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Background: Cataract is the main cause of visual impairment and blindness in 

Indonesia. Long-term use of corticosteroids will be an additional burden for 

blindness that caused by cataracts. Education level, income level, and employment 

status are believed to affect the level of patients knowledge about the use of 

corticosteroids. 

Objective: To determine correlation between education level, income, and 

occupation of patients knowledge about the use of corticosteroids that can cause 

cataract. 

Methods: An analytical observational cross-sectional study using a questionnaire 

conducted on patients at the Cataract and Refractive Surgery Unit of the National 

Eye Center Cicendo Eye Hospital in December 2020 – January 2021. 

Results: From 220 patients in this study, 207 (94.1%) were > 40 years old, 119 

(54.1%) were male, 146 (66.4%) lived in the village, 89 (40.5%) had a low level of 

education, 87 ( 39.5%) middle, and 44 (20%) high. There were 141 (64.1%) patients 

who did not work, 79 (35.9%) had a job. From the level of salary, 158 (71.8%) 

patients had low income, 14 (6.4%) middle, 18 (8.2%) high, 30 (13.6%) very high. 

A total of 215 (97.7%) patients were cataract patient or had undergone cataract 

surgery. Only 53 (24.1%) patients used corticosteroids prescribed by doctors. There 

are 145 (65.9%) patients have a good level of knowledge, 75 (34.1%) poor. 

Multivariate regression analysis showed the relationship between knowledge level 

with place of residence (p=0.199), education (p=0.051), occupation (p=0.195). 

Conclusion: There is no significant relationship between the level of education, 

income, and occupation of the patient's knowledge about the use of corticosteroids 

that can cause cataracts. 
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INTRODUCTION 

     Cataract is one of the leading 

cause of blindness and visual 

impairment in the world. The global 

population suffers from visual 

impairment as many as 2.2 billion 

cases and 65.2 million cases of which 

are caused by cataracts. The 

prevalence of blindness in Indonesia 

based on Rapid Assessment of 

Avoidable Blindness (RAAB) 2016 is 

3%. The main cause of blindness and 

visual impairment in the population 

above 50 years in Indonesia are 

cataracts that were not operated, with 

a proportion of 77.7%. The Cataract 

Surgical Rate (CSR) in Indonesia is 

approximately 1600, while the CSR 

target for 2030 is 2000-3000. Backlog 

of cataract in Indonesia is 130,000 

cases per year.1-3 

     Global life expectancy is 

increasing. The increase of life 

expectancy has an impact on health 
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problems that can cause a burden on 

the health system, including the 

increasing number of chronic non-

communicable diseases and 

degenerative diseases, one of which is 

cataracts. Corticosteroids have been 

used extensively for various medical 

indications. Long-term use of 

corticosteroids is a potential risk 

factor for posterior subcapsular 

cataracts. 4-6 

     Inadequate knowledge about the 

impact of using corticosteroid therapy 

on cataracts can cause the 

uncontrolled use of corticosteroids. 

High levels of education, high 

incomes, and people with jobs have 

better access to information and 

knowledge. Uncontrolled use of 

corticosteroids will be an additional 

burden for blindness caused by 

cataracts.7,8 

 

SUBJECT AND METHODS 

     This was an analytical 

observational cross-sectional study 

design. The study was conducted at 

Cataract and Refractive Surgery Unit 

of Cicendo National Eye Hospital, 

Bandung after obtaining approval 

from Research Ethics Committee at 

Cicendo National Eye Hospital, from 

December 2020 to January 2021. The 

sample was selected based on the 

allocation of subjects according to the 

order of arrival of the patient 

(consecutive) at the hospital. The 

inclusion criteria of this study were all 

patients over the age of 18 years, the 

exclusion criteria included patients 

who were uncooperative (such as 

hearing impairment, speech 

disorders, and dementia disorders) 

and who did not understand 

Indonesian language. 

     Determination of the sample size 

for multiple logistic regression 

research with 11 independent 

variables was using the rule of thumb 

sample size formula. The minimum 

number of samples required was 220 

subjects. Demographic data and 

subjects lens status were taken from 

medical records. Subjects, who were 

willing to sign the informed consent 

form, interviewed by interviewer who 

had been trained. 

     This study used a questionnaire 

that has been tested for validity and 

reliability. The questionnaire consists 

of 13 questions. Participants who can 

answer correctly 7 questions or more 

were categorized as having a good 

level of knowledge, while 

participants who can answer less than 

7 questions correctly were 

categorized as having a poor level of 

knowledge. Data analysis was 

performed with Microsoft Excel and 

SPSS version 25.0 for Windows. 

 

RESULTS 

     Table 1 describes 220 subjects, 

94.1% age > 40 years, 54.1% of 

participants were male, 66.4% lived 

in villages, 64.1% of participants did 

not work. The highest number of 

participants is in the low-education 

group of 40.5%, the highest number 

of participants is in the low-income 

group of 71.8%. The majority of 

participants had undergone cataract 

surgery, amounting to 69.1%. 

     Table 2 shows that 95.5% of 

participants had heard about cataracts 

and were cataract patients, 95% of 

participants received information 

about cataracts from doctors. All 

participants had previously eye 

examination and 67.3% of them had 

undergone cataract surgery. The 
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majority of participants did not have a 

family history of cataract, 78.6%. 

 
Table 1 Demographic Characteristics 

Variables 

Total 

(percent) 

N=220 

Age (years)  

≤ 40 years 13(5.9%) 

> 40 years 207(94.1%) 

Sex  

Male 119(54.1%) 

Female 101(45.9%) 

Residence  

City 74(33.6%) 

Village 146(66.4%) 

Education level  

Low 

(no formal education) 

89(40.5%) 

Moderate  

(elementary school/ 

junior/senior high school) 

87(39.5%) 

High 

(College/university) 

44(20.0%) 

Occupation  

Employed 79(35.9%) 

Unemployed 141(64.1%) 

Income level  

Low 158(71.8%) 

Moderate 14(6.4%) 

High 18(8.2%) 

Very high 30(13.6%) 

Lens status  

Normal 5(2.3%) 

Cataract 63(28.6%) 

Pseudophakic/Aphakic 152(69.1%) 

      

     Table 3 shows that there were 53 

participants who used corticosteroids 

regularly. The most widely used drug 

was topical prednisone. All 

participants who used corticosteroids 

got the medicine from a doctor. The 

reasons for using corticosteroids were 

48 participants with a history of 

cataract surgery, 1 participant with a 

history of lupus, and 4 others with a 

history of inflammation of the eyes. 

 

 
 

Table 2 General Knowledge 

Variables 

Total 

(percent) 

N=220 

Have you ever heard about 

cataract? 

 

Yes 210(95.5%) 

No 10(4.5%) 

Are you cataract patient?  

Yes 210(95.5%) 

No 10(4.5%) 

What is the source of your 

knowledge? 

 

Doctors 209(95.0%) 

Internet 2(0.9%) 

Newspaper 0(0.0%) 

College 9(4.1%) 

Others 0(0.0%) 

Did you have history of eye 

examination? 

 

Yes 220(100.0%) 

No 0(0.0%) 

Did you have history cataract 

surgery? 

 

Yes 148(67.3%) 

No 72(32.7%) 

Did you have family history 

with cataract? 

 

Yes 47(21.4%) 

No 173(78.6%) 

 

     Table 4 describes the participants' 

knowledge of cataracts that can be 

induced by corticosteroids. Figure 1 

shows that 65.9% of the participants 

had a good level of knowledge of 

corticosteroid-induced cataracts. 

     Table 5 is the result of a bivariate 

analysis of the correlation between 

the level of knowledge and 

demographic characteristics. 

Statistical test results obtained p value 

> 0.05 which means there is no 

significant difference in the 

proportion between the variables of 

age, sex, place of residence, education 

level, occupation, income level, lens 

status, history of eye examination, 

history of cataract surgery, family 

history and how to get medicine in 
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groups of patients with level of 

knowledge. 

 
Table 3 Using of Corticosteroids 

Variables 

Total 

(percent) 

N=220 

Did you use any routine 

medication? 

 

Yes 53(24.1%) 

No 167(75.9%) 

What is the name of the 

medication? 

 

Dexamethasone 0(0.0%) 

Prednisone 52(23.6%) 

Methylprednisolone 1(0.5%) 

Did not use any medicine 167(75.9%) 

How did you use the medication?  

Topical 52(23.6%) 

Oral 1(0.5%) 

Intravenous 0(0.0%) 

Inhalation 0(0.0%) 

Did not use any medicine 167(75.9%) 

Did the medication:  

Prescribed by doctor 53(24.1%) 

Bought by himself 0(0.0%) 

Did not use any medicine 167(75.9%) 

Why did you use the medication?  

Alergic 0(0.0%) 

Asthma 0(0.0%) 

Arthritis 0(0.0%) 

Eye inflammation 4(1.8%) 

Lupus 1(0.5%) 

Post cataract surgery 48(21.8%) 

Did not use any medicine 167(75.9%) 

Corticosteroid duration  

< 4 months 51(23.2%) 

4-12 months 1(0.5%) 

> 12 months 1(0.5%) 

Did not use any medicine 167(75.9%) 

Corticosteroid dosage  

Oral (equivalent to prednisone)  

< 500 mg 0(0.0%) 

500-2000 mg 0(0.0%) 

>2000 mg 1(0.5%) 

Topical  

≤ 3 drops/day 11(5.0%) 

> 3 drops/day 41(18.6%) 

Did not use any medicine 167(75.9%) 

 

 
Picture 1 Diagram Level of 

Knowledge

Table 4 Knowledge of Corticosteroid Induced Cataract 

Variables 
False 

(percent) 

True 

(percent) 

Cataract is an opacity of the inside lens of the eye 23(10.5%) 197(89.5%) 

Cataract is described as looking fog/smoke 3(1.4%) 217(98.6%) 

Aging and family history are the most common risk factors for cataract 56(25.5%) 164(74.5%) 

Cataract is associated with deterioration of the vision 2(0.9%) 218(99.1%) 

Cataract could result in complete blindness if left untreated 29(13.2%) 191(86.8%) 

Chronic usage of steroids is associated with ocular effects including 

cataract 

118(53.6%) 102(46.4%) 

Topical steroid is the most common type associated with cataract 170(77.3%) 50(22.7%) 

Oral and intravenous steroids could increase the incidence of cataracts but 

with lower association than topical steroids 

156(70.9%) 64(29.1%) 

Skin diseases as atopic and allergic contact dermatitis are chronic and 

necessities long-term steroid therapy thus increase the risk of cataracts 

141(64.1%) 79(35.9%) 

Asthma chronic and necessities long-term steroid therapy thus increase the 

risk of cataracts 

148(67.3%) 72(32.7%) 

Arthritis are chronic and necessities long-term steroid therapy thus 

increase the risk of cataracts 

142(64.5%) 78(35.5%) 

Steroid induced cataract can be distinguished from other types of cataracts 113(51.4%) 107(48.6%) 

Steroid induced cataracts could be treated with surgery 13(5.9%) 207(94.1%) 

Good, 

65.90%

Poor, 

34.10%
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Table 5 Bivariate Analysis of The 

Correlation Between Level of Knowledge 

and Demographic Characteristics 

Variables 

Level of Knowledge P value 

Good Bad  

N=145 N=75 

Age (years)   0.732 

≤ 40 years 8(5.5%) 5(6.7%)  

> 40 years 137(94.5%) 70(93.3%)  

Sex   0.871 

Male 79(54.5%) 40(53.3%)  

Female 66(45.5%) 35(46.7%)  

Residence   0.082 

City 43(29.7%) 31(41.3%)  

Village 102(70.3%) 44(58.7%)  

Education level   0.102 

Low 

(no formal education) 

66(45.5%) 23(30.7%)  

Moderate  

(elementary school/ 

junior/senior high school) 

53(36.6%) 34(45.3%)  

High 

(College/university) 

26(17.9%) 18(24.0%)  

Occupation   0.244 

Employed 56(38.6%) 23(30.7%)  

Unemployed 89(61.4%) 52(69.3%)  

Income level   0.876 

Low 102(70.3%) 56(74.7%)  

Moderate 9(6.2%) 5(6.7%)  

High 13(9.0%) 5(6.7%)  

Very high 21(14.5%) 9(12.0%)  

Lens status   1.000 

Normal 3(2.1%) 2(2.7%)  

Cataract 43(29.7%) 20(26.7%)  

Pseudophakic/Aphakic 99(68.3%) 53(70.7%)  

History of eye 

examination 

  1.000 

No 0(0.0%) 0(0.0%)  

Yes 145(100.0%) 75(100.0%)  

History of cataract 

surgery 

  0.457 

No 45(31.0%) 27(36.0%)  

Yes 100(69.0%) 48(64.0%)  

Family history   0.723 

No 113(77.9%) 60(80.0%)  

Yes 32(22.1%) 15(20.0%)  

How to get the 

medication 

  0.329 

Prescribed by doctor 32(22.1%) 21(28.0%)  

Bought by himself 0(0.0%) 0(0.0%)  

Did not use any 

medicine 

113(77.9%) 54(72.0%)  

 

     Variables with p value <0.25 in 

bivariate analysis were followed by 

multivariate analysis, residence, 

education, and occupation. From 

the multivariate analysis there was 

no P value < 0.05, this indicates that 

residence, education and 

occupation do not affect the level of 

knowledge.

 
Tabel 6 Multivariate Analysis of The Correlation Between Level of Knowledge and 

Demographic Characteristics 

Variables B df P value OR 
CI 95% 

Lower Upper 

Residence 

Education level 

Occupation 

-0.391 1 0.199 0.676 0.372 1.229 

0.363 1 0.066 1.438 0.977 2.117 

0.404 1 0.195 1.498 0.813 2.759 

DISCUSSION 

     Most of participants had a low 

level of education, either did not 

attend school or did not graduate from 

elementary school. This condition did 

not cause a poor level of knowledge 

of participants about cataracts and the 

use of corticosteroids. The results of 

this study were different from 

previous research conducted by 

Alimaw et al which stated that 

participants with a good level of 

education 2.9 times had a good level 

of knowledge. Alemu and Nishad also 

stated that a good level of knowledge 

and awareness of health was 

associated with a high level of 

education. It could be explained that 

from this study, 95% of the sources of 

information about cataracts came 

from doctors. Doctors could explain 

in easy language to patient from all 

levels of education to understand. 

Participants who were interviewed 
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were patients in hospital, so it can be 

concluded that the participants 

already had a good knowledge and 

good awareness of cataract, its risk 

factors and management.9-11 

     This study states that participants 

who had a job had lower knowledge 

than those who did not have a job, but 

it was not statistically significant. 

Boateng stated the level of knowledge 

related to occupation. Participants 

with formal jobs had a better level of 

knowledge because they had access to 

information, such as the internet. This 

study only grouped participants into 2 

groups, working and not working, so 

that it was not possible to analyze the 

relationship between occupation and 

the level of knowledge.12,13 

     Most of the participants were 

unemployed and have low incomes. 

Alimaw stated that participants who 

have high income will have good 

knowledge. Patients with low 

incomes had some concerned to 

obtain health services. In this study, 

the results were different from 

previous studies. This could be 

explained that the insurance coverage 

of the Badan Penyelenggaraan 

Jaminan Sosial (BPJS) in Indonesia 

was good enough, so people had 

easier access to health facilities and 

did not have to worry about cost. 

There were 84.5% participants using 

health insurance (consisting of 183 

participants using BPJS, 2 

participants using private health 

insurance, 1 participant using local 

government health insurance) to pay 

their health care costs. This made 

patient easier to interact with doctors 

and got information about cataracts 

and its risk factors from health 

workers.9,14 

     Knowledge of participants about 

the use of corticosteroids that can 

cause cataracts was better than 

previous studies. Ajuaid et al stated 

that only 23.3% of participants had a 

good knowledge. A similar study was 

also reported by Ali in Saudi Arabia 

which stated that only 18.6% of the 

participants had a good knowledge. 

This could be explained that this 

research was conducted in a hospital, 

patients who already had the 

awareness to go to the hospital, had a 

better level of knowledge. In general, 

65.9% of participants had a good 

knowledge about cataracts. However, 

if we looked specifically at each 

question on the questionnaire, 

questions number 6-12 that were 

specific about the long-term use of 

corticosteroids that can cause 

cataracts, more than 50% of 

participants answered incorrectly. In 

general, participants knowledge about 

cataracts was good, but specific 

knowledge about long-term use of 

corticosteroids that can cause 

cataracts was still poor.7,15 

     This study states that there were no 

correlation between the level of 

income, education and occupation 

and knowledge about corticosteroids 

that can cause cataracts. Participants 

with high income and education did 

not necessarily had a good level of 

knowledge, participants who had jobs 

did not necessarily had a good 

knowledge. Many factors could affect 

knowledge about side effects of 

medicine, including communication, 

education, and information from 

health workers and various 

information media that still need to be 

improved.16-18 

     The limitation of this study was 

that the sample was taken in a 
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hospital, so that the knowledge of the 

participants could not describe the 

knowledge of population and caused 

selection bias. This study was 

conducted in a subsidized clinic 

where most of patients used BPJS to 

pay their health services and 

characteristics of participants were 

mostly low educated, low income and 

did not have a job. It could not be 

concluded whether the characteristics 

of the participants described the 

characteristics of general population. 

This study used a questionnaire that 

could cause recall bias. This study 

only evaluated the level of 

knowledge, and did not corelate with 

the attitudes and practice of 

participants towards the use of 

corticosteroids. Occupation variables 

were only grouped into have a job and 

did not have a job. It was necessary to 

further investigation kind of 

occupation that affect knowledge of 

participants. 

     Further research was needed to 

conducted in the community to see of 

knowledge of the general population 

regarding the use of corticosteroids 

that can cause cataracts, research that 

corelate knowledge with people's 

attitudes and practice towards the use 

of corticosteroids, further analysis 

was needed regarding kind of 

occupation and its correlation with 

knowledge and research on the 

prevalence of cataracts that caused by 

corticosteroids in the population in 

order to calculate the burden of 

cataract blindness caused by using 

corticosteroids. 

 

CONCLUSION 

     There were no significant 

relationship between the level of 

education, income, and occupation of 

the patient's knowledge about the use 

of corticosteroids that can cause 

cataracts. 
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