Public Health and Life Environment - 2#%£LE

https://doi.org/10.35627/2219-5238/2025-33-9-35-42
Original Research Article

Volume 33, Issue 9, 2025

© KonnekTtus aBTopoB, 2025 M) Check for updates
! |

Cataract Awareness in Tlogowaru District: The Challenges and Attitude
in Rural Community

Intan Kautsarani,”? Nina Handayani,"? Triana Budi Sulistya’

" Department of Ophthalmology, Saiful Anwar General Hospital,
2 Jaksa Agung Suprapto Street, Malang, 65112, Republic of Indonesia

2Department of Ophthalmology, Faculty of Medicine, University of Brawijaya,
10-11 Veteran Street, Malang, 65145, Republic of Indonesia

Abstract

Introduction: Health promotion and education play a crucial role in reducing preventable blindness and visual impairment
in underdeveloped countries. This study aims to evaluate understanding and perspectives of adults regarding cataracts
in Tlogowaru (rural area of Malang).

Materials and methods: We conducted a cross-sectional study involving adults aged = 18 years in Tlogowaru rural
area using a closed-ended questionnaire adapted from an original article, translated into Indonesian, and validated with
a Cronbach’s alpha of > 0.6. Knowledge levels were categorized as poor (< 6) or good (= 6) based on the total score of 9.
A total of 270 respondents participated in this study.

Results: While 68.5 % of the respondents exhibited good knowledge about cataracts, 59.6 % expressed a contradictory
negative attitude towards the condition. Our analysis indicates that fear of pain (59.2 %) and concerns about surgical
outcomes (56.6 %) significantly contribute to this negative attitude. Significant associations were found between knowledge
and factors such as age (p = 0.003), gender (p = 0.021), education (p = 0.000), and income (p = 0.000).

Conclusion: Our findings highlight the disparity between adequate knowledge and negative attitudes towards cataracts,
thus underscoring the need for targeted awareness initiatives to improve perceptions and encourage proactive health
behavior.
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Pesiome

BgedeHue. MNponaraHaa 300poBoro o6pasa *M3HW U MPOCBEeLLEHNE UFPAIOT PeLLaloLLyio posib B CHUMEHUW YMca Cry4YaeB
npenoTBpaTUMON CNenoThl U HApPYLLUEHWN 3peHnA B pasBUBAIOLLMXCA cTpaHax. Lesibio AaHHOM0 nccnenoBaHuA ABNAeTCA
oLeHKa MOHUMaHMA 1 OTHOLLEHWA K KaTapaKTe B3poCsibIX *uUTeneln pavioHa Tnorosapy, ceflbCKon MecTHocTM ManaHra.

Mamepuaribl u Memodsi. NpoBeaeHo NonepeyHoe UcciiefoBaHMe C y4acTUeM B3pOCibiX B Bo3pacTte oT 18 neT, nporun-
BawoLLuX B Triorosapy, MCMo/b3yA aHKeTY 3aKpbITOro TUMa, 3aUMCTBOBaHHYI0 U3 OPUrMHAaNIbHOM CTaTbW, NepeBefeHHYI0 Ha
VHOOHE3UNCKUIA A3bIK M BanuamMpoBaHHyto ¢ anbda KpoHbaxa > 0,6. YpoBeHb 3HaHWIN OLLeHMBAsCA Kak HU3KUI (< 6) nnm
XopoLuuii (= 6) Ha ocHoBe obLero 6anna pasHoro 9. B nccnegoBaHum npuHANM ydactue 270 pecrnoHO4eHToB.

Pe3ynbmamel. B To BpeMsa Kak 68,5 % y4acTHMKOB NpoAEMOHCTPUPOBasiM XOpoLUWe 3HaHWA 0 KaTapakTe, 59,6 % Bbipa-
3UNN NPOTMBOPEYMBOE HEraTUBHOE OTHOLLEHWE K 3TOMyY 3abonieBaHMio. AHanu3 rnoxkaselBaeT, YTo GOpPMMPOBaHUIO HEraTUB-
HOIrO OTHOLLEHWA B 3HAYUTESIbHOM CTENeHU crnocobcTByoT 60A3Hb 6071 (59,2 %) 1 onaceHUs No NoBoAy UCXo4a ornepaumm
(56,6 %). Bblnv 06Hapy*KeHbl CTAaTUCTUYECKU 3HAYUMbIE 3aBUCUMOCTU MEY YPOBHEM 3HaHUIM U TakMMKU paKkTopamu, Kak
Bo3pacT (p = 0,003), reHaepHasa nNpuHagnexHocTb (p = 0,021), ypoBHU o6pa3oBaHuA (p = 0,000) 1 goxoaa (p = 0,000).

3aknoyveHue. MNonyyeHHble pe3yibTaThbl BbIABUIM HECOOTBETCTBME MEXAY A0CTAaTOYHbIM YPOBHEM 3HAHUIN U HEraTUBHBLIM
OTHOLLEHWEM K KaTapaKTe, YTo nofYepK1BaeT He06Xo0ANMOCTb LiesieHanpaBieHHbIX MHULMATUB MO MOBbILLEHNI0 0CBEOM-
NIEHHOCTU ANA YyYLeHNA BOCMPUATUA U NOOLLPEHNA NPOaKTUBHOIO NOBeAEHMA B OTHOLLUEHUN 3[0POBbA.

KnioueBble croBa: KaTapaKTa, 0CBeJOM/IEHHOCTb, 3HaHWe, OTHOLLEHWE, COMyTCTBYOLWME GaKTopbl, BOMPOCHWK.
[Ana untupoBanua: Kaytcapanu U, XaHpgaanu H, Cynuctea Th. OcBegoMIeHHOCTb O KaTapaKkTe B paioHe Trnorosapy: Bbl30Bbl U

OTHOLLEHME K MpobneMe HuTesnei cenbcKoi MecTHOCTM // 3[opoBbe HaceneHuA 1 cpeaa obutanmd. 2025. T. 33. N2 9. C. 35-42. doi:
10.35627/2219-5238/2025-33-9-35-42

Introduction prevention Kkey to lowering difficulties brought on by

The World Health Organization (WHO) describes
cataracts as lens opacities that progress to blindness
if left untreated [1]. Cataracts, one of the leading
causes of blindness worldwide, account for nearly
90 % of cases in several developing nations. They
have significant social and economic repercussions
[2]. Age-related increases in cataract incidence make

cataracts [3].

Findings of the Rapid Assessment of Avoidable
Blindness (RAAB) survey, which was carried out in
15 Indonesian provinces between 2014 and 2016 by
the Indonesian Ophthalmologists Association and the
Research and Development Agency of the Ministry
of Health showed that in the province of East Java,
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the frequency of blindness is 4.4 %, with untreated
cataract being the primary cause in 81.1 % of cases.
This prevalence rate is the highest in Indonesia,
significantly higher than the nation’s average of 3 %.
The survey targeted a population over 50 years old [4].

Numerous studies have demonstrated that poor
financial circumstances, limited transportation access,
misperceptions, residual vision, and inadequate
knowledge pertaining to risk factors, the nature of
the disease, and available treatment options are the
primary causes of delayed treatment [5, 6]. Knowledge
of cataracts is the most critical thing. It is essential
for starting routine eye exams, preventing cataract
development, and allowing for quick interventions to
reduce the disease burden [7]. Furthermore, cataract
knowledge is required to implement health education
and promotion strategies [8]. It is well known that
health promotion and education play an essential
role in reducing the burden of preventable causes
of blindness and visual impairment in developing
countries [9].

According to a large-scale study conducted in rural
western China, there remains a considerable knowledge
gap about cataracts among adults aged 50 and above,
particularly regarding treatment options and surgical
reimbursement. Factors such as age, education level,
income, marital status, living arrangements, and prior
eye examinations were significantly associated with
the levels of cataract awareness [10]. The knowledge
and attitude of eye patients highly influence their
general health behavior towards seeking timely care.
The availability of health services at the local level and
patients’ attitudes restrict the community’s access
to cataract surgery [11].

This study aims to assess the general knowledge
of the adult population in the rural area regarding
cataracts and their associated risk factors, which
will help researchers, policymakers, and resource
allocators develop health education and promotion
programs for disease prevention and early treatment.

Materials and Methods

Study setting, design, period

This is a cross-sectional study including a purposive
sample of 270 participants. We conducted the study
at Tlogowaru, a rural area in Malang, Indonesia in
November 2023. All respondents, aged > 18, living in
Tlogowaru and willing to sign a consent letter met
the inclusion criteria. A total of 22 respondents who
were absent at the event and unable to complete the
research series were excluded from the study.

Data collection tools

We collected data using a closed-ended
questionnaire. We adopted a questionnaire from a
published article, translated it into Indonesian [12]
and validated it using Cronbach’s alpha. The validation
results for every variable in the questionnaire indicate
a value of > 0.60 (high reliability). The questionnaire
has three sections: a) demographic (name, age, gender,
education, and monthly income); b) knowledge; and
c) attitudes towards cataracts. The interviewer entered
the respondent’s name, age, gender, height, and weight
after he or she had signed the informed consent form.
Gender was determined based on participants’ self-
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reported sociocultural identification (male or female).

Afterwards, respondents autonomously completed

the questionnaire, which consisted of nine closed

guestions (yes, no, don’t know, or another choice

of statement) to assess the level of knowledge and

eleven closed questions to assess the respondent’s
attitude (agree, disagree, or neutral).

Operational definitions

Awareness of cataract was measured through
knowledge about cataract and attitude (how participants
respond to situations leading to cataract) and was
analyzed according to the operational definition
described below.

Knowledge. We assessed the participants’ levels
of knowledge using nine knowledge-related questions
covering nine domains: simple description, risk factors,
symptoms, complications, and treatment choices,
as well as media information. Each item was given
equal weight. We used the overall score to categorize
participants’ general knowledge as good if it scored
between six and nine points, and poor if it scored less
than six [13].

Attitude. We assessed the participants’ overall
attitude score using 11 questions, which included
supportive attitudes towards cataract prevention
and barriers related to patient perspective, such
as cataract management. We used the Likert scale
model (T-score), which presents a positive attitude if
the score is more than the mean score and negative
otherwise [13].

Data processing and analysis

We expressed quantitative data using descriptive
statistics and analyzed them using the Statistical
Package for Social Sciences (SPSS) version 2.0. The
first step in this investigation was to determine the
logistic regression model’s feasibility by calculating the
value of the goodness-of-fit test on the Hosmer and
Lemeshow tests using the chi-square. We employed
multivariable binary logistic regression to identify
characteristics associated with cataract knowledge.
In multivariable binary logistic regression, factors
with a p-value of 0.05 were considered statistically
significant. We ultimately presented the results as
tables.

Results

A total of 270 of the 292 adults aged > 18 years
completed the questionnaire, yielding a response rate
of 92.4 %, and were subsequently categorized into three
age groups: 18-29, 30-39, and > 40 years. The study
excluded twenty-two individuals due to their inability
to complete the questionnaire. Up to half of the study
participants, specifically 180 (66.7 %), were women.
Most of the respondents (55.2 %) were between 18
and 29 years of age. According to the breakdown of
respondents’ most recent educational level, senior
high school ranks first, accounting for 40.4 %. (Table 1).
A total of 44.4 % have income below 1 million, 32.2 %
have payments between 1 and 3 million, and another
23.3 % have revenue greater than 3 million.

According to Table 2, 80 % of the respondents
believed surgery was the most effective treatment for
cataracts, followed by pharmaceuticals (11.9 %) and
spiritual (8.1 %). Awareness of surgical procedures
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Table 1. Socio-demographic characteristics of the respondents (n = 270)

Tabnuya 1. CoumnanbHo-aeMorpaduyeckme XxapaKTepucTuKu pecrioHgeHToB (n = 270)

Variables / lepeMennble | n | %
Gender / lNon (3asBneHHan rengepHas NpUHaANeKHOCTb)
Female / HeHckuii 180 66.7
Male / Myskckoit 90 33.3
Age (year) / Bospacr (ner)
18-29 149 55.2
30-39 60 22.2
=40 61 22.6
Education / 06pa3oBaHue
Elementary / HayanbHoe 76 28.1
Junior high / HeokoHueHHoe cpefHee 70 25.9
Senior high / CpegHee 109 40.4
Graduate and higher / Buicwee u nocnegytowee 15 5.6
Monthly income (IDR) / ExxeMecAuHbIi foxof (MHAOHE3NACKUX pynuii)
< 1000000 120 (YA
1-3 000 000 87 32.2
>3000000 63 233

Table 2. Participants’ knowledge about cataract in Tlogowaru, Malang Rural Area (n = 270)
Tabnuya 2. 3HaHUA yY4aCTHUKOB UCC/Ie0BaHUA, NMPOXKUBalOLUMX B TroroBapy, cefibCKoi MecTHocTU ManaHra,

o Karapakrte (n = 270)

Questions / Bonpocbi | n | %
Do you know about cataract? / U3BecTHo 1 BaM 0 KaTapakTe?
Yes / [la 137 50,7
No / Her 133 49,3
What causes cataract? / Uto ABnseTcA npuyuHOii pa3BUTUA KaTapaKTbl?
Ageing / Crapenue m 411
Malnutrition / HecbanancupoBaHHoe nutaHue 17 6.3
Smoking / Kypenue 7 2.6
Prolong physical/outdoor activities / lpogomxuTenbHas gusndeckas akTMBHOCTb / paboTa Ha CBEXKEM BO34yXe 25 9.3
| don't know / He 3Hato 110 40.7
Is cataract treatable / or preventable? / Bo3aMoxkHo N1 nevenne u/unu npogunakTUKa KarapakTbi?
Yes /[la 226 83.7
No / Her bh 16.3
Can cataract lead to blindness? / Moxket nu katapakTta npusecty K cnenore?
Yes /[la 226 83.7
No / Her b 16.3
What is the effective treatment for cataract? / Yto ABnsetca 3 peKTUBHbIM NeveHMeM KaTapaKTbi?
Surgery / Xupypruyeckoe BMeLIaTeNbCTBO 216 80
Couching / Koy4ure 0 0
Medication / JlekapcTBeHHas Tepanus 32 11.9
Spiritual / [lyxoBHble NpaKTUKK 22 8.1
How cataract is operated in hospital? / Kak npoBogutca onepauus no yganesuio Katapaktbl B 6onbhuue?
Eye is removed / Ypanstot rnas 81 30
Lens is removed and replaced / XpycTanuK yfanstT u 3aMeHAOT Ha MCKYCCTBEHHDIA 50 18.5
| don’t know / He 3Hato 139 315
Lens dislocated / Cgpurator xpycranuk 0 0
Are all cataract surgeries the same? / Bce i1 onepauuu no yaanenuio KatapakTbl 0jMHaKoBbI?
Same / OpuHaKoBebl 85 314
Different / Paznuuhbl 57 211
| don't know / He 3Hato 128 41.5
Do you think cost of cataract surgery is affordable? / Cuutaere i Bbl cTouMocTb onepauym no yaanexuio KatapakTbl AOCTYNHOH?
Yes /[la 153 56.6
No / Her 58 21.4
It should be free / Onepauma fonkHa bbiTb becnnarHoi 59 22.0
Others / [ipyroe 0 0
Sources of information that motivate people to go for cataract information / UcTounuku uidopMauum, MoTBMpylowme Nilofeid y3HaTb bosiblue 0 KaTapakTe
Media / CpepicTBa MaccoBoii HdopMaLmm 113 41.8
Someone operated / [lpoonepupoBaHHble NaUKeHTbI 69 25.5
Family/community / CeMbs/coobliectso 26 9.8
Informants / WHdopmaropsl 62 22.9
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was limited: only 18.5 % correctly understood that
cataract surgery involves lens removal and replacement,
whereas 30 % mistakenly believed the entire eye is
removed, and more than half (51.5 %) admitted not
knowing. According to the respondents’ knowledge of
whether cataract surgery is affordable, the majority
(56.6 %) believed it was reasonable. Furthermore, most
respondents (41.8 %) chose the media as a source
of information about cataract surgery, followed by
word of mouth from operated patients (25.5 %) and
informants (22.9 %).

Table 3 presents the finding that most respondents
(59.2 %) agreed fear of pain could discourage them
from visiting the hospital for cataract treatment.
In assessing whether fear of surgery results can
prevent people from seeking cataract intervention,
most respondents (56.6 %) agreed that fear of visual
results could deter people from seeking cataract
intervention, 24.1 % did not agree, and only 19.3 %
were neutral.

In terms of accessibility, most respondents (62.6 %)
believed that a lack of accessibility discourages people
from getting cataract treatment. Approximately 74.5 %
of participants agreed that individuals with poor vision
should seek hospital care, while 10.7 % disagreed
and 14.8 % remained neutral. Although the average
Likert-scale agreement across individual attitude
items towards cataract and its management was

https://doi.org/10.35627/2219-5238/2025-33-9-35-42
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relatively high (mean agreement score = 68.5 %), the

composite scoring system indicated that only 40.4 %

of respondents could be categorized as having an

overall positive attitude (cut-off mean score = 50).

This discrepancy highlights that while participants

frequently endorsed favorable responses at the item

level, their attitude profile remained predominantly
negative.

As shown in Table 4, out of 270 respondents,
185 (68.5 %) demonstrated good knowledge while
85 (31.5 %) had poor knowledge of cataract. When
distributed by gender, age, education, and income,
significant differences were observed between subgroups.
Female participants were more likely to have poor
knowledge compared to males (76.5 % vs. 23.5 %,
p =0.021). Younger participants (18-29 years) showed
the largest proportion of those with poor knowledge
(68.2 %), whereas higher knowledge was more prevalent
in older age groups (p = 0.003). Education level was
strongly associated with knowledge: more than half
of the respondents with poor knowledge had only
completed elementary school (51.8 %), while those
with senior high school (51.4 %) was predominantly in
the good knowledge group (p < 0.001). Monthly income
also showed a significant association (p < 0.001), with
participants earning above IDR 3,000,000 more likely
to have good knowledge (31.9 %), compared with only
4.7 % among those with poor knowledge.

Table 3. Participants’ attitude towards cataract in Tlogowaru in Malang Rural Area (n = 270)
Tabnuya 3. OTHoLWEeHMe YYAaCTHUKOB K KaTapaKTe B Tnoroeapy, cefibCcKoi MecTHocTu ManaHra (n = 270)

Disagree / Neutral /
Variables / Nlepemennbie He cornacen OTHowWwycb HelTpanbHo Agree / Cornacen
n % n % n %
Attending hospital for treatment /
06palLeHue 33 MeAULIMHCKON NOMOLLbIO 136 504 0 0 13 49.6
Personal belief can prevent people from cataract treatment /
JInuHble ybexpeHna MoryT npenATCcTBOBaTh 06paLLeHuto 3a NeYeHneM 60 222 a1 18.9 159 58.9
KaTapaKTbl
Cost of cataract surgery can prevent people from seeking treatment /
CrovMocTb onepauuu no yaaneHuio KatapakTbl MOXKET NpenATCTBO- 49 18.1 60 22.2 161 59.7
BaTb 06paLLEHMIO 3a IEYEHNEM
Fear of pain can prevent people from seeking treatment /
boA3Hb 60M MOXKET NpenATCTBOBaTb 06PALLEHMIO 33 IEYEHWEM 98 215 3 19.3 160 5.2
Fear of surgical outcome can prevent people from seeking treatment /
Crpax nepeq XMpypryieckUM BMELLATeNbCTBOM MOMKET NPensATCTBO- 65 24.1 52 19.3 153 56.6
BaTb 00PALLEHMIO 33 IEYEHNEM
Lack of accessibility can prevent people from seeking treatment /
YpaneHHoCTb MeIULIMHCKOrO YUPEKOEHUA MOXKET NPenATCTBOBATh 51 18.9 50 18.5 169 62.6
06paLLeHmio 3a IeYEHNEM
Cataract will recur after surgery /
locne onepauuu BO3MOXKHO pa3BUTUE BTOPUUHOI KaTapaKTbl 97 211 61 226 152 9.3
Person with poor vision should go to hospital for treatment /
YenoseKy ¢ NNoxvM 3peHneM credyet obpaluaTbea 3a MeANULMHCKO 29 10.7 40 14.8 201 74.5
NOMOLLbH
Cataract extraction restores sight /
YnaneHue KaTapaKTbl BOCCTaHABNVBAET 3peHue 30 1.1 5 219 181 67.0
Couching is harmful eye practice / KoyunHr BpeneH ana rnas 41 15.2 77 28.5 152 56.3
P}:aople from lt:ities g(/] to hospital for intervention more often than
those in rural areas
l'opofickue uTenu Yalue obpaLyaioTca B 60MIbHULY 33 MeAMLMHCKON 29 10.8 hé 17.0 19 7.2
MOMOLLbIO, YEM KUTENM CENbCKOI MECTHOCTH
Attitude / OTHoweHue Positive / MonoxutensHoe 109 (40.4 %)
Negative / OtpuuatenbHoe 161 (59.6 %)
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Table 4. Factors associated with knowledge about cataract (n = 270)
Tabnuya 4. ®akTopbl, CBA3aHHble CO 3HAHUAMMU 0 KaTapaKTe (n = 270)

Knowledge / YpoBeHb 3HaHuit
Variable / NepeMennasn Good /(zBZI)COK““ Poor (/<H6“)3KM“ p
n (%) n (%)
Gender / Mon
Female / HeHckui 115 (62.2) 65 (76.5) 0.021
Male / My»Kcwoit 70 (37.8) 20 (23.5) ]
Age (year) / Bospact (ner)
18-29 91(49.2) 58 (68.2)
30-39 51(27.6) 9(10.6) 0.003
240 43 (23.2) 18 (21.2)
Education / 06pa3oBanue
Elementary / HauanbHoe 32(17.3) 44 (51.8)
Junior High / HenonHoe cpeghee 43 (24.2) 27 (31.8) 0,000
Senior High / CpeaHee 95 (51.4) 14 (16.5) ’
Graduate and higher / Bbicwee u nocnepytowee 15(8.1) 0(0)
Monthly income (IDR) / ExxeMecAuHbIii foxoa (WHAOHE3MIACKKX pynuii)
<1000 000 85 (45.9) 35(61.2)
1-3 000 000 41(22.2) 46 (54.1) 0.000
>3 000 000 59 (31.9) 4 (4.7) '
Total / Uroro 185 (68.5) 85 (31.5)

Table 5 shows that a higher level of education
is associated with a 1.741 times greater probability
of better knowledge about cataracts (p = 0.001).
Additionally, older age is associated with a 1.473
times greater likelihood of better cataract knowledge
(p = 0.043). Respondents with higher monthly income
were also 1.61 times more likely to demonstrate good
knowledge (p = 0.024). Furthermore, being female was
associated with a 1.808 times greater likelihood of
possessing better knowledge about cataracts.

Discussion

Knowledge about cataracts reduces the burden
of cataract blindness because it allows people to
delay the onset of the disease and initiate practical
interventions [8]. In the current study, 68.5 % of
the participants possessed a solid understanding
of cataracts. This finding is higher than the results
of three studies conducted in Northwest Ethiopia

(64.7 %) [13] and Southern Ethiopia (61.7 %) [14],
as well as Nigeria (18.2 %) [15]. Nonetheless, this
result is lower than in the studies conducted in Nepal
(74.6 %) [16], Iran (74 %) [17], and China (70.9 %) [18].
This research, unlike the institution-based study in
China that focused on adults aged 30 and older, took
place in the community with a target population of
40 and older. The discrepancy may be attributed to
socio-demographic differences between countries, as
participants’ level of education and socioeconomic status
influenced their knowledge. The distinction between
the target population and the study environment may
also contribute to the discrepancy.

Adults aged 40 and older were 1.4 times more likely
to have better knowledge compared to younger adults.
This finding aligns with study reports from Ontario,
Canada, and surveys conducted in China [19]. This could
be attributed to the age-related rise in the disease

Table 5. Logistic regression analysis of factors associated with knowledge about cataract
Tabnuya 5. JlorucTuyecKkuit perpeccuMoHHbIN aHanus ¢paKkTopoB, CBA3aHHBLIX CO 3HAaHUAMU O KaTapaKTe

95.0 % C.1. for EXP(B) / 95% [I ana EXP(B)
B Sig. Exp(B) Hmmrli-::lv lra[:a{m/lua BepxrﬁjflajftJ ti;Ja/uwma
Education level / YpoBeHb 0b6pa3oBaHus 0.555 0.001 1.741 1.272 2.383
Income / [loxop 0.477 0.024 1.611 1.065 2.436
Age / Bospacrt 0.387 0.043 1.473 1.012 2.144
Gender / lon 0.592 0.068 1.808 0.958 3.412
Constant / KoxcranTa -1.798 0.013 0.166

Notes: EXP (B) = 0dds Ratio (OR)

Overall Percentage = 73.7 %

Nagelkerke R-squared = 0.093

Npumeyanus: EXP (B) = otHowenwe wancos (OR)
06wwin npouent = 73,7 %

Koadduument nerepmuqaumm Harenbkepke = 0,093
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incidence, which may require increased support for
cataract care in our aging population. Additionally, the
community tends to discuss age-related diseases more
frequently than younger ones, thereby increasing their
familiarity with cataracts. Despite this, misconceptions
were common. Nearly one-third of the respondents
believed cataract surgery involves eye removal, and
a half admitted not knowing the actual procedure.
This highlights the need for community-based health
education, emphasizing that cataract surgery is safe,
effective, and restores vision.

Individuals with a bachelor’s degree were 1.7
times more likely to have stronger knowledge than
those with elementary education. This finding could
be attributed to the fact that as individuals’ education
levels rise, their health concerns tend to increase,
too. They will also have a positive attitude towards
health care. Additionally, those with a higher education
degree would have access to health care information
to become more aware of the discrepancy [20].

Participants with higher monthly income were
1.6 times more likely to have good knowledge about
cataract than those with lower income (AOR = 1.61,
95 % Cl: 1.07-2.44, p = 0.024). This finding is consistent
with Ethiopian [13], Iranian [17], and Chinese [19]
studies and may be attributed to the fact that people
with higher socioeconomic status have access to eye
care services. In addition, those with a lower income
may be reluctant to visit an eye care center out of
fear of high expenses. However, it was not significant
in Southern Indian studies [21].

According to the survey results, the majority of the
respondents stated that they were unaware of how
to manage cataracts, leading them to consider having
their eyes removed as a treatment for the condition.
This issue requires cataract counseling, specifically
focusing on the management of cataracts. Knowing
the proper cataract therapy would reduce the fear
of treatment. To improve their quality of life, future
efforts should concentrate on providing education
and making it easier for people of all backgrounds to
access and collect information about eye diseases,
particularly age-related ones. A multidisciplinary team
in charge of cataract education and prevention should
include the ophthalmology community, stakeholders,
and family.

This study showed that 40.4 % of the respondents
had a positive attitude towards cataracts. This
finding is higher than the overall attitude of the
study participants in Yirgalem town (35.3 %) [13]
and Southern Ethiopia (37.9 %) [21]. This variance
may be attributed to differences in socioeconomic
and demographic characteristics between the study
participants. Different target demographic groups and
study sites may also explain the variance. While this
study revealed more positive attitudes than other
studies, it is important to note that negative attitudes
(59.6 %) predominate. A lack of information about
cataracts and their treatment may be the reason for
the fear of painful procedures and surgical outcomes.
The distance to the eye care service also influences
intention of individuals to seek treatment and undergo
therapy. The cost of transportation to the eye care
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service may also represent additional expenses for

preparation prior to surgery, as patients may need to
make multiple trips to the facility.

The strength of this study is that there are still not
many studies assessing attitudes towards cataracts
in Indonesia. The study faced limitations due to recall
bias, as the participants required reminders. Future
research should expand to larger and more diverse
populations, incorporating intervention studies to
measure the impact of educational programs.

Conclusions

Significant proportions of participants had good
knowledge of cataracts that contradicted their negative
attitude. Age, gender, higher education, and monthly
income were all significantly associated with the level
of cataract knowledge. These findings underscore the
need for targeted awareness campaigns, especially
for groups with poorer knowledge, to improve early
detection and prevention, supporting more effective
health education and policy development in rural
communities like Malang.

Recommendations

1. Eye health promotion and education should
be established utilizing a broad-based (population-
based) strategy rather than a clinic-based approach.

2. To effectively promote cataract awareness and
surgical options in the rural area community, education
programs should prioritize culturally relevant strategies
that consider limited access to media, gadgets, and
television. Utilizing leaflets or other simple, easy-
to-understand materials that convey information in
a straightforward, yet comprehensive manner can
help alleviate fears and encourage individuals to seek
necessary check-ups and treatment.

3. Stakeholders at various stages must adopt a
family approach, considering the educational level
of the community, in order to raise awareness about
cataracts.
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