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Background: Depression among older adults with visual impairment is the commonest 
psychiatric problem and causes a range of effects in on disability and progression of visual 
health outcomes that may even end in death. In Ethiopia, there are gaps in the detection of 
the comorbidity of mental health problems especially depressive symptoms among those 
older people. This study aimed to assess the prevalence of self-reported depressive symptoms 
and determinant factors among the elderly people with visual impairment attending the 
ophthalmologic outpatient clinic.
Methods: A group of 423 elderly people with visual impairment invited by systematic 
random sampling technique to took part in the interview for this cross-sectional study at 
Menelik II referral hospital, Addis Ababa, Ethiopia from January to June 2019. Descriptive 
statistics like frequency, percentage, mean and standard deviation were used to summarize 
the distribution of the data. Binary logistic regression analysis was employed to examine the 
associated factors. An adjusted odds ratio with a 95% confidence interval was used for 
reporting the result, and a p-value of <0.05 was considered as statistically significant.
Results: The prevalence of self-reported depressive symptoms among elderly people with 
visual impairment was 26.7% with a 95% confidence interval (22.6–30.8). Widowhood, 
single and/divorced [Adjusted Odds Ratio (AOR)= 3.17, 95% CI: 1.71, 5.91]; [AOR=2.70, 
95% CI: 1.35, 5.38], respectively, poor social support [AOR=4.34, 95% CI: 1.84, 10.24], 
severe level [AOR=2.63, 95% CI: 1.73, 6.63] and longer duration (>5 years) of the illness 
[AOR=3.15, 95% CI: 1.60, 6.19] were the factors significantly associated with higher odds of 
depressive symptoms.
Conclusion: The Prevalence of self-reported depressive symptoms among elderly people 
with visual impairment in Ethiopia was high. Public health interventions targeting risky 
individuals with high depressive symptoms are needed to reduce depressive symptoms and to 
prevent disability and poor medical illnesses outcomes related to depressive symptoms.
Keywords: depressive symptoms, depression, elderly, visual impairment, Ethiopia

Introduction
According to the World Health Organization (WHO), visual impairment defined as 
a decreased ability to see with the visual acuity worse than 20/70 (moderate and 
severe low vision) but equal to or better than 20/400 (legal blindness) in the better 
eye, even with corrective lenses.1 Visual impairment is one of the major public 
health problems worldwide, especially in developing countries where 90% of the 
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blind live. It particularly affects the older population, and 
one of the most feared forms of medical disability.2–4 

Studies indicate that Ethiopia is one of the world’s highest 
rates of blindness populations especially in the elderly.5,6

By the year 2020 depression was expected to be the 
major cause of disease burden for older populations.7 As 
a result, the burden on both eye care and mental health 
care for people with a visual impairment (VI) is expected 
to increase. Elderly people with VI are more likely to 
suffer from mental illness particularly depression.8,9 The 
WHO currently ranks it as the third most prevalent dis
abling condition globally.10 Depression is the most com
mon psychiatric disorder and carries a high burden in 
terms of treatment costs, the effect on families and careers, 
as well as a loss of workplace productivity.11,12 Depressive 
symptoms were high among visually disabled individuals 
especially in advanced age due to restricted activities of 
daily living, reading and social activities, and presence of 
psychosocial stressors like loss of their loved one, retire
ment and loneliness.13,14

A depressive disorder is frequently found as comorbid 
among patients with visually impaired and most of the 
time it is underdiagnosed.15 There is a high rate of self- 
reported depressive symptoms in advanced age people 
with low vision. Up to 3% of the elderly persons suffer 
from major depression, 8%-16% of the elderly have clini
cally significant depressive symptoms.16,17 The presence 
of depressive symptoms among visually impaired elderly 
results in negative impacts, such as taking poor care for 
their eyes, poor adherence to treatment, and worsening the 
progression of vision loss and a further reduction in social 
participation.3,18 As a result, the association between 
visual function and depression could be further compli
cated because depressive symptoms might adversely affect 
a person’s self-reported visual function.19,20

Depressive symptoms in the elderly with VI are 
affected by the types/levels of illness. Low/mild levels of 
VI can relief from depressive symptoms compared to 
a severe level of VI. Globally, the estimated prevalence 
of depressive symptoms among elderly people with eye/ 
ocular diseases ranged from 5.4%-57.0% with a pooled 
prevalence of 25%.21–23 Regarding the type of disease 
categories, the highest prevalence of depression was 29% 
revealed from dry eye disease (DED), followed by 25% 
among patients with glaucoma, 24% for age-related macu
lar degeneration (AMD) and 23% for cataract.12,24 

Moreover, a recent review reported that a person with 
eye disease was 1.6 times more likely to suffer from 

depression compared to healthy control.23 Those cases 
are most likely happening due to the inability to recognize 
mental health problems results from comorbid disorders.

Researchers reported that socio-demographic factors 
such as advanced age, female sex, widowed/divorced, 
lower educational status, rural residence, and low social 
support were the predictors of self-reported depressive 
symptoms among elderly people with VI.25,26 Clinical 
factors including longer duration of illness, moderate and 
severe level of the VI, experiencing mental illness, and 
comorbid medical illness are also the correlates for depres
sive symptoms.27–30 Moreover, the use of substances such 
as alcohol, Khat and smoking cigarette/tobacco products 
are the other predictors’ for depressive symptoms.29,31,32 

These factors are the important contributors to increase the 
likelihood of self-reported depressive symptoms among 
those population group in low- and middle-income coun
tries. So, this study did look into the predictors associated 
with self-reported depressive symptoms in those groups.

Despite the high prevalence and impact of depressive 
symptoms among elderly people with VI, it is often under- 
recognized and unmanaged, and its predictors also not yet 
well studied. Therefore, information about the depressive 
symptoms and its association in the elderly with VI is 
important for designing and implementing strategies to 
reduce depression. In Ethiopia, depression is studied in 
different chronic medical disorders among elderly people 
like cardiovascular disorder, diabetic mellitus, hyperten
sive and asthma those showed a high prevalence. 
However, there is no a study of self-reported depressive 
symptoms among elderly people with VI in low-income 
countries including Ethiopia. The current study aimed to 
assess the prevalence and determinant factors of self- 
reported depressive symptoms among elderly people with 
VI attending the ophthalmologic outpatient clinic.

Methods and Materials
Study Settings and Populations
An institution-based cross-sectional study was conducted 
on elderly patients with visual impairment who had fol
low-up at the ophthalmologic department in Menelik II 
referral hospital, Addis Ababa, Ethiopia from January to 
June 2019. Menelik II referral hospital is the only ophthal
mologic referral hospital that gives a large service for 
patients with eye diseases from the whole directions of 
the country. Patients aged 60 years and above, and who 
were on ophthalmologic follow-ups at the hospital were 
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included. While those who were too medically and men
tally ill, and having difficulty to communicate in the con
versation/deaf were excluded.

Sample Size Determination
The sample size is calculated by using single population 
proportion formula:

n = (Zα/2)2 * P (1-P)/d2

Where n=sample size
Z= reliability coefficient at 5% significance level (α = 

0.05), Zα/2 = 1.96
P = estimated proportion is assuming as 50% (0.5)
d=Margin of error as 5% (d = 0.05).
n = (1.96)2 * 0.5 (1–0.5)/(0.05)2 =384
By adding 10% non-response rate the final sample size 

was 423.
A total of 423 elderly patients with VI (vision loss and 

blindness) such as glaucoma, cataract, refractive errors, 
diabetic retinopathy, trachoma, dry eye disease, age- 
related macular degeneration were invited for interviews 
using the systematic random sampling technique.

Data Collection Tools
Self-reported depressive symptoms were assessed by using 
the Geriatric Depression Scale (GDS) having fifteen items 
to screen the prevalence of depression. The GDS-15 was 
developed specifically for older people and places less 
emphasis on somatic symptoms than do other generic 
depression scales. It asks respondents to answer “yes” or 
“no “from 1 to 15 questions about how they have felt in 
the past week and rated as 0 if response for the asked 
question is “no” and 1 if response for asked questions is 
yes. The total score ranges from 0 to 15. A cut off total 
score greater or equal to six (≥6) considered as having 
depression. This cut off point has been shown to yield 
a good combination of high sensitivity (91%) with 
a diagnosis of depression combined with an acceptable 
specificity (72%).33 The Cronbach’s alpha result of the 
tool in this study was 0.90 which is reliable.

The Oslo Social Support Scale (OSSS), which had 
three items, was used to assess the level of the partici
pant’s social support. The scale ranged from 3 to 14, and 
the scores 3–8, 9–11, and 12–14 showing “poor”, “mod
erate”, and “strong” social support, respectively.34 Visual 
impairment in this study means that the individuals with 
the score of 6/18 of the visual acuity (VA) which examined 
by the ophthalmology professional.35 Individuals with the 
visual acuity (VA) score of 0.66–0.33 considered as mild 

level, a score of 0.33–0.12 indicates moderate level; and 
a score of less than or equal to 0.1 considered as severe 
level visual impairment.36 Items on socio-demographic 
(sex, age, marital status, educational level, residence, 
employment status and living with), clinical factors (sever
ity/level of VI, duration of illness, having co-morbid med
ical and mental illnesses and experiencing surgical 
management), substance use (alcohol, Khat and smoking 
cigarettes/tobacco products) were adopted from previous 
studies.25,27,30,32

Data Collection Procedures
The data were collected using a structured questionnaire 
by both interviews and reviews of patient records. We 
have used standardized and structured questions which 
help to ask each candidate the same questions in the 
same order. The questionnaire contained socio- 
demographic characteristics, clinical-related conditions, 
substance use, social support (OSSS) and GDS-15 ques
tions. Data were collected by five trained nurses by the 
Amharic version of the questionnaire for five months. The 
questionnaire was first prepared in English and translated 
to Amharic, the working language of Ethiopia, and back to 
English to maintain consistency. In view of understanding 
the local culture and language, data collectors were 
recruited from their expertise. Two days of training was 
given for data collectors and supervisor. The training 
entails; understanding of the purpose of the study, ways 
of recruiting eligible participants, seeking consent, discus
sion on questionnaire, potential challenges and possible 
solutions. The collected data was checked daily by the 
principal investigator and supervisor for completeness 
and consistency. The necessary feedback was provided 
back daily for the data collectors throughout the study 
period.

Data Processing and Analysis
The data were cleaned, coded and entered in the computer 
using EpiData 3.1 and analyzed by using STATA 14. 
Descriptive and bi-variable binary logistic regression ana
lyses were employed to see the frequency distribution and 
assess the correlation between independent variables and 
depression, respectively. Variables with p-value <0.1 dur
ing the bi-variable logistic regression were selected for the 
multivariable logistic regression. The Adjusted odds ratio 
with a 95% confidence interval was used to report the 
results of factors associated with self-reported depression, 
and a p-value of < 0.05 was considered as statistically 
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significant. The Hosmer-Lemeshow goodness and maxi
mum likelihood was 0.64 to check the model fitness.

Ethical Approval and Consent to 
Participate
Ethical clearance and approval was obtained from the joint 
ethical review committee of the University of Gondar and 
Amanuel mental specialized hospital (AMSH). The Official 
letter of cooperation was submitted to the Addis Ababa 
health bureau and then a formal letter of permission was 
obtained from the health bureau. This study was conducted 
in accordance with the Declaration of Helsinki. Before data 
collection, the aim of the study was explained verbally to the 
participants and after their willingness, written permission 
was obtained before the interviews. So an informed written 
consent was obtained from the participants and confidenti
ality was maintained by omitting their identification.

Results
Socio-Demographic Characteristics of 
the Participants
A total of 423 participants took part in the study with 
a response rate of 97.3%. Nearly two-thirds of the study 
participants (63.4%) were males; 266 (64.6%) were mar
ried, and 148 (34%) were between 71and 80 years of age 
with the mean age of 72.63 ±6.53 years. Nearly half of the 
respondents (48.1%) were had not job and/retired at this 
moment; 169 (41%) were attended primary school; 265 
(64.3%) were rural dwellers (Table 1).

Illness and Family-Related Characteristics 
of the Study Participants
Of the respondents, 159 (38.6%) were had a moderate 
level of VI; and 166 (40.3%) were living with the impair
ment for more than five years. More than half of the 
participants (55.8%) had undertaken surgical management 
after they have been exposed to illnesses such as cataract, 
glaucoma and refractive illness. Nearly one-third of the 
participants (33%) had cataract; 79 (19.2%) had experi
enced mental illness in their life; and 87 (21.1%) had 
a family history of mental illness (Table 2).

Social Support and Substance Use 
Information of the Participants
Of the respondents, 183 (44.4%), 154 (37.4%) and 75 
(18.2%) had poor, medium and good social support, 

respectively. At the moment, nearly one-fourth of the 
participants (25.7%) were using different types of sub
stances; of those 81 (19.7%), 48 (11.7%) and 35 (8.5%) 
were using alcohol, tobacco, and Khat, respectively.

Prevalence of Self-Reported Depressive 
Symptoms
The prevalence of self-reported depressive symptoms 
among elderly people with VI was 26.7% (n=110) with 
a 95% CI of 22.6 to 30.8. According to the type of the 
illness, the prevalence of depression among patients with 
glaucoma, cataract, diabetic retinopathy, DED, and/AMD, 
refractive error, and trachoma was 38.2%, 20.9%, 16.4%, 
10%, 9.1%, and 5.5%, respectively. The Cross-tabulation 

Table 1 Socio-Demographic Characteristics of the Study 
Participants with Visual Impairment at Menelik II Referral 
Hospital, Addis Ababa, Ethiopia, 2019 (n=412)

Variables Frequency Percent 
(%)

Sex Male 262 63.6
Female 150 36.4

Age Mean (SD)=72.63±6.53

60–65 years 117 28.4
65–70 years 123 29.9

71–80 years 140 34.0

>80 years 32 7.8

Educational status Illiterate 127 30.8

Primary school 169 41.0
Secondary 

school

46 11.2

College and 
above

70 17.0

Marital status Married 264 64.1
Single 19 4.6

Divorced 44 10.6

Widowed 63 15.3

Employment 

status

Farmer 87 21.1

Merchant 53 12.9
Employed 74 18.0

Others 198 48.1
Residence Rural 266 64. 6

Urban 146 35.4

Living with Alone Living 28 6.8

With family 384 93.2

Note: Others= had not job, retired.
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showed that there was a significant correlation and pre
valence rates differences between self-reported depressive 
symptoms and ocular diseases type (p<0.002) (Table 3).

Factors Associated with Depression 
Among Elderly Patients with VI
The bivariate binary logistic regression showed that sex, 
age, marital status, educational status, residence, social 
support, level of visual impairment, duration of illness, 
substances use at the moment, and history of mental illness 
were the factors found to be significantly associated with 
depression at p-value <0.1. The result of the multivariate 
logistic regression analysis indicated that widowhood, and 
single and/divorced in marital status, poor social support, 
a severe level of VI, and longer duration of illness (>5 

years) were significantly associated with depression at 
p-value <0.05 (Table 4).

Being widowed and unmarried and/divorced in marital 
status were 3 and 2.70 times more likely to have depres
sive symptoms compared to those who were married 
(AOR) = 3.17 95% CI (1.71, 5.91)]; [AOR=2.70 95% CI 
(1.35, 5.38)], respectively. The elder visually impaired 
patients who had poor social support had 4 times 
[AOR=4.34, 95% CI (1.84, 10.24)] higher odds of self- 
reported depressive symptoms as compared with those 
who had good social support. The odds of having depres
sive symptoms among individuals with severe VI was 2.63 
times more likely [AOR=2.63 95% CI (1.73, 6.63)] than 
those with mild VI. The odds of having self-reported 
depressive symptoms was 3 times [AOR=3.15, 95% CI: 
1.60, 6.19] higher among older visually impaired indivi
duals with longer duration (>5 years) of the illness as 
compared to those with short duration (≤2 years) of the 
illness.

Discussion
Vision impairment is one of the leading causes of disabil
ity in elder people and is associated with reduced quality 
of life, and increased the occurrence of depression.37 In 
turn, depression could cause a further decline in quality of 
life and health status, and aggravate the disability caused 
by visual impairment.18 This study attempted to assess the 
prevalence and determinant factors of depressive symp
toms among the elder visually impaired people in 
Ethiopia.

Table 2 Illness and Family-Related Conditions of Participants 
with Visual Impairment at Menelik II Referral Hospital, Addis 
Ababa, Ethiopia, 2019 (n=412)

Variables Frequency Percent 
(%)

Level of VI Mild 123 29.9
Moderate 159 38.6

Severe 130 31.5

Duration of VI ≤2 years 120 29.1

2–5 years 126 30.6
>5 years 166 40.3

Eye Surgery Yes 230 55.8
No 182 44.2

Cause of VI Cataract 137 33.2
Glaucoma 129 31.3

RE 46 11.2

DR 32 7.8
Trachoma 27 6.5

DED&/ 

AMD

41 10.0

Chronic medical illness Yes 121 29.4

No 291 70.6

History of mental 

illness

Yes 79 19.2

No 333 80.8

Family with mental 
illness

Yes 87 21.1

No 325 78.9

Abbreviations: Vi, visual impairment; RE, refractive error; DR, diabetic retino
pathy; DED, dry eye disease; AMD, age-related macular degeneration.

Table 3 Cross-Tabulation Showed Prevalence of Self-Reported 
Depressive Symptoms According to Each Ocular Disease

Groups Depressive 
Symptoms

% Within 
Depressive 
Symptoms

P- value

No Yes

Ocular 

diseases 

type

Cataract 103 23 20.9 0.002

Glaucoma 74 42 38.2

Trachoma 22 6 5.5
Refractory 

error

48 10 9.1

Diabetic 
retinopathy

24 18 16.3

DED & 

AMD

31 11 10.0

Total 302 110 100%
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In this study, the prevalence of self-reported depressive 
symptoms among elderly people with VI was 26.7% with 
a 95% CI of 22.6 to 30.8. The finding was in line with the 
studies in Armenia (28%),25 Malaysia (27.8%37 and New 
Zealand (29.4%).31 Conversely, our finding was higher 
than those of studies conducted in West Africa,29 South 
Korea,24 Britain39 and United States.40 The reason for the 
variation might be due to study population and depressive 
symptoms screening tools differences. For example: adult 
patients with Glaucoma aged ≥18 years were interviewed 
by using Zung Self-Rating Depression Scale (SDS) in 

West Africa’s study, and Center for Epidemiologic 
Studies-Depression scale (CES-D) tool was used in the 
South Korea study. While in this study, patients aged 60 
years and above who were on follow-up for VI were 
interviewed by using GDS tool. It is expected that the 
variation of the magnitude of self-reported depressive 
symptoms resulted when data is collected by using differ
ent screening tools, and when the participants were adults’ 
vs older people. Besides, the discrepancy of this finding 
with that of the findings of studies conducted out of 
Ethiopia might be due to socio-economic and cultural 

Table 4 Bi-Variable and Multi-Variable Binary Logistic Regression of Factors Associated with Depressive Symptoms Among Elderly 
Patients with VI at Menelik II Referral Hospital, 2019 (n=412)

Variables Categories Depression COR (95% CI) AOR (95% CI)

Yes No (P<0.10)

Sex Male 61 201 Ref Ref
Female 49 101 1.60 (1.02, 2.50) 1.48 (0.87, 2.49)

Marital status Married 59 215 Ref Ref
Widow 39 46 3.72 (2.20, 6.30) 3.17(1.71, 5.91)***
Unmarried/divorced 22 41 2.34 (1.29, 4.31) 2.70(1.35, 5.38)*

Age 60–65 years 23 94 Ref Ref

65–70 years 30 93 1.32 (0.71, 2.44) 0.96 (0.48, 1.95)

71–80 years 45 95 1.94 (1.09, 3.45) 1.76 (0.87, 2.91)
>80 years 12 20 2.45 (1.05, 5.73) 1.67 (0.63,4.48)

Educational status No formal education 40 87 3.22 (1.08, 4.59) 1.36(0.58, 3.18)
Primary school 47 122 1.86 (1.03, 3.75) 1.49(0.65, 3.41)

Secondary school 11 35 1.52 (0.61, 3.81) 0.82(0.27, 2.51)

College and above 12 58 Ref Ref

Residence Rural 84 182 2.23 (1.35,3.69) 1.57 (0.83,2.65)

Urban 25 121 Ref Ref

Social support Poor 75 108 5.81(2.63,12.81) 4.34(1.84, 10.24)**
Medium 26 128 1.70(0.73, 3.96) 1.48(0.60, 3.64)

Strong support 8 67 Ref Ref

Level of visual impairment Mild 19 104 Ref Ref

Moderate 41 118 1.90(1.04,3.48) 1.67(0.84, 3.32)

Severe 50 80 3.42(1.87,6.26) 2.63(1.73, 6.63)**

Duration of illness ≤2 years 21 99 Ref Ref

2–5 years 37 89 1.96 (1.07, 3.60) 1.98 (0.92, 3.82)
>5 years 52 114 2.15 (1.21, 3.82) 3.15 (1.60, 6.19)*

History of mental illness No 75 258 Ref Ref
Yes 34 45 2.59(1.55, 4.34) 1.76(0.93, 3.35)

Current substance use No 72 225 Ref Ref
Yes 38 77 1.54 (0.96, 2.47) 1.36 (0.74, 2.59)

Notes: Italic text = statistically significant. *p<0.05, **`p< 0.01, ***p< 0.001. 
Abbreviations: Ref, reference category; COR, crude odds ratio; AOR, adjusted odds ratio; CI, confidence interval.
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differences. For example, in this study the participants 
were in low income countries, while counterpart studies 
were in middle and high-income countries. Because it is 
fact that reporting depressive symptoms have differ across 
countries and subpopulations, and having a good personal 
income during older age is an important protective factor 
for depressive symptoms in those people.

On the other hand, the finding of this study was lower 
than other previous studies conducted in Finland,38 

Netherland24 and Australia.41 The discrepancy could be 
due to the variations in study population and screening 
tools used to measure depressive symptoms. For instant: In 
this study, the participants were patients aged 60 years and 
above who were on follow-up for VI at a referral hospital. 
The depressive symptoms were also measured using GDS 
through a face-to-face interviewing. On the opposite, the 
participants were patients with sensory impairment at age 
75 years and older at a population basis using the Zung 
Depression Status Inventory (DSI) in the Finland study. 
Self-reported depressive symptoms could be increased in 
advanced age as the patients’ age increases and in the 
presence of additional sensory impairment. In addition, 
the participants were elderly people with age-related 
macular degeneration, and depression was assessed using 
Goldberg anxiety and depression scale (GAD) in the 
Australian study. Advanced age and age-related degenera
tion causes depressive symptoms due to restricted activ
ities of daily living, and presence of psychosocial stressors 
like loss of their loved one, retirement and loneliness.14,42 

Moreover, the data was collected through telephone inter
view in Netherland’s study. It is also expected that the 
variation of the prevalence of depressive symptoms 
resulted when data is collected through different techni
ques like face –to-face interview vs telephone interview. 
As a result these findings were supposed to higher pre
valence of depressive symptoms compared to the cur
rent one.

Most of the factors associated with self-reported 
depressive symptoms in this study were similar with 
those of previous studies in different population groups. 
Widowhood, single and/divorced aged people with VI 
were more likely to have depressive symptoms compared 
to those who were living with their couple. Marital status 
was reported from different clinical and community-based 
studies as the main risk factors for depressive symptoms 
among older people.39,43 Being widowhood, unmarried 
and/divorced is one of the most devastating life events 
that are most associated with negative stress among older 

persons in particular report less well-being and more 
symptoms of depression compared to married individuals. 
This report was also consistent with other previous 
studies.28,36

Social support is the important contributor for self- 
reported depressive symptoms in which the odds of 
depressive symptoms was higher among older people 
with VI who had poor social support compared to good 
social support. This could be because visually impaired 
patients concerning social support, it is more plausible that 
low level of received social support will lead to an 
increased likelihood of loneliness. Again, the vision loss 
is also causes isolation and loneliness.14 Furthermore, 
Their families and community do not understand the psy
cho-social impact of the vision loss, and not support them. 
These reasons again cause the frequent occurrence of 
depressive symptoms. This finding was supported by 
other previous studies.14,44 Looking at the assumption on 
the relationship, social support seems to be a crucial factor 
for developing interventions in reducing loneliness among 
visually impaired older people to combating the impact of 
depressive symptoms.3

This study revealed that the elderly people with severe 
level of VI were more likely to have depressive symptoms 
than those with mild level of VI. This result was supported 
by other previous studies.8,25 This is the fact that persons 
who have a severe level of VI either one eye is blind or 
reduce the level of vision in both eyes were more com
monly exposed to develop depressive symptoms than 
a mild level of visual impairment. In addition, this evi
denced by that the cause of visual loss had an impact on 
levels of depressive symptoms. For example, the diagnosis 
of cataract, glaucoma, refractive errors, and age-related 
macular degeneration are chronic, progressive diseases 
leading to severe vision loss. Furthermore, little is 
known regarding the treatment for these disorders that 
can slow the progression and restore of vision. This result 
in functional impairment again can cause depressive 
symptoms.

Moreover, in this study, duration of the illness was 
significantly associated with self-reported depressive 
symptoms in elderly people with VI. The elderly people 
with longer duration of the VI (>five years) were more 
likely to have depressive symptoms as compared to those 
with shorter duration of the impairment. This finding is 
consistent with that of other studies.45,46 This might be due 
to that the longer the duration of the impairment, the more 
affects every aspect of patients’ life such as physical and 
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mental health, family, social life, finances, and employ
ment. This is especially common if VI is untreated prop
erly for a long period. Then it results in depressive 
symptoms.

One of the main limitation of this work might be that 
the visual acuity was assessed using a simple, portable 
chart and the cause of visual loss was obtained from 
a medical record review. Secondly, since the interviewer 
bias is common, the data collectors may be preconceived 
and clouds their judgment about an interviewee on having 
of self-reported depressive symptoms that makes the inter
view less objective to determine the accurate magnitude of 
self-reported depressive symptoms in the survey. 
Additionally, it is difficult to determine the causal relation
ship between factors depressive symptoms owing to its 
cross-sectional nature.

Conclusion
The prevalence of self-reported depressive symptoms 
among elderly people with VI in Ethiopia was high. 
Widowhood, single and/divorced, poor social support, 
severe level and longer duration (>5 years) of the illness 
were factors associated with higher odds of self-reported 
depressive symptoms. Early intervention and integrating 
treatment services for co-existing mental disorders and 
Visual impairment is important, since depressive symp
toms are common among elder people with visual 
impairment. Interventions targeted among widowhood, 
single and/divorced patients with severe level and longer 
duration of the illness, the special treatment, where it is 
offered and provide treatment for ocular diseases are 
recommended to reduce depressive symptoms and to 
prevent disability and poor medical illnesses. 
Interventions focused at identifying patients’ social sup
port and strengthening community support systems is 
needed to prevent depressive symptoms. Again, appro
priate early treatment of co-morbidities helps to improve 
patient and family quality of life.
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