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Abstract

Introduction: Vision is the most important sensorial part of the human information system. Visual
loss leads to reduced ability to perform routine activities of daily living and can be a risk for stable
mental health.

Aim: The aim of this cross-sectional study is to assess the incidence of depression in patients treated
in an ophthalmological outpatient clinic. To our knowledge this is the first study of its kind in our
country.

Subjects and method: The number of evaluated patients was a hundred; mean age 41.6 + 15.9 years,
with different educational levels and common ophthalmological disorders. For the assessment of the
level of depression the Beck Depression Inventory was used. Patients were divided into two groups:
serious ophthalmological diagnoses where we expected psychological problems (N = 65) and the
simplest ones (N = 35) as a control.

Results: Obtained results show that the levels of depression correlate with the diagnoses. Patients in
the first group (serious ophthalmological diagnoses) showed moderate depression in 12% and severe
in 13% of patients. It was shown that the most depressed were the patients suffering from age-related
macular degeneration and proliferative diabetic retinopathy, as well as glaucoma and cataract. The
second group showed BDI scores of normal values. The level of depression is positively correlated
with age and the level of education (p < 0.05).

Conclusion: Depression is an important mental problem in ophthalmological practice. It is usually
unrecognized and untreated. Depression could be the risk factor for treatment and prognosis of eyes
diseases. Some measures for mitigation of psychological problems are proposed.

Key words: depression, ophthalmology, outpatients, mitigation.

Introduction
Eyes, being the organs of vision, detect

such as reading, and are often faced with se-
rious lifestyle issues such as impending loss of

light and convert it into electro-chemical im-
pulses in neurons. Having these characteristics,
vision is the most important sensorial part of
the information system. Visual loss leads to re-
duced ability to perform routine activities of
daily living. It is obvious that any kind of vi-
sual problem can be a risk for stable mental
health. Patients with binocular disease have se-
vere difficulties performing fine visual tests

a driver’s license, work, and independence.

It has been described in many studies that
depressive symptoms and anxiety are two com-
mon, practically normal responses to a glau-
coma diagnosis. It is similar with other opht-
halmological diseases, but in everyday practice
mental health remains not so important. In ad-
dition, the medical school does not usually dis-
cuss the soft skill of how to talk to patients. On
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the patient's end, the Internet will often give
inaccurate disease information or take facts out
of context. Still, depressed, anxious, or cogniti-
vely impaired patients are less likely to adhere
to their medication regimen, putting themselves
at even greater risk of complications. On the ot-
her hand, new research shows that even minimal
depression can affect visual function in age-
related macular degeneration (AMD) patients.

The aim of this cross-sectional study is to
assess the incidence of depression in a sample
of ophthalmological outpatients. To our know-
ledge this is the first study of this kind in our
country.

Method and subjects

We randomly selected 100 patients, mean
age 41.6 £ 15.9 years, with different eye prob-
lems and different educational levels. To assess
depression, the Beck Depression Inventory
(BDI) was applied.

The Beck Depression Inventory (BDI) is
a multiple-choice, self-report inventory for
measuring the severity of depression. We used
the BDI revised in 1999 which contains 21 qu-
estions [1, 2].

The standard cut-offs are as follow: a
score between 09 indicates minimal depress-
sion; 10-18 indicates mild depression; 19-29
indicates moderate depression; and 30—63 indi-
cates severe depression. In other words, a hig-
her score indicates more severe depressive
symptoms.

Statistical analysis is done using the Sta-
tistica-8 package. For descriptive purposes,
mean values and standard deviation of conti-
nuous variables and percentage for categorical
variables are presented. Correlations were cal-
culated with the Student’s t-test. Statistical sig-
nificance was taken at < 5% level.

Results

As was mentioned previously, the number
of evaluated patients was a hundred (N = 100)
with a mean age of 41.6 + 15.9 years. Eye prob-
lems which we supposed to be related to the
psychological status are displayed in Table 1.

The remaining 35 patients were diagno-
sed with chronic conjunctivitis, emetropia,
astigmatisms, and simple hypermetropia, and
this group is comprised as a control.

Table 1

Patients with serious ophthalmological problems

Diabetic Retinopathy 5
Glaucoma 10
Age-related Macular Degeneration (AMD) 10
Cataract 10
High Myopia (Myopia Alta) 5
Presbyopia 25

Figure 1 shows the level of education of
examinees. As can be seen, the majority of
evaluated patients completed secondary school.
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Figure 1 — Educational level of patients

Results obtained by BDI for all patients
show that 50% of evaluated patients manifested
minimal, 25% mild, 12% moderate, but as
many as 13% severe depression (see Figure 2).
This finding is very important because the mo-
derate and severe depressions were unrecog-
nized and untreated. It also raises the impor-
tance of deeper communication and support for
all patients with vision problems.

The highest scores for depression indica-
ting moderate and severe depression were ob-
tained from patients with age-related macular
degeneration, proliferative diabetic retinopathy,
as well as with glaucoma and cataract. Obtai-
ned results for the 35 patients with minimal eye
problems showed practically normal BDI sco-
res (scores 0-9).

It is very important to point out that all
patients with moderate or severe depression
were over 50 years old.

Correlation between age and scores ob-
tained with BDI are presented in Figure 3. As
can be seen, we obtained a statistically signifi-
cant positive correlation between these two va-
riables (r = 0.56 p < 0.05), which seems very
logical.



Depression in ophthalmological patients

55

B minimal
mild
B moderate

W severe

Figure 2 — The level of depression obtained by Beck
Depression Inventory for all groups
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Figure 3 — Correlation between obtained scores
for depression and age
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Figure 4 — Correlation between educational level
and depression scores (r = 0.77 p < 0.05)

The scores obtained for depression are
also significantly positively correlated with the
level of education (Figure 4). This means that
higher education leads to higher depression.
More educated persons are more aware about
the disease, but also their need for good vision
is more important in everyday life.

Discussion

Our study shows that different levels of
depression are present in patients with common
ophthalmological diseases. However, moderate
depression was recognized in 12% and severe
in even 13% of all evaluated patients. The level
of depression was related to the severity of eyes
diagnoses. It was shown that the most depres-
sed were patients with age-related macular de-
generation (AMD), proliferative diabetic reti-
nopathy, as well as those with glaucoma and
cataract. These findings must be taken seriously.

In addition, it was shown that severe de-
pression was detected mainly in the older po-
pulation (over 50 years). These findings are si-
milar to the results obtained in some other stu-
dies concerned with the psychological specifics
in ophthalmological patients.

In a study by Brody et al. [3] from a total
of participants comprising 151 adults aged 60
and older (mean age, 80 years) with advanced
macular degeneration, 32.5% met the criteria
for depressive disorder. In this context, authors
proposed that the development of certain
treatment strategies that teach patients to cope
with vision loss is very important.

Zang et al. [4] in their study performed
on a large national sample, provided evidence
to generalize the relationship between depres-
sion and vision loss in adults across the age
spectrum. The estimated prevalence of depres-
sion in this research was 11.3%. They conclu-
ded that self-reported visual function loss, rat-
her than loss of visual acuity, is significantly
associated with depression. Health professio-
nals should be aware of the risk of depression
among persons reporting visual function loss.

Starting from the fact that psychological
problems are age-related, Lee et al. [5] sugges-
ted that screening for geriatric syndromes in the
eye clinic, being relatively rapid and easy to
perform, could detect a significant number of
patients with functional disability, depression,
and possible dementia. This kind of screening
is not usually performed in routine practice but
could be very useful.

Studies that have examined rates of de-
pression and anxiety in glaucoma patients have
shown mixed results. The recent study from
Yochim [6] tracked depression, anxiety, and
cognitive impairment in older patients with
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glaucoma. Using a sample of 41 glaucoma pa-
tients, they found memory impairment in 20%
of the sample and impaired executive functio-
ning in 22%. They also found mild to moderate
depression symptoms in 12.2% of the partici-
pants. It was established that only one patient
had significant anxiety.

Age-related macular degeneration (AMD)
is a chronic, progressive eye disorder that ma-
inly affects people over the age of 50. It is sup-
posed that AMD affects approximately 10% of
people aged 65-74 years and 30% of those
aged 75 and older, and is the major cause of
blindness in old age. AMD is progressive and
irreversible. Clinically, there are two types of
AMD. Atrophic or "dry" AMD, also known as
geographic atrophy, which is characterized by
fatty deposits behind the retina (drusen) which
cause thinning and drying of the macula. Dry
AMD accounts for about 80% of cases affect-
ting both eyes, but it typically causes only mild
loss of vision. Neovascular AMD, or "wet"
AMD, is caused by the growth of new blood
vessels (choroid neovascularization). In the US,
the estimated prevalence of AMD (neovascular
and/or geographic atrophy) is 1.47%, affecting
approximately 1.75 million individuals. With
progressive deterioration of the macula, AMD
patients experience a multitude of visual prob-
lems that significantly affect their mental he-
alth and quality of life.

Many researches show that even minimal
depression can affect visual function in age-re-
lated macular degeneration (AMD) patients. In
a study by Livraj et al. [7] concerned with age-
related macular degeneration, 101 patients were
evaluated. It was shown that 21.3% of patients
endorsed severe symptoms of depression that
had not yet been diagnosed.

Problem-solving intervention helps AMD
patients to find solutions to daily challenges
related to their visual problems. omprehensive
treatment programmes that provide patients
with optical aids and help them with psychoso-
cial adjustment issues are also a great help to
patients and could improve their quality of life
[8—13].

Dry eyes are a common problem in aged
people. In a study by Labee et al. [14] the asso-
ciation between dry eye symptoms and depres-
sion in an adult population was evaluated. Fin-
dings confirmed that the depression score was

correlated with dry eye symptoms (the obtained
correlation coefficient was r=0.07; p = 0.013).

In a study comprising patients with acute
anterior uveitis — AAU [15] it was found that
during an acute attack, AAU patients suffered
from depressive moods more often than their
healthy peers (obtained scores for Beck Dep-
ression Inventory BDI was 54% vs. 9%, respe-
ctively). In our study we had no patients with
this diagnosis.

Prevalence of anxiety and depression
among glaucoma patients is relatively high.
Self-reported measures were informative in
evaluating patients' psychological disturbances.
One cross-sectional study included 506 Chine-
se glaucoma patients. The prevalence of anxi-
ety and depression in Chinese glaucoma pati-
ents was 22.92% and 16.40%, respectively.
Findings in other studies are very similar [16—
18].

High myopia is another problem among
ophthalmological patients. Yokoi T. et al [19]
found that the incidence of depression in pa-
tients with high myopia was 22.0% and the in-
cidence of anxiety disorder was 25.9%, which
raises these issues as very important. In addi-
tion, high myopia is a risk of retinal deta-
chment. The latest eye problem also influences
the mental health. A high level of anxiety and
depression was found in patients with retinal
detachment [20], which seems very logical to
us. In our study, obtained results confirmed
that patients with high myopia manifested mild
depression.

Generally, all more severe eye problems
have a high impact on patients' daily life and
cause restrictions of their psychological well-be-
ing, autonomy and mobility. For this reason, the
role of doctors and nurses involved in the treat-
ment of ophthalmological disorders is very subtle.

There are ways that ophthalmologists can
help patients to decrease depressive symptoms
or anxiety, suggests Caceres V. [21, 22]. It all
begins with setting the right tone when spea-
king with patients. Doctors must choose words
carefully, and deliver a positive message when
possible. Although, for example, glaucoma or
AMD can be blinding diseases, with the right
compliance, the prognosis could be better and
there are many promising treatments for the
future.
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In addition, doctors and nurses must con-
tain the control of their own anxiety about the
disease of the patients. For all diseases, espe-
cially for glaucoma, it is important to tell pa-
tients that controlling the disease is a team ef-
fort — and that they are part of that teamwork.
By emphasizing this, we give the patients a
sense of control over the disease. Education
helps the patients to have a sense of control,
which will lessen depression and anxiety.

It is important to acknowledge especially
when things are going well. Positive reinforce-
ment helps to counteract the negative news that
is often part of the glaucoma patients' visits. Fi-
nally, when necessary, all patients with psycho-
logical problems must be referred to mental
health professionals.

Conclusion

Our study shows that different levels of
depression are present in patients in the opht-
halmological setting. Moderate depression was
found in 12% and severe in as many as 13% of
evaluated patients. However, depression was an
unrecognized and untreated problem.

The level of depression is related to the
severity of diagnosis. Patients with diabetic reti-
nopathy, age-related macular degeneration, glau-
coma and cataract were more depressed. Patients
with high myopia manifested mild depression.

A positive correlation between depression
and age and educational level was confirmed.

Bearing in mind that stabile mental he-
alth is important for the treatment and progno-
sis of eye problems, it is suggested that psycho-
logical support be given, and specific methods
for mitigation (such as biofeedback, relaxation
training) for obtaining better adjustment and
collaboration of patients.
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Bogeo: Bunot npercraByBa HajBaXKHHOT CCH-
30peH JeJl Ha XyMaHHOT MH()OPMAIMOHEH CHCTEM.
I'yoemero Ha BHIOT [JOBeoyBa 1O CMalieHa
CIOCOOHOCT 3a U3Be/[0a HA PYTUHCKHUTE aKTHBHOCTH
BO CEKOjIHEBHOTO JKUBEEHE U MOXKE Jla OHJIe PU3HK
3a CTAOMITHOTO MEHTAITHO 3/IPaBje.

L]en: llen Ha oBaa mpecevHa CTyAHja € Ja ce
WCIIUTA UHIUICHIIM]jaTa Ha JeNpecHja Kaj MalueHTH
TPeTUpaHH  BO oranmonomika
ciryk6a. Criopen Halle CO3HaHHE, OBa IPETCTaBYBa
MpBa CTY/Mja OJ BAKOB BHJ] BO HaIllaTa 3eMja.

amOyJaHTCKa

Hcenumanuyu u memoo: bpojor Ha ucnuTa-
HUIM Oemre cTo, co cpemHa Bospact 41,6 + 15.9
TOAMHHU, CO Pa3NIMueH CTENEeH Ha eAyKaluja U Co
HajyecTd 0(PTAIMOJIONIKU PaCcTPOjCTBA.

[Tanmenture Oea TOAENEHM BO JIBE TPYIIH:
OHHE CO CEPHO3HU O(PTAIMOJIOUIKU AMjarHO3M Kaj
KOW OYeKyBaBMe Icuxosomku npobiemu (H = 65)
¥ TManuMeHTH co emaHocTaBHH nujarHozm (H = 35)
KOM IIPETCTaByBaaT KOHTPOJHA Ipyma

3a UCcTIMTyBamke Ha CTEMEHOT Ha JIeNpecHja ¢
KopHcTeH bekoB MHBEHTap 3a aenpecyja.

Pesynmamu: JloOueHHUTE pe3yTaTi MoKaxaa
JleKa CTENeHOT Ha Jenpecuja Kopemupa co
nujarHoszata. [lamumeHtuTe Ox mpBara rpyma
(cepro3H OGTAIMOJIOIIKA JUjarHO3U) TIOKa)kaa
cpenHa aenpecuja Bo 12%, noneka Bucoka Bo 13%.
Bropata rpyna BbI-ckopoBu  BO
HOpPMAaJIHU IPAaHUIU.

[TokaxaHo € JieKka HajMHOTY JICTIPECHBHU CE€
MAaMEeHTHTE CO CCHWIIHA MaKyJlapHa JereHeparyja,
co mpoiudepaTHBHa TUjabeTHYHA PETHHOIATH]A,
KaKo ¥ OHHE CO TJIayKOM U KaTtapakTa. CTerneHoT Ha
JieTipecrja € TO3WTHBHO KOpENIHpaH CO BO3pacTa,
KaKo ¥ CO HUBOTO Ha oOpazoBanue (p < 0,05).

3axnyuok: [lenpecujata e 3HaYaeH MEHTAJICH
npobiaeM Kaj OQTaIMOJIOIIKUTE TManueHTH. Taa
HAjuecTO € Hempemo3HacHa W  HETpeTHUpaHa.
Henpecujata Moxke na Ouae pU3HMK 3a CaMHOT
TpeTMaH, Kako W 3a MpOrHo3aTa Ha OYHHUTE
Oonectu. IlpeanoxeHn ce HEKOM MeEpKH 32
yOnaxxyBame Ha OBOj poOIieM.

IIOKaXxa

Kayuynu 300poBu: nempecuja, odranMonoruja, amoOy-
JIAHTCKH OOJIHH, YOJIaKyBambe.



