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Pezume

Bogen: /lortnarta gemnpecuja e eqHa o Hajdpek-
(denTHUTE 3a00NTyBakba Kaj CTapuTe JIMIA M Taa
4ecTO OCTaHyBa Hemperno3HaeHa. EnHa ox mpu-
YIHATE 32 HENPENo3HaBameTO Ha JOoIHAaTa Je-
npecja € KoMopouaUTeTOT. OIMTETYBamkHETO HA
CIlyXOT M BHJOT € MHOTY YecTa cocToj0a Kaj
CTapuTe W EMUICMHOJIOTHjaTa 3ae€QHO CO IPO-
OneMHTe TIOBP3aHU CO BUIOT M CIYXOT CE YIITE
ce HEIOBOJHO HCTpaKyBaHH. [lomHara mempe-
CHja € 4ecTo MpHUAPY)KeHa CO OIITEeTyBama Ha
CIIyXOT " BUOT.

Mpenmer: llen Ha cTyaujaTa € 1a ce eBaIyupa
BpcKaTa Mely (yHKIIMOHUPAHKETO HA CIYXOT U
BHJIOT | JTOITHATA JIEeTIpecHja.

Metoau: VcTtpaxxyBameTo MpeTcTaByBa aHaJIM-
TUYKA TIpecevHa CTyHja CO PaHIOMH3HUPaH MpH-
Mepok o 120 moctapu nuna, 60 mangueHTu co
JoIHa aenpecuja u 60 mocrapy JiMia KOH KH-
Beat BO JIPYIUTBOTO O€3 UCTOpH]ja 3a AETIPECHBHU
CHUMIITOMH, Ha Bo3pacT Haja 60 roMHu.
[Mogaronure Kaj cuTe UCNUTAaHUIM Oea coOpaHu
CO TIpaIIaHUK JH3ajHAPAH 3a IeTNTe Ha CTYIH-
jara 3a Mepeme Ha Te)KWHAaTa Ha CHMITOMHTE
(ckama on 1. mo 3. cTemneH - on 6Jaro 4O TEIIKO)
3a HarllyBOCTa WM OIITETYBamETO Ha BUAOT IITO
' JaBaa camure ucrmra"Humu. Mcro taka Oerre
KOpPHUCTEHA M MTOCTOeUKaTa MEAUITUHCKA TOKYMEH-
Tarja u ['epujarprckaTa ckaia 3a Jaernpecuja.
Pesyaratu: [loronem Opoj on mamueHTHTE CO
JIOLHA JIeTIpecHja CTpajaa oJ OIITETYyBame Ha
CIlyXOT ¥ BUJIOT CITOPENICHO CO HEJCTIPECUBHUTE
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Abstract

Introduction: Late-life depression is one of the
most frequent disorders among the seniors and
often remains unrecognized. One of the reasons
why late-life  depression often  passes
unrecognized is the comorbidity. Hearing and
visual impairments are very common condition
among the elderly. Thus, depression among the
elderly is commonly accompanied by hearing
and visual impairment. The epidemiology
together with the visual and hearing-related
problems still remains poorly investigated.
Objective: The aim of the study was to
evaluate the relationship between hearing and
visual function and the late-life depression.
Methods: This was a cross-sectional study with
a random sample of 120 participants, 60
patients with late-life depression and 60
community-dwelling older adults aged over 60
and without the symptoms of depression. All
participants ~ were  examined using a
questionnaire designed for the aim of the study
to measure the severity of the symptoms (scale
with scores from 1 to 3 - from mild to profound
degree) of self-reported hearing and visual
impairment. In addition, existing medical
records and the Geriatric Depression Scale were
used as well.

Results: The patients with late-life depression in
larger number suffered from hearing and visual
impairment compared to the non - depressed
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MEJULUHCKH TPETMAH

MOCTapy JIMIA: OINTETyBamkbe HAa  CIYXOT
((*=6.97, df=1, p=0.0083) u omTeryBame Ha
Buz0T () *=4.37, df=2, p=0.012).

Bakaydok: PesynraTuTe cyrepupaar Ieka pusH-
KOT 3a JIOITHA JeTpecHja € 3roJIeMeH MeTy ImocTa-
pHTE JIMIA CO OIITETYBAamhE HA CIYXOT U BHJIOT.
CrnpoBenyBameTo Ha KOMIUIETEH TOAMILIEH Ipe-
TJIe/] Ha BUIOT € HajBaXKEH YEKOP IITO Kaj CTApHUTE
JHIAa MOYKE Jla IOMOTHE BO CIIEIICHHECTO W 3aIlTH-
Tara Ha HUBHOTO 37paBje Ha BUAOT. HeomxozeH e
PYTHHCKH CKPHHHUHT M paH TPETMaH Ha JCTIPECH-
jaTa kaj rmocrapuTe TAIMEHTH CO OIITETYBamke Ha
CIIyXOT M BHJIIOT BO TNpHMapHaTa 3IpaBCTBEHA
3amrruTa. OdTaaMono3nuTe U 0ToJa03uTe Ou Tpeda-
70 Ja OMIaT CBECHU 3a HEOIMXOJHOCTA Ha PYTHH-
CKU CKPUMHMHI Ha TepHjaTpHCKUTE CHHAPOMH Ha
OYHUTE U YITHUTE KIMHUKH.

Knyunu 360poeu: xomopbuoumem, owmentyea-
Fbe HA CIYXOm, Oulmemyéarse Ha 6UOom, OOYHA
Oenpecuja.

Boeeo

JomHara nenpecuja € eqHo o HajPpekheHTHHTE
3a00ITyBara Kaj CTapuTe JIMIIA U Taa 9eCTO OCTa-
HyBa HelpenosHaeHa. EjHa on mpuauHHTE 30111-
TO JOIHATA JAENpecHja € Helperno3HaeHa € KO-
MopOunureroT. Kaj crapute nuua, aenpecujara
TJIaBHO T'W 3apaka OHHMe CO XPOHWYHU MEIHIINH-
CKM 3a00NyBamba W KOTHHUTHBHO OINTETYBAambe,
MIPEIU3BUKYBAjKH CTpagame, CEMEJHN MPOOIeMH
U HECNOCOOHOCT, BIIOIIYBajKM T'O HCXOIOT Ha
MHOTY MEAMIMHCKH 3a00JyBama U 3roJIeMyBaj-
ku To MopTanuteToT (1). EmHO  mcTpaxkyBame
Ha ToeM Opoj cTymuu, objaBern ox 1966-2007
romuHa Ha Medline, PubMed u PsycINFO 3a ne-
npecrja Kaj MalUeHTH CO MEIUIUHCKA KOMOP-
OuaMTeT, TIOKaXKaNO JeKa NETNPEeCHBHUTE Hapy-
IIyBama Ce TPEBAICHTHU Mely MEIUIMHCKA
OoHWTE W JeKa BpcKaTa Mery Aenpecujara u Te-
JiecHUTE OOJIECTH € BO JIBaTa mpaBiH. Jlenpecus-
HHUTE PacTPOjCTBA MOKE HETaTHBHO Jia BIMjaat
Ha TEKOT Ha MEIUITMHCKUTE OonecTH (2).

OmreTyBameTo Ha CIYXOT U BUIOT € MHOTY 4ec-
Ta cocroj0a Kaj CTapuTe W EMUACMHOJIOTHjaTa
3aeHO CO TpOoOJIEeMHUTEe TOBP3aHH CO BHIOT H
CIlyXOT C¢ YIITE C€ HEJOBOJIHO HCTPaKYBaHH.
CeH30pHUTE OLITETYBama U JeTpecHjaTa ce uec-
TH BO IIOCTapa BO3pAcT M penaiyjara Mery Je-

elderly people: hearing impairments (x*=6.97,
df=1, p=0.0083) and visual impairments
(=437, df=2, p=0.012).

Conclusion: These data suggest that the risk of
late-life depression is higher among elderly
patients with hearing and visual impairment. A
comprehensive annual eye exam is the most
important step that can be undertaken to help
monitor and protect normal visual function in
the elderly. It is necessary to conduct routine
screening and early treatment of depression in
elderly patients with hearing and visual
impairment within the primary care practice.
Ophthalmologists and otologists should be
aware of the need for routine screening for
geriatric syndromes in the eye and otology
clinics.

Keywords: comorbidity, hearing impairment,
visual impairment, late-life depression

Introduction

Late-life depression is one of the most frequent
disorders in elderly people and often remains
unrecognized. One of the reasons why late-life
depression often passes unrecognized is the
comorbidity. In elderly people, depression
mainly affects those with chronic medical
illnesses and cognitive impairment, causing
suffering, family disruption and disability. It
also deteriorates the outcomes of many medical
illnesses and increases mortality (1). The
revision of a large number of studies published
between 1966 and 2007 in Medline, PubMed
and PsycINFO regarding depression in patients
with medical comorbidities, has shown that
depressive disorders were prevalent among
medically ill persons and that the relationship
between depression and the medical illness may
be bidirectional. The depressive disorders can
adversely impact the course of medical illnesses
(2).

Hearing and visual impairment is a very
common condition among the elderly. Yet, the
epidemiology of depression together with the
visual and hearing-related problems still
remains poorly investigated.
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MpecujaTta u OUITeTYBamaTa Ha BUJIOT U CIYXOT,
e Beke mo3Hata. Chou u Chi Bo HHBHaTa cTyaHja
TO CIIOpEIuiIe BIMjaHUETO Ha 3arybara Ha Ciy-
XOT W BUJIOT Ha JICTIpecHjaTa, Kako U Ha JIBOJHO-
TO CEH30PHO OIITETYBaE. 3aKITy4MIIe JIeKa BITU-
jaHMETO Ha OIITETYBAKETO HAa BUIOT HA TICHXO-
Jomikara 6jarococrojoa Mery IMmocTapuTe JIHIa,
OwJia MOCHITHA OTKOJIKY 3arybara Ha cimyxort (3).
INokacHo Chou Bo Herorara JABETOIHIIIHA CTY U~
ja Kaj jMia Ha 65 TOJVHU U MOCTapH, 3aKIy4YHIT
Jieka 3arybaTta Ha BUJIOT Owiia cTaOWIIeH IoKasa-
TEN W 32 MOYETOKOT U 32 OJIPIKyBameTO Ha Jie-
rpecujara, He3aBUCEH ITypH U 10 TPHIIaroayBa-
HETO 3a €ZICH IMPOK CTEICH Bapujaliu, HO I0-
Bp3aHOCTa Mel'y JIBOjHATa CEH30pHA 3aryda u Jie-
mpecujata He Owia HajcHA MPU J0JaBambe Ha
3[IPaBCTBEHUTE WHAUKATOPH (4).

Ocnabenara QyHKIIMja Ha BUAOT € TOBpP3aHa CO
3rOJIEMYBambETO Ha HECIIOCOOHOCTA, 3rOJIeMEHH-
Te marama, 3ary0ara Ha He3aBHCHOCTa M 3roJie-
MEHHOT MOpTanuTeT. WIeHTHU(UKYBameTo Ha
OBHE BHCOKO PH3WYHH HWHAWBHIYU OU Tpedaio
Jla BOJM KOH e[Ha ceordaTHa reprjaTprucka Ipo-
nieHa. [TocTapute MHANBUAYH CO CEPHO3HU 3a00-
JyBama (BKIy4yBajKu ja M 3ary0ara Ha BHJIOT)
YeCTO MMaar JISNpPECHBHU cumnTomu. Jlenpecu-
jara Kaj CTapuTe 4ecTo € TEIIKO Ja Ce JAWjarHoc-
TUIFpa, HEJOBOJIHO € TPENO3HacHa M MOXE Ja
ce MaHu(ecTupa co COMaTCKH noruiaku. [Toria-
KHTE 32 HAMAJICHUOT BUJ MOXeE Ja Ouar eaHa
MaHugecTanyja Ha genpecuja (5).
OmreTyBameTo Ha CIyXOT € YecT MpodiieM U
CTETIEHOT Ha OIITETYBAm-ETO W HEroBaTa IpeBa-
JIeHIMja pacTtar co rogauaute. Bo 1998 rom. Bo
JToMakuHCTBaTa Ha Benmka bpuranuja yTtBpae-
HO € 1eka 53% ox maxute u 41% of xeHUTe Ha
BO3pacT HaJ 75 TOAWHU AaBaaT TOAATOK 3a He-
KaKBH TIOTEIIKOTHH CO CIyXoT. Brujannero Ha
3arybaTa Ha CIIyXOT MOKe Jla Oumae mporadoue-
HO CO KOHCCKBEHIIMU Ha COIMjaHaTa, ()yHKIIHO-
HAJIHATA W TICUXOJIONIKaTa Oylarococrojoa Ha
nmuaHocTa. Jloleka caMHOT TIpoLieC Ha CTapeekkhe
€ TOBp3aH CO JETeHepaldja Ha ayIUTHBHUOT
CHCTEM, APYTH BIHjaHHUja, TIp.: OyKaTa WIIH OTO-
TOKCHYHHTE JICKOBH MOXE Jla CE aKyMIJIUpaar
HU3 XUBOTHHOT BEK U Jia MPHJIOHECAT 3a omara-
e Ha CIIYXOT Kaj mocrapure nuia. Mcro taka u
€lIeH Opoj Ha CHCTEMCKH 3a00/TyBamba ce HaBeIy-
BaaT KaKo MOTEHIHjaIHH BO MPUAOHECOT Ha 3a-
ry0ara Ha CIIyXOT co Bo3pacTta (6).

Sensory impairment and depression are
common in old age and a relation between
depression and vision as well as hearing
impairment have been established. Chou and
Chi in their study compared the impacts of self-
reported hearing and vision losses as well as the
effect of double sensory impairment against
depression and concluded that the impact of the
visual impairment over the psychical well-being
among elderly Chinese was more robust than
the hearing loss (3). Later, Chou in his 2-year
longitudinal study of older adults aged 65 and
above, concluded that the vision loss was
consistent predictor for both the onset and
persistence of depression, even after a wide
range of covariates had been adjusted.
However, the association between the dual
sensory loss and depression disappeared once
the health indicators were controlled (4).

Poor wvisual function is associated with
increased disability, increased falls, loss of
independence, increased use of community
support services and increased mortality.
Identification of these high-risk individuals
should lead to comprehensive geriatric
assessment. Elderly individuals with serious
disease (including a visual loss) often have
symptoms of depression. It is often more
difficult to diagnose depression in the elderly; it
is under-recognized and may present with
somatic complaints. Eye complaints may be one
manifestation of depression (5).

Hearing impairment is a common problem and
the degree of impairment and its prevalence
increases with age. The UK general household
survey from 1998 found that 53% of men and
41% of women over the age of 75 reported
some difficulty hearing. The wider impact of
hearing loss may be profound, with
consequences to the social, functional and
psychological well-being of the individual.
While the ageing process itself is associated
with degeneration of the auditory system, other
insults from noise or ototoxic drugs can
accumulate over a lifetime and contribute to
hearing loss experienced by older people. A
number of systemic diseases have been
suggested as potentially contributing to the
hearing loss with aging (6).
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XpOoHUYHHUTE OONECTH ce HAajueCTH U (PHHAHCHUC-
KJ HajMHOTY YHMHAT, a C¢ yIITEe Kaj MOBEKETO €
MO’KHA TIPEBEHIINja. AMEPHKAHCKHOT IIPEBEHTH-
BEH CEPBHUC BO MPOMOIIMja Ha 3/IPaBjeTO W Ipe-
BEHIIMja Ha 0OJIECTH Kaj TIOCTapUTe JIULA PETo-
padyBa M PyTMHCKH CKPUHHMHI Ha BHAOT M CIy-
xot (7).

Llen na ucmpaosicysarnemo

Len Ha cryaujara e na ce eBajdyupa Bpckara
Mery (QYHKIIMOHHPAWmETO Ha CIYXOT U BUJAOT U
JTOITHATA JICTIPECH]a.

Memooonocuja na ucmpasicyearve

Cybjexmu

HcrpaxyBamero  NpeTCTaByBa aHAIUTHYKA
npeceyHa CTyIuja co KOHTPOJHA TpyTa CIpoBe-
nmero Bo Oamenor 3a ncuxorepujarpuja Ha Ilcu-
xujarpuckaTa 6onauna Bo Ckomje. Bo cTynuja-
Ta Oea BrirydeHu 120 mocrapu JuIa, BO JIBE UC-
NUTYBaHU Tpynu. EjHa excriepruMeHTanHa Tpy-
na koja ondaru 60 nmauueHtu (45 xeHu u 15
MakK) KOU CTpajiaa Off yHHIIOJIapHA JCTPecHja,
KOMITAPUPAHO CO KOHTPOIJHA Tpyma (42 eHu u
18 Maxu) oa MOCTapW JIMIa KOW JKHBEEja BO
3aeHMIATa, 0Oe€3 HCTOpHja 3a JENPECHBHHU
CHUMIITOMH WJIM JAPYTH TICUXHjaTPUCKU HAPYIIY-
Bamba WM JICMCHIIH]A.

Cute ydecHHMIIM BO CTyaujaTa Oca Ha BO3pacT
Haa 60 TOAMHU M HEMAIe CTATUCTUYKH CUTHH-
(hwKaHTHA pas3Tuka BO OJHOC Ha TOJOT Mery
neete rpynu. CpeaHaTta BO3pacT Ha cyOjeKTHTe
0l eKclepuMeHTaiHaTa rpyma Oeme 70.43+/-
6.63 rommam w 71.12+/-6.49 romuHM Kaj
KOHTpOJIHATa Tpyma, 0e3 CTaTHCTUYKH CHTHH-
(ukanTHa paziuka (p =0.56).

Memoodonozuja

IIpBUYHO Kaj CEKOj MCIUTAHUK O] EKCIICPUMEH-
TajJHaTa rpymna Oeme CIpoBeIeHO CTaHAapAN3H-
paHo KJIMHUYKO MHTEPBjY BO COTJIACHOCT CO JHU-
jarHOCTUYKUTE KPUTEPHUYMH 32 YHUITOJapHa Je-
npecuja Ha 10-taTa peBnu3nja Ha MeryHapoaHaTa
KnacuuKamyja Ha OONeCTH W OMXEjBHOPATHU
HapyIIyBama, 0e3 MPeTXo/Ha UCTOpHja Ha IPyTO
MICHXHjaTPUCKO PACTPOjCTBO Wi IemeHnrja. Kaj
CUTe WCIHTaHWIM Oemie npumeHera [epu-
jaTpuckara ckana 3a gaenpecuja (I'C/I), mpu mTo

Chronic diseases are among the most common
and costly health problems, yet most
preventable. The United States Preventive
Services Task Force recommends routine vision
screening and screening for hearing impairment
to promote health care and disease prevention
among older adults (7).

Aim of the study

The aim of the study was to evaluate the
relationship between the hearing and visual
functions and late-life depression.

Research Methodology

Subjects

This investigation was an analytical cross-
sectional, case control study carried out at the
Department of Geriatric Psychiatry at the
Psychiatric Hospital in Skopje. The study
included 120 older adults, divided in two
examined groups. The experimental group
comprising of 60 patients (45 female and 15
male) who suffered from unipolar depression,
was compared to the control group (42 female
and 18 male) consisted of older adults
accommodated in community-dwelling and
without history of depressive symptoms or
other psychiatric disorders or dementia. All
participants in the study were above the age of
60 and there was no significant statistical
difference in the sex proportion in both groups.
The mean age of the subjects in the
experimental group was 70.43+/-6.63 years and
of the control group subjects was 71.12+/-6.49
years, with no significant statistical difference
(p=0.56).

Methodology
Preliminary, each subject from the
experimental group went through the

structured clinical interview in accordance
with the 10-th International Classification of
Mental and Behavioral Disorders diagnostic
criteria for unipolar depression, without a
history of other psychiatric disorders or
dementia.

The Geriatric Depression Scale (GDS) was
applied to all subjects. The mean depressive
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pa3nukaTta Ha CpeJIHUTE CKOpOBH Ha Jie-
MPECUBHOCT Mery eKCIIepUMEHTaIHATa U KOH-
TpOJIHaTa rpymna Oelie CO CTaTHCTHYKU CUTHH-
¢ukanTHa pazmmka (24.08 +/-3.67 vs. 3.67+/-
3.09, p<0.001).

[Nomaronmre G6ea coOpaHu co HeCTaHIAPAUZUPAH
COITUO-IEMOTPa()CKH MPANTATHUK W MPAMIATHUK
JIM3ajHAPAH 3a IEJIMTEe Ha CTYAMjaTa 3a MEPCHE
Ha TeXXUHATa Ha cUMITOMUTE (CKayma ox 1. mo 3.
CTemieH - of 0Jaro /10 TEIIKO) 3a HAridyBOCTa U
OIITETYBAKETO HA BHUJOT KOU TH JIaBaa CaMHTE
ucruTanuid. Mcro Taka Oelie KOpHCTEHA W
MOCTOEYKATa MEJUIIMHCKA TOKYMEHTAIH]a.

Cmamucmuuka anaiusa

CoOpanuTe moJaToUy ce MPEe3eHTUPAHU Ta-
Oemapro. CTaTHCTHUYKaTa aHAJM3a COJIPIKH:
MPOLICHTH, Xz TeCT co Yates’ Kopekmmja 3a
criopenba Ha pEeKBEHTHOCTA Mery JBE Tpy-
M ¥ TIpOIeHa Ha cTeneHoT Ha pusuk (OR)
co 95% wunrepBan Ha nosepbOa (CI). Pazmu-
KaTa BO TUCTpUOyIHMjaTa Oelie NCIUTYBambe
co x> TECTOT W JIOTHCTHYKA PEIPECHBHA aHa-
mu3a co JIOTMCTHYKM METoJ] Ha perpecuja
(crenen Ha BepojaTtHOCT). HUBOTO Ha 3Ha4aj-
HOCT Oellle BO COIVIAaCHOCT CO MHTEPHAIHO-
HaJIHUTE CTaHIapAd Ha OWOMEIUIIMHCKUTE
Hayku ox1 0.05 u 0.01.

Pesynmamu

Tabemara 1 ja mokaxxyBa mucTpuOyIHjaTa Ha
WCTIUTAaHUIIUTE BO EKCIIEPUMEHTAIHATa W KOH-
TPOJIHATA TPpyIa BO OJHOC Ha IMOJATOKOT 3a TOC-
TOCHC HA HEKAaKBO XPOHUYHO TeJIECHO 3a00IyBa-
wBe. 85% 0 UCTIUTAaHUITUTE CO JIOITHA JCTpecHja
uMajie Haj JBE XpPOHUYHH TEJIECHU 3a00ITyBamba,
Hacripotd 33.3% on ucnuTaHunuTe O€3 Iempe-
CHBHO PacTpOjCTBO BO KOHTPOJIHATA IPyTIa.

Tabena 1: Xponuunu menecnu 3abonysarba Kaj
ucnumanuyume 00 ogeme pynu

scores between the experimental and the
control group showed a significant statistical
difference (24.08 +/-3.67 vs. 3.67+/-3.09,
p<0.001).

The data was collected from the non-
standardized sociological-demographic ques-
tionnaire and from a questionnaire designed
for the sole purpose of the study to measure
the severity of the symptoms (scale with
scores from 1 to 3 - from mild to profound
degree) of self-reported hearing and vision
loss. In addition, existing medical records
were used.

Statistical analysis

The results are presented in tables. The
statistical analysis comprised: percentages,
test with Yates’ correction for continuity to
compare two frequencies between two groups
and to estimate the odds ratios (OR) with 95%
confidence intervals (CI). The differences in the
distribution was examined using the chi-square
test and the logistic regression analyses by
using the Logistic Regression method =
Forward Stepwise (Likelihood Ratio). The
levels of probability were in accordance with
the international standards of biomedical
sciences 0.05 and 0.01.

Results

Table 1 shows distribution of the examinees in
both the experimental and the control group in
relation to the presence of a chronic medical
disease. 85% of the patients with late-life
depression had more than 2 chronic medical
diseases compared to 33.3% of the subjects in
the control group without depression.

Table 1: Comorbid chronic diseases in the
Experimental and the Control group

XpoHuuHa 6osect/ ExcnepumenTajna rpyna / Experimental group KontpoJsna rpyna / Control group
Chronic disease op./n op./n %
>2 Gonectu /

>2 diseases 51 20 33.3%
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Pesynratute Bo Tabenata 2 mpUKakyBaatr JHC-
TpuOyIMja Ha MAIMEHTUTE CO JIOIHA JeIpecuja 1
UCIIUTaHUIIUTE Oe3 JenpecHja Cropes MOoJaTOKOT
KOj TO JIaJie 3a MOCTOCHHE Ha MPOOJIEMU CO BUIIOT.
[IpoGnemMu co BUIOT MMaaT CHTE MCIUTAHUITH O]
JIBETE TPYIH, HO MPOOIEMH Off TIOTEKOK CTETeH
CC PEruCTpUpaHd CaMO Kaj HCIUTAHUIUTE CO
JolHa nenpecrja. TecTHpaHata pa3iuka Mery
HUCTIUTAHUIUTE OO CKCIICpUMCHTaJIHaTa MU KOH-
TpOJIHATa TPyNa BO OJHOC Ha OLITETYBAmETO Ha
BUJIOT, MPUKaXXaHa HU3 TPU CTEMEHU - ONaro 1o
TEIKO, Oeme CcO CHTHU(HUKAHTHA pPa3IHKa
(=437 df=2 p=0.012). [TaumenTHTE CO AEmpe-
CHja FIMaa 3Ha4ajHO TIOTEUIKH POOJIEMH CO BUIOT
BO cropemda CO HWCIHUTAaHHWIIUTE Oe3 Ierpecwuja.
CrarucTrykaTa aHajin3a IMOKaka JeKa OIITEeTY-
BambeTO Ha BUJIOT Oelle CUrHU(UKAHTHO TOBp-
3aHO CO JIeTpecHjara.

Tabena 2. JJucmpubyyuja Ha ucnumanuyume o0
0eeme 2pynu Cnopeo NOMeWKOMuUme co 6U0om

The results in Table 2 show the distribution of
patients with late-life depression and the
subjects without depression regarding the self-
reported vision difficulties. All the participants
form both groups had visual impairments, but it
was found more severe in patients with late-life
depression. The tested difference between the
examinees from the experimental and the
control group regarding the vision impairment
was presented with three degrees (from mild to
profound) and revealed a significant difference
(Chi-square=4.37 df=2 p=0.012). The patients
with depression had more severe vision
problems in comparison to the examinees
without depression. The statistical analyses
showed that the visual impairment was
significantly associated with depression.

Table 2. Distribution of the subjects with visual
impairment in both groups

[oTemkornu co BUAOT (ckaJua 1. 1o ExcnepumenTasnna rpyna/ KonTposana rpyna/
3. cTemeH -j1eceH 10 TeXKOK )/ Experimental group Control group
Visual impairment (scale 1 to 3 range

-pmild to plgofound) ¥ Op/n % 6p/n %

nal yes 1 34 56.67 39 65.00

22 36.67 21 35.00
3 4 6.67 0 0

BKyITHO/ total 60 100 60 100

=437 df=2 p=0.012%/ y’=4.37 df=2 p=0.012*

Tabenara 3 ja mpukaxKyBa AUCTpUOyIMjaTa Ha Ma-
IIUEHTHTE CO JIOI[HA JeNpecHja M WUCTINTaHHUIINTE
CO OTCYCTBO Ha JIETIpecHja CIIOpe] MOJaTOKOT
IITO TO Jane 3a MOCTOCHE Ha MOTEIIKOTHU CO
cnyxoT. 50% op manueHTUTe BO eKCIEPUMEHTAN-
HaTa Tpymna OIrOBOpWIIE JeKa UMaaT MMOTEIIOTHH
CO CIyXOT HacnpoTu 25 % on KOHTpOJHaTa Ipy-
na. Tectupanara pasznuka BO JUCTpUOYIHjaTa,
Mery MaIleHTUTe W HEeJeTPeCHBHUTE WCTINTAHU-
I, MOKa)ka BUCOKA CTATUCTHYKA CUTHU(UKAHT-
HocT (p<<0.0083). CratucThykaTta aHanM3a MOKa-
JKa JIeKa OIITETYBamETO Ha CIYXOT Oelle CHI'HU-
(hMKaHTHO TOBP3aHO cO JIOIHA Jernpecuja. Jluma-
Ta CO MOTEIIKOTUH CO CIYXOT CE CO TPHUIIATH CHT-
HU(HUKAHTHO TIOTOJIEM PHU3WK J]a CTaHaT Jempe-
cUBHHU. Bo morsen Ha CTETIEHOT Ha OIITETyBarbe-
10 (1. Mo 3. CTEMeH - IECHO JI0 TEIITKO) TeCTHpaHa-
Ta pa3liuKa Mely WCIUTAHUIIUTE O]l JBETE TPYIH
HE TOKa)ka CTATUCTUYKH CHUTHH(DMKAHTHA pa3iii-
ka (p=0.13).

Table 3 illustrates the distribution of patients
with late-life depression and subjects without

depression regarding self-reported hearing
difficulties. 50% of the patients in the
experimental ~ group  reported  hearing

difficulties against 25% in the control group.
The tested difference in the distribution
between the patients and the non-depressed
examinees proved a high statistical signi-
ficance (p<0.0083). The statistical analysis
revealed that hearing impairment was
significantly related to late-life depression.
Subjects with hearing impairment were
exposed to 3 time greater risk of becoming
depressed. In regard to the severity of hearing
impairment (scale with scores 1 to 3 - from
mild to profound problems/degree), the tested
difference between the examinees from both
groups showed no statistically significant
difference (p=0.13).
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Tabena 3. /lucmpudbyyuja na ucnumanuyume
00 0seme 2pynu cnopeo nooamoxom 3d nomeu-
KOMuUY Co Cyxom

Table 3. Distribution of the examinees in the
both groups in regards to the hearing
impairment data

[oTemkoTnu co cayxor (ckanaa 1. 1o ExcnepumenTanHa rpyna/ Kontpoana rpyna / Control group
3. cTemeH - JieceH /10 Te:KOK)/ Experimental group
Hearing impairment (scale 1 to 3

rangge-rgild to pr(ffound) op/n % op/n %

He/no 30 50.00 45 75.00

1 26 43.33 10 16.67

nalyes 5.00 5 8.33
3 1 1.67 0 0

BKYITHO/total 60 100 60 100

Yate-uot x°=6.97 df=1 p=0.0083* ( na/me)/ Yate’s x’=6.97 df=1 p=0.0083* (yes/no)
Cooanoc Ha koepunmertu CL 1.3<OR<7.01 / Odds’ ratio=3.00 95% CL 1.3<OR<7.01
Y=4.06 df=2 p=0.13 (oncer ox 1 10 3) / x*=4.06 df=2 p=0.13 (range 1 to 3)

AHanmu3ata Ha TOCTOEYKAaTa MEAWIMHCKA JIOKY-
MEHTaIlja BO OJHOC HA OLITETYBamaTa Ha BHOOT
U CITyXOT, TOKaXka JeKa MEeUIIMHCKATa JOKYMEH-
Taryja ¢ nedunurapHa. VcnmuraHuImre 9ecTo aa-
Baa IMOJIATOK JIeKa HeMaaT Nperiean Kaj odraaMo-
JIOT WJIK OTOPUHOJIAPUHTOJIOT, MIIN TTaK MEHIHH-
CKHTE JOKYMEHTH 0ea co J0CTa 3acTapeH AaTyM.
[loBekeTo Of MCTIMTAHUINTE CO TMOTEHIKOTHH CO
BUIOT MMaa CTapH OYWIIa M CO cllad KBAIUTET,
KOM HE TH KOpPErupaar ajeKBaTHO MOTCIIKOTHUTE
co BUIOT. McnuraHumuTe co MOTEIKOTHH CO CITy-
XOT BO HalllaTa CTy/rja He KOpHCTea CIyIIHH TI0-
Marara.

Bo Tabenara 4 e nmokaxan eekToT Ha (pU3NUKATA
W MEHTAJIHATA aKTHBHOCT Kaj TIAI[UEHTHUTE CO JIOI-
Ha JIeTIpecHja Ha BEpOjaTHOCTA 3a JCTpecHja co
JIOTHCTUYKHA METOJ Ha perpecHja (CTereH Ha Be-
pojatHocT). JIOrMCTHUKKM perpecMBHAaTa aHAIM3a
MOKaka CUTHM(HMKAHTHA TOBP3aHOCT Ha (U3HY-
KaTa W MEHTalHaTa aKTUBHOCT CO JeTpecHjara.
Hcnuranunure kom MHOTY PETKO WM HUKOTAI
He ce (PM3MYKM aKTHBHH CIIOPENICHH CO OHHE KOU
CeKoj JeH ce (PM3MYKM aKTUBHH, MMaa 3a 5 matu
CUTHU(HUKAHTHO TIOTOJIEM PH3HWK 32 JEIpecHja.
Ha uctror HaumH BO BpCKa CO MEHTAIHATA aKTHB-
HOCT OHHME KOM PETKO WIIM HHUKOTalll He Ce MEH-
TaJTHO aKTUBHU CHOPENICHU CO OHUE KO CEKO] IeH
Ce MEHTAJTHO aKTWBHH, MMaa 3a 6.4 1MaTu CUTHHU-
(hMKaHTHO TIOTOJIEM PH3HK 3a AerpecHja. Hammero
WCTPaXyBamke ja MOKaXa acolujanujara Ha (u-
3WYKaTa U MEHTaJIHAaTa aKTHBHOCT Kako (hakTopu
Ha PU3MK 3a J0IHA Jenpecuja (Tadbena 4).

The analysis of the existing medical records of
visual and hearing impairment showed
insufficient medical documentation. The
subjects often reported that they didn’t take any
ophthalmological or otological examinations or
the medical records were outdated. The
majority of subjects with visual impairment
used obsolete eyeglasses with poor quality that
could not correct adequately the eye problems.
The subjects with hearing impairment in our
study didn’t use any hearing aids.

Table 4 presents the effect of the physical and
mental activity in patients with late-life
depression over the likelihood of depression
measured with the Logistic Regression method
= Forward Stepwise (Likelihood Ratio). The
Logistic Regression Analysis revealed strong
association between the physical and mental
activities and depression. The subjects who had
low level of physical activity or had no physical
activity compared with those who were
physically active on daily basis had 5 times
greater risk to become depressed. The same
referred to the mental activity. The risk for the
onset of depression was 6.4 times greater
among subjects who rarely had mental activity
or had no mental activity in comparison to
those who had daily mental activity. Our
investigation has proved the association of the
physical and mental activities as risk factors for
late-life depression (Table 4).
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Tabena 4. E¢pexmom Ha puzuukama u MeHmai-
HAMa AaKMueHOCM HA — 8epojamHocma  Ha
oenpecuja Kaj eKcnepumenmainama spyna

Table 4. The effect of the physical and mental
activity over the likelihood of depression in the
Experimental group

Bapuja6aa/ b wald | smawsi Exkcn.(b)/ 95,0% CI 3a EZP (B) /

Variable s exp (B) 95,0% CI for EZP (B)
noJien / lower | ropes / upper

dusnuka aKTUBHOCT/

Physical activity 6.64 0.012

Petko HI/IKaKBa'/ AKTUBEH CEKOj CH 538 6.34 0012 5063 425 4235

Rarely or none / active every day

MeHranHa akTHBHOCT / mental activity 7.74 0.009

Pertko win HI/IKaKBa./ aKTHBCH CEKOj ICH 451 586 0015 6.45 6.01 28.92

Rarely or none / active every day

MerTo/1 Ha JIOTHUCTHUYKA PErpecHja= HalpelyBambe YeKop 1Mo 4eKop (cooaHoC Ha BepojaTHocTa) / Logistic Regression Method = forward

stepwise (Likelihood Ratio)

IToremkoTunTe CO BHUAOT M CIYXOT, 0COOEHO
MNOTEIIKOTUUTE CO BUIOT CE€ YECTO HaBeIlyBaHU
KaKo NpUYMHA 32 HamajeHara (pu3n4ka ¥ MeH-
TaJIHa aKTHBHOCT Kaj CHTEe UCHHUTAaHUIM. Taka n
Ha OBOj HaYHH, UHIUPEKTHO, OBHUE TIOTEIIKOTUH
BJIMjaaT 3a T0jaBa M pa3Boj Ha JenpecujaTa BO
HO/IOIIHATA KUBOTHA BO3PACT.

Huckycuja

JloHaTa nenpecuja € enHO o1 HajppeKPEeHTHUTE
3a00JTyBama Kaj CTApUTE JIMIA U Taa 9eCTO OCTa-
HyBa Henpeno3HaeHa. EjHa o1 mpu4uHUTE 3011TO
JIOITHATA JIeNpecrja He € Mpero3HacHa € KOMOp-
ounuteTor. Bo romema crynuja Bo bepnuu mery
HACEIICHHETO OWiIa JIeTepMUHUpPaHa (PPEKBEHT-
HOCTa Ha MEIUIMHCKHUTE JHjarHO3W M HECII0C00-
HOCTAa Kaj CTapuTe, MPH IITO PE3YNITATUTE WHIIU-
mupane aeka 100% on muuata mocrapu ox 70 ro-
AVHU CTpajajie OJ HajMAJIKy eIHa MEIUIMHCKa
Ijaraosa, a 94% wumaie 5 WM oBeKe MeIUIIH-
cku aujarHosu (8). Bo cormacHocT co oBue mona-
TOLIM HAIIUTE PE3yJITAaTH TOKakaa JieKa XPOHUY-
HHTE MEJUIIMHCKH 00J1eCTH Oea MmoBeKe PUCYTHH
Kaj WCIUTAHHUIIUTE CO JIeNpecHja OTKOJIKY Kaj
onme 6e3 penpecuja (85% vs. 33%) (Tabemna 1).

Jenpecujata e yecTo 1 OHECTIOCOOYBAUKO TICUXH-
jaTPHUCKO PacTPOjCTBO BO IMOJOIHEKHUOT JKHBOT.
OmrTeTyBameTo Ha CIyXOT M BUIOT € MHOTY Yec-
Ta cocToj0a Kaj cTapute M NpoOJIeMHUTE TOBP3aHH
CO BHIOT M CIIYXOT C¢ YIITE ce cllabo MCTpaxyBa-
HU. JlenpecujaTa Kaj cTapuTe € 4ecTo MpUApYKe-
Ha CO OILTETYBamkE Ha CIIyXOT U BUIOT. On 50 am-
OyJIAHTCKH MAIMEHTH 0] O()hTaIMOJIONIKA KIMHH-
Ka, Ha Bo3pacT Haj 64 romunu, 20% Owie uueH-
TAGUIMPAHA AeKa ce nenpecuBHU. CKPUHHUHTOT
3a repHjaTPUCKUTE CUHIPOMH Ha O(TaIMOIIOIIKa-
Ta KIWHUKA OWJ Op3, JIeCeH 3a CIPOBEIYBamkhe H

The difficulties with vision and hearing,
especially the vision impairments have often
been reported as the cause for decreased
physical activity among the participants. Thus,
visual and hearing impairment have an indirect
impact over the onset and progress of late-life
depression in older adults.

Discussion

Late-life depression is one of the most frequent
disorders among the elderly and often remains
unrecognized. Comorbidity is one of the
reasons why late-life depression often passes
unrecognized. A large population-based study
in Berlin determined the frequency of medical
diagnoses and disabilities in the elderly and
the results indicated that 100% of the people
older than 70 years suffered from at least one
medical diagnosis and 94% from 5 or more
medical diagnoses (8). In line with this data,
our results have shown that chronic medical
illnesses were more present in subjects with
depression than in those without depression
(85 vs. 33%) (Table 1).

Depression is a common and disabling
psychiatric disorder in later life. Hearing and
visual impairment is a very common condition
in elderly and visual, yet hearing-related
problems still remain poorly investigated.
Depression among the elderly is commonly
accompanied by hearing or visual impairment.
Out of 50 consecutive ophthalmology clinic
patients (>64 years), 20% were identified
suffering from depression. The screening for
geriatric syndromes at the eye clinic was fast,
easily performed and it detected a significant
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JeTeKTHpal CUTHU(UKaHTeH Opoj Ha MalueHTH
co (yHKIMOHATTHA HECTIOCOOHOCT, AETpecHja |
MoxkHa faeMennuja (5). Brody u cop. koHcTaTupa-
ne neka 32.5% ox 151 muma (> 60 romuHmM) co Ma-
KyJlapHa JiereHepalyja ToBp3aHa CO CTapPEeHeTo,
owte nenpecuBHH (9). CUrHU(HKAHTEH TOKa3a-
TeJ 33 PU3HK OJ1 Majop JempecHja Kaj mocTapy ma-
IIMEHTH OJI JIOM 32 Hera OHJIO U OIITETYBamkeTO Ha
BUIOT, TOKpaj npyrute dpaxropu (10). CrruHo Ha
OBHE TIO/IATOLIM HAIIWTE PE3yJITaTH MOKaXaa JieKa
OILITETYBAKETO HA BHUJOT Oclliec CUTHH()UKAHTHO
MOBP3aHo co aenpecujara. [lanmenture co nempe-
CHja MMaa 3Ha4YajHO MOTEIIKH POOJIEMHU CO BUIOT
BO criopenda CO WCIHTAHWIMTE Oe3 Jenpecwja.
Paznukara mefy aBeTe rpyIi BO OJHOC Ha OIITe-
TYBamETO HA BUJOT OCIIe CTATUCTHYKU CUTHU(U-
kanTtHa (p=0.012) (Tabena 2).

AHanu3ara Ha IMMOCTOEYKaTa MEIUIIMHCKA JIOKY-
MEHTaIFja BO OHOC Ha OIITETYBamkETO HA BUIOT
MOKa)kKa JIeKa MOCTOM NE(PHIIUT O METUIIMHCKA
JOKyMeHTaruja. VcnuTaHuuTe 4ecTo panopTu-
paa jgexka HeMaaT MENWIMHCKH Tperyiefnd Kaj
o(rasMoIOr WM MEIUIIMHCKUTE JOKYMEHTH Oea
co MHOTY ctap aatyM. [loBekeTo o1 McUTaHUIH-
T€ CO OINTETYBame Ha BHUIOT KOpHCTea CTapH
OYMJIa U CO CJ1a0 KBAJWTET, IITO HE TH KOpernpaa
aJlekBaTHO TipoOsiemute co BUOT. [loHaTamy, mo-
OWEeHU ce TIONaTOoLM JieKa HEKOPETHPaHUTE TPo-
O7eMu co BHAOT BiHjaeie Ha (PU3NYKUTE U MEH-
TAJIHUTE aKTUBHOCTH, KaKO W Ha KBAJIUTETOT Ha
YKHBOTOT.

3arybara Ha CIIyXOT € 4ecT MpoOJieM MOBp3aH €O
CTapeemEeTO M MOCTOM BEPOjaTHOCT Ja CTaHE II0-
rojeM TMPoOJIeM Co aeMorpadckuTe IPOMEHH Ha
TIoITyJIalljaTa BO pa3BueHHTe 3eMju. He mocron
elleH eIMHCTBEH TJIaBEeH NPOLEeC KOj MPeIn3BUKY-
Ba HAaITyBOCT ITIOBp3aHA CO CTApPECHETO, 3aToa
OHHE KOu paboTaT Cco CTapuTe KOW ro rydar ciry-
XOT MOTPEOHO € J1a OMIaT CBECHH 32 MOXKHOCTA O]
CKpHeHa CHCTeMCKa Maroyioruja. MMrumkanuure
Ha 3ary0ara Ha CIIyXOT OJIY TIOIAJIeKy Of HecCIo-
coOHOCTa J1a ce CIyIlIa U MOXKE Jla IMa CUTHH(H-
KaHTHU €(EeKTH Ha KBAJIUTETOT HA JKUBOTOT H
(yHKIIMOHMpamkeTo Ha Taa JugHocT (6). Ilpesa-
JIeHITMjaTa Ha HarJayBOCTa Ce 3rojieMyBa CO CTa-
peemero. Bo panmoMusmpaH mprMepoK Kaj Ta-
uueHtd Haa 70 roguHuy, o ommra mpakca, 33%
Jlajie TIOIaTOK JIeKa MMAaar MOTEIIKOTUU CO CIIy-
XOT 332 HOpMaJTHa KOHBep3aiuja u 6% umane ro-
neMa notemkoryja. [loTemkoTin co ciryxot Oune
acoIMpaHN W CO JIeTpecHja W CO aHKCHO3HOCT
(11). Bo emna apyra crymmja 60% on mpume-

number of patients with functional disability,
depression and possible dementia (5). Brody et
al. reported that 32.5% out of 151 adults (over
60 years old) with age-related macular
degeneration were depressed (9). Besides other
factors, visual impairment was found to be a
significant risk indicator for major depression
among elderly home-nursing patients (10).
Similarly to this data, our results revealed that
visual impairment was significantly associated
with depression. The patients with depression
had considerably more severe vision problems
in comparison to the examinees without
depression. The difference between the two
groups regarding the visual impairment was
statistically significant (p=0.012) (Table 2).

The analysis of the existing medical records
regarding the visual impairment has shown
that there was limited medical documentation.
The subjects often reported that they hadn’t
done any ophthalmological examinations or
the medical records were outdated. Majority of
the subjects with vision impairment used
outdated eyeglasses with poor quality that
couldn’t adequately correct their visual
problems. Furthermore, uncorrected visual
problems had impact over the physical and
mental activities and to their quality of life.

Hearing loss is a common problem associated
with ageing and it is likely to become more of
an issue with changing  population
demographics in the developed world. There is
no only one single underlying process causing
age-related deafness and those managing the
elderly with hearing loss need to be aware of
the potential for underlying systemic
pathology. The implications of hearing loss go
far beyond the inability to hear and can have
significant effects over the quality of life and
the functioning of the individual concerned
(6). The prevalence of deafness increases with
age. Out of a random sample of patients aged
70 years and over from the general practice,
33% reported having difficulty hearing normal
conversations and 6% reported experiencing
"bigger difficulty". The difficulty to hear
properly was associated with both depression
and anxiety (11). In another study, 60% of the
examined individuals (over 70 years) living in
their own homes were found to have impaired
hearing. This was almost twice the prevalence
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POKOT co Juia nocrapu o 70 TOIMHU KOU KU-
BeeJIe BO CBOJOT JIOM, OMJIO YTBPIEHO JcKa MMaaT
OIITETYyBame Ha cIyXxoT. OBa € CKOpOo JIBOjHA TIpe-
BaJICHIIMja KOHCTATHPaHA BO CUTE JIPYTH CTYAUH,
BO KOM HarJIyBOCTa OWJia POICHYyBaHA KIIMHUYKH
WIKM CO JIMYHO M3BeCTyBame. [lenpecujaTa Ouia
npucyTHa Kaj 35%. CurHuduKaHTHATA penarja
Mel'y HarJayBOCTa W JerpecHjara Onia He3aBHCHA
O]l TOIMTHUTE U COIIMOEKOHOMCKaTa coctojoa (12).
Bo cormacHoCT co MpeTXOAHUTE CTYAUH OJl OATO-
BOPHTE IITO TH I UCTIUTAHUIIUTE JIOjA0BME IO
CITMYHU PE3YJITaTH BO TIOTJIE] Ha OILITETyBambaTa
Ha CITyXOT, IIITO WHIIUIMpA JIeKa [MOBEeKe MCIHTa-
HUIIM CO JIOIIHA JIETIPECHja NMaJjle TTOTEIIKOTHH CO
CIyXOT CIIOPENICHO CO OHWE 0e3 JIoIHA Jerpectja
(50% vs. 25%). Pa3nukata mely aBere rpynH BO
TIOTJIC]] HAa OIITETYBAKETO Ha CIyXOT Oelle cra-
tacTriku curaudukanTHa (p=0.0083). Mcrmura-
HUIUTE CO TIOTEIIKOTHHU CO CITYXOT C€ CO TPHUIATH
CUTHU()MKAHTHO TOTOJIEM PHU3UK Jia CTaHaT Jie-
npecuBHU. Bo 1moriie Ha CTEMeHOT Ha OITeTyBa-
HBETOo Ha ciryXoT (ox 1. 10 3. cTemneH - o J1ecHO 110
TEIIKO), TECTUpAHATA Pa3IFKa Mel'y NCTITaHUIIU-
T OJ IBETE TPYINHU HE MOKaKa CTATUCTHYKU CHUT-
HupukantHa pasnuka (p=0.13). Crartucruukara
aHaJIM3a TIOKaKa JIeKa OIITETYBAKETO Ha CIYXOT
Oemre cHTHA()UKAHTHO TIOBP3aHO CO JOITHATA Jie-
npecuja. Taka, OmITeTYBamkETO Ha CIyXOT € €IeH
curHu(UKaHTeH (aKTop HA PH3HK Kaj OCTApUTe
JIMIIA CO JIOIIHA JenpecHja (Tabena 3).

Mulrow ¥ cop. UCIIHTYBaJIe Aad CIYIIHATE TO-
Maraia ro rnogoOpyBajie KBaJIUTETOT Ha KUBOTOT
Ha TTOCTapyTe JIUIA BO IPUMEPOK O] BETEPaHH CO
OIITETYBamke Ha CIyXoT (95 moOuie ciymrHo 1mo-
Marayo 1 99 Omie Ha JIMcTa 3a Yekame). Ha moude-
TOKOT, 82% 0] MCIHTaHUIIATE HMCKa)Kajie Hera-
TUBHU €(DEKTH Ha KBAJUTETOT HA )KUBOTOT 3apajIu
MIOTEIIKOTHUTE CO CIIYXOT, a 24% Ouie nenpecus-
uu. [logonHa, ce mokaxana curHA(UKaHTHA TIPO-
MeHa Ha CKOPOBHTE BO IOI00pYBamke Ha COLHjal-
HaTa ¥ eMOITMOHATHATA (DYHKIHja, KOMYHHUKAIU-
jara, KOTHUTHBHATa (QyHKIM]ja, U JerpecujaTa Kaj
UCITUTAaHUIIUTE KOM J0OHIe CIYIIHH IoMarana,
CIIOpPEICHO CO OHME KoM Ouiie Ha JICTaTa Ha 4e-
Kamke. ABTOpUTE 3aKIy4mie JeKa 3arydara Ha
CIlyXOT € IOBP3aHa CO BaKHH HETATHBHU e(heKTH
Ha KBAJIUTETOT HA XUBOTOT HA TOCTapUTE JIHIIA,
e(eKTH KOM OWiie PEBEP3UOMIHH CO CITYITHUTES
nomaraia (13). Mcro Taka, Bo eiHa JApyra CTyIuja
Kaj paHIOMH3MpaH MPUMEPOK Ha TIOCTapH JIMIA
(Ham 65 roawHN) OMIIO KOHCTAaTHpaHa MO3WTHBHA
Bpcka (p<0.01) mery ckopot Ha ['C/] u pyHKIMja-
Ta Ha CIyXOT. YIITe TMoBeke, OMI0O 3a0enexaHo

found in all other studies, in which the
deafness was assessed clinically or by self-
reporting. The evidence of depression was
present among 35%. A significant correlation
between deafness and depression was
independent from the age and the
socioeconomic position (12). Our results were
similar to those published in the literature
regarding self-reported hearing impairment. A
larger number of subjects with late-life
depression had hearing impairment than those
without late-life depression (50% vs. 25%).
The difference between the two groups in
regards to hearing impairment was statistically
significant (p=0.0083). The subjects with
hearing impairment were exposed to 3 times
higher risk of becoming depressed. Regarding
the severity of the hearing impairment (on
scale with scores from 1 to 3 - from mild to
profound degree), the tested difference
between the examinees from both groups
proved no statistically significant difference
(p=0.13). The statistical analysis revealed that
hearing impairment was significantly related
to late-life depression. Therefore, hearing
impairment is a significant risk factor that
could cause late-life depression among older
people (Table 3).

Mulrow et al. examined whether hearing aids
improve the quality of life of elderly persons
with hearing loss among a sample of veterans
with hearing impairment (of which 95 received
a hearing aid and 99 were on the waiting list).
Initially, 82% of the subjects reported adverse
effects on the quality of life due to hearing
impairment and 24% were depressed. In a
follow-up study, a significant change of the
score was noticed among subjects who
received hearing aids compared with those
assigned to the waiting list. Improvement of
the social and emotional function,
communication function, cognitive function
and depression was measured. The authors
concluded that the hearing loss was associated
with important unfavorable effects on the
quality of life of elderly persons, effects which
were reversible with hearing aids (13). Also, in
another study among a random sample of
elderly people (>65 years) a positive
relationship (p<0.01) was found between the
GDS score and the hearing function.
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JieKa 3roJIeMyBaeTO Ha HUBOTO Ha 3aryba Ha
CITyXOT JIOBEJIO JI0 HaMaJlyBame Ha aKTHBHOCTHUTE
Ha qHeBHOTO xuBeewe (p < 0.01). Kopucremero
Ha CIyIIHO TOMarajo ro HaMajiiIo CKOpOT Ha
I'CH (14). CpoTHBHO Ha OBa, UCITUTAHUIIUTE CO
OIITETYBakE¢ Ha CIYXOT BO HalllaTa CTyIHja HE
KOpHUCTENle CIIyIIHW ToMmaraja. AHamm3ara Ha
MOCTOeYKaTa MEAWIFHCKA JOKYMEHTalrja ToKa-
Ka Jieka rmoctou Aedurmt Ha ucrata. Mcnuranu-
LUTEe YeCTO JaBaa MOJAaTOK JeKa He Ouie Ha Me-
JUIAHCKY TIPEIJIeAn WM OWile MHOTY OfaMHa.
[Monaramy, THe WCKaxkasie JieKa TPOOJIEMHTE CO
CIIyXOT BJIHjaeiie Ha HUBHUTE (DU3WIKN ¥ MEHTAJI-
HU aKTHBHOCTH, KaKo ¥ Ha HUBHHOT KBAJIUTET Ha
KHBOTOT.

[Nokpaj KapIuOBacKyIapHHUTE MPUIOOUBKH, PETy-
JapHata (pU3MYKa aKTHBHOCT U BEXOU ro momo0-
pyBaaT TeJeCHOTO (YHKIHOHHpAHE, IO HaMaly-
BaaT e()eKTOT Ha HEKOW XPOHWYIHHU OOJIECTH, H ja
moTo0pyBaaT ICHUXOJIONTKATa cOCToj0a Kaj mocra-
para nomnynanmja. Y mokpaj oBue NPHIOOHBKHY,
(M3UYKNTE aKTUBHOCTH OMaraar co TOOUHUTE U
3HayMTeNIeH OpOj O[] CTapHTe JUIa ce HEaKTUBHU
(15, 16, 17). Rethorst u cop. KoHCTaTHpale JaeKa
yMepeHara (hu3n9IKa aKTHBHOCT O camMo 12 mu-
HYTH JHEBHO OWja c¢ yImrTe CHTHH(HUKAHTHO TIO-
Bp3aHa CO TIOHWCKAaTa IpeBaleHIMja Ha Jerpe-
cuBHuTe pactpojctBa (p=0.003) (18). Emna cry-
nuja uzpaboreHa ox Grossman U cop. HOKaxkaja
neka 1/3 om 33 Bo3pacHM JMila Hax 75 TOAUHU
JlaJie TI0/IaTOK JieKa criabeemeTo Ha BUAOT U Clla-
OWoT ciyx Omite GapuepH 3a CTapuTe JHIa Aa Ou-
Jat (GU3MYKN aKTUBHHU, BKITYYyBajKH T'O U ITella-
yeweTo (17). Bo Hamiero ucTpaxkyBame MalleH-
THUTE CO Jenpecrja Oea 3HaUajHO MOPETKO PU3Ny-
KM ¥ MEHTAJTHO aKTUBHU CIIOPEICHO CO OHHE 03
nenpecuja. AHanm3ara co JIOTUCTHYKA perpecyja
TO MOKaka CTETIEHOT Ha PW3UK O]l (pu3MUKaTa |
MEHTalTHaTa HeaKTUBHOCT, OTHOCHO BEpPOjaTHOCTA
3a 1ojaBa Ha Jernpecyja (kaj GpuanuKata HeaKTHUB-
HOCT 5 MaTu € MoroJjieM PU3MKOT 3a JenpecHja, a
Kaj MEHTaJHaTa HeakTuBHOCT 6.4 maTtn). Hamero
WCTPaXXyBambe IMOTBP/IU MOBP3aHOCT Ha (hH3MUKa-
Ta ¥ MEHTAJHATa aKTUBHOCT KaKko (haKTOPH Ha pH-
3WK 3a JIoIHA Jerpecuja. Bo cormacHocT co cTy-
nujata Ha Grossman MCOMTaHULUTE Of HallaTa
CTyJHja 4YeCTO UCKa)KyBaa JeKa MOTEIIKOTHHTE CO
BUJIOT U CIYXOT, OCOOCHO OIITETYBAWETO HAa BU-
JIOT, TIpeTCTaByBasie Oapuepu 3a (u3mukara u
MeHTalTHaTa aKTUBHOCT. Taka Ha 0BOj HAYHH OIII-
TETYBAKETO HA BHJIOT U CIYXOT UMaa MCTO TaKa
WHIUPEKTHO BJIMjaHWE HA T10jaBaTa M Pa3BojoT Ha
JOIHATA Jienpecyja (Tabena 4).

Moreover, at an increased level of hearing
loss, a lower Activity of Daily Living score
was recorded (p < 0.01). The use of hearing
aids reduced the GDS score (14). Opposite to
this, the subjects with hearing impairment in
our study did not use hearing aids. The
analysis of the existing medical records has
shown that there was scarce medical
documentation. The subjects often reported
that they had not undergone medical
examination or had taken it a long time ago.
Furthermore, they reported that the hearing
problems had impact on their physical and
mental activities and their quality of life.
Besides the cardiovascular benefits, regular
physical activity and  exercise have
demonstrated to improve the physical
functioning, to reduce the negative effects of
some chronic diseases and maximize the
psychical health among the older population.
Despite these benefits, physical activity
declines with age and substantial proportions
of older adults are inactive (15, 16, 17).
Rethorst et al. found that moderate physical
activity of only 12 minutes a day was still
significantly associated with lower prevalence
of depressive disorders (p = .003) (18). A
study by Grossman et al. revealed that one
third of 33 adults older than 75 had mentioned
failing eyesight and poor hearing to be barriers
to physical activities, including walking (17).
The patients with depression in our study were
rarely physically and mentally active
compared to those without depression. The
Logistic regression analysis demonstrated the
risk of physical and mental inactivity over the
likelihood of depression (the physical
inactivity significantly increases the risk for 5
times and the mental inactivity significantly
increases the risk for 6.4 times for the onset of
depression). Our investigation has proved the
association of physical and mental activities as
risk factors for late-life depression. In line
with Grossman’s study, the subjects in our
investigation often reported that visual and
hearing difficulties, especially the visual
impairments were barriers to the physical and
mental activities. Therefore, visual and hearing
impairments had an indirect impact on the
occurrence and the development of late-life
depression (Table 4).
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MEJULUHCKH TPETMAH

Crews u cop. uzpaboTuiie CTyuja 3a BIIHjaHHe-
TO HAa KOMOPOMJIHUTE COCTOjOU Kaj CTapUTe JIH-
Ha Kou uMane mpobiemu co BuUmoT. Haomure
WHINLMpAJie IeKa OIITETYBamkbeTO Ha BUOT CaM
3a ce0e co3maBan OrpaHWYyBama BO M3BEIyBa-
BETO Ha aKTUBHOCTHTE (BKIYUyBajKH Oamame,
npunpeMa Ha XpaHa, KyIyBame HaMUPHHIIH,
rmoceTa Ha JAPYTH MECTa, IMOCEeTa Ha MPHjaTeH,
TenedoHupame Ha MPHjaTeNH, jaJickhe HAIBOP).
Kako u 1a e, 3arybara Ha BUAOT BO KOMOHMHAIIH-
ja co KoMOpOUIHHUTE COCTOjOM Ha AeTpecHjara,
CKPIIICHUITUTE W THjabeTOT, MMajle 3HAUYUTEITHO
MOTOJIEMO BIIMjaHWE HA aKTUBHOCTHTE. TpynoT
cyrepupa Jieka TpPeTMaHOT U PEBEHUPAETO Ha
KOMOPOUTHUTE COCTOjOM OW TH MOJZ00pHIIe ak-
TUBHOCTHTE Ha JIMIIATa KOM UMaat mpobiIeMu co
BuoT (19). Hamure pe3ynrat ce HCTO Taka BO
COTJIACHOCT CO OBaa CTyaWja 3a KOMOpPOHWIHA
cocToj0a Ha AenpecHjaTa U CCH30PHUTE (BUIHU
U CIYUIHH) OLITETyBama Kaj MocTapuTe JIHIA,
co moroyieM e(heKT Ha (u3NYKaTa ¥ MEHTATHATa
aKTUBHOCT, KaKO ¥ KBAJINTETOT HA KUBOTOT.

3ary0aTta Ha BUAOT M CIYXOT Kaj CTapuTe JIUIA
mpeTcTaByBaatr (pakTOpH HA PU3HWK 3a AOIHA JIe-
mpecHja ¥ MoXe Aa OugaT TpeIuKTOPH 3a Ioja-
Ba M 3ajaKHyBame Ha JoIHaTa AenpecHja. [Ipa-
BEH-¢ Ha KOMILUICTHHU TOAWIIHYU Tperiiey Ha BH-
JIOT € HajBa)KE€H YEKOp IITO Kaj CTapuTe JIHIa
MOXeE JIa TIOMOTHAT BO CII/ICHE ¥ 3allTHTa Ha
HUBHOTO 37paBje Ha BUAOT. [loHaTamy, paHHOT
W aJleKBaTHUOT TPETMaH Ha OIITETyBamaTa Ha
BUJIOT ¥ CIyXOT WMa rojieMa Ba)KHOCT HE CaMoO
3a TI0jaBara, HO UCTO TaKa U 3a MOHATAMOIITHHOT
pa3Boj Ha gonHata Aenpecuja. OdTaamonosure
U 0TOJO03uTe OmM Tpebamo ma OWmaT CBECHHU 3a
HEOIXOTHOCTAa Ha PYTHHCKHOT CKPHHUHT Ha Te-
pHUjaTpUCKUTE CHHAPOMH HA OYHUTE M YIIHUTE
KIMHUKU. THe MOXKe J1a IeTeKTHUpaaT eeH CUT-
HA(HUKaHTeH Opoj Ha TMAIMEHTH CO JCIpecHja.
Ha xpaj, BaxxeH e pa3BojoT Ha liaison mcuxu-
jaTpvjaTa Ha OYHUTE M YIIHUTE KJIMHHUKY CO IIEIT
paHa IWjarHOCTHKA Ha KOMOPOWUIUTETOT Of
CEH30PHO OIITETYBamkE U JIOI[HA JIeTIpecH]a.

3aKayuok

Hawmure pe3ynratu cyrepupaar Aeka NaiueHTH-
TE CO JIOI[HA JeTpecHja CTpagaaT BO TIOTOJEM
Opoj ox1 omTeTyBama Ha CIIYXOT U BHAOT CIOpE-
JICHU CO HejenpecuBHUTE moctapu juna. Cra-
THUCTHYKATA aHaK3a MOKaXa JIeKa OIITETYBAhC-

Crews et al. investigated the effects of the
comorbid conditions upon older people who
reported vision problems. The findings
indicated that vision impairment alone created
limitations in the activity performance and
participation measures (including bathing,
preparing meals, buying groceries, going to
other places, visiting friends, phoning friends
and eating out). However, the vision loss in
combination with the comorbid conditions of
depression, broken hip and diabetes had
substantially greater effects on the outcome
measures. The paper suggests that treatment
and prevention of comorbid conditions would
have the potential to improve the activities of
people experiencing vision loss (19). Our
findings are also in agreement with this study
for the comorbid condition of depression and
sensory (visual and hearing) impairments
among older people, with greater effects over
the physical and mental activity and the quality
of life.

The vision and hearing loss in older adults
represent risk factors for late-life depression
and may be predictors for the occurrence and
for strengthening late-life depression. Conduc-
ting a comprehensive annual eye exam is the
most important step the elderly can take to help
monitor and preserve their vision healthy.
Furthermore, early and adequate treatment of
visual and hearing impairments have huge
importance not only to the occurrence, but also
for further development of late-life depression.
Ophthalmologists and otologists should be
aware of the necessity for routine screening for
geriatric syndromes within the eye and otology
clinics. They could detect a significant number
of patients with depression. Finally, it is
important to develop the liaison psychiatry in
the eye clinics and the clinics for otolaryngolo-
gy, for early diagnosis of comorbidity of senso-
ry impairments and late-life depression.

Conclusion

Our results suggest that patients with late-life
depression suffer from a larger number of
hearing and visual impairments compared to
non-depressed elderly people. The statistical
analysis showed that visual and hearing
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TO Ha BUJIOT M CIYXOT CUTHHU()HKAHTHO CE MOBp-
3aHHU CO JIOIHATa fenpecHuja. OBHe MOAATOIH CY-
repupaar JeKa pU3WKOT 3a JIOIHA JerpecHja e
3rOJIEMEH Kaj MOCTapuTe MaleHTH CO OIITETY-
Bamba Ha CIyXOT M BHIOT, KaKO KOMOPOWIHU
XpoHWYHHU 3a00iyBama. CUTEe MallMeHTH CO OII-
TETyBame Ha CIIyXOT W BUJOT BCYIIHOCT HE TPH-
Maa aJieKBaTHa Tepanuja. Taka, MHOTY € BaeH
a/ICKBaTHHOT TPETMaH Ha MOTEMIKOTHHUTE CO BH-
JOT U CIyXOT Kako ()aKTOpH Ha PH3HK U TIpe-
BEHHMpPALE Ha JOIHATA IeTpecHja.

[TocTon HEONMXOMHOCT O] PYTUHCKUA CKPUHUHT U
paH TpeTMaH Ha Jenpecdja Kaj MOCTapuTe Ia-
IUEHTH CO OIITETyBama Ha BHJOT U CIYXOT BO
mpUMapHaTa 3[IpaBCTBeHa 3amTuTa. PaHara
uaeHTUHKAIMja U TPETMAHOT Ha JAelpecujara
Kaj OHHE CO BHIHM WIM CIYIIHA OIUTETYyBamba
MOX€ TMO3WTHBHO Ja BJMjac HA MEAUIMHCKUTE
pe3yNITaTH W KBAJUTETOT Ha KMBOTOT. buiejku
oBHE (DaKTOpPW Ha PHU3HK CE YECTH Kaj CTapHTe
JIUIIa BO 3a€HAIIATA, CO HUBHATa MOAU(DUKAIIH]ja
MOXeE J1a ce OYEKyBa /1a MMaaT BayKHO BIIMjaHHE
Ha JaBHOTO 3JpaBCTBO.

[To3naBameTo Ha (PaKTOpPHUTE HA PU3UK MOXKE Ja
ITOMOTHE BO MICHTU(HUKAITH]jaTa Ha UCTIUTAHUITH-
T€ CO TIOTOJIEM PHU3WK 3a JIeTpecHja W Ja Jaje
MOKHOCTH 3a JM3ajHUpamkE CTparerdja 3a Ipe-
BEHIIMja Ha TI0jaBa Ha JEMPECUBHU CHUMIITOMH
BO TOJOLHEKHUOT XHMBOT, IIOpaHa IETEKIHja U
ONITHMU3MPAH HaBPEMEH TPETMaH.
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