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The Effect of Visual and Hearing Impairment on Depression and Cognitive Function
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in Community-dwelling Elderly: The Korean Longitudinal Study of Aging 2008

Kim, Heejeong' - Kim, Bo Hye? - Kim, Oksoo®

'Clinical Instructor, *Part-time Lecturer, *Professor, Division of Nursing Science, Ewha Womans University

Purpose: The purpose of this study was to identify the prevalence of visual and hearing impairment and to
investigate the effect of visual and hearing impairment on depression and cognitive function in community-dwelling
Korean elderly. Methods: The study population consisted of a representative community sample of 4,028 persons
aged 65 and older fromthe Korean Longitudinal Study of Aging 2008. Depression and cognitive function were
measured by CES-D 10-item scale and K-MMSE. Visual and hearing impairment were measured by 5-Likert scale.
Data were analyzed using Rao-Scott x? test, simple and multiple logistic regression. Results: The prevalence of
visual and hearing impairment were 37.3% and 14.0%, respectively. Of the participants, the prevalence of
depression was 58.4% and cognitive impairment was 50.6%. There were significant differences in depression
and cognitive function according to visual and hearing impairment. Far vision and hearing impairment were
predictors for both depression and cognitive impairment even after covariates had been adjusted. Conclusion:
These data suggest that visual and hearing impairment in older adults may increase their probability of
experiencing depression and cognitive impairment. Thus sensory impairment should be considered a risk factor
for mental health and the cognitive function of elderly.
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TKLoSA=Korean Longitudinal Study of Aging.

Figure 1. Flow chart of the study protocol.
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Table 1. General characteristics of the Participants  (N=4,028)
Characteristics Categories n (%)
Age (year) 65~74 2,497 (65.6)

75~84 1,250 (28.3)

>85 281 (6.1)
Gender Male 1,677 (40.5)
Female 2,351 (59.5)
Education level < Elementary school 2,876 (71.0)
(n=4,027) Middle school 430 (10.7)
High school 497 (12.8)

> College 224 (5.5)
Having a spouse Yes 2,594 (65.0)
No 1,434 (35.0)
Living alone Yes 655 (16.3)
No 3,373 (83.7)
Household Q1 (< 444) 974 (24.9)
income (/year) Q2 (444~ < 1,000) 799 (20.3)
(10,000 won) Q3 (1,000~ < 2,300) 1,147 (29.9)
(n=3,903) Q4 (>2,300) 983 (24.9)
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Table 2. Vision, Hearing, Depression, and Cognitive Function of
the Participants (N=4,028)

0|:!E

Variables Categories n (%) or MESE
General vision Very good 11 (0.3)
Good 603 (15.5)
Fair 1,905 (46.9)
Poor 1,387 (34.3)
Very poor 122 (3.0)
Near vision Very good 8 (0.2)
Good 505 (12.4)
Fair 1,691 (41.6)
Poor 1,661 (41.7)
Very poor 163 (4.1)
Far vision Very good 9 (0.2)
Good 658 (16.9)
Fair 1,909 (46.9)
Poor 1,359 (33.7)
Very poor 93 (2.3)
Use of glasses Yes 1,112 (27.8)
No 2,916 (72.2)
Cataract operation Yes 765 (18.4)
No 3,263 (81.6)
Glaucoma treatment Yes 108 (2.6)
No 3,920 (97.4)
DDA due to vision Yes 392 (9.5)
No 3,636 (90.5)
Hearing Very good 106 (2.7)
Good 1,862 (47.2)
Fair 1,488 (30.1)
Poor 466 (11.3)
Very poor 106 (2.7)
Use of hearing aid Yes 156 (3.6)
No 3,872 (96.4)
DDA due to hearing Yes 370 (8.8)
No 3,658 (91.2)
Depression (n=4,000) 4,51%0.08
Normal 1615 (41.6)
Depressed 2385 (58.4)
Cognitive function 21,19%+0.16
Normal 1955 (49.4)
Impaired 2073 (50.6)

DDA=difficulty in daily activities.

WEFE(=38.633, p<.001), HlSA} FE(*= 72.057,

PR="13
ST
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p<.001), =7 oR(x*=34.715, p<.001),
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Ak A8 (x*=59.800, p<.001), =712 2 9712 A1
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Table 3. Differences in Depression and Cognitive Function according to the General characteristics, Vision, and Hearing

of T 2=2le] A2l 2 %
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(N=4,028)
Depression (n=4,000) Cognitive function (n=4,028)
: : Normal Depressed Normal Impaired
Variables Categories (n=1615) (n=2,385) £ () (n=1,955) (n=2,073) X (p)
n (%) n (%) n (%) n (%)
Age (year) 65~74 1,136 (74.0) 1,344 (59.6) 36.807 1,484 (79.4) 1,013 (52.1)  182.639
75~84 402 (21.8) 841 (32.9) (<.001) 443 (19.4) 807 (36.9) (<.001)
>85 77 (4.2) 200 (7.5) 28 (1.2) 253 (11.0)
Gender Male 820 (49.7) 852 (34.2) 97.034 1,073 (53.3) 604 (27.9)  282.830
Female 795(50.3) 1,533 (65.8)  (<.001) 882 (46.7) 1,469 (72.1)  (<.001)
Education level < Elem, school 993 (61.2) 1,861 (77.9) 38.633 1,090 (55.4) 1,786 (86.3) 143,649
Middle school 201 (12.4) 223(9.3)  (<.001) 298 (15.1) 132 (6.4) (<.001)
High school 279 (17.7) 218 (9.4) 382 (20.2) 115 (5.5)
>College 142 (8.7) 82 (3.4) 184 (9.3) 40 (1.8)
Having a spouse Yes 1,183 (73.9) 1,396 (58.8)  72.057 1,489 (76.3)  1,105(53.9)  180.657
No 432 (26.1) 989 (41.2) (<.001) 466 (23.7) 968 (46.1) (<.001)
Living alone Yes 186 (11.6) 462 (19.5)  34.715 260 (13.0) 395(19.4)  26.298
No 1,429 (88.4)  1,923(80.5) (<.001) 1,695(87.0) 1,678 (80.6) (< .001)
Household income Q1 307 (19.2) 660 (29.0)  15.727 306 (18.7) 608 (31.0) 22,242
(/year) Q2 276 (17.7) 516 (22.2)  (<.001) 390 (19.8) 409 (20.9)  (<.001)
Q3 531 (34.6) 608 (26.3) 052 (34.9) 495 (24.8)
Q4 451 (28.5) 528 (22.5) 502 (26.6) 481 (23.3)
General vision Very good/good 345 (22.3) 265(11.1)  59.800 411 (21.2) 203 (10.4)  65.190
Fair 830 (50.6) 1,068 (44.6)  (<.001) 994 (50.4) 911 (43.5)  (<.001)
Very poor/poor 440 (27.1) 1,052 (44.3) 550 (28.4) 959 (46.1)
Near vision Very good/good 287 (17.5) 223(9.2) 39.150 335 (16.7) 178 (8.7) 38.516
Fair 742 (45.6) 940 (38.8)  (<.001) 875 (44.6) 816 (38.6)  (<.001)
Very poor/poor 586 (36.9) 1,222 (52.0) 745 (38.7) 1,079 (52.7)
Far vision Very good/good 399 (25.8) 265 (11.0)  85.871 454 (23.8) 213 (10.6)  74.737
Fair 818 (49.7) 1,084 (45.1)  (<.001) 973 (49.2) 936 (44.6)  (<.001)
Very poor/poor 398 (24.5) 1,036 (43.9) 528 (27.0) 924 (44.8)
DDA due to vision Yes 92 (5.3) 296 (12.4)  43.775 119 (5.9) 273 (13.0)  49.225
No 1,523 (94.7) 2,089 (87.6)  (<.001) 1,836 (94.1) 1,800 (87.0)  (<.001)
Hearing Very good/good 985 (02.4) 971 (41.2)  73.931 1,209 (62.9) 759 (37.2)  110.910
Fair 484 (28.9) 994 (41.3)  (<.001) 588 (29.2) 900 (43.0)  (<.001)
Very poor/poor 146 (8.7) 420 (17.5) 158 (7.9) 414 (19.8)
DDA due to hearing  Yes 96 (5.5) 269 (11.0)  32.774 91 (4.3) 279 (13.2)  89.928
No 1,519 (94.5) 2,116 (89.0)  (<.001)  1,804(95.7) 1,794 (86.8)  (<.001)
DDA=difficulty in daily activities; Elem.=Elementary.
= O 2 Fee) Aslrh $-& 2 Aol VA FFE o)
sharzt A H AT
£ SRS DYRITADRAARS ABS  2 ATAR Al 7.9 9] AR, 407
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