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A study on visual quality of life and mental health
status of cataract patients with different economic

support conditions

WU Mei"?, XU Xiaolan®, LIN Yaosen', L1 Jiaying', XIE Keting', GONG Haijun’,
LAN Yuging’, HUANG Hongbian'

(1. Yangxi General Hospital People's Hospital, Yangjiang 529800, China; 2. Department of Ophthalmology, Sun Yat-sen

Abstract

Memorial Hospital, Sun Yat-sen University, Guangzhou 510120, China)

Objective: To explore differences in visual quality of life and mental health among cataract patients with varying
economic support statuses (five-guarantee households and non-five-guarantee households) and to identify the
influencing factors. Methods: A cross-sectional study was conducted. From January 2023 to December 2024, a
total of 88 cataract patients were recruited from the People's Hospital of Yangxi General Hospital, including 44
patients from five-guarantee households and 44 from non-five-guarantee households. Their medical histories
and general information were collected. The NEI-VFQ-25, SCL-90, DASS-21, and CD-RISC were used for
evaluation and analysis. A t-test was employed for data analysis that followed a standard normal distribution.
Pearson correlation analysis was used to examine the relationships between visual function, quality of life, and
mental health scores. Univariate and multivariate logistic regression analyses were performed to assess the
regression relationships between patients' general conditions and their scores for quality of life and mental
health status. Results: This study included 88 cataract patients. The visual function score was (28.25+3.46), and
the quality of life score was (47.80+7.99). For patients from five-guarantee households, the visual function score

was (24.90+5.65) points, and the quality of life score was (37.10+9.44) points. Statistically significant differences
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were observed in NEI-VFQ-25, SCL-90, DASS-21 and CD-RISC scores between the cataract patients from five-
guarantee household and those from non-five-guarantee household (P<0.05). Correlation analysis showed that
visual function was significantly positively correlated with quality of life (P<0.01), and both visual function and
quality of life were correlated with mental health status (P<0.05). Logistic regression analysis indicated that the
economic support status of cataract patients was significantly correlated with the DASS-21 score after adjusting
for other influencing factors (OR=0.02, 95%CI: 0.00~0.26). Conclusions: Compared with the patients from non-
five insurance households, patients from five guarantee households have worse visual function, lower quality of
life, and poorer mental health, but demonstrated higher psychological resilience. The visual function and quality
of life of patients are related to their stress levels and psychological resilience. Economic support status was an
independent risk factor affecting patients' stress levels.

cataract; visual function; quality of life; elderly individuals from five-guarantee households; psychometrics.

Cite this article as: WU Mei, XU Xiaolan, LIN Yaosen, LI Jiaying, XIE Keting, GONG Haijun, LAN Yuqing, HUANG Hongbian. A

study on visual quality of life and mental health status of cataract patients with different economic support conditions[J]. Yan Ke Xue
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Table 1 Analysis of the characteristics of patients with cataracts among the five-guarantee households and non-five-guarantee

households
A n AR (n=44) JEHAR 2L (n=44) ¥ 18 PfH
B 60 40(67) 20(33)
PER[n(%)] 20.95 <0.001
@ 28 4(14) 24(86)
50~74% 52 22(42) 30(58)
EEE [n(%)] 3.01 0.083
>75% 36 22(61) 14(39)
EN/ 44 44(100) 0(0)
WS [1(%)] <0.001
[ 44 0(0) 44(100)
M= 44 44(100) 0(0)
SRR [1(%)] <0.001
= 44 0(0) 44(100)
<1 0007C 44 44(100) 0(0)
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>2 0007C 12 0(0) 12(27)
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AEHART 44 24904565 37.1049.44 18.38+9.98 1.69+0.39 3.20+1.41 6.50+3.16  9.70+4.36  7.30+3.46 42.90+6.93
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&3 BMRERE NEI-VFQ-25 T4 5.0 BEFIKAERITHHMEX M

Table 3 Correlation between NEI-VFQ-25 scores of cataract patients and scores of mental health status scales

£S5 I (7N NEI-VFQ-25/4: F£fFi & P43 DASS-21% J1 343 CD-RISCiF4y
& 0.62 -0.53 0.24
NEI-VEQ-25¥ LI RETE )
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Table4 Multivariate logistic regression analysis of factors affecting DASS-21 stress scores
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