of 18 questions: baseline demographics (four questions), the use of pharmacy services by
visually impaired patients (four questions), medication counseling for visually impaired
patients (seven questions), and adverse drug events reported by visually impaired pa-
tients (two questions). At the end of the survey, an additional open-ended question was
included to capture pharmacists’ suggestions for improving pharmacy services to enhance
convenience and accessibility for patients with VI.

For individuals with VI, the questionnaire comprised three main categories: baseline
demographics (nine questions), the use of medications (nine questions), and pharmacy
services utilization (five items), for a total of 23 items.
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2.3. Data Entry and Analysis

The data were entered into Microsoft Excel for Microsoft 365 (Microsoft, Redmond,
WA, USA) and analyzed using IBM SPSS Statistics, Version 21 (IBM Corp., Armonk, NY,
USA). Categorical data are presented as frequencies and percentages. The relationships
between variables were assessed using the chi-squared test, with a p-value of less than
0.05 considered statistically significant. This analysis was an exploratory, descriptive
analysis aimed at identifying patterns and associations between variables, rather than
testing pre-specified hypotheses.

3. Results
3.1. Pharmacists

Out of 152 participants, male pharmacists constituted 86.8% of participants, while
females represented 13.2% (Table 1). Most pharmacists had more than 10 years of experience
(30.9%), followed by those with 4–6 years (23.7%) and 7–10 years (21.1%). The majority
were employed in community pharmacies (73.7%), compared to 19.7% in government
hospitals and 6.6% in private hospitals. Regionally, Buraydah (34.2%) and Unaizah (30.9%)
accounted for the highest representation among respondents across the Qassim Region.

Table 1. Demographic and Professional Characteristics of Pharmacists (n = 152).

Variable Category Frequency (n) Percentage (%)

Gender Male 132 86.8
Female 20 13.2

Years of Experience <1 year 5 3.3
1–3 years 32 21.1
4–6 years 36 23.7
7–10 years 32 21.1
>10 years 47 30.9

Work Sector Government Hospital 30 19.7
Private Hospital 10 6.6
Community
Pharmacy 112 73.7

Region (Qassim) Buraydah 52 34.2
Unaizah 47 30.9
Al-Baday’ 13 8.6
Al-Bukayriyah 11 7.2
Al-Rass 17 11.2
Al-Mudhnab 6 3.9
Al-Nabhaniyah 3 2.0
Uyun Al-Jawa 3 2.0

As shown in Table 2, 90.1% of pharmacists reported receiving 1–5 visually impaired
patients monthly, while only 3.9% received more than 10. Braille requests were infrequent,
with 88.8% reporting “rarely.” Only 5.3% of respondents had received specific training on
visually impaired care. In terms of confidence, 77.6% of pharmacists reported being “fairly
confident” or “very confident” when counseling visually impaired patients.
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Table 2. Exposure to Visually Impaired (VI) Patients, Training, and Confidence Level Among
Pharmacists (n = 152).

Variable Category Frequency (n) Percentage (%)

Monthly VI Patient Visits None 1 0.7
1–5 patients 137 90.1
6–10 patients 8 5.3
>10 patients 6 3.9

Frequency of Braille Requests Every visit 5 3.3
Often 12 7.9
Rarely 135 88.8

Additional Training on VI Care Yes 8 5.3
No 144 94.7

Confidence in Counseling VI Patients Not confident at all 1 0.7
Not very confident 4 2.6
Neutral 29 19.1
Fairly confident 45 29.6
Very confident 73 48.0

The most common dispensing practice was using the original packaging (84.2%),
followed by unique packaging (11.2%) (Table 3). For prescription medications, 80.3% of
pharmacists reported counseling family members or caregivers, whereas only 10.5% used
specialized tools to aid visually impaired patients. In OTC counseling without Braille
labeling, 84.9% relied on family or caregivers, indicating that most communication with
visually impaired patients occurs indirectly through companions rather than directly.

Table 3. Dispensing and Counseling Practices Among Pharmacists (n = 152).

Variable Category Frequency (n) Percentage (%)

Dispensing Practices Use original packaging 128 84.2
Use unique packaging 17 11.2
Printed plastic bags 1 0.7
Electronic prescription 1 0.7
Conversation with companion 1 0.7
Use appropriate packaging 2 1.3
None 2 1.3

Prescription Counseling (Rx) To family/caregivers 122 80.3
Use discrimination tools 16 10.5
Frequency of consultation 8 5.3
No VI clients 2 1.3
Other 4 2.6

OTC Counseling (No Braille) Consult family/caregivers 129 84.9
Repeat consultation 13 8.6
Use special containers 4 2.6
Never 1 0.7
Other 5 3.3

Only 9.9% of pharmacists reported encountering an adverse drug reaction (ADR)
among visually impaired patients, and just 3.3% reported any medication-related incident
(Table 4).

Table 4. Safety Outcomes Among Pharmacists (n = 152).

Variable Category Frequency (n) Percentage (%)

Reported Adverse Drug Reaction (ADR) Yes 15 9.9
No 137 90.1

Reported Medication-Related Incident Yes 5 3.3
No 147 96.7
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Two statistically significant associations were identified (Table 5). First, pharmacists
with additional training in VI were significantly more likely to employ unique or appropri-
ate packaging methods (p < 0.001). Second, a significant association was found between
gender and the OTC counseling approach, with male pharmacists more frequently relying
on caregivers than their female counterparts (p = 0.014). All other analyzed relationships
were non-significant (p > 0.05).

Table 5. Crosstab Analysis between Key Variables among Pharmacists (n = 152).

Crosstab Comparison Statistical Test p-Value Notes/Interpretation

Region × Monthly VI patient visits Pearson χ2 (df = 21) 0.985 Not significant
Sector × Monthly VI patient visits Pearson χ2 (df = 6) 0.422 Not significant

Advice method × Years of experience Pearson χ2 (df = 16) 0.592 Not significant
ADR (ever) × Years of experience Pearson χ2 (df = 4) 0.464 Not significant

Dispense method × VI-related training Pearson χ2 (df = 6) 0.000 Significant
Monthly VI visits × Gender Pearson χ2 (df = 3) 0.685 Not significant
Dispense method × Gender Pearson χ2 (df = 6) 0.110 Not significant

Training × Gender Pearson χ2 (df = 1) 0.258 Not significant
Confidence × Gender Pearson χ2 (df = 4) 0.275 Not significant
ADR (ever) × Gender Pearson χ2 (df = 1) 0.433 Not significant

OTC counseling (no Braille) × Gender Pearson χ2 (df = 4) 0.014 Significant

As shown in Table 6, pharmacists’ responses to open-ended questions revealed notable
trends in their professional experiences and perspectives regarding visually impaired
patients. The majority (39.5%) identified visually impaired individuals primarily through
caregiver accompaniment, while 30.9% recognized them through self-reporting.

Table 6. Open-Ended Questions and Response Options Among Pharmacists (n = 152).

Question Response Options Frequency (n) Percentage (%)

How do you know if a patient has
visual impairment?

When the patient is accompanied by
a caregiver 60 39.5

The patient self-reports visual impairment 47 30.9
By observing behavior/verbal cues 26 17.1
From medical records or prescriptions 19 12.5

What non-prescription medications are most
often used by visually impaired patients? Vitamins and supplements 65 42.8

Pain relievers 47 30.9
Flu and cold medicines 24 15.8
Eye drops 16 10.5

What knowledge do you need to acquire as
a pharmacist to better serve visually
impaired patients?

Understanding patients’ needs 115 75.7

Braille labeling and packaging knowledge 91 59.9
Communication and counseling techniques 92 60.5
Legal/regulatory awareness 73 48.0

If yes, what type of medication(s) was
reported in adverse drug events?

Chronic disease medications
(e.g., diabetes, hypertension) 16 51.6

Pain relievers 8 25.8
Supplements 5 16.1
Allergy medications 2 6.5

Regarding the most common nonprescription medications, vitamins and supplements
(42.8%) and pain relievers (30.9%) were the most frequently dispensed items, reflecting the
reliance on easily accessible OTC products by visually impaired patients.
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In terms of pharmacists’ learning needs, understanding patient needs (75.7%),
communication and counseling skills (60.5%), and Braille labeling knowledge (59.9%)
were prioritized.

Finally, the most frequently reported adverse drug events were linked to chronic
disease medications (51.6%).

As shown in Figure 1, the most frequently suggested improvement was the need for
specialized staff training (58.1%). The second most common suggestion was enhancing
labeling and packaging (38.7%), particularly through the use of Braille labels, tactile iden-
tifiers, and clear print to reduce medication errors. Additionally, 29.0% of pharmacists
emphasized the importance of improving pharmacy accessibility, such as clearer naviga-
tion and physical space adjustments, while 22.6% highlighted the integration of assistive
technologies, including mobile apps and voice-based instructions, to support medication
adherence and safety.

Figure 1. Pharmacists’ Suggestions to Improve Accessibility for Visually Impaired Patients.

3.2. Visually Impaired Participants

Male participants represented 54.8% of the visually impaired group, and most were
aged between 20 and 40 years (74.2%) (Table 7). The majority resided in Buraydah (74.2%)
and lived with family members (93.5%). A large proportion (61.3%) received government
assistance. Regarding their visual condition, 51.6% were totally blind and unable to
distinguish light. More than half (51.6%) held a bachelor’s degree, and notably, the same
proportion (51.6%) were able to read Braille.

Two-thirds of the visually impaired participants (67.7%) reported difficulty entering
pharmacies (Table 8). The most common method to facilitate medication use was receiving
help from family members (41.9%), while 32.3% reported not using any specific method.
Reading medication packages was challenging for most, with 77.5% experiencing some
level of difficulty. Regarding confidence, 48.4% felt confident handling medications inde-
pendently, whereas only 6.5% were not confident. The majority (54.8%) disposed of leftover
medications properly, although 45.2% kept them for later use. The most frequently cited
OTC challenges were identifying dosages and timings (32.3%) and understanding side
effects and expiry dates (25.8%).
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Table 7. Demographic and Clinical Characteristics of Visually Impaired Patients (n = 31).

Variable Category Frequency (n) Percentage (%)

Gender Male 17 54.8
Female 14 45.2

Age (years) 20–30 12 38.7
31–40 11 35.5
41–50 7 22.6
51–60 1 3.2

Residence (Qassim) Buraydah 23 74.2
Unaizah 2 6.5
Al-Baday’ 1 3.2
Al-Bukayriyah 1 3.2
Al-Rass 1 3.2
Other 3 9.7

Living Status Alone 2 6.5
With Family/Roommate 29 93.5

Receiving Government
Assistance Yes 19 61.3

No 12 38.7

Description of Visual
Condition

Total blindness—cannot
distinguish light 16 51.6

Blindness—can only
distinguish light 11 35.5

Severe VI—can see shapes/objects 3 9.7
Blindness—can distinguish
movement 1 3.2

Educational Level Intermediate or lower 5 16.1
Secondary school 9 29.0
Bachelor’s degree 16 51.6
Master’s or PhD 1 3.2

Ability to Read Braille Yes 16 51.6
No 15 48.4

Table 8. Pharmacy Access, Medication Use, and Challenges Among Visually Impaired Patients
(n = 31).

Variable Category Frequency (n) Percentage (%)

Difficulty Entering Pharmacy Yes 21 67.7
No 10 32.3

Ways to Help Use Medications Getting help from family 13 41.9
Use different containers or
locations 3 9.7

Braille packaging 3 9.7
Touch and package 2 6.5
No specific methods 10 32.3

Ease of Reading Medication
Package No difficulty 7 22.6

Somewhat difficult 14 45.2
Find difficulty 10 32.3

Handling Leftover
Medications Keep and use later 14 45.2

Dispose of them 17 54.8

Confidence in Handling
Medications Independently Not confident 2 6.5

Somewhat confident 14 45.2
Confident 15 48.4

Most Difficult Challenges with
OTC Medications Medication recognition problems 5 16.1

Difficulty identifying
timings/dosages 10 32.3

Difficulty identifying side
effects/expiry dates 8 25.8

Multiple difficulties combined 8 25.8
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As shown in Table 9, 64.5% of participants reported receiving verbal counseling from
pharmacists, and 67.7% stated that the pharmacist provided clear instructions. However,
only 22.6% mentioned being informed about possible side effects. Most participants had
a clear (61.3%) or partial (29.0%) understanding of their medications after counseling. In
terms of satisfaction, 45.2% felt neutral. A large majority (90.3%) expressed a need for
more accessibility tools in pharmacies, highlighting a strong unmet demand for assistive
communication strategies. Verbal explanation was the preferred method of counseling for
visually impaired patients (58.1%).

Table 9. Communication and Counseling Experience with Pharmacists Among Visually Impaired
Patients (n = 31).

Variable Category Frequency (n) Percentage (%)

Receiving Verbal Counseling
by Pharmacist Yes 20 64.5

No 11 35.5

Satisfaction with Verbal
Counseling Satisfied 11 35.5

Neutral 14 45.2
Dissatisfied 6 19.4

Pharmacist Provided
Clear Instructions Yes 21 67.7

No 10 32.3

Understanding of Medication
Purpose After Counseling Clear understanding 19 61.3

Partial understanding 9 29.0
Did not understand 3 9.7

Pharmacist Mentioned
Possible Side Effects Yes 7 22.6

No 24 77.4

Preferred Method of
Counseling Verbal explanation 18 58.1

Written label or Braille 4 12.9
Assistance from family member 9 29.0

Need for More Accessibility
Tools in Pharmacies Yes 28 90.3

No 3 9.7

Most participants (87.1%) had not experienced any medication errors, while 12.9%
reported at least one incident (Table 10). However, only 6.5% reported these events to a
healthcare professional, suggesting underreporting. Nearly one in five (19.4%) admitted to
taking the wrong medication at least once, and 35.5% had missed a dose unintentionally.
The most common preventive strategy was caregiver or family reminders (58.1%), followed
by organizing medications using schedules or pillboxes (19.4%). Overall, 58.1% expressed
confidence in their medication safety behaviors.

Two statistically significant relationships were observed. The analysis of gender and
the ability to read Braille (p = 0.018) indicated that male participants were more likely to be
Braille literate, while analysis of education level and the ability to read Braille (p = 0.022)
indicated that patients with higher education levels had greater Braille proficiency.
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Table 10. Safety Behavior and Medication Adherence Among Visually Impaired Patients (n = 31).

Variable Category Frequency (n) Percentage (%)

Ever Experienced a
Medication Error Yes 4 12.9

No 27 87.1

Reported the Error to
Pharmacist or Doctor Yes 2 6.5

No 29 93.5

Ever Took Wrong Medication
by Mistake Yes 6 19.4

No 25 80.6

Ever Missed a Dose
Accidentally Yes 11 35.5

No 20 64.5

Methods Used to Prevent
Medication Errors Family or caregiver reminders 18 58.1

Using tactile markers
(e.g., rubber bands) 5 16.1

Organized schedule or pillbox 6 19.4
Mobile phone alarms 2 6.5

Confidence in Medication
Safety Practices Not confident 3 9.7

Somewhat confident 10 32.3
Confident 18 58.1

4. Discussion
This study explored the current pharmaceutical services provided for visually im-

paired people in the Qassim Region of Saudi Arabia and the practices among pharmacists
serving this population. Furthermore, the study evaluated the needs and challenges faced
by patients with VI. Integrating these perspectives addresses a gap in the existing evidence
in Saudi Arabia.

4.1. Pharmacists

The study found that VI in patients was primarily identified by pharmacists through
the accompaniment of a caregiver (39.5%) or the patient’s self-reporting (30.9%) rather than
through any systematic assessment. These results match those observed in the previous
literature, where nondisclosure by visually impaired patients is common (Merenda et al.,
2024) [10], whereas Kentab et al. (2024) [4] showed that pharmacists in Saudi Arabia
reported hesitation toward direct inquiry due to sensitivity concerns. In sum, relying
on speculative clues or voluntary self-reporting contributes to the under-recognition of
visually impaired patients and limits the consistent provision of tailored pharmaceutical
care. Encouraging pharmacists to use proactive, structured approaches to inquire about
disability, while fostering a supportive environment for patient disclosure, may help close
this recognition gap and improve accessibility-focused care.

Consistent with Lee and Lee (2019) [7], who found that 61% of counseling was di-
rected toward family members or caregivers, our study found that in both prescription
and over-the-counter medications, pharmacists relied on family members and caregivers
for counseling, reported at 80.3% and 84.9%, respectively. This implies that medication
counseling is mainly provided through a mediator rather than directly, which limits op-
portunities for pharmacists to engage with the patients themselves. However, this may
introduce various communication risks, including information being incomplete, filtered,
modified, or inaccurately relayed by the caregiver, or the pharmacist not receiving the pa-
tient’s feedback or questions. Evidence from South Africa revealed that by communicating
with visually impaired patients, pharmacists had a better understanding of their needs:
significant medication information was given, and they were able to devise ways to make
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medical products accessible [11]. It is also important to mention that the minimal use of
specialized counseling tools in our sample (10.5%) might further reinforce a cycle where
the family or caregiver are the default communication channel.

Braille is a tactile system that utilizes raised dots to represent letters and numbers,
enabling individuals with VI to read and write independently [12–14]. In total, 88.8% of
pharmacists reported that requests for Braille-labeled medications were rare. Of particular
interest is that although some patients in our sample were literate in Braille, the Braille
text was mostly printed in English, creating a language barrier that further constrained the
practical use of Braille in medication management. The interplay of low patient exposure
and Braille-related language barriers may collectively limit patients’ independent access
to medication information, thereby increasing their reliance on caregivers and potentially
affecting adherence and autonomy. In response to this issue, the Saudi Food and Drug
Authority released a guideline in 2023 mandating that Braille be printed in Arabic on outer
medication packaging; however, this has not yet been implemented [15,16].

The data from this study indicate a fundamental gap in specialized training related to
visual impairment care, with only 5.3% of pharmacists reporting formal instruction for this
population. Previous literature demonstrated similar findings of limited or absent tailored
training [4,10]. In contrast, most pharmacists (77.6%) stated confidence in counseling
visually impaired patients, which likely stems from general clinical expertise rather than a
particular proficiency in providing pharmaceutical care for this patient population. The
observed association between formal training and the deployment of modified packaging
and incorporated communication strategies (p > 0.001) suggests that even limited, targeted
education might be associated with better practices, although causality cannot be inferred.
All things considered, depending solely on experience is exiguous in meeting visually
impaired patients’ particular accessibility and safety needs, emphasizing the need to embed
structured training through both initial and ongoing professional education.

4.2. Visually Impaired Patients

The evidence from this study showed that pharmacies had substantial and unac-
ceptable shortfalls in physical accessibility, with 67% of participants reporting difficulties
entering the pharmacy. This finding is congruent with data from Ethiopia and the World
Health Organization demonstrating consistent structural barriers within pharmacy en-
vironments [17,18]. It is probable that this physical inaccessibility partially explains the
modest encounter rates by this population, as 90.1% of pharmacists in our sample revealed
encountering only one to five visually impaired patients per month, a pattern similarly
seen in South Korea [7]. To resolve this deficit, directed environmental refinements are
needed, including step-free entrances, sufficient and uniformly distributed lighting meeting
higher illumination requirements for people with sight loss [19,20], and clear and effective
wayfinding systems. Other points worth mentioning are the implementation of tactile sig-
nage within reachable height ranges, using embossed rather than engraved characters [20],
as well as the incorporation of Braille on all packages and price labels. These modifications
may promote safe, independent navigation and advance equity in pharmaceutical care.

Our study demonstrates a constant reliance on intersubjective support and the scarce
use of supportive tools among adults with VI managing their medications. In particular,
41.9% of patients reported receiving help from caregivers, whereas 32.3% did not use any
particular method to organize or track their medications. These findings are consistent with
other research across many countries, which found that reliance on caregivers continues to
be a prevalent approach in this population [9,21,22], and the greater part of participants
in a study conducted in Malaysia (65%) denied utilization of any commercially available
assistive devices [23]. This may reflect underlying challenges in accessibility, awareness, or
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the usability of assistive technologies, suggesting that current support may not fully enable
independent medication management.

In this study, the participants frequently reported difficulties in identifying information
on medications, particularly regarding dosages and timings (32.3%) and understanding
side effects or expiry dates (25.8%), with 77.5% experiencing challenges in reading pack-
aging. Consistent with previous research, many individuals with VI require caregiver
support for medication recognition, with 26% to 96.5% reporting identification difficulties
in various settings [9,21,23,24]. Incorporating touch cues on packaging, using dosette boxes
to organize pills by time of day, and adhering to large-print, sans-serif labeling guidelines
(minimum 12–14 pt, avoiding all capitals or underlining) can guide correct use and enhance
independence [25–27].

The data revealed particular patterns in how visually impaired patients navigate
and coordinate routine medication use. Almost one-fifth (19.4%) stated that they had
taken the wrong medication, while above one-third (35.5%) inadvertently missed doses,
demonstrating that daily tasks can be disrupted despite patients’ familiarity with their
regimens. Management practices appeared to rely predominantly on interpersonal support,
as caregiver or family reminders were the main strategy (58.1%), whereas more structured
self-management tools, such as schedules or pillboxes, were used by only 19.4% of patients
with VI. This pattern suggests that external assistance compensates for, but may not fully
resolve, the underlying accessibility challenges in medication handling for this population.

4.3. Strengths and Limitations of the Study

This study’s key strengths are its novel dual-perspective design in Saudi Arabia, its
use of a pre-validated data collection tool, and its successful recruitment of a hard-to-reach
patient population through a community partnership, which yielded rich, mixed-methods
data on a critically underserved group.

However, the study is also subject to several limitations. The use of a convenience
sampling method for both pharmacists and visually impaired patients, coupled with the
small sample size of the patient cohort (n = 31), may affect the generalizability of the
findings. Furthermore, the significant gender imbalance in the pharmacist sample (86.8%
of respondents were male) limits the interpretation and extension of gender-based results.
Finally, the self-reported nature of the surveys introduces the potential for social desirability
bias; pharmacists may have over-reported their confidence and adherence to best practices,
while patients may have under-reported dissatisfaction or medication-related errors.

Notwithstanding these limitations, the concurrent examination of both patient and
pharmacist perspectives offers valuable, foundational insights into critical gaps in training,
communication, and accessibility that impact medication safety and independence. These
findings can inform health policy, pharmacy education, and the development of more in-
clusive pharmacy practices. To build upon these findings, future research should prioritize
international comparative studies to identify and evaluate best practices in pharmaceutical
care for visually impaired patients. Specifically, there is a need for interventional studies
that assess the impact of structured pharmacist training programs on patient outcomes, as
well as research evaluating the effectiveness and implementation of assistive technologies
and devices in reducing medication-use errors within this population. In addition, future
studies should employ random sampling strategies with larger, more diverse populations
to enhance generalizability.
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5. Conclusions
This study aimed to explore and compare the perspectives of pharmacists and visually

impaired patients in the Qassim Region of Saudi Arabia regarding medication use and
counseling practices. The findings revealed that although most pharmacists expressed
confidence in assisting visually impaired patients, only a small proportion had received
formal training, and counseling was predominantly directed toward caregivers rather
than the patients themselves. Conversely, most visually impaired individuals reported
difficulties in reading medication labels, accessing pharmacies, and receiving complete
information about their medications. This disparity underscores a significant gap between
the perceived adequacy of pharmacy services and the actual needs of visually impaired
patients, emphasizing the importance of accessibility, patient-centered communication, and
equitable pharmaceutical care. To address these gaps, it is recommended that pharmacists
receive specialized training in counseling visually impaired patients, that the nationwide
implementation of Braille and tactile medication labeling be adopted, and that the inte-
gration of assistive digital technologies, such as voice-based applications, is promoted to
enhance medication safety, adherence, and patient independence. Also, the pharmaceutical
industry could play pivotal role in helping people with VI through making the products
packaging more friendly for people with VI.

Author Contributions: Conceptualization, L.A.A., L.K.A., S.S.A., R.A., N.A. and S.A.; methodology,
L.A.A., L.K.A., S.S.A., R.A., N.A. and S.A.; validation, L.A.A., L.K.A., S.S.A., R.A., N.A., S.A., A.S.A.,
M.S.A., A.A.A. and W.M.A.; formal analysis, S.A., M.S.A. AND A.A.A.; investigation, L.A.A., L.K.A.,
S.S.A., R.A., N.A., S.A., A.S.A., M.S.A., A.A.A. and W.M.A.; resources, L.A.A., L.K.A., S.S.A., R.A.,
N.A., S.A., A.S.A., M.S.A., A.A.A. and W.M.A.; data curation, L.A.A., L.K.A., S.S.A., R.A., N.A., S.A.,
A.S.A., M.S.A., A.A.A. and W.M.A.; writing—L.A.A., L.K.A., S.S.A., R.A., N.A., S.A., A.S.A., M.S.A.,
A.A.A. and W.M.A.; writing—review and editing, L.A.A., L.K.A., S.S.A., R.A., N.A., S.A., A.S.A.,
M.S.A., A.A.A. and W.M.A.; visualization, L.A.A., L.K.A., S.S.A., R.A., N.A., S.A., A.S.A., M.S.A.,
A.A.A. and W.M.A.; supervision, L.A.A., L.K.A., S.S.A., R.A., N.A., S.A.; project administration,
L.A.A., L.K.A., S.S.A., R.A., N.A., S.A., A.S.A., M.S.A., A.A.A. and W.M.A.; funding acquisition,
L.A.A., L.K.A., S.S.A., R.A., N.A., S.A., A.S.A., M.S.A., A.A.A. and W.M.A. All authors have read and
agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: This study was approved on 2024-12-04 by the Institutional
Review Board (IRB) at Qassim Health Cluster (approval no. 607-46-6222).

Data Availability Statement: The datasets used for this study were available from the corresponding
author on reasonable request.

Acknowledgments: The Researchers would like to thank the Deanship of Graduate Studies and
Scientific Research at Qassim University for financial support (QU-APC-2026).

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Lee, S.Y.; Gurnani, B.; Mesfin, F.B. Blindness. In StatPearls; StatPearls Publishing: Treasure Island, FL, USA, 2025. Available online:

https://www.ncbi.nlm.nih.gov/books/NBK448182/ (accessed on 1 November 2025).
2. General Authority for Statistics. Disability Survey; General Authority for Statistics: Riyadh, Saudi Arabia, 2017. Avail-

able online: https://www.stats.gov.sa/documents/20117/2435259/disability_survey_2017_en.pdf/75f37b9a-8061-38b4-3599-
ecd39c632f4b?t=1734056229113 (accessed on 1 November 2025).

https://doi.org/10.3390/healthcare14050567

https://www.ncbi.nlm.nih.gov/books/NBK448182/
https://www.stats.gov.sa/documents/20117/2435259/disability_survey_2017_en.pdf/75f37b9a-8061-38b4-3599-ecd39c632f4b?t=1734056229113
https://www.stats.gov.sa/documents/20117/2435259/disability_survey_2017_en.pdf/75f37b9a-8061-38b4-3599-ecd39c632f4b?t=1734056229113
https://doi.org/10.3390/healthcare14050567


Healthcare 2026, 14, 567 14 of 15

3. Barnett, N.; Bushra, A.E.; Huddy, H.; Majekodumni, F.; Thomas, S.; Chiu, F. How to support patients with sight loss in pharmacy.
Pharm. J. 2017, 299, 1–8.

4. Kentab, B.Y.; Barry, H.E.; Al-Aqeel, S.A.; Hughes, C.M. Improving medication dispensing and counselling for patients with vision
impairment: A qualitative study of pharmacist-reported barriers and facilitators. BMC Health Serv. Res. 2024, 24, 534. [CrossRef]
[PubMed]

5. Alhusein, N.; Macaden, L.; Smith, A.; Stoddart, K.M.; Taylor, A.J.; Killick, K.; Kroll, T.; Watson, M.C. “Has she seen me?”: A
multiple methods study of the pharmaceutical care needs of older people with sensory impairment in Scotland. BMJ Open 2018, 8,
e023198. [CrossRef] [PubMed]

6. Alhusein, N.; Killick, K.; Macaden, L.; Smith, A.; Stoddart, K.; Taylor, A.; Kroll, T.; Watson, M. “We’re really not ready for this”:
A qualitative exploration of community pharmacy personnel’s perspectives on the pharmaceutical care of older people with
sensory impairment. Disabil. Health J. 2019, 12, 242–248. [CrossRef] [PubMed]

7. Lee, B.H.; Lee, Y.J. Evaluation of medication use and pharmacy services for visually impaired persons: Perspectives from both
visually impaired and community pharmacists. Disabil. Health J. 2019, 12, 79–86. [CrossRef] [PubMed]

8. Weeraratne, C.; Opatha, S.; Rosa, C. Challenges faced by visually disabled people in use of medicines, self-adopted coping
strategies and medicine-related mishaps. WHO South-East Asia J. Public Health 2012, 1, 256. [CrossRef] [PubMed]

9. Almukainzi, M.; Almuhareb, A.; Aldwisan, F.; Alquaydhib, W. Medication use patterns in the visually impaired in Saudi Arabia
and the importance of applying Braille labeling. Saudi Pharm. J. 2020, 28, 274–280. [CrossRef] [PubMed]

10. Merenda, T.; Denis, J.; Patris, S. Pharmaceutical care for visually impaired patients: A qualitative study of community pharmacists’
needs and professional experience. Int. J. Clin. Pharm. 2024, 46, 665–674. [CrossRef] [PubMed]

11. Lourens, H.; Zeyen, A. Experiences within pharmacies: Reflections of persons with visual impairment in South Africa. Disabil.
Soc. 2024, 40, 1141–1157. [CrossRef]

12. New England College of Optometry. Braille Literacy in Today’s World; New England College of Optometry: Boston, MA, USA,
2025. Available online: https://www.neco.edu/news/braille-literacy-in-todays-world/ (accessed on 7 December 2025).

13. Arnott, J. The History of Braille; Perkins School for the Blind: Watertown, MA, USA, 2025. Available online:
https://www.perkins.org/history-of-braille/ (accessed on 7 December 2025).

14. Cushman, C. Overview of Braille. Paths to Literacy. 2024. Available online: https://www.pathstoliteracy.org/overview-braille/
(accessed on 7 December 2025).

15. Saudi Food & Drug Authority. Guideline on the Braille Requirements for Labeling Information of Medicinal Products for Human Use;
Saudi Food & Drug Authority: Riyadh, Saudi Arabia, 2023. Available online: https://www.sfda.gov.sa/sites/default/files/2023-
06/BrailleLabelingREQs.pdf (accessed on 11 November 2025).

16. Saudi Food & Drug Authority. Guideline on the Braille Requirements for Labeling Information and Package Leaflet of
Medicinal Products for Human Use; Saudi Food & Drug Authority: Riyadh, Saudi Arabia, 2022. Available online:
https://istitlaa.ncc.gov.sa/en/health/sfda/BrailleLabelingPILREQs/Pages/default.aspx (accessed on 11 November 2025).

17. Dagnachew, N.; Meshesha, S.G.; Mekonen, Z.T. A qualitative exploration of barriers in accessing community pharmacy services
for persons with disability in Addis Ababa, Ethiopia: A cross-sectional phenomenological study. BMC Health Serv. Res. 2021, 21,
467. [CrossRef] [PubMed]

18. World Health Organization. A Resource for Health Facilities in the Western; World Health Organization: Geneva, Switzerland, 2020.
19. Craven, J. Can You Build Special Buildings for the Visually Impaired? ThoughtCo.: New York, NY, USA, 2019. Available online:

https://www.thoughtco.com/designing-for-the-blind-3972260 (accessed on 11 November 2025).
20. Barker, P.; Barrick, J.; Wilson, R.; Thomas, C.; Lewis, C. Building Sight; Royal National Institute of Blind People: London, UK, 1995.

Available online: https://media.rnib.org.uk/documents/APDF-SV230106_Accessible_Building_Design-v19.pdf (accessed on 11
November 2025).

21. Poka, M.S.; Chanyandura, J.T.; Witika, B.A. Challenges faced by blind patients using chronic medication at a tertiary hospital in
South Africa. Health SA Gesondheid 2022, 27, 7. [CrossRef] [PubMed]

22. Kentab, B.Y.; Al-Rowiali, K.Z.; Al-Harbi, R.A.; Al-Shammari, N.H.; Balhareth, W.M.; Al-Yazeed, H.F. Exploring medication use by
blind patients in Saudi Arabia. Saudi Pharm. J. 2014, 23, 102–106. [CrossRef] [PubMed]

23. Lin, Z.H.; Yow, H.-Y.; Mohd, M.-B. Medication-handling challenges among visually impaired population. Arch. Pharm. Pract.
2017, 8, 8–14. [CrossRef]

24. Sharma, D. Identifying challenges and finding solutions to improve medication use by visually disabled individuals: An
interview-based study. Afr. J. Biomed. Res. 2024, 27, 556–561. [CrossRef]

25. Linssen, G. Accessible Pharmaceutical Packaging, Safer Dosing, Better Adherence, Compliant Design; Ecobliss Pharmaceutical Packag-
ing: Echt, The Netherlands, 2025. Available online: https://www.ecobliss-pharma.com/blog/accessibility-in-pharmaceutical-
packaging (accessed on 7 December 2025).

https://doi.org/10.3390/healthcare14050567

https://doi.org/10.1186/s12913-024-11009-9
https://www.ncbi.nlm.nih.gov/pubmed/38671437
https://doi.org/10.1136/bmjopen-2018-023198
https://www.ncbi.nlm.nih.gov/pubmed/30082364
https://doi.org/10.1016/j.dhjo.2018.10.006
https://www.ncbi.nlm.nih.gov/pubmed/30392961
https://doi.org/10.1016/j.dhjo.2018.07.012
https://www.ncbi.nlm.nih.gov/pubmed/30170955
https://doi.org/10.4103/2224-3151.207022
https://www.ncbi.nlm.nih.gov/pubmed/28615552
https://doi.org/10.1016/j.jsps.2020.01.006
https://www.ncbi.nlm.nih.gov/pubmed/32194328
https://doi.org/10.1007/s11096-023-01684-9
https://www.ncbi.nlm.nih.gov/pubmed/38407693
https://doi.org/10.1080/09687599.2024.2328587
https://www.neco.edu/news/braille-literacy-in-todays-world/
https://www.perkins.org/history-of-braille/
https://www.pathstoliteracy.org/overview-braille/
https://www.sfda.gov.sa/sites/default/files/2023-06/BrailleLabelingREQs.pdf
https://www.sfda.gov.sa/sites/default/files/2023-06/BrailleLabelingREQs.pdf
https://istitlaa.ncc.gov.sa/en/health/sfda/BrailleLabelingPILREQs/Pages/default.aspx
https://doi.org/10.1186/s12913-021-06488-z
https://www.ncbi.nlm.nih.gov/pubmed/34001129
https://www.thoughtco.com/designing-for-the-blind-3972260
https://media.rnib.org.uk/documents/APDF-SV230106_Accessible_Building_Design-v19.pdf
https://doi.org/10.4102/hsag.v27i0.1900
https://www.ncbi.nlm.nih.gov/pubmed/36570091
https://doi.org/10.1016/j.jsps.2014.05.002
https://www.ncbi.nlm.nih.gov/pubmed/25685049
https://doi.org/10.4103/2045-080X.199613
https://doi.org/10.53555/AJBR.v27i2S.3314
https://www.ecobliss-pharma.com/blog/accessibility-in-pharmaceutical-packaging
https://www.ecobliss-pharma.com/blog/accessibility-in-pharmaceutical-packaging
https://doi.org/10.3390/healthcare14050567


Healthcare 2026, 14, 567 15 of 15

26. West Dunbartonshire CHCP Prescribing Support Team; RNIB. Managing Medicines: A Visual Impairment Resource; West Dunbarton-
shire CHCP Prescribing Support Team: Dumbarton, UK, 2011. Available online: http://www.wdhscp.org.uk/media/1021/visual-
impairment-resource-pack-managing-medicines-apr-2011.pdf (accessed on 7 December 2025).

27. National Health Service. Medicines: Tips for Carers; National Health Service: London, UK, 2024. Available online:
https://www.nhs.uk/social-care-and-support/practical-tips-if-you-care-for-someone/medicines-tips-for-carers/ (accessed on 7
December 2025).

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390/healthcare14050567

http://www.wdhscp.org.uk/media/1021/visual-impairment-resource-pack-managing-medicines-apr-2011.pdf
http://www.wdhscp.org.uk/media/1021/visual-impairment-resource-pack-managing-medicines-apr-2011.pdf
https://www.nhs.uk/social-care-and-support/practical-tips-if-you-care-for-someone/medicines-tips-for-carers/
https://doi.org/10.3390/healthcare14050567

	Pharmaceutical Services for Visually Impaired Patients: Views and Challenges Perceived by Pharmacists and Patients in the Qassim Region of Saudi Arabia 
	Methodology 
	Study Population and Sampling Method 
	Data Collection Tool 
	Data Entry and Analysis 

	Results 
	Pharmacists 
	Visually Impaired Participants 

	Discussion 
	Pharmacists 
	Visually Impaired Patients 
	Strengths and Limitations of the Study 

	Conclusions 
	References

