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ABSTRACT

The eye refractive errors, including myopia, hyperopia, and astigmatism, are the most im-
portant visual impairments worldwide. Based on the existing evidence suggests, the visual impairment
could contribute to falling in the elderly. Therefore, this study aimed to determine the influence of vision
impairment of older adults with eye refractive errors on the occurrence of falls and postural control.
The older people referred to the health center of the 9th district of Tehran munici-
pality for ophthalmic examination were examined (using ophthalmoscope and Snellen chart). Based on
eye screening results, 77 older adults with refractive errors of hyperopia (n=19, mean [SD] age=67 [5.85]
y); astigmatism (n=22, mean [SD] age=70.32 [5.60] y); and both hyperopia and astigmatism (n=36, mean
[SD] age=69.78 [7.69] y), as well as 23 older healthy adults, mean (SD) age=70.29(5.29) y, without any ob-
vious eye disorders were enrolled in this study. Their history of falls and postural control were evaluated.
The postural control was determined using the Timed Up and Go (TUG) test. The statistical tests were
analysis of variance (ANOVA) for comparing the groups with regard to postural control and the Chi-square
test for comparing the prevalence of falls between groups with refractive errors and the healthy group.
[EETE The studied subjects comprised 23% (n=23) healthy ones, 19% (n=19) people with hyperopia,
22% (n=22) people with astigmatism, and 36% (n=36) people with both hyperopia and astigmatism.
About 70% of them were women, and 30% were men. The results of our study showed that 15.8% of
study participants with normal vision, 26.1% with hyperopia, 22.7% with astigmatism, and 38.9% with
both hyperopia and astigmatism had experienced at least 2 falls in the past 12 months. The people
with refractive errors showed a higher prevalence of falls; however, the result of the Chi-square test did
not reveal any significant differences among these groups (P=0.25). Furthermore, the results of ANOVA
for comparing TUG test (test of postural control) results showed no differences among these groups
(P=0.64).

Vision impairment of older adults due to refractive error is not associated with an increase
in falls. Furthermore, TUG test results did not show balance disorders in these groups. Further research,
such as assessment of postural control with advanced devices and considering other falling risk factors is
also needed to identify the predictors of falls in older adults with eye refractive errors.
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