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Introduction

Some glaucoma patients do not feel the
symptoms of glaucoma until the end of the stage so that
the risk of blindness will be even greater. Glaucoma is
one form of visual impairment, also the second leading
cause of blindness after cataract. However, unlike
cataracts, glaucoma cannot be cured through surgery,
thus suffered permanent blindness.

Glaucoma is a disease that damages the optic
nerve so that the disruption of some or all of the visual
field caused by high eye pressure someone, usually
due to the barrier discharge eye (aqueous humor) [1].
The mechanism of the increase in intraocular pressure
in glaucoma is a disorder aqueous humor outflow due
to abnormalities of the anterior drainage system of
the camera angle (open-angle glaucoma) or aqueous
humor access to the drainage system.

The wider community of glaucoma do not know
it, so it tends to ignore the symptoms. Glaucoma often
develops without any symptoms or risk factors which
are evident. Yet with intensive and regular treatment
can reduce the pressure on the eyeball, thus slowing

the occurrence of blindness.

Abstract

BACKGROUND: People with glaucoma sometimes do not feel the symptoms of glaucoma until the end of the stage,
so the risk of blindness will be even greater. Glaucoma is a form of visual impairment, also the second cause of
blindness after cataracts. However, in contrast to cataracts, glaucoma cannot be cured through surgery so that the
blindness experienced is permanent.

AIM: This study aimed to determine the relationship between the characteristics of respondents (age, gender, and
occupational status) and the quality of life of glaucoma patients.

METHODS: This study used quantitative research with cross-sectional method. Interviews were conducted on 250
glaucoma patients at community eye health centers. To determine age, sex, and employment status related to quality
of life, the data were analyzed using Chi-square and logistic regression.

RESULTS: The age with p-value 0668 and gender with p-value employment status in 0237 and 0105 with p values
were not related to the quality of life of glaucoma patients. The results of logistic regression analysis showed that the
employment status with a significance of 0046 was a factor related to the quality of life.

CONCLUSION: No relation to gender, age, and income with the quality of life of patients with glaucoma in Makassar
Community Eye Health Centers in 2018 was found.

Results of global data on visual impairment
2010 state the cause of visual impairment around the
world that most refractive errors were not corrected,
followed by cataract and glaucoma. Amounted to 18.0%
cannot be determined, and 1% is vision disorders
since childhood [2]. Glaucoma is a leading cause of
blindness that cannot be cured globally. There are
about 60.5 million people infected with primary open-
angle glaucoma and primary angle-closure glaucoma
(primary-closed angle glaucoma) of 2010 [3].

According to epidemiological studies, the
prevalence of glaucoma is highest in Germany by
14%, and the second is Northern Europe (Russia)
as much as 11.9%. The lowest prevalence is that
France is 3.4%. Studies conducted in Spain showed
that the prevalence of primary open-angle glaucoma
is more prevalent in males is 2.4% compared to
women is 1.7%. These results are consistent with
studies conducted in Germany that suggests that the
incidence of glaucoma is higher in men (6.64%) than
in women (2.96%). The number of blind people in
Western Europe are 956 000 101 300 (10.6%) who
had glaucoma [4].
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Quality of life was rated as the individual's
perception of their position in life according to the culture
and values in life. Quality of life is influenced by physical
health, psychological health, level of independence,
social relationships, trust, and relationship with the
environment [5]. Some have suggested that there are
various factors that affect the quality of life of patients
with glaucoma. These factors, among others are:
education, knowledge, age, gender, occupation, length
of illness, medical history, the severity, the sharpness
of the eyes, wide field of view, a history of the disease,
family history, and intraocular pressure.

Materials and Methods

This research was conducted at the Community
Eye Health Center Makassar South Sulawesi. This
type of research is observational using cross-sectional
design.

The population of this research is all glaucoma
patients who visit Makassar Community Eye Health
Center in December 2017, January, and February 2018,
which is in the process of treatment. The samples 224
selected by simple random sampling during the study
managed to get a sample of 250 patients with glaucoma.
The research sample of respondents who agreed to be
interviewed by the signed informed consent has been
issued by the Ethics Committee of the Faculty of Public
Health, University of Hasanuddin.

Data collected through interviews to obtain
data on age, sex, and employment status. Data
quality of life obtained using a questionnaire from the
National Eye Institute Visual Function - Questionnaire.
Demographic data glaucoma patients in getting through
direct interviews using a questionnaire.

Data analysis was performed using the
Statistical Package for the Social Science version 20.
The chi-square test was used to test the relationship
between independent and dependent variables.
Statistical significance was accepted at the 95%
confidence level. Logistic regression analysis was
performed to identify factors associated with quality of
life. Analysis of the variables with p < 0.25 included in
the logistic regression model analysis using the enter
key to identify factors that can significantly affect the
quality of life of patients with glaucoma.

Results

Glaucoma patients with good quality of
life are 89.6% (224) and with a poor quality of life

is 10.4% (26) (Table 1). The results of the bivariate
analysis showed that more male with glaucoma with a
high quality of life are 128 respondents (92.3%) while
the female sex with a good quality of life are 87.7%
(128). Patients with < 57 years of age with glaucoma
and a high quality of life is 90.6% (96) of respondents,
while in the age group >57 years, were 88.9% (128) of
respondents with good quality of life. Marital status of
the table can be seen that respondents with glaucoma
with married status and quality of life are good, thereby
196 respondents (92.9%), while the status of widows/
widowers, there are 78.3% (18) of respondents who
have a quality of life for good and for status 62.5%
which are unmarried (10) of respondents with a high
quality of life. Education respondents with a good
quality of life most frequent are the respondents with
primary education that is 72 respondents (92.3%).
According to the characteristics of the respondents
(employment status) respondents with a good quality
of life are more frequent [148 (91.9%)]. However,
respondents who work and have a good quality of life
(100%), i.e., respondents with private employment/
state (14), TNI/Polri (2), and the Labor / PRT/Farmer
(9) people (Table 2).

Table 1: Quality of life in glaucoma patients Community Eye
Health Centers Makassar

Quality of life Frequency (n = 250) %
Well 224 89.6
Bad 26 10.4

The results of the analysis of the characteristics
of respondents relationship glaucoma patients with
glaucoma patient quality of life (Table 3), there is no
significant relationship between gender and quality
of life of patients with glaucoma with p = 0.237> a
(0.05). Similar results were seen in the age group with
p = 0.668> a (0.05) which means that it is not related

Table 2: Distribution of respondents by characteristics in
Community Eye Health Centers

Characteristics Quality of life (n = 250) Total
Bad Well
n % n % n %
Gender
Woman 18 12.3 128 87.7 146 100
Male 8 7.7 96 92.3 104 100
Amount 26 10.4 224 89.6 250 100
Age
>57 years 16 1.1 128 88.9 144 100
<57 years 10 9.4 96 90.6 106 100
Amount 26 10.4 224 89.6 250 100
Marital status
Single 6 375 10 62.5 16 100
Married 15 71 196 929 211 100
Widow widower 5 21.7 18 78.3 23 100
Amount 26 10.4 224 89.6 250 100
Education
Not school 1 33.3 2 66.7 3 100
Elementary 6 7.7 72 92.3 78 100
Junior high school 0 0 19 100 19 100
High school 13 12.2 88 87.1 101 100
College 6 12.2 43 87.8 49 100
Amount 26 10.4 224 89.6 250 100
Job status
Yes 13 14.6 76 85.4 89 100
Civil servant 9 26.5 25 735 34 100
Private/state 0 0 14 100 14 100
Military/police 0 0 2 100 2 100
Entrepreneur 4 13.3 26 86.7 30 100
Labor/PRT/farmers 0 0 9 100 9 100
No 13 8.1 148 91.9 161 100
Amount 26 10.4 224 89.6 250 100
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to age with quality of life of patients with glaucoma.
Employment status variables are with p = 0.105> a
(0.05) so it can be stated that there is no correlation
between age, gender, and employment status with
the quality of life of patients with glaucoma in BKMM
Makassar.

Table 3: Respondent characteristics variable distribution
relationship with glaucoma patient quality of life in Community
Eye Health Center Makassar

Characteristics Quality of life (n = 250) Total p-value
Bad Well
n % n % n %
Gender
Woman 18 12.3 128 87.7 146 100 0.237
Male 8 7.7 96 92.3 104 100
Amount 26 104 224 89.6 250 100
Age group
>57 years 16 11.1 128 88.9 144 100 0.668
<57 years 10 9.4 96 90.6 106 100
Amount 26 104 224 89.6 250 100
Job status
Yes 13 14.6 76 85.4 89 100 0.105
No 13 8.1 148 91.9 161 100
Amount 26 10.4 224 89.6 250 100

Table 4 shows factors most related to the
quality of life of patients with glaucoma with p = 0.046
is variable and meaningful employment status as a
protective factor for the poor quality of life, with the value
of Wald on quality of life that is 3.972, which means that
3.972 times long iliness related to the quality of life of
patients with glaucoma.

Discussion

This study of 250 respondents found that more
respondents have a good quality of life. The results of
the Chi-square analysis of this study showed that there
was no relationship between gender and quality of life.
The results also showed that among the patients with
glaucoma more men have a good quality of life [92.3%
(96)] compared to women [87.7% (128)].

The findings are in line with Charafeddine
et al. [6] that the sexes are not related to the quality of
life with p = 0.114. With cross-sectional study stated that
male smokers have a better quality of life than women.
In contrast to these results, the results of research [7]
suggest that there is a relationship between gender
and quality of life (p = 0.001). Although the results of
these studies stated that there is a relationship between
gender and quality of life, this study says that men have
a better quality of life than women. The same result was
shown by Hamzah et al. [8] that there is a relationship
between gender and quality of life with p = 0.001.

Table 4: Multivariate analysis of glaucoma patient quality of life
in Community Eye Health Center Makassar

Research variable B Wald Sig. Exp (B) Cl95%
LL UL
Step 1 JK (1) 0.381 2.486 0.115  2.066 0.893  5.091
Age (1) 0.351  0.653 0.419  0.704 0.300 1.650
Working (1) 0.865 3.972 0.046  0.421 0.180 0.986
Constant 2456 0.84 0.000  11.654

He also explained that women have estrogen when
menopause will be reduced, thus increasing the risk of
anxiety and depression that will drop mental health and
quality of life.

The study also revealed that the differences
that occur can occur due to the coping strategies of men
and women differently. Men tend to focus on problems
that occur while women focus more on emotion when
faced with a problem that women are more likely to
have negative emotions that in the long-term can lead
to stress and decreased quality of life.

The results also showed that patients with
glaucoma with good quality of life more in the age group
>57 years are 90.5% (209) and which have a poor
quality of life more in the age group <57 years. It can be
associated with more than half of the respondents that
are already aged >57 years. In line with these results,
Yuliati and Ririanty [9] got the result p = 0.266 so that
it can be seen that there is no relationship between
age and quality of life. This study describes the elderly
above 50 years, which is usually accompanied by a
family, so there are people who accompanied. Old age
is also mentioned that it is ready and accepts the illness
that tends patient.

In contrast to the results of this study, the
research by cross-sectional method revealed that there
was a relationship between age and increasing the
quality of life for the person’s age that will decrease the
quality of life. Glaucoma is a disease that is associated
with age. Getting older, it will increase the risk of
developing glaucoma. The risk of getting glaucoma
will increase at age 40-64 years at 1% and the age of
65 years at 5%.

Analysis of employment status variable shows
the results of p = 0105, which means that there is no
relationship between employment status and quality of
life. The results of the Moons et al. [10] in contrast to
these results say that there is a difference in the quality
of life between the population’s status as a student,
the working population, people who are not working
(or looking for work), and residents who are unable
to work ( or have a certain disability). Research by
Wahl et al. [11] found that employment status related to
the quality of life for both men and women.

Results of Cheung et al. [12] found that
employment status has a relationship with quality of
life (p = 0.047) of patients sclerosing cholangitis. These
results are consistent with research [13] that work
affects the quality of life p = 0.041 patients undergoing
hemodialysis.

Status of respondents works closely with
income obtained respondents. It relates to the daily
fulfillment of the respondents also associated with the
treatment performed. Ongoing treatment was followed
by the cost of transportation used and the time taken
to perform the treatment. In addition, the treatment
effect of treatment carried out will have an impact on
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the productivity of the patient. Such activities can work
both fixed and activities performed daily [14], [15], [16].

Recommendation

The need for socialization importance of eye
examinations for high-risk groups as parents not end in
blindness. The dissemination not only on high-risk groups
to the family to know the early symptoms of glaucoma.

Conclusion

No relation to gender, age, and income with
the quality of life of patients with glaucoma in Makassar
Community Eye Health Centers in 2018.
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