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Purpose: To evaluate the prevalence of suicidal ideation and associated factors among older people with visual impairments attending 
an eye center during the COVID-19 pandemic.
Patients and Methods: A total of 314 older people aged 60 and above with visual impairments who attended an eye center were 
included in this study. This was a hospital-based cross-sectional study conducted from February to July, 2022. Data were collected in 
person. Suicidal ideation was measured using the Columbia–Suicide Severity Rating Scale (C-SSRS). Multivariable logistic regression 
analysis was used to explore associations between related factors and suicidal ideation.
Results: Of 314 older people with visual impairments, the prevalence of suicidal ideation was 32.5%. Suicidal ideation was 
independently associated with diabetic retinopathy (adjusted odds ratio (AOR)=2.4, 95% confidence interval (CI): 1.0–5.8; 
p=0.038) and depression (AOR=6.3, 95% CI: 3.5–11.2; p<0.001).
Conclusion: This study found a relatively high prevalence of suicidal ideation among older people with visual impairments. There 
was also a significant association between depression and suicidal ideation among these individuals. Visual impairments can lead to 
negative émotions. This underscores the importance of addressing the mental health needs of older individuals with visual impair-
ments, including suicide prevention efforts tailored to their needs. Ophthalmologists should be equipped with the skills necessary to 
identify the early signs of suicidal ideation and refer patients to mental healthcare specialists for appropriate treatment.
Keywords: older people, visual impairment, suicidal ideation, depression, COVID-19

Introduction
The World Health Organization officially declared the novel coronavirus disease (COVID- 19) outbreak a global 
pandemic on 11 March 2020.1 The COVID-19 pandemic has had a significant impact on people’s lives, influencing 
their behaviors and physical and mental health. The pandemic has resulted in social isolation, restrictions on physical and 
social contact, fear of illness, and the loss of loved ones.2 It has been well documented that quarantines and self-isolation 
can worsen anxiety, depression, loneliness, and insomnia, and even lead to suicidal behavior.3 The COVID-19 pandemic 
and its resulting shutdowns have presented numerous challenges to patients with visual impairments who are seeking eye 
care, particularly in emergency situations and at healthcare facilities that are unable to provide services.4
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The growing and aging of the global population has resulted in an increased number of individuals with moderate or 
severe visual impairment. Visual impairment among older people is a significant health concern, as normal eye function 
declines and the risk of developing eye-related diseases or conditions increases with age. Previous research has shown 
that age is the most significant predictor of blindness and visual impairment.5,6

The high prevalence of visual impairment among older people and has become a significant public health issue.7,8 

There are at least 2.2 billion people with visual impairments globally, with the majority being over 50 years old.9 The 
2000 US Census estimated that 0.78% of older Americans were blind and an additional 1.98% Americans had low 
vision.10 Previous population-based cross-sectional studies have reported an overall estimated prevalence of visual 
impairment of 2.14%, and an overall estimated prevalence of blindness of 0.68%.11

In a study from the English Longitudinal Study of Ageing, 11.9% of a representative sample of older men and women in 
England had poor overall eyesight and 8.6% had poor eyesight up close.12 Moreover, a cross-sectional analysis of a dataset of 
registered patients aged 65 years and above in Scotland, UK reported a prevalence of visual impairment of 1.8%.13

According to the World Health Organization, the prevalence of visual impairment was 5.5% in China, 5.3% in India, 
and 4.8% in Southeast Asia.14 A study using data from the 2010 Thailand National Census found that the prevalence of 
blindness, severe visual impairment, and moderate visual impairment among individuals over 50 years old was 0.6%, 
1.3%, and 12.6%, respectively.15

Visual impairment, including blindness, has a significant economic impact. According to the 2017 Global Burden of 
Disease (GBD), visual impairment ranked as the third leading cause of disability-adjusted life years. Previous research 
has estimated that the global financial burden of visual impairment ranged from US$ 0.1 billion in Honduras to as much 
as US$ 16.5 billion in the United States. These costs are largely due to productivity losses and the impact of visual 
impairment on employment.16,17

Visual impairment and blindness can have a significant impact on mental health and societal burden. Visual 
impairment has been linked to an increased risk of developing depressive symptoms and can lead to a variety of negative 
physical and psychological health effects, including social function and quality of life.18,19 These negative effects can 
include reduced morale, depression, social isolation, reduced self-esteem, diminished emotional security, lower levels of 
social interaction, and an increased risk of suicide.20,21 Visual problems are common among those over 60 years of age, 
and the rate of suicide and suicidal ideation increases with age.22,23

Suicide is a tragic event that affects families, communities, and entire countries, and has long-lasting effects on those 
who are left behind. Suicide is a leading cause of death and disability worldwide, and can occur at any stage of life.24 

Suicidal ideation is an uncommon engrossment with thoughts of suicide.25 Suicide has become a major public health 
concern among people who are visually impaired. A previous study illustrated that visual impairment has a direct effect 
on suicide20 and the mortality rate of visually impaired people has increased raised significantly.26 The estimated 
incidence visually impaired people who committed suicide was 28.3.20

Studies have shown that older people who are visually impaired have a higher risk of suicidal ideation than those 
without a visual impairment.23,27 Suicidal ideation is also often associated with demographics, socioeconomic status, 
living conditions, health risk behaviors, chronic illness, adverse life events, social support, quality of life, and 
depression.28,29

Depression is the most common risk factor for suicide.30 Older adults with depression have a higher prevalence of 
suicidal ideation. More severe depression has been associated with increased suicidal ideation.31

Although many studies have investigated depression in older adults with visual impairments, few have focused on the 
suicidality of this group. This study aimed to evaluate the prevalence of suicidal ideation and associated factors among 
older people with visual impairments who attended an eye center during the COVID-19 pandemic.

Materials and Methods
Study Design, Period and Setting
A hospital-based cross-sectional study was conducted in person from February and July 2022 at the eye center of King 
Chulalongkorn Memorial Hospital in Bangkok, Thailand.
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Study Participants and Eligibility Criteria
Study participants were older people aged 60 and above with visual impairments who attended the eye center during the 
data collection period. Inclusion criteria were ophthalmic patients with a Snellen visual acuity worse than 6/12 (20/40) in 
their best eye. Patients were Thai native speakers, willing to participate in the study, and were able to provide informed 
consent. Patients with auditory deficits and dementia were excluded.

Of the 325 patients who volunteered to participate in this study, 7 patients were excluded due to auditory deficits and 
4 patients were excluded due to dementia. There were no additional drop-outs before participants completed all 
measures.

Measures
Socio-Demographic Characteristics
Participants were asked to report their socio-demographic characteristics (age, religion, education level, monthly income) 
and health status (eye diseases, duration of having eye diseases, physical illnesses, smoking, alcohol consumption, and 
prior COVID-19 infection).

Center for Epidemiological Studies-Depression (CES-D) Scale
The Center for Epidemiological Studies-Depression (CES-D) scale in Thai32 used in this study included a 20-item metric 
for assessing depression symptoms. Study participants were invited to provide information concerning how often they 
had experienced depression symptoms during the previous week. Answers were reported using a 4-point Likert scale 
from 0–3, where 0 indicated rarely or never and 3 indicated almost all the time. CES-D scores are rated from 0 to 60, 
with a cut-off point at 16. The Cronbach’s α of this metric was 0.89.

Columbia–Suicide Severity Rating Scale (C-SSRS)
The Columbia–Suicide Severity Rating Scale (C-SSRS) in Thai33 was used to assess suicidal ideation. The C-SSRS 
included a 5-item (1. wish to be dead, 2. non-specific active suicidal thoughts, 3. active suicidal ideation without any 
methods (not planned) without an intent to act, 4. active suicidal ideation with some intent to act, without a specific plan 
and 5. active suicidal ideation with a specific plan and an intent to act) with binary answers (yes/no). Score ranged from 0 
and 5. Participants with scores greater than 0 were considered to have suicidal ideation. The Cronbach’s α of this metric 
was 0.84.

Statistical Analysis
Data were assessed using Statistical Package for the Social Sciences version 28.0. A descriptive analysis was performed 
to evaluate the characteristics of older people with impaired vision and to determine the extent to which suicidal ideation 
occurred. The relationships between related factors and suicidal ideation were evaluated using bivariate logistic regres-
sion. A multivariable logistic regression model was created using those variables whose p-value measured <0.2 in the 
bivariate regression. A p-value of less than 0.05 was considered statistically significant, and an AOR (adjusted odds ratio) 
was calculated with a 95% confidence interval (CI).34–37

Post hoc analysis was used to investigate interactions between diabetic retinopathy and depression. C-SSRS 
was utilized as a dichotomous variable. Post hoc analysis was used to investigate which individual items were 
more commonly endorsed by the depressed group vs the non-depressed group, and which individual items were 
more commonly endorsed by those with vs without diabetic retinopathy.

Results
Socio-Demographic Characteristics of the Study Participants
A total of 314 older people with visual impairment were included in this study, of whom the prevalence of suicidal 
ideation was 32.5%. Participant ages ranged from 60 and 96 years, with a mean age of 71.42 years (SD 7.83). The 
majority of participants were female (58.6%), Buddhist (94.3%), married (50.6%), had a primary school degree education 
(44.3%), and had no income (38.5%) (Table 1).
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Clinical Characteristics of the Study Participants
Most of participants had no macular degeneration (61.8%), had cataracts (59.6%), did not have diabetic retinopathy 
(74.2%) or glaucoma (79.9%), had eye disease for 2–5 years (38.5%), did not have diabetes (57.3%) hypertension 
(67.8%), or kidney disease (90.4%), were non-smokers (72.6%) and non-drinkers (64.3%), had no history of COVID-19 
infection (88.2%), and were not depressed (68.2%) (Table 2).

Factor Associated with Suicidal Ideation Among the Study Participants
In the bivariable logistic regression analysis, participants with cataracts were 0.5 times more likely to have 
suicidal ideation compared with those without cataracts (OR= 0.5, 95% CI: 0.36–0.95). Participants with diabetic 
retinopathy were 1.8 times more likely to have suicidal ideation compared with those without diabetic retinopathy 
(OR= 1.8, 95% CI: 1.11–3.18). Participants with hypertension were 1.7 times more likely to have suicidal ideation 
compared with those without hypertension (OR= 1.7, 95% CI: 1.01–2.92). Participants with kidney disease were 

Table 1 Socio-Demographic Characteristics of Older People with Visual Impairments 
Attending an Eye Center During the COVID-19 Pandemic (n=314)

Characteristics Total  
314

Suicidal Ideation p-valuea

No n (%)  
212 (67.5)

Yes n (%)  
102 (32.5)

Gender 0.077

Female 184 117 (63.6) 67 (36.4)

Male 130 95 (73.1) 35 (26.9)

Religion 0.550

Buddhism 296 201 (67.9) 95 (32.1)

Non-Buddhism 18 11 (61.1) 7 (38.9)

Marital status 0.199

Single 44 35 (79.5) 9 (20.5)

Married 159 108 (67.9) 51 (32.1)

Widowed 87 53 (60.9) 34 (39.1)

Divorced 24 16 (66.7) 8 (33.3)

Education level 0.510

No education 20 12 (60.0) 8 (40.0)

Primary school 139 98 (70.5) 41 (29.5)

Secondary school 85 53 (62.4) 32 (37.6)

Bachelor’s degree and above 70 49 (70.0) 21 (30.0)

Monthly income (THB) 0.133

No income 121 74 (61.2) 47 (38.8)

≤ 10,000 105 73 (69.5) 32 (30.5)

> 10,000 88 65 (73.9) 23 (26.1)

Note: aChi-square test.
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Table 2 Clinical Characteristics of Older People with Visual Impairments Attending an 
Eye Center During the COVID-19 Pandemic (n=314)

Characteristics Total  
314

Suicidal Ideation p-valuea

No n (%)  
212 (67.5)

Yes n (%)  
102 (32.5)

Macular degeneration 0.623

No 194 129 (66.5) 65 (33.5)

Yes 120 83 (69.2) 37 (30.8)

Cataract 0.032*

No 127 77 (60.6) 50 (39.4)

Yes 187 135 (72.2) 52 (27.8)

Diabetic retinopathy 0.017*

No 233 166 (71.2) 67 (28.8)

Yes 81 46 (56.8) 35 (43.2)

Glaucoma 0.287

No 251 173 (68.9) 78 (31.1)

Yes 63 39 (61.9) 24 (38.1)

Duration of eye disease (years) 0.663

≤ 1 38 24 (63.2) 14 (36.8)

2–5 121 85 (70.2) 36 (29.8)

6–10 88 61 (69.3) 27 (30.7)

>10 67 42 (62.7) 25 (37.3)

Diabetes mellitus 0.183

No 180 127 (70.6) 53 (29.4)

Yes 134 85 (63.4) 49 (36.6)

Hypertension 0.044*

No 101 76 (75.2) 25 (24.8)

Yes 213 136 (63.8) 77 (36.2)

Kidney disease 0.003**

No 284 199 (70.1) 85 (29.9)

Yes 30 13 (43.3) 17 (56.7)

Smoking 0.995

Non-smoker 228 154 (67.5) 74 (32.5)

Current smoker 67 45 (67.2) 22 (32.8)

Ex-smoker 19 13 (68.4) 6 (31.6)

(Continued)
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3.0 times more likely to have suicidal ideation compared with those without kidney disease (OR= 3.0, 95% CI: 
1.42–6.58). Participants with depression were 6.1 times more likely to have suicidal ideation compared with those 
without depression (OR= 6.1, 95% CI: 3.54–10.36) (Table 3).

In the multivariable logistic regression analysis, after adjusting for cataracts, hypertension, and kidney disease, 
participants with diabetic retinopathy were 2.4 times more likely to have suicidal ideation compared with those without 
diabetic retinopathy (AOR= 2.4, 95% CI: 1.05–5.85). Moreover, depressed participants were 6.3 times more likely to be 
at risk of suicidal ideation than those without depression (AOR= 6.3, 95% CI: 3.56–11.28) (Table 4).

Post Hoc Logistic Regression Analysis
The interaction effect between diabetic retinopathy and depression was found to be 7.1 times more likely to have suicidal 
ideation than those without diabetic retinopathy and depression (OR=7.1, 95% CI: 2.91–12.53).

Table 2 (Continued). 

Characteristics Total  
314

Suicidal Ideation p-valuea

No n (%)  
212 (67.5)

Yes n (%)  
102 (32.5)

Alcohol consumption 0.572

Non-drinker 202 140 (69.3) 62 (30.7)

Current drinker 79 52 (65.8) 27 (34.2)

Ex- drinker 33 20 (60.6) 13 (39.4)

Prior COVID-19 infection 0.714

No 277 188 (67.9) 89 (32.1)

Yes 37 24 (64.9) 13 (35.1)

Depressed <0.001***

No 214 172 (80.4) 42 (19.6)

Yes 100 40 (40.0) 60 (60.0)

Notes: aChi-square test; *p-value<0.05; **p-value<0.01; ***p-value<0.001.

Table 3 Bivariate Logistic Regression of Factors Associated with 
Suicidal Ideation in Older People with Visual Impairment Attending 
an Eye Center During the COVID-19 Pandemic

Characteristics COR (95% CI) p-value

Gender

Female 1.0

Male 0.64 (0.39–1.05) 0.078

Religion

Buddhism 1.0

Non-Buddhism 1.34 (0.25–3.58) 0.551

(Continued)
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Table 3 (Continued). 

Characteristics COR (95% CI) p-value

Marital status

Single 0.54 (0.24–1.21) 0.139

Married 1.0

Widowed 1.35 (0.78–2.34) 0.270

Divorced 1.05 (0.42–2.63) 0.902

Education level

No education 1.55 (0.55–4.35) 0.401

Primary school 0.97 (0.52–1.82) 0.940

Secondary school 1.40 (0.71–2.76) 0.319

Bachelor’s degree and 
above

1.0

Monthly income (THB)

No income 1.79 (0.98–3.27) 0.056

≤ 10,000 1.23 (0.65–2.33) 0.506

> 10,000 1.0

Macular degeneration

No 1.0

Yes 0.88 (0.54–1.44) 0.623

Cataract

No 1.0

Yes 0.59 (0.36–0.95) 0.032*

Diabetic retinopathy

No 1.0

Yes 1.88 (1.11–3.18) 0.018*

Glaucoma

No 1.0

Yes 1.36 (0.76–2.42) 0.289

Duration of eye disease (years)

≤ 1 1.0

2–5 0.72 (0.33–1.56) 0.413

6–10 0.75 (0.34–1.68) 0.499

(Continued)
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According to the Columbia–Suicide Severity Rating Scale (C-SSRS), The interactions between diabetic retinopathy 
and depression impacted the participant’s wish to be dead (OR=7.1, 95% CI: 2.91–17.53), non-specific active suicidal 
thoughts (OR=4.2, 95% CI: 1.83–9.80); active suicidal ideation without any methods (not planned) without intent to act 
(OR=5.4, 95% CI: 2.27–13.02) and active suicidal ideation with some intent to act, without a specific plan (OR=4.7, 95% 
CI: 1.56–14.66).

Diabetic retinopathy alone was found to impact the participant’s wish to be dead (OR=1.8, 95% CI: 1.11–3.18) and 
active suicidal ideation with a specific plan and intent (OR=7.5, 95% CI: 1.44–39.97).

Depression was found to impact the participant’s wish to be dead (OR=6.1, 95% CI: 3.64–10.36); non-specific 
active suicidal thoughts; (OR=5.3, 95% CI: 32.83–10.14); active suicidal ideation with any methods (not planned) 

Table 3 (Continued). 

Characteristics COR (95% CI) p-value

>10 1.02 (0.44–2.32) 0.963

Diabetes mellitus

No 1.0

Yes 1.38 (0.85–2.22) 0.183

Hypertension

No 1.0

Yes 1.72 (1.01–2.92) 0.045*

Kidney disease

No 1.0

Yes 3.06 (1.42–6.58) 0.004**

Smoking

Non-smoker 1.0

Current smoker 1.01 (0.56–1.81) 0.953

Ex-smoker 0.96 (0.35–2.62) 0.937

Alcohol consumption

Non-drinker 1.0

Current drinker 1.17 (0.67–2.03) 0.573

Ex- drinker 1.46 (0.68–3.13) 0.322

Prior COVID-19 infection

No 1.0

Yes 1.14 (0.55–2.35) 0.714

Depressed

No 1.0

Yes 6.14 (3.64–10.36) <0.001***

Notes: *p-value<0.05, **p-value<0.01; ***p-value<0.001. 
Abbreviations: COR, Crude odds ratio; AOR, Adjusted odds ratio; CI, confidence;
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Table 4 Multivariable Binary Logistic Regression of Factors 
Associated with Suicidal Ideation in Older People with 
Visual Impairments Attending an Eye Center During the 
COVID-19 Pandemic

Characteristics AOR (95% CI) p-value

Gender

Female 1.0

Male 0.98 (0.54–1.79) 0.970

Marital status

Single 0.50 (0.20–1.23) 0.134

Married 1.0

Widowed 1.63 (0.84–3.18) 0.145

Divorced 1.00 (0.34–2.96) 0.987

Monthly income (THB)

No income 1.14 (0.56–2.32) 0.698

≤ 10,000 1.02 (0.49–2.08) 0.957

> 10,000 1.0

Cataract

No 1.0

Yes 0.73 (0.42–1.28) 0.276

Diabetic retinopathy

No 1.0

Yes 2.48 (1.05–5.85) 0.038*

Diabetes mellitus

No 1.0

Yes 0.60 (0.27–1.34) 0.219

Hypertension

No 1.0

Yes 1.53 (0.81–2.88) 0.181

Kidney disease

No 1.0

Yes 2.37 (0.97–5.78) 0.058

Depressed

No 1.0

Yes 6.33 (3.56–11.28) <0.001**

Notes: *p-value<0.05; **p-value<0.001. 
Abbreviations: COR, Crude odds ratio; AOR, Adjusted odds ratio; CI, 
confidence.
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without an intent to act (OR=5.9, 95% CI: 2.83–12.32), and active suicidal ideation with some intent to act, without 
a specific plan (OR=12.4, 95% CI: 3.50–43.97) (Table 5).

Discussion
This study identified the risk factors for suicidal ideation in older people with visual impairments who attended an eye 
center in Bangkok, Thailand during the COVID-19 pandemic. Our findings indicated that diabetic retinopathy is 
associated with suicidal ideation. Moreover, depression significantly increased the risk of having suicidal ideation.

Our findings indicate that one-third of older people with visual impairments (32.5%) experienced suicidal ideation. 
This result was higher than figures reported by a produced in the United States from 2015 and 2019,38 England’s 2014 
Adult Psychiatric Morbidity Survey,39 and data from Mexico, India, Ghana, and Russia between 2007 and 2010,27 which 
reported rates of 9.0%, 7.9%, 7.6%, 6.7%, 4.0%, and 2.7%, respectively.

Based on population-based surveys performed over the past 8 years, the prevalence of suicidal ideation lies between 
7.9% and 9.0%.38,39 However, a survey of older adults over the past 15 years found that this prevalence lies between 
2.7% and 7.6%.27 It is highly possible that our increased rates were because this hospital-based survey was primarily 
performed on an older adult population.

Retinitis pigmentosa is a leading cause of visual impairment and blindness. The suicidal ideation rate among patients 
with retinitis pigmentosa is 38.5%, which is higher than the findings of our study.40 Further, the prevalence of suicide 
ideation found in our study was lower than the rate of 50.5% reported by a study conducted in Finland on suicide among 
visually impaired people aged 65 years and older.26

It is well established from different population-based studies that visual impairment is associated with increased 
mortality. Different levels of visual impairment may lead to psychological changes that over time increase the risk of 
death.41 When compared to patients with low or moderate levels of visual impairment, those severe visual impairment 
and blindness were more likely to develop suicidal ideation (1.8, 1.5, and 1.7 times, respectively). Diabetic retinopathy is 
a common complication of diabetes mellitus and is a major cause of vision loss in elderly people. One-third of people 
with diabetes have diabetic retinopathy. The most relevant risk factors for the development of diabetic retinopathy are 
disease duration, poor glycemic control, and the presence of hypertension.42 Our study found that the proportion of 
patients with diabetes mellitus who had diabetic retinopathy was 59.7%.

Previous works have verified the high prevalence and negative effects of depression in patients with diabetic 
retinopathy.43 We found that the proportion of patients with diabetic retinopathy who had depression was 33.3%.

In light of interaction between diabetic retinopathy and depression, it can be clarified that both diabetic retinopathy 
and depression impact suicidal ideation. Visual loss in patients with diabetic retinopathy is significantly related to 
depression. The progression of diabetic retinopathy can also lead to depression, whereas depressive symptoms often 
worsen diabetic retinopathy.43 Comorbid depression in patients with diabetic retinopathy aggravates retinopathy and 

Table 5 Post Hoc Logistic Regression Analysis

Diabetic Retinopathy Depression Interaction

OR (95% CI) OR (95% CI) OR (95% CI)

Suicidal Ideation 1.88 (1.11–3.18) 6.14 (3.64–10.36) 7.14 (2.91–12.53)

Item 1 1.88 (1.11–3.18) 6.14 (3.64–10.36) 7.14 (2.91–17.53)

Item 2 1.55 (0.81–2.96) 5.36 (2.83–10.14) 4.24 (1.83–9.80)

Item 3 1.82 (0.89–3.71) 5.91 (2.83–12.32) 5.44 (2.27–13.02)

Item 4 2.44 (0.93–6.42) 12.41 (3.50–43.97) 4.79 (1.56–14.66)

Item 5 7.59 (1.44–39.97) 2.93 (0.64–13.34) 4.51 (0.83–24.45)

Abbreviations: OR, odds ratio; CI, confidence.
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increases the financial burden on the patient, the majority of whom were non-income earners. Interestingly, fear of 
blindness and the potential adverse effects of diabetic retinopathy treatment can lead to depression and suicidal 
ideation.44

Our study found that 43.2% of patients with diabetic retinopathy experienced suicidal ideation. After adjusting for 
covariates, patients with diabetic retinopathy were 2.4 times more likely to be at risk of suicidal ideation than those 
without diabetic retinopathy. Furthermore, patients with both diabetic retinopathy and depression were 7.1 times more 
likely to have suicidal ideation than those without diabetic retinopathy and depression.

Given its increased prevalence in the aging population, suicide among older people has become a major global 
problem.45 After controlling for gender, marital status, monthly income, cataract, diabetic retinopathy, diabetes mellitus, 
hypertension, and kidney disease, we found that older people with impaired vision and depression were 6.3 times more 
likely to have suicidal ideation than those without depression. This finding is supported by a previous work that found 
that depression was a key contributor to suicidal ideation in the older adults.46

The COVID-19 pandemic has led to a significant loss of human life worldwide and poses an unprecedented challenge 
to public health. It has increased suffering, damaged the economy, disrupted the lives of billions of people globally, and 
had a major impact on health, economics, the environment, and society.47

According to “Coronavirus disease 2019 (COVID-19) WHO Thailand Situation Report in February 2022”, Bangkok 
continues to report a higher number of COVID cases each day. The average number of new COVID-19 cases reported 
per day in Bangkok over the past week was 27% higher than that of the week prior. The number of cases reported on 
9 February 2022 was the highest since 20 September 2021.

The number of patients with COVID-19 skyrocketed during the study period. The governor issued a statement 
limiting gatherings of more than 5 people, enforced strict legal measures by communicable disease officials under the 
Communicable Diseases Act 2015, and ordered the public to refrain from performing non-essential activities. Organizers 
could request to cancel or postpone events. These measures were to make it possible to control the outbreak.

Infections continue to rise in both industrial facilities and educational institutions. New disease strains also increase 
spread. Some individuals who were infected during the first wave were reinfected. Schools have also opened for on-site 
instruction, allowing for more school children to become infected and spread COVID-19 to their family. The disease 
control and disease prevention measure enforcement period has been extended, and all types of entertainment venues, 
including pubs, bars, and karaoke shops nationwide are to remain closed during this period.

People are continually infected with COVID-19. Consequently, the study setting, King Chulalongkorn Memorial 
Hospital, Bangkok, Thailand reduced its outpatient services by 50%. All patients were screened for COVID-19, and 
patient visitation was restricted for all wards.

Older people with visual impairments may have a higher risk of suicidal ideation and behavior due to other factors, 
such as unemployment, cognitive problems, depression, anxiety, stress, sleep problems, mobility limitations, loneliness, 
lack of social participation, disability and poor self-related health.27,48 Some older people adapt to visual loss by adopting 
a resilient attitude and positive coping skills. However, others struggle to accept and adapt to their visual loss and are at 
risk of depression. A previous study reported that depression is the most important factor associated with suicidal 
ideation among older people.45 In line with these findings, a previous study focusing on suicide in the older people found 
that having a visual impairment and a history of major depression increased the risk of suicide.49 In contrast, supportive 
relationships with family members have been shown to have a positive influence on those with visual impairments, and 
can help to improve their adaptation to visual loss, increase their life satisfaction, and reduce depressive symptoms.16

Further studies should focus on variables that affect the mental health, and well-being of older people with visual 
impairments. These may include qualitative investigations to identify ways to prevent the risk factors discussed in this 
paper from leading to suicidal ideation. It is also important to promote interventions that can reduce the incidence of 
suicidal ideation among older people with visual impairments who are from different cultural and socioeconomic 
backgrounds. Comparative studies set in the community and in different clinical contexts may also provide valuable 
insights.

In terms of public health policy and practice, caregivers should be encouraged to employ screening tools to identify 
depression and suicidal ideation at an early stage. This can allow caregivers to assist patients by discussing the significant 
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risk factors for suicidal ideation and implement preventive measures and coping strategies. Given the pandemic’s 
negative impact on mental health, it is important for governments to prioritize care for older people who have already 
experienced suffering or emotional harm.

This study has a number of limitations that must be taken into consideration. First, a cross-sectional study design was 
used to infer the nature of the association between predictor variables and suicidal ideation. Second, this study only 
collected hospital-based data, and is not likely to be representative of the overall visually impaired population. Third, 
only a small proportion of individuals with visual impairments were included in the present study. The present study also 
has some notable strengths. Its most prominent benefit is that it provides new evidence supporting the interaction 
between diabetic retinopathy, depression, and suicidal ideation among older people with visual impairments. This 
relationship is important to consider when implementing health policies and designing public health interventions for 
the visually impaired.

Conclusion
This study demonstrates the association between associated factors and suicidal ideation in older people who are visually 
impaired. Suicidal ideation represents severe distress and is therefore a symptom that must be recognized and acted upon. 
Ophthalmologists must be able to recognize the early signs of suicidal ideation and be able to refer at risk patients to 
mental healthcare specialists. Management strategies may include frequent counseling and learning programs designed to 
support emotional health. These interventions may also focus on the different causes of visual impairment on suicide 
ideation, such as neurologic, renal, and cardiovascular disease. This approach is necessary to improve the mental health 
of older patients and to reduce the risk of suicidal ideation. Family members, friends, and other caregivers often play 
a vital role in providing physical, emotional, and social support for those with visual impairment.

Although Thailand has a universal health coverage (UHC) for vision healthcare, only 30% of elderly people with 
blinding cataracts and severely poor vision who have undergone the surgery receive support. The UHC supports the cost 
of surgery for senile cataracts by providing a lump sum payment, but if the cost of the treatment exceeds that specified 
amount, the patient must bear this burden themselves. There is also support for the treatment of diabetic retinopathy in 
the form of a lump sum payment of approximately $115 per person per year in addition to coverage of the additional cost 
of laser treatment. Thailand requires that patients with diabetes mellitus have an eye examination at least once a year.50 

Although there are policies that support the provision of services for elderly patients with eye diseases, few undergo 
surgery. Access to eye care services is also limited as ophthalmologists are mainly available at tertiary hospitals. Future 
government policy should raise awareness among this group and encourage them to use available services more 
frequently. There should also be a review of the costs of care for those with a low income, which can further compound 
the effects of vision loss on depression and suicidal ideation.
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