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Abstract 
 

Background: Visual and hearing impairments increase with age and are associated with 

increased loneliness, depression, anxiety, and mental health problems. In addition to dependence, 

the risk of cognitive impairment and dementia increases in older adults. Aim: To assess the 

cognitive status and psychological well-being of older adults with visual, hearing, or dual sensory 

impairments. Design: A descriptive research design was employed. Sample: A purposive sample 

was used to collect the study sample, the study was conducted in the ophthalmology and audiology 

outpatient clinics of Sohag University Hospital. The total number of subjects was 100 elderly 

patients. Tool: Five instruments were used. Structured interview questionnaire. It includes 

sociodemographic characteristics and medical history, Geriatric Depression Scale, Generalized 

Anxiety Disorder Scale, Loneliness Scale UCLA and Mini Mental Status Examination Scale. 

Results: The study showed that the majority of the older adults with sensory impairment suffered 

from moderate and severe anxiety, depression, and loneliness. There were statistically significant 

differences between the anxiety and depression levels of elderly with  sensory impaired based on age 

and education level, also there were statistically significant differences between the levels of anxiety 

and depression in these individuals. There were a coefficient correlation between the elderly 

cognitive function and the levels of anxiety, depression, and loneliness. In addition, nearly half and 

almost one-third of them had mild and moderate cognitive impairment, respectively. Conclusions: 

half of the studied elderly with visual, hearing, and duel sensory impairment had moderate 

depression, mild anxiety and high loneliness.  Moreover one-third of them had moderate cognitive 

impairment. Recommendation: Provision of rehabilitation programs for older adults with hearing, 

visual, and dual sensory impairments. 

Keywords: Cognitive and psychological well-being, Dual sensory impairment, Hearing and visual 

impairment, Older adults. 
 

 

Introduction: 
 

 
The world is about to undergo a 

demographic shift as the population of the 

majority of the nations is ageing, leading to a 

rise in the proportion of older adults. Between 

2015 and 2030, there will be 1.4 billion people 

in the world who are 60 years of age or older; by 

2050, that number is expected to have increased 

by 56%, from 901 million to 1.4 billion. Also, 

the population of those 80 years of age or older, 

or the "old-old," is increasing at a rate that is 

even quicker than that of the total elderly 

population. According to projections, the 

number of elderly individuals will nearly triple 

from 125 million in 2015 to 434 million by 2050 

(Sara et al., 2018). 

 
With the global population ageing, it is 

critical for public health and research to 

comprehend both pathologic and successful 

ageing. Elderly adults frequently experience 

visual and hearing impairments; 33% of people 

70 years of age and older are thought to have 

hearing disorders, and 18% have vision 

impairments. A growing percentage of the 

population will be affected by hearing and 

vision impairments due to the increased 

incidence and prevalence of these sensory 

impairments with ageing (Whitson, et al., 2018 

& Hwang et al., 2020). 
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It is projected that 1.5 billion individuals 

globally will be 60 years of age or older by 

2030. The number of people with vision 

impairment (VI) and cognitive impairment is 

expected to double and quadruple, respectively, 

by 2050 due to the fact that both conditions are 

significantly more common as people age. The 

literature revealed that there has been extensive 

research, both cross-sectionally and 

longitudinally, on the relationship between VI 

and cognitive impairment (Fenwick et al., 

2021). 

 

Functional difficulties and a higher risk 

of death are linked to sensory impairment. 

Furthermore, a number of prospective studies 

have discovered that the risk of dementia and 

cognitive impairment in older adults is 

independently increased by visual and hearing 

impairments (Ward et al., 2018). 

 
Hypothesized causal effects include 

social distancing, depression, and decreased 

physical activity brought on by sensory loss. On 

the other hand, diseases like neurodegeneration 

or cerebrovascular illness may have similar 

disease processes that affect both sensory and 

cognitive impairment (Murphy, 2019 & 

Hwang et al., 2020). 

 

One of the aspects of ageing that can be 

changed is sensory impairment; treating it can 

help prevent dementia and other declines in 

cognitive function. According to reports, SI and 

cognitive decline are related (Maharani et al., 

2019). As people age, they become more 

susceptible to visual and hearing impairments, 

which some recent research suggests may be 

risk factors for Alzheimer's disease and related 

dementia. Over 900 million people worldwide 

are predicted to have clinically significant 

hearing loss by the year 2050 (Ratanjee- 

Vanmali et al., 2020). Additionally, the World 

Health Organization (2020) estimates that 2.2 

billion people worldwide suffer from blindness 

or moderate to severe visual impairment. 

Chronic diseases like hearing and vision 

impairments can raise the chance of depression 

symptoms and cognitive decline (Loughrey et 

al.,2018, Harris al., 2019, & Rong et al., 

2020). 

 
Up to one-third of adults over 65 report 

having hearing impairment (HI), making it a 

common condition among the elderly. As people 

age, the prevalence of this condition rises and it 

is currently the third most common chronic 

health condition among older adults. It increases 

the risk of incident morbidity, frailty, and 

disability and lowers self-rated health. As a 

result, the disease burden from HI in older 

adults is significant. Furthermore, it leads to 

worse psychosocial consequences, such as 

decreased happiness and self-efficacy. Poor 

psychological well-being, including the 

presence of comorbid unipolar depression, is 

linked to impaired relationship functioning and 

lower emotional vitality. As such, HI has a 

major negative impact on quality of life for 

older adults (Cosh et al., 2019). High levels of 

anxiety and depression as well as a fall risk have 

been linked to visual impairment. In addition, 

people with vision impairments might find it 

challenging to participate in social and religious 

activities as well as everyday living activities. 

Because of social isolation and physical 

dysfunction, it can lower quality of life. 

According to the literature, people who have 

sensory impairment are more likely to 

experience cognitive impairment than people 

who do not; additionally, people who have both 

vision and hearing impairment are more likely 

to experience cognitive impairment and 

dementia than people who do not have sensory 

impairment (Lee, et al., 2022). 

 

The term dual sensory impairment (DSI) 

describes a person who has both hearing and 

vision impairments at the same time. According 

to Guthrie et al. (2018), some older adults have 

vision and hearing impairment at the same time, 

making it impossible for them to make up for 

the loss of one sense by using the other. The 

term "combined sensory impairment" refers to 

the possibility of age-related central and 

peripheral hearing loss, age-related central 

auditory processing disorder (CAPD), age- 

related macular degeneration, cataract, 

glaucoma, and diabetic retinopathy in older 

adults (Jaiswal, et al., 2021). 

 
Additionally, people with DSI encounter 

functional limitations to differing degrees that 

make it difficult for them to communicate, 

access information, travel independently, and 

perform other everyday tasks. These constraints 



Original Article Egyptian Journal of Health Care, September 2023 EJHC Vol. 14. No.3 

1050 

 

 

lead to a decrease in social interaction and 

increase the likelihood of depression, social 

isolation, and cognitive impairment (CI) 

(Jaiswal et al., 2021). Given the correlation 

between age-related vision and hearing 

impairments and cognition, it may be possible to 

restore these losses in order to enhance social 

engagement, quality of life, and lifetime 

cognitive health in older individuals. The last 

ten years have seen a significant increase in the 

role of the special senses, especially hearing and 

vision, as modifiable risk factors in the 

development of dementia prevention strategies 

(Logroscino & Panza, 2017). 

Significance of the study 
 

Aim of this study: 
 

 
General objectives: 

 

Assess the cognitive status and 

psychological well-being of older adults with 

hearing, vision, or dual sensory impairment. 

 
Specific objectives 

 

 To assess the state of cognition in older 

people who have vision, hearing, or dual 

sensory impairment. 

 
 To assess the elderly with hearing, 

      vision, or dual sensory impairment in terms of 
their psychological well-being (loneliness, 

As people age, their risk of developing 

hearing and vision problems rises. Over 900 

million people worldwide are predicted to have 

clinically significant hearing loss by the year 

2050. Ratanjee-Vanmali et al., 2020). 

According to estimates from the World Health 

Organization (2020), there are 2.2 billion 

people worldwide who suffer from blindness or 

moderate to severe visual impairment. Chronic 

conditions such as visual and hearing 

impairments have been linked to an increased 

risk of depressive symptoms and cognitive 

decline (Harris al., 2019, Loughrey et al.,2018 

& Rong et al., 2020). 

 

Egypt is undergoing a demographic shift, 

with the number of people over 60 expected to 

more than double from 8.4 million (8% of the 

total population) to 22 million (14%), between 

2020 and 2050. The population between the 

ages of 15 and 24 will grow by 1.5 times during 

that time. There will likely be a significant rise 

in the number of older adults suffering from HI, 

VI, DSI, and cognitive impairment. As a result, 

nurses and other medical professionals must 

take into account any potential connections 

between these illnesses (Fuller-Thomson, et 

al., 2022). Therefore, the purpose of this study is 

to determine whether cognitive status and 

psychological well-being of older adults with 

dual sensory impairment—hearing and vision— 

are related. 

anxiety, and depression). 

 
Research questions 

 

 Does the cognitive state of elderly 

people with hearing, vision, or dual sensory 

impairment change? 

 

 Does an elderly person's impairment in 

vision, hearing, or dual sensory affect their 

psychological well-being? (degree of loneliness, 

anxiety, and depression)? 

 

 Is there a relation between the 

cognitive status and psychological well-being of 

older adults with hearing, vision, or duel sensory 

impairment? 

 
Subjects and Method 

Research design 

This study used a descriptive research 

design. 

 

Study Setting 

 

The study was conducted in the out- 

patient ophthalmology and audiology clinics at 

the hospitals affiliated with Sohag University. 

 
Sample 

 

The study sample was gathered using a 

purposive sample. This study involved 100 
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old aged patients who were present in the 

previously mentioned settings. 

 
Sample size 

o Clinical information, including 

diagnosis, co-morbidities, prior medical history, 
sensory impairment self-report, general health 
status self-report, and prior hospitalization 

 

The study sample, as determined by the 

online tool Sample Size Calculator (Raosoft), is 

92. After determining the confidence interval to 

be 95% and the margin of error to be 5%, the 

 
(GDS) 

Tool II: Geriatric Depression Scale 

 
 

This scale, a Short Form GDS with 15 

sample was computed. It is estimated that there 

are 120 older adults in both clinics. The final 

sample size should be 100 older adults after 

accounting for a 10% non-response error. 

 

Subjects 

 

The study subjects comprised 100 

geriatric patients attending the previously 

mentioned setting. 

 
Inclusion criteria 

 

We recruited the cases from 

ophthalmological and audiological out-patient 

clinics. The elderly, of both sexes, who were 60 

years of age or older, with hearing, visual, or 

dual sensory impairment based on the clinical 

examination, were willing to participate in the 

study, alert, and able to communicate 

effectively. After signing a consent form, those 

who were interested in taking part and fit the 

study's requirements completed all of the study's 

questionnaires and were interviewed. 

 

Tools for Collecting Data 

 

Data was collected using five different 

tools. 

 

Tool I: A structured interview 

schedule containing sociodemographic and 

clinical data about elderly patients: 

 

The researchers will create the following 

tool to evaluate the sociodemographic traits and 

clinical information of the study participants 

based on an analysis of pertinent literature: 

 
o Sociodemographic information, 

including age, sex, education, marital status, 
employment, type of housing, and monthly 
income. 

questions, was created by Sheikh and Yesavage 

in 1986. It has undergone extensive testing and 

usage with old aged citizens. Out of the fifteen 

questions, ten (question numbers 1, 5, 7, 11, and 

13) indicated the presence of depression when 

answered positively. The remaining questions 

indicated depression when answered negatively. 

Patients who are physically sick and mildly to 

moderately demented, with short attention spans 

and/or easily fatigued, find it easier to use the 

Short Form. It takes between five and seven 

minutes to finish. (Greenberg, SH. A., 2012). 

Regarding how they felt over the previous week, 

the participants were asked to respond by 

selecting yes or no. Each accurate response 

accounted for one point in the scoring system. 

Items that received no response or a wrong 

response received no points. 0–4 is regarded as 

normal; 5–8 denotes mild depression; 9–11 

denotes moderate depression; and 12–15 

denotes severe depression. 

 

Validity and Reliability When compared 

to diagnostic criteria, the GDS's validity and 

reliability were found to have 92% sensitivity 

and 89% specificity. Both the Long and Short 

Forms of the GDS were successful in 

differentiating depressed from non-depressed 

adults with a high correlation (r =.84, p <.001) 

in a validation study comparing them for self- 

rating symptoms of depression (Greenberg, 

SH. A., 2012) (Nollett et al., 2019). 

 

Tool III: GAD General Anxiety 

Disorders Scale 

 

Spitzer et al. (2006) developed this 

scale, which can be used as a screening tool and 

a measure of symptom severity for the four most 

common anxiety disorders (Generalised Anxiety 

Disorder, Panic Disorder, Social Phobia, and 

Post Traumatic Stress Disorder) in primary care 

and mental health settings. There were thirteen 

scales in the original item pool. A 13-item 
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survey was created, asking patients how 

frequently each symptom had bothered them 

over the previous two weeks. The response 

options with the scores of 0, 1, 2, and 3 were 

"not at all," "several days," "more than half the 

days," and "nearly every day." The score's 

remarks on symptom severity are as follows: 5–-

9 Mild Monitor, 10-14 Moderate Possible          

clinically significant condition, and 15 severe 

active treatments probably warranted (Spitzer et 

al., 2006). 

 

The validity and Reliability: Cronbach 

α=.92 indicated the GAD's internal consistency. 

According to Spitzer et al. (2006), test-retest 

reliability was intra-class correlation = 0.8 

(Spitzer et al., 2006) (Simning et al., 2020). 

 

Tool IV: - Loneliness Scale UCLA 

 

Russell, Peplau, and Ferguson created 

this instrument in 1978. It has twenty statements 

with a 4-point Likert scale representing how 

lonely people describe their lives. Russell, 

Peplau, and Cutrona revised the scale in 1980, 

and Russell revised it once more in 1996. In 

the most recent iteration, half of the questions 

are positive and the other half are negative. As a 

result, two of the scale's items, 3, 4, 7, 11, 12, 

13, 14, 17, and 18, are scored normally, while 
the other ten items, 1, 5, 6, 8, 9, 10, 15, 16, 19, 

and 20, are scored in reverse. The UCLA-LS 

provided scores that ranged from 20 to 80. 

Higher scale scores correspond to higher levels 

of loneliness. (Eskimez et al., 2019). 

 

In addition, the continuous scores are 

classified; scores between 20 and 34 indicate 

low of loneliness, scores between 35 and 48 

indicate medium level of loneliness, and scores 

49 and above indicate high level of loneliness. 

The scores were derived from the UCLA-LS and 

ranged from 20 to 80. Higher scores obtained 

from the scale indicate high loneliness level and 

low scores indicate low loneliness level 

(Eskimez et al., 2019). 

 

The validity and Reliability: The UCLA 

Loneliness Scale's internal co-efficiency was 

0.94 in 1980, according to the scale's validity 

and reliability assessments. The obtained data 

were deemed reliable, as indicated by the 

Cronbach's alpha coefficient of 0.90 (Eskimez 

et al., 2019). 

Tool V: The Mini-Mental State 

Examination (MMSE) 

 

Folestein (1975) created the MMSE as a 

screening tool to evaluate the overall cognitive 

function of the elderly. It has questions that 

evaluate performance as well as verbal response. 

According to Folstein et al. (1975), the test 

comprises questions that test orientation, 

registration, recall, attention and calculation, 

naming, and language (Hong et al., (2016). 

 

Scoring system: The Standardized Mini- 

Mental State Examination scores range from 26 

to 30, which may represent normal levels of 

cognitive impairment. 20–25 mild cognitive 

impairment 10–19 moderate cognitive 

impairment 0–9 severe cognitive impairment 

(Hong et al., (2016). 

 

Validity/Reliability: Reliability and 

validity The MMSE was developed in 1975 and 

has been widely used in clinical practice and 

research since it was validated (Davey RJ, and 

Jamieson S., 2004) (Hong et al., (2016). 

 

Content validity of tools: A panel of 

experts in the relevant fields evaluated the 

developed tool to determine its content 

validity; any necessary changes will be made. 

Each member was contacted and asked to 

check the completeness and clarity of the items 

questioned by reviewing the tool's content and 

structural design. Every critique and 

recommendation was taken into account, 

revised, and the order of some statements was 

followed appro. 

Tools reliability: Cronbach's Alpha, 

which is represented as a number between 0 and 

1, was used to gauge a test's or scale's internal 

consistency. Internal consistency is a measure of 

how closely all of the test's items measure the 

same idea or construct, and it is thus related to 

how closely the test's items are related to one 

another. When the researcher measures the 

internal consistency of the tools used, the results 

show that the depression, anxiety and loneliness 

score has a Cronbach's Alpha of 0.789, 0.795, & 

0.812 respectively and the mini mental status 

examination score has a Cronbach's Alpha of 

0.824. 



Original Article Egyptian Journal of Health Care, September 2023 EJHC Vol. 14. No.3 

1053 

 

 

Method of data collection: 

 

I. Administrative stage: 

 

To get the required permission to conduct 

the study, the director of the Sohag University 

Hospital received an official letter of approval 

from the dean of the nursing faculty at Sohag 

University. Permission to gather the required 

data and describe the goals and design of the 

study were included in this letter. 

 

II. Pilot study: 

 

To test the questionnaire's clarity and 

make any necessary modifications, 10% of 

patients who attended the ophthalmological and 

audiological out-patient clinics participated in a 

pilot study prior to the main study. to calculate 

the required time as well. The study sample did 

not include any of the participants from the pilot 

study. The results of the pilot study, which 

involved ten elderly participants, showed that all 

of the tools were understandable, practical, and 

took between thirty and forty-five minutes to 

use. 

 
III. Ethical Consideration: 

 

The research proposal was accepted by 

the Sohag University in Egypt's faculty of 

nursing's ethical committee. The research 

subject was not at risk while it was being 

applied. The study adhered to clinical research 

ethics guidelines. Anonymity and confidentiality 

were guaranteed. Participants were free to 

decline participation and/or leave the study at 

any moment, for any reason. 

 
IV: Field work: 

 

The researchers gathered the study 

sample in the ground floor waiting areas of 

Sohag University Hospital's audiological and 

ophthalmological out-patient clinics. These 

clinics had a high volume of elderly patients, a 

large capacity and space, a low cost when 

compared to private clinics, and were connected 

to the nearby diagnostic or screening tests that 

were required. 

 
Meeting with each old aged patient one-

on- 

one, the researchers presented the study's goals 

and requested participation. They started by 

doing in-person interviews with each old aged 

and finishing the study subjects' forms. 

 

The six months from February 2023 to 

the end of July 2023 saw the collection of the 

studied sample. Following a schedule, the 

researchers will visit the study locations. On the 

days that were planned, the researchers began 

gathering data. 

 

Data was gathered twice a week. The 

researchers completed the structured 

questionnaire, and they were on hand in the 

clinics to address any queries or provide more 

information. 

 
Statistical analysis 

 

While continuous variables were 

described by mean and standard deviation 

(Mean, SD), categorical variables were 

described by number and percent (N, %). 

Whereas the t-test and T-test ANOVA are used 

to compare continuous variables, the chi-square 

test is utilized to compare categorical variables. 

Something was deemed statistically significant 

when a two-tailed p < 0.05. To display the 

relationship between the variables, we used 

Pearson correlation. The IBM SPSS 26.0 

program was used for all analyses. 

 
Result 

 

 
Table (1): shows that 40% of the studied 

sample was older than 80 years old, and 44% of 

the sample fell between the 70 and 80 years' age 

range. Additionally, it reveals that, of the elderly 

people studied, 55.0 percent were female and 67.0 

and 66.0 percent were married but illiterate, 

respectively. Additionally, (24.0%) and (41.0%) 

were unemployed and housewives, respectively. 

 
Table (2): shows that, in addition to having 

chronic diseases, which accounted for 68.0 percent 

of the elderly studied, 43.0% of them reported 

having poor health; additionally, 52% of the 

elderly studied reported having visual impairment, 

while 27.0% and 21.0%, respectively, self-reported 

having dual sensory and hearing impairment. 

 
Table (3): demonstrates that while there 
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were statistically significant differences between 

the anxiety and depression levels of elderly 

sensory impaired people based on age and 

education level, there were also statistically 

significant differences between the levels of 

anxiety and depression in these individuals. 

Increase in loneliness according to gender and age. 

 
Table (4): The cognitive 

impairment/anxiety level of the elderly individuals 

under study was found to be significantly 

correlated with the presence of chronic diseases, 

self-rating health status, and self-reported sensory 

impairment (P = <0.001**). Furthermore, self- 

reported sensory impairment P = <0.001** and the 

presence of chronic diseases differed statistically 

from depression impairment. 

 
Figure (1): exhibits that (62.0%) of the 

studied elderly had mild anxiety and (27.0%) had 

moderate anxiety. 

Figure (2): exhibits that (52.25%) of the 

studied elderly had moderate depression and 

(29.29%) had severe depression. 

 
Figure (3): exhibits that (38.0%) and 

(49%)of the studied elderly had medium and high 

levels of loneliness respectively. 

 
Figure (4): exhibits that (48.0%) and 

(32.0%) of the studied elderly had mild and 

moderate cognitive impairment respectively. 

 
Table (5): indicates that a coefficient 

correlation was found between the elderly 

cognitive function that was studied and the levels 

of anxiety, depression, and loneliness. 

Additionally, there were highly significant 

differences and a coefficient correlation between 

the elderly anxiety level and the levels of 

depression and loneliness, as well as between the 

elderly depression and the levels of loneliness. 
 

Table (1): Distribution of the studied elders according to their socio-demographic 

characteristics 

Items The Studied elderly (N = 100) No. % 

Sex   

Female 55 55.0 

Male 45 45.0 

Test of significance   

Age (in years)   

60 – 16 16.0 

70 – 44 44.0 

80 + 40 40.0 

Marital status   

Married 67 67.0 

Widowed 25 25.0 

Divorced 6 6.0 

Single 2 2.0 

Educational level   

Illiterate 66 66.0 

Read & write 
Primary/preparatory school 

0 
32 

0.0 
32.0 

Secondary school 

University degree 

0 
2 

0.0 
2.0 

Occupation before institutionalization   

Housewife 41 41.0 

Not work 

Employee 
24 
19 

24.0 
19.0 

Skilled worker 

Other 

11 
5 

11.0 
5.0 
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Table (2): Distribution of the studied elderly according to their medical history 

Items Studied elders 

( N = 100) 
 

 No % 

Presence of chronic diseases:   

Yes 68 68.0 

No 32 32.0 

Self-rating of health status:   

Excellent 0 0.0 

Very good 0 0.0 

Good 12 12.0 
Fair ( normal ) 45 45.0 

Poor 43 43.0 

Self-reported sensory impairment:   

Vision impairment 52 52.0 

Dual sensory impairment (Vision & Hearing) 27 27.0 

Hearing impairment 21 21.0 

 

Table (3): The relationship between the studied elderly's sociodemographic data and the mean 

scores of cognitive function, anxiety level, depression level, and loneliness. 
Independent samples F: One-way ANOVA 

 
Items 

Cognitive 

function 
 

(Mean  SD) 

Anxiety level 

GAD 
 

(Mean  SD) 

Depression level 
 

(Mean  SD) 

Loneliness 
 

(Mean  SD) 

Sex 
    

Female 20.26.4 8.84.9 20.73.9 50.111.0 

Male 20.85.5 8.24.8 21.73.8 45.213.3 

 

Test of significance 

 

T = -0.548 
P = 0.585 

 

T = 0.596 
P = 0.553 

 

T = -1.285 
P = 0.202 

 

T = 2.012 

P = 0.047* 

Age (in years)     

60 – 18.84.8 7.875.4 23.03.7 37.712.1 

70 – 20.66.3 7.94.8 21.63.9 46.410.8 

80 + 21.056.1 9.44.6 20.03.6 56.510.9 

Test of significance 
F = 0.802 
P = 0.451 

F = 1.043 
P = 0.356 

F = 4.033 

P = 0.021* 

F = 12.262 

P = <0.001** 
Marital status     

Married 19.96.1 8.15.0 21.73.8 46.611.1 

Widowed 21.35.8 9.14.4 20.63.8 49.514.3 

Divorced 21.76.02 9.24.8 19.84.4 52.316.7 

Single 24.08.5 12.56.4 16.52.2 56.012.7 

Test of significance 
F = 0.636 
P = 0.593 

F = 0.761 
P = 0.518 

F = 1.798 
P = 0.153 

F = 0.935 
P = 0.427 

Educational level     

Illiterate 20.52±6.25 8.94±4.48 21.2±3.6 47.1±12.6 

Read & write     

Primary/preparatory school 20.6±5.8 7.4±4.8 21.1±4.5 49.8±11.2 

Secondary school     

University degree 15.5±0.71 2.0±1.41 27.5±2.1 31.0±2.8 

Test of significance 
F = 0.481 
P = 0.696 

F = 3.732 

P = 0.014* 

F = 3.644 

P = 0.015* 

F = 2.013 
P = 0.117 

Occupation before 
Institutionalization 

Housewife 20.1±5.57 9.05±4.84 21.51±3.58 44.56±13.1 

Not work 20.63±5.78 9.04±5.28 20.67±3.68 50.63±10.1 
Employee 20.68±6.98 7.53±5.07 21.74±4.84 48.16±12.3 
Skilled worker 20.18±6.34 8.09±4.35 20.18±4.67 49.73±14.2 

   21±2.35 56.2±2.95 

Test of significance 
F =0.237 
P = 0.917 

F = 0.644 
P = 0.633 

F = 0.446 
P = 0.775 

F = 1.732 
P = 0.149 

Independent samples T-Test and One-way ANOVA test, 

* Statistically significant difference (p<0.05), ** Highly statistically significant difference (p<0.01). 
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Total Score of Anxiety Level 

 
Severe Anxiety; 

11.00% 
Moderate 

Anxiety; 27.00% Mild Anxiety; 
62.00% 

Mild Anxiety 

Moderate Anxiety 

Severe Anxiety 

Table (4): Relationship of the studied elderly's medical history and the mean scores of cognitive 

function, anxiety level, and depression level. 
 

 

Items 
Studied elders 

(N = 100) 

Cognitive 

function 
(Mean  SD) 

Anxiety level 

(Mean  SD) 

Depression 

level 
(Mean  SD) 

Presence of chronic diseases:     

Yes 
20.43±5.85 7.18±4 22.85±2.97 45.1±11.87 

No 20.59±6.37 11.38±5.28 17.63±3.25 53.69±11.26 

Test of significance 
T = 0.130 
P = 0.897 

T = 4.405 
P = <0.001** 

T = -7.968 
P = <0.001** 

 

Self-rating of health status:     

Excellent   0                0      0   0 
Very good   0   0      0    0 
Good 21.08±5.45 3.08±1.62 25.42±2.87 44.83±10.68 

Fair ( normal ) 20.24±6.54 7.78±3.81 22.04±3.06 46.82±11.9 

Poor 20.56±5.65 10.81±5 19.09±3.7 49.77±13.07 

Test of significance 
F = 0.097 
P = 0.907 

F = 17.129 
P = <0.001** 

F = 19.658 
P = <0.001** 

F = 1.042 
P = 0.357 

Self-reported sensory 
impairment: 

    

Vision impairment 20.58±5.58 7.46±4.49 22.46±3.25 44.17±11.74 

Dual sensory impairment (Vision 

& Hearing) 

 

20.89±6.48 
 

12.48±3.64 
 

17.44±2.9 
 

56.41±10.72 

Hearing impairment 
19.71±6.56 

6.05±4.12 22.81±3.44 
45.95±10.5 

Test of significance 
F = 0.142 
P = 0.789 

F = 17.305 
P = <0.001** 

F = 25.25 
P = <0.001** 

F = 10.944 
P = <0.001** 

 

Figure (1): Distribution of the studied elderly according to their total score of anxiety levels 

(GAD). (N=100) 
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Figure (2): Distribution of the studied elderly according to their total score of depression levels. 

(N=100). 

 
 

Figure (3): Distribution of the studied elderly according to their total score of loneliness levels. 

(N=100). 

 
 

Figure (4): Distribution of the studied elderly according to their total score of cognitive 

impairment (MMSE). (N=100) 

 

Total Score of Loneliness Level 

 

low loneliness 
level 
13% 

high loneliness 
level medieum 

49% loneliness level 
38% 

low loneliness level 

medieum loneliness level 

high loneliness level 

Total Score of Depression 

Severe 
depression; 29; 

29% 

Mild Depression; 
19; 19% 

Moderate 
Depression; 52; 

52% 

Mild Depression 

Moderate Depression 

Severe depression 
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Table (5): Correlation between cognitive function, anxiety level, depression level, and loneliness of 

the studied elders 

 

Variables Cognitive function Anxiety level Depression level 

Anxiety level    

r. (p) -0.036 (0.721)   

  Depression level  

r. (p) 0.001 (0.989) -0.640 (<0.001**)  

  Loneliness  

r. (p) 0.159 (0.115) 0.338 (0.001**) 
-0.568 
(<0.001**) 

Discussion 

 
There are probably a number of ways in 

which sensory impairment plays a role in the 

development of anxiety and depression. For 

instance, poor psychosocial health outcomes 

linked to sensory impairment may arise from 

challenges in adjusting to and/or actively coping 

with the sensory loss and its effects on daily life 

and social life activities. Specifically, impaired 

communication brought on by sensory 

impairment may diminish satisfaction in 

carrying out social roles, restrict participation in 

social activities, and make it more difficult to 

maintain social networks. Consequently, 

disability and reduced involvement in social 

activities and social networks may deteriorate 

psychological health (Simning et al., 2019). 

 

The majority of the studied sample was 

over 70 years old, and more than half of the 

sample was male. The study's findings are 

consistent with those of Soto-Perez-de-Celis et 

al. (2019), who reported that the mean age of 

the studied elderly was 75.78. This is according 

to sociodemographic data. Despite having a 

median age of 72 years (range: 65–94), over half 

of the sample consisted of men. 

 

In terms of marital status and educational 

attainment, the current study's findings showed 

that while 2% of the elderly participants had a 

university degree, more than two thirds were 

illiterate. this could be explained by the high 

rate of illiteracy among Egypt's old aged 

population. Even so, over two thirds of them 

were wed. These findings are in line with those 

of El-banna et al. (2019), who found that just 

4.8% of old aged citizens have a university 

degree and that 64.0% of them are illiterate. 

Furthermore, over 50% of the old 

aged population was married, while 65.3% of 

old aged citizens do not work. These findings 

are consistent with those of Brunes et al. 

(2019), who found that a majority of them were 

married and came from rural regions. 

Furthermore, over two thirds of the elderly 

people in the study were either literate or could 

read and write. The relationship between 

educational attainment and anxiety and 

depression levels (P>0.014, 0.015*, 

respectively) was statistically significant. 

 

The current study's findings regarding 

medical history showed that over two-thirds 

(68.0%) had a history of chronic illnesses, with 

diabetes mellitus, hypertension, heart disease, 

kidney disease, and osteoporosis ranking 

highest. Age-related changes and long-term 

cumulative risk factors may be to blame for the 

high prevalence of chronic diseases among the 

elderly. Furthermore, there were statistically 

significant distinctions between the presence of 

chronic illnesses and (levels of anxiety, 

depression, and cognitive function) p> 0.001**. 

 

In terms of sensory impairment, the 

current study's findings showed that over half of 

the elderly participants self-reported having 

vision impairment, and over one-fifth had dual 

sensory impairment and over one-fifth had 

hearing impairment. This could be related to 

common chronic diseases of the eyes and 

hearing that come with ageing, as well as age- 

related sensory changes. The current study's 

findings differed from those of Hwang et al. 

(2020), who found that 5.1% had dual sensory 

impairment, 14.9% had vision impairment, and 

7.8% had hearing impairment. 

 

According to Sung, Li, Blake, Betz, and 
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Lin (2016), hearing impairment has been linked 

to increased risk of suicide as well as 

depression, anxiety, and mental distress. Hwang 

& Shin (2017). Furthermore, according to 

Simning et al. (2019), vision loss is linked to 

suicide, anxiety, depression, and low self- 

perceived health 

 
According to our findings, there were 

statistically significant distinctions between 

sensory impairment and (levels of depression, 

anxiety, and cognitive function p<0.001**). 

This could be explained by the significant 

negative impact that ageing sensory impairment 

has on their psychological and cognitive state, 

which is supported by numerous earlier research 

projects. 

 

In terms of anxiety, the current study 

reveals that over one quarter of the elderly 

people studied had moderate anxiety and nearly 

two thirds had mild anxiety. Anxiety level and 

hearing, visual, and dual sensory impairment all 

showed statistically significant differences 

P<0.001**. The current study's findings are 

consistent with those of Soto-Perez-de-Celis et 

al. (2019), who found that anxiety affected over 

two-fifths of elderly people with vision and 

hearing impairments and over half of elderly 

people with dual sensory impairments 

(P.0.001**). 

 

The current study's results regarding 

depression levels revealed that nearly one-third 

and one-fifth, respectively, had severe and mild 

depression, and more than half of the elderly 

(sensory impaired elderly) under investigation 

had moderate depression. Furthermore, there 

existed statistically significant distinctions 

between depression and impairment related to 

hearing, vision, and dual sensory P<0.001**. 

The findings of the present investigation are 

consistent with those of Soto-Perez-de-Celis et 

al. (2019), who found that among the elderly 

with vision and hearing impairments, 

respectively, 40.5% and 27.9% had depression, 

and among those with dual sensory 

impairments, 43.6% had depression (P.0.001**). 

Furthermore, Rong et al. (2020) claimed that 

compared to respondents without visual 

impairment, those with visual impairment had a 

higher risk of depression. Compared to 

respondents without hearing impairment, those 

with hearing impairments were more likely to 

experience depression. Individuals with dual 

sensory impairment scored lower on all 

depression measures. 

 

Furthermore, Atta E. et al. (2022) 

discovered that over two-thirds of the subjects in 

the study experienced late-life anxiety, and over 

half of the subjects experienced symptoms of 

late-life depression. 

 

Furthermore, they discovered that among 

the elderly, there was a noteworthy rise in the 

scores of depressive symptoms when dual 

sensory loss first appeared. Additionally, Xie et 

al. (2021) discovered a correlation between 

depression and dual sensory loss. While hearing 

loss is unrelated to depression, vision loss and 

dual sensory loss are significantly associated 

with the onset and progressive worsening of 

depressive symptoms. Researchers Gascoynea 

B. et al. (2022) also discovered that individuals 

with severe visual impairment or blindness 

experienced worse symptoms of anxiety, 

depression, or both. 

 

According to the current study's findings, 

nearly half and nearly two-fifths of the elderly 

participants with sensory impairment had high 

and medium levels of loneliness, respectively. 

The degree of loneliness and hearing, vision, 

and dual sensory impairment were highly 

statistically significantly different (P<0.001**). 

These findings are consistent with those of 

Rong et al. (2020), who discovered that 

moderate and severe loneliness were prevalent 

in the VI population at rates of 28.7% and 

19.7%, respectively. Additionally, concur with 

Brunes et al. (2019) that adults with vision 

impairment frequently experience loneliness. 

Additionally, IvaniT, (2021) demonstrated in 

his research that older people with visual 

impairments are more likely to feel lonely than 

older people with normal vision. 

 

According to our findings, nearly half of 

the elderly people under study had mild 

cognitive impairment, while roughly one-third 

and 10%, respectively, had moderate and severe 

cognitive impairment. The relationship between 

cognitive level and hearing, vision, and dual 

sensory impairment was highly statistically 

significant (P<0.001**). These results are in 
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line with those of Harithasan et al. (2019), who 

discovered that DSI and hearing loss alone were 

both independently linked to decreased 

cognitive function. In addition, Curhan et al. 

(2019) and Ren et al. (2019) discovered a 

correlation between baseline hearing loss and 

cognitive decline or dementia. This finding is 

consistent with Jin H. (2022)'s finding that 

individuals with a single sensory impairment, 

such as hearing or vision, were more likely to 

experience cognitive impairment than 

individuals who have two senses. The highest 

risk of cognitive impairment was seen in those 

with dual sensory impairment. 

 
Furthermore, lower Mini-Mental State 

Examination scores were linked to a 

combination of low visual and low hearing 

acuity, according to Parada H et al. (2021). 

Furthermore, Zhao et al. (2021) found that for 

middle-aged and older Chinese adults, vision 

and hearing impairment are negatively 

associated with memory, mental status, and 

cognition (P>0.001). 

 
Conclusions 

 

 
Based on the findings of the most recent 

investigation, the researchers came to the 

conclusion that moderate depression and 

extreme loneliness were present in half of the 

elderly individuals with visual, auditory, and 

dual sensory impairment. Furthermore, mild 

and moderate cognitive impairment were 

present in over two-fifths and nearly one-third 

of them, respectively. 

 

However, when it came to self-reported 

sensory impairment, there were statistically 

significant differences in loneliness, anxiety, 

depression, and cognitive status. 

 
Recommendations 

 

 
Based on the results of the present study, 

the following recommendations were suggested: 

 

 Provide regular screening services for 

older patients with sensory impairment in 

primary care settings. 

 

 Encourage elderly with sensory 

impairment using assistive devices such as 

glasses and hearing aids, to make up for some of 

their sensory losses. They should also be given 

access to affordable health insurance options. 

 

 Apply rehabilitation program for old 

aged citizens who have visual, auditory, or dual 

sensory impairments. 

 

 Further studies should be conducted to 

to assess the psychological and cognitive health 

of Egypt's elderly population. 
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