AUTHORS

Presenting Author:
Keerthana Umapathy, BA, MSc, PhD Scholar 1,2

Co-authors:

Priya Treesa Thomas, PhD 2

Suvarna Alladi, DM 2

Nathan C Congdon 1,3,4

Lynne Lohfeld, PhD, MPH, MA, FHEA, FRSM 1

01. Introduction

Older adults with concurrent cognitive impairment (CI) and dual sensory
impairment (DSI) experience complex functional, psychological, and social
challenges that impact independence and participation in daily living
activities. While epidemiological studies have quantified their growing
burden, little is known about older women’s lived experiences in LMICs. This

study addresses this important evidence gap.

02. Epidemiological Context

e 57 million people worldwide were living with dementia in 2021,
anticipated to reach 153 million by 2025.

e Globally, over 1.5 billion people live with hearing loss and 2.2 billion with
vision impairment. prevalence rises sharply with age.

e Concurrent sensory impairment is associated with poorer cognition,

functional decline, loneliness, and reduced quality of life.

03. Study Aim: To explore the lived experiences of older
women living with concurrent cognitive impairment and dual

sensory impairment in India using IPA.

04. Methodology

. Study Design Interpretative Phenomenological Study

@ Analytic Approach Idiographic, cross-case analysis

Unstructured, in-depth interviews (25-47

Data Collection oviTes)

o Six community-dwelling women (> 60 years)
Participants with CI and DSI recruited from Hyderabad and
Ranga Reddy district, India

Language Interviews conducted in Telugu/Hindi

& Transcription translated into English

Data Analysis Reflexive IPA (Smith & Nizza, 2022)

eg®
Fan®
E Data Recording Audio-recorded; transcribed verbatim and
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5. Findings

“Why God is Not Taking Me?”
Existential Angst and Despair

“I Do my Own Work”
Pragmatic Strategies for Functional Dignity

“I Do all Things like Cooking” Task-Based Independence as Care "I Don't Want to Live on this Earth" Confronting Mortality and Grief

“Vision is Visible, Comfortable” Assistive Tools Enabling Daily Function "I Forget, | Do Not Remember" The Fading Mind and Cognitive Anxiety
“When | have Patience, | do” Seteele Cosing e Fasie "If We are Mentally Strong" Faith and Psychological Endurance

e CI and DSI was experienced

@9, as cumulative physical,
‘ “My Body has No Strength” . . .
Embodied Frailty and Sensory Isolation cognitive, and existential

Lived Experiences of
Older women ageing
with Cognitive and Dual
Sensory Impairment

. loss.
~ "Everything is Paining" i The Ubiquity of Physical Suffering

e Continually negotiated

"I Cannot Hear, Isn't it?" | Sensory Disconnection and Relational Withdrawal

"We will Fall while Walking™ Mobility Threats and Safety Fears personhood within famlly

relationships and gendered
“We have Nothing” / \ o o expectations.

Systemic Abandonment and Access Barriers .w e Structural barriers

“They make their Own Decisions”

|
"Even the Pension they Stopped" | Policy Exclusion and Financial Void Shifting Family Power and Burden Dynamics ampllfled Vulnerability and
"It is Not Easy to Take Me" | Physical Inaccessibility of Care :
"Children take decisions" i Loss of Authority to Child-led Care access to care.
"I Do Not Know How it Occurred” | Medical Literacy Gaps and Confusion
"What She will Say" | Fear of Becoming a Family Burden e Despite adversity, resilience

"Women would Not Say" . Gendered Silence and Neglected Needs . .
preserved dignity, purpose,

THE JOURNEY: LIVED EXPERIENCE TRAJECTORY and everyday agency.
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Key Message

06. Discussion and Conclusion

Beyond describing the co-occurrence of cognitive and dual sensory impairment,
this study highlights how older women interpreted, negotiated, and adapted to
these intersecting conditions throughout everyday life. The findings reveal

personhood as continually shaped through the interaction of bodily changes, The experiences of older women indicate

that ageing with concurrent CI and DSI

family relationships, and wider structural contexts, offering a deeper

understanding of healthy ageing from the perspective of older women in India. extends beyond functional decline, requiring

07. Policy recommendations aligned with SDGs integrated, gender-responsive and person-

centred sensory-cognitive care.”

o Embed integrated sensory-cognitive screening within primary healthcare.
— SDG 3: Good Health and Well-being

o Promote gender-responsive, person-centred care for older women.
— SDG 5: Gender Equality | SDG 10: Reduced Inequalities

o Strengthen rehabilitation, caregiver support, and social protection.
— SDG 10: Reduced Inequalities

o Develop integrated, age-friendly health systems through multisectoral

collaboration between health, social care, and community services.

— SDG 11: Sustainable Cities and Communities | SDG 3: Good Health and
Well-being
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