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Research status of the relationship between dry eye and
mental health
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Abstract Dry eye disease (DED) is a common chronic ocular surface disease. It can not only cause discomfort and damage
to the eyes but also easily lead to psychological disorders in patients. The most common psychological disorders
related to DED are anxiety, depression and sleep disorder. To alleviate the condition of DED, in addition to active
treatment for DED itself, it is also necessary for the patients to maintain a healthy psychological state. Therefore,
attention should be paid to the pathogenesis, prevention and treatment measures of DED-related anxiety,
depression and other psychological disorders.
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