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Glaucoma
For full information about glaucoma and available resources, 
go to PreventBlindness.org/Glaucoma

What is glaucoma?
Glaucoma is a serious, lifelong eye disease that causes vision 
loss by damaging a part of the eye called the optic nerve. The 
optic nerve sends information from your eyes to your brain. When 
glaucoma damages your optic nerve, you begin to lose patches 
of vision – usually peripheral (side) vision. Over time, this loss can 
get closer to your central vision. Slow vision loss from glaucoma 
may lead to decreased outdoor activities, less walking, lower 
reading speed, loss of a driver’s license, changes with employment, 
assistance with daily activities, and decreased quality of life. Early 
detection of glaucoma and maintaining treatment as prescribed by 
an eye care provider are important ways to prevent vision loss.

It is not exactly known how the optic nerve is damaged, but for 
some, increased pressure inside the eye seems to play an important 
role. Glaucoma does not have to lead to blindness. It is important 
that you see your eye doctor when you notice any changes with 
your vision. That is because glaucoma can usually be treated and 
controlled using medicine(s), laser surgery, glaucoma surgery, or a 
combination of these treatments. Medicines (eye drops) are typically 
the first step in treatment. 

Visit PreventBlindness.org/Glaucoma to learn more about glaucoma 
and download the Glaucoma Checklist to find out if you are at 
increased risk.

About 1 in every 
40 people over 

the age of 40 
in the U.S.

 has glaucoma

“I was someone who was very diligent 
about their eye care and when I found out 
[I had glaucoma] I was already in a severe 
stage. And that’s what’s scary about 
glaucoma. Because you don’t know the 
damage is happening.” 
– Saundra L.G., patient living with glaucoma, 
caregiver, occupational therapist
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Glaucoma (continued)
How does glaucoma damage my eyes? 
Glaucoma causes damage to the optic nerve. 
Although glaucoma can occur at almost any eye 
pressure, increased eye pressure seems to play an 
important role, and lowering the eye’s pressure can 
decrease further vision loss.

Your eye produces a watery fluid called aqueous 
humor. When your eye is healthy, the fluid regularly 
bathes the eye and then drains through a mesh-like 
pathway out of the eye. But when the fluid can’t  
drain properly, pressure inside the eye builds up.  
Over time, this increased eye pressure may damage 
the optic nerve.

These risk factors may increase your chance of having glaucoma:
• Age: 60 years or older (over age 40 for Black or African 

Americans)
• Race/Ethnicity: African American, Hispanic, Asian, or   

of Native American descent
• Family History: Parent, brother, sister, or anyone related by 

blood with glaucoma

If you have glaucoma, talk to your family members 
about the importance of getting an eye exam

• Medical History: History of high pressure in your eyes, 
previous eye injury, long term steroid use, diabetes, head 
trauma, or nearsightedness

“Twice a year I go, 
have my testing [for 
glaucoma] done. I 
have my pressure 
checked. I get dilated. 
I do all the things that 
are necessary. If I do 
develop that disease, 
then I can catch it 
early, because that is 
also key as well.”
– Mitzi S., Clinical 
Research Coordinator

What are the types of glaucoma?

Chronic (Open Angle) Glaucoma

• Most common type
• Aqueous fluid drains too slowly causing 

pressure to build up
• More common as you age, but can occur at 

any age

Acute (Angle Closure) Glaucoma

• Occurs when the drainage system of the eye is 
closed causing a sudden increase in pressure

• Requires emergency care
• Symptoms may include blurred vision, severe 

headaches, eye pain, nausea, vomiting or seeing 
rainbow-like halos around lights

Normal Tension Glaucoma

• Not related to increased eye pressure
• May be caused by reduced blood supply to 

the optic nerve
• Can cause early central vision loss

Secondary Glaucoma

• Results from another eye condition or disease,  
such as inflammation, steroid use, diabetes or  
other retinal conditions, trauma, or tumor
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Glaucoma (continued)
What symptoms might I have with glaucoma? 
Glaucoma usually progresses slowly over several years. In most 
cases, people do not experience any symptoms during the early 
stages of glaucoma. Usually, glaucoma affects side vision (peripheral 
vision) first. You may notice that you begin bumping into things on 
one or both sides of your body, such as furniture, clipping corners, 
and not initially seeing people or objects and then seeing them after 
a second look. Later in the disease, glaucoma may cause “tunnel 
vision” meaning the person can only see straight ahead. That’s why 
someone with advanced glaucoma can have good straight ahead 
(central) vision, with very little peripheral vision. However, even central 
vision can be seriously damaged due to glaucoma.

How is glaucoma diagnosed? 
Diagnosis of glaucoma typically starts during an eye examination with 
an eye doctor (optometrist or ophthalmologist). The eye doctor looks 
for signs of glaucoma by checking for changes in the appearance of 
the optic nerve or signs of damage, increased eye pressure (elevated 
intraocular pressure), and vision loss (visual field loss). The eye doctor may conduct the following tests: 
• Tonometry: After numbing the eye with medicine drops, an instrument gently presses on the outside  

of your eye to measure the pressure. This is painless. Pressure can also be measured without eye drops 
and touching the eye, known as the air puff test.

• Gonioscopy: After numbing the eye, the doctor gently places a special lens on the surface to examine 
the area in the front of the eye that drains fluid. Gonioscopy allows a more accurate diagnosis of the   
type of glaucoma.

• Ophthalmoscopy: The doctor will place a few drops in your eye to open or dilate the pupil. This allows 
the doctor to examine the optic nerve and retina in the back of the eye.

• Perimetry: This test evaluates your visual field (side and central vision) to see if any areas are affected.  
It usually involves staring straight ahead at a target and trying to see lights that appear around the sides 
of your view. This is generally done with a computerized system.

• Optic Nerve and Retinal Imaging: Digital pictures are taken to 
show the appearance of the optic nerve inside your eye. An  
OCT will show the thickness of various layers to see if they have  
become thinner. This may also involve dilating your eye.

What is the treatment for glaucoma? 
Glaucoma can usually be treated and controlled using medicine(s), 
laser surgery, surgery, or a combination of these treatments. 
Medicines (eye drops) or laser trabeculoplasty are typically the first 
step in treatment, but in recent years, new and minimally invasive 
glaucoma surgical therapies have become available. These therapies, 
unlike more invasive glaucoma procedures, can be appropriate 
treatments for mild to moderate disease, alongside medical and/or 
laser treatments. They can be done on their own or combined with 
cataract surgery. You and your doctor will work together to decide 
which treatment plan is best for you. 

Unlike those with the other types 
of glaucoma, patients with acute 
(angle closure) glaucoma 
experience serious symptoms, 
including a sudden rise in 
pressure, requiring immediate, 
emergency medical care.

Follow your treatment plan!
Glaucoma is a chronic condition 
that requires ongoing care. Your 
eye doctor will help you decide 
on an appropriate treatment 
plan, but it’s up to you to stick 
to it. Keeping appointments 
and taking your medicine and/
or undergoing laser treatment 
as directed is one of the most 
important things you can do to 
protect your eyes and preserve 
your vision. 
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Glaucoma (continued)

Medicines
Glaucoma medicines reduce eye pressure by lowering the amount 
of aqueous fluid produced and/or improving fluid drainage in the 
eye. These medications are usually in the form of eye drops but 
also come as pills or ointment. Pills are not used for long term 
treatment. There are also relatively new, FDA approved, treatment 
options for an implant into the eye that can release glaucoma 
medication continuously into the eye. Often, people with 
glaucoma must take medicine for life to control their eye pressure 
and limit vision loss. In some patients with early or mild glaucoma 
a laser treatment can control the pressure for many years.
All glaucoma medicines may cause side effects, some of which 
can be uncomfortable. A few side effects can be quite serious, 
but those side effects are not common.
Some people with glaucoma may feel that because their vision 
seems normal or does not seem to be getting worse, they don’t 
really need to use medication or have laser treatment. The truth is, 
skipping doses of your medicine may put your vision in danger – 
causing additional vision loss. Be sure to tell your doctor if you’ve 
missed any doses.

Laser surgery
Lasers may be very useful for treating glaucoma because they 
avoid cutting and are very safe.
Laser surgery is usually successful, but there are some risks. 
These include a temporary, generally short-term increase in eye 
pressure and temporary inflammation of the eye. 
People usually don’t feel any pain with these procedures, although 
some report a slight stinging. Most patients take it easy the day 
of their treatment but go back to their normal routine the following 
day.
Many people need to keep taking medicines even after laser 
surgery.
Common laser procedures:

• Laser trabeculoplasty: This laser treatment increases fluid 
drainage from the eye by improving aqueous flow through 
the drainage pathway 

• Peripheral iridotomy: Often used to treat narrow angle or 
angle closure glaucoma by making a tiny hole in the colored 
part of the eye (the iris), allowing the pressure in front of the 
iris to become the same as the pressure behind the iris

How to take eye drops:
Find helpful tips and video for 
taking eye drop medications 
at PreventBlindness.org/
taking-eye-drop-medications

https://preventblindness.org/taking-eye-drop-medications/
https://preventblindness.org/taking-eye-drop-medications/
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Glaucoma (continued)

Glaucoma surgery
There are several surgical options:

• Filtering surgery: Creates a new path through the eye’s 
tissues to let fluid drain from the eye

• Drainage implant surgery: A tiny tube is inserted through 
the sclera into the front part of the eye to drain fluid away

• Minimally invasive glaucoma surgeries: Places a stent 
or opens the drain of the eye to help fluid flow through the 
natural drain

• Laser cyclophotocoagulation: Removes tiny areas of the 
ciliary body that make aqueous fluid to decrease the amount 
of fluid made. This helps lower the pressure in the eye

How does glaucoma affect mental health?
Glaucoma can cause loss of vision. For some, loss of vision can 
lead to feelings of depression, anxiety, and loss of independence. 
Some individuals may notice a change in their desire to socialize 
with others, or increased frustration with the additional time it may 
take to accomplish tasks of daily living. Not everyone who has 
vision loss will experience mental health symptoms, but if you do, 
there is help available.

To help support your mental health as you live with 
glaucoma:
Talk to your primary care doctor, mental health professional, 
or eye doctor: Talk to your doctor about any changes in your 
emotional well-being. Ask your eye doctor questions about how 
glaucoma will affect your daily life and work. Seek assistance on 
how to cope with the changes in your life due to glaucoma.

Seek support: Look for support groups of others who have 
glaucoma, through The Glaucoma Community, in person, and 
social media groups. These groups can help you learn about your 
condition, share your experience, and find support.

Connect with others and the things that bring you joy: Stay 
connected with friends and family to keep you from feeling isolated. 
Over time, you can find new ways to do the things you love or 
discover new hobbies that bring you happiness.

Exercise: Physical activity can improve symptoms of depression  
or anxiety and help you feel better. Certain types of exercise are  
not recommended for people with glaucoma, so talk to your health 
care professional to determine what exercise routine may work best 
for you.

Questions to ask 
your doctor:

• What type of glaucoma do I have? 

• Should I inform my family 
members I have glaucoma? At 
what age should I tell my family 
members to get an eye exam?

• What is my intraocular pressure? 

• What is the stage of my disease?

• What are my treatment options at 
the current stage of my disease?

• What do my medicines do? Do 
they have any possible side 
effects? How long will I need to 
take the medicine?

• Can I do anything to lower the 
chance of side effects of my 
medications?

• What should I do if I miss a dose 
of my medication?

• Can you show me how to take my 
eye drops properly?

• Is laser treatment a good option 
for me?

• Will I need surgery? What are the 
benefits and drawbacks?

• What will my vision be like after 
surgery?

• How long will recovery from 
surgery take? How will I need to 
change my usual activities? Will I 
be able to drive? Go to work?

• Will I still need medicine after 
surgery? The same doses?

• How often will I need return visits?
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Glaucoma (continued)
Seek vision rehabilitation: Ask your eye doctor to recommend a low vision specialist. The specialist  
can help to maximize the use of the vision you have by providing training for adaptive equipment; mobility 
education, and safer ways to perform household activities. Occupational therapists can evaluate your 
home to make sure it is safe for you. To learn more about your mental health, check out the  
following resources:

• Vision Loss and Mental Health: CDC.gov/visionhealth/resources/features/
vision-loss-mental-health.html

•	Centers for Disease Control and Prevention (CDC): The Mental Health of 
People with Disabilities CDC.gov/ncbddd/DisabilityandHealth/Features/Men-
tal-Health-for-All.html

•	American Psychological Association: Depression APA.org/topics/depression
•	National Alliance on Mental Illness (NAMI): Signs and Symptoms  NAMI.org/

About-Mental-Illness/Warning-Signs-and-Symptoms 

Resources for persons with glaucoma: 

Glaucoma Financial Assistance Resources: Prevent Blindness offers a list of organizations and 
companies that provide financial assistance for glaucoma care. PreventBlindness.org/Glaucoma-Financial-
Assistance-Information 

Living Well with Low Vision: Find practical ways to improve your quality of life and relieve the emotional 
trauma that often accompanies low vision. LowVision.PreventBlindness.org

Medicare	Benefits	and	Your	Eyes:	Learn how your Medicare benefits can help cover the cost of your 
vision care, including glaucoma screening. PreventBlindness.org/Medicare-Benefits-Your-Eyes

The ASPECT Program: The ASPECT Program (Advocacy, Support, Perspective, Empowerment, 
Communication, and Training) empowers individuals to be engaged in their eye health. PreventBlindness.
org/ASPECT-Patient-Engagement-Program

The Glaucoma Community: 
The Glaucoma Community is a free online community that empowers people 
with glaucoma through knowledge, support, and shared experiences. 
ResponsumHealth.com/The-Glaucoma-Community

“This group has helped me to live with glaucoma. Because of it, 
I know that I’m not alone. There are people who understand 

and are willing to share.”
–Tom Franklin, member of The Glaucoma Community

https://www.cdc.gov/vision-health/about-eye-disorders/vision-loss-mental-health.html?CDC_AAref_Val=https://www.cdc.gov/visionhealth/resources/features/vision-loss-mental-health.html
https://www.cdc.gov/vision-health/about-eye-disorders/vision-loss-mental-health.html?CDC_AAref_Val=https://www.cdc.gov/visionhealth/resources/features/vision-loss-mental-health.html
https://www.cdc.gov/ncbddd/disabilityandhealth/features/mental-health-for-all.html
https://www.cdc.gov/ncbddd/disabilityandhealth/features/mental-health-for-all.html
https://www.apa.org/topics/depression
https://www.nami.org/About-Mental-Illness/Warning-Signs-and-Symptoms/
https://www.nami.org/About-Mental-Illness/Warning-Signs-and-Symptoms/
https://preventblindness.org/glaucoma-financial-assistance-information
https://preventblindness.org/glaucoma-financial-assistance-information
https://LowVision.PreventBlindness.org
https://preventblindness.org/medicare-benefits-your-eyes
https://preventblindness.org/ASPECT-Patient-Engagement-Program/
https://preventblindness.org/ASPECT-Patient-Engagement-Program/
https://responsumhealth.com/the-glaucoma-community/

