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ABSTRACT:

Objective: This prospective study aimed to investigate the impact of cataract surgery on vision-related quality of life
(VRQoL) and psychological distress in monoocular patients, emphasizing the holistic benefits of the surgical intervention
beyond visual improvement. Methods: Two hundred monoocular patients (100 male, 100 female) aged 40-80 years,
scheduled for cataract surgery, participated in the study. VRQoL was assessed using the National Eye Institute Visual
Function Questionnaire-25 (NEI VFQ-25), and psychological distress was measured with the Hospital Anxiety and
Depression Scale (HADS). Assessments were conducted preoperatively and at specific postoperative intervals (3 months and
6 months). Statistical analysis included paired t-tests for score comparisons. Results: Following cataract surgery, significant
improvements were observed in both VRQoL and psychological distress. Mean NEI VFQ-25 scores increased from 40.6 £
12.3 at baseline to 76.2 + 9.7 at 6 months postoperative (p<0.001). Meanwhile, mean HADS scores decreased from 14.8 £
4.2 at baseline to 6.2 + 2.1 at 6 months postoperative (p<0.001). These findings indicate substantial enhancements in VRQoL
and notable reductions in psychological distress. Conclusion: Cataract surgery in monoocular patients not only restores
visual acuity but also significantly improves vision-related quality of life and reduces psychological distress. These holistic
benefits underscore the surgery's importance in enhancing overall well-being, emphasizing the significance of timely
intervention and comprehensive patient counseling.
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INTRODUCTION

Cataract surgery is a well-established medical
procedure with a primary objective of restoring visual
acuity in individuals suffering from cataracts, a
clouding of the eye's natural lens. However, the
significance of this surgery extends far beyond the
realm of vision correction. It plays a pivotal role in
enhancing the overall quality of life for patients and
addressing the psychological distress that often
accompanies vision impairment. This research delves
into the multifaceted impact of cataract surgery,
focusing on its ability to improve vision-related

quality of life (VRQoL) and alleviate psychological
distress, specifically in monoocular patients.

Cataracts, characterized by the clouding of the eye's
lens, are a prevalent global health issue, affecting
millions of people across all age groups [1]. While
cataract surgery is primarily considered a vision-
restoring procedure, it is essential to recognize that
impaired vision due to cataracts can lead to a
profound decline in the overall quality of life [2]. The
impairment in visual acuity can hinder essential daily
activities such as reading, driving, recognizing faces,
and performing work-related tasks. These limitations
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have a cascading effect on an individual's ability to

engage fully in society, leading to social isolation,

reduced independence, and decreased overall well-
being.

For monoocular patients, who rely solely on one

functional eye for their vision, cataracts pose an even

more significant threat to their daily lives. The loss of
visual acuity in their only functional eye exacerbates
the challenges they face, as they have no
compensatory binocular vision to rely on. Thus,
preserving and improving the vision in this population

is of paramount importance [3-10].

The primary goal of cataract surgery in monoocular

patients is to restore visual acuity effectively.

However, the transformative effects of this surgical

intervention extend beyond vision correction. This

study aims to explore the broader impact of cataract
surgery on the lives of monoocular patients by
assessing two crucial aspects:

1. Vision-Related Quality of Life (VRQoL):
Vision is integral to the human experience,
influencing how we interact with the world
around us. Impaired vision can lead to a
diminished quality of life by limiting one's ability
to partake in various activities and enjoy a
fulfilling life. Cataract surgery holds the potential
to improve not only visual acuity but also the
perception of the world and the ability to engage
in daily activities, thus enhancing VRQoL [3].

2. Psychological Distress: Vision loss, particularly
in the case of monoocular patients, often leads to
heightened anxiety, depression, and
psychological distress. The fear of losing their
remaining functional eye can be overwhelming.
Cataract surgery may alleviate this distress by
providing hope, improving vision, and reducing
the psychological burden [4].

By conducting a comprehensive analysis of these two
aspects, we aim to shed light on the holistic benefits
of cataract surgery for monoocular patients. This
research strives to contribute valuable insights into the
profound improvements that can be achieved through
this surgical intervention, not only in terms of visual
acuity but also in enhancing the overall well-being
and psychological resilience of individuals facing
cataract-related vision impairment.
Understanding the transformative potential of cataract
surgery in monoocular patients can inform clinical
practice, guide preoperative counseling, and
emphasize the importance of timely intervention. It is
our hope that this research will underscore the
significance of cataract surgery as a means to not only
restore sight but also improve the quality of life and
alleviate the psychological distress experienced by
monoocular patients.

MATERIALS AND METHODS

Study Design: This prospective study was conducted
to investigate the impact of cataract surgery on vision-
related quality of life (VRQoL) and psychological

distress in monoocular patients. The study adhered to

ethical guidelines and received approval from the

Institutional Review Board (IRB). All participants

provided informed consent before participation.

Participants: A total of 200 monoocular patients,

aged between 40 and 80 years, were recruited for this

study. Inclusion criteria included a diagnosis of
visually significant cataract in the only functional eye,
as determined by an ophthalmologist. Patients with
additional ocular pathologies affecting vision were

excluded. The sample comprised 100 male and 100

female participants to ensure gender balance.

Assessment Tools:

1. National Eye Institute Visual Function
Questionnaire-25 (NEI VFQ-25): This widely
recognized questionnaire was used to assess
VRQoL. It consists of 25 questions that cover
various aspects of vision-related functioning and
well-being. Participants completed the NEI VFQ-

25 both preoperatively and at specific
postoperative intervals (e.g., 3 months and 6
months).

2. Hospital Anxiety and Depression Scale

(HADS): To evaluate psychological distress, we
used the HADS, which is a validated instrument
comprising 14 items, with seven items each for
anxiety and depression. Participants completed
the HADS before surgery and at postoperative
follow-ups.
Surgical Procedure: All cataract surgeries were
performed by experienced ophthalmic surgeons using
a standardized phacoemulsification technique. Topical
anesthesia was administered, and clear corneal
incisions were made. Phacoemulsification was
employed to break and aspirate the cataractous lens,
followed by intraocular lens (I0OL) implantation in the
capsular bag. Surgical techniques were consistent
across all cases to ensure uniformity.
Data Collection: Baseline data, including
demographic information and medical history, were
collected during the initial visit. Participants
completed the NEI VFQ-25 and HADS questionnaires
during  preoperative  assessments.  Follow-up
assessments were scheduled at 3 months and 6 months
post-surgery.
Statistical Analysis: Statistical analysis was carried
out using appropriate software (e.g., SPSS).
Descriptive statistics, such as means and standard
deviations, were computed for continuous variables,
while categorical variables were summarized as
frequencies and percentages. Paired t-tests were
employed to assess changes in NEI VFQ-25 and
HADS scores from baseline to postoperative follow-
ups.
Ethical Considerations: This study adhered to the
principles of the Declaration of Helsinki and received
approval from the IRB to ensure the ethical treatment
of participants. Informed consent was obtained from
all participants, and their privacy and confidentiality
were rigorously maintained throughout the study.
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RESULTS

Table 1 displays the mean NEI VFQ-25 scores at
various  assessment timepoints. At  baseline
(preoperative), the participants had a mean NEI VFQ-
25 score of 40.6 + 12.3. After 3 months postoperative,
there was a significant improvement in VRQoL, as
indicated by a mean score of 65.4 £ 9.1. The most
substantial improvement was observed at 6 months
postoperative, with a mean score of 76.2 £ 9.7. These
findings highlight a remarkable enhancement in
vision-related quality of life following cataract
surgery in monoocular patients. Table 2 presents the
mean HADS scores at different assessment
timepoints. Prior to cataract surgery (baseline),
participants had a mean HADS score of 14.8 + 4.2,
indicating a moderate level of psychological distress.
At 3 months postoperative, there was a significant
reduction in psychological distress, with a mean
HADS score of 9.6 + 2.9. The most substantial

Table 1: Pre- and Post-operative NEI VFQ-25 Scores

decrease in distress was observed at 6 months
postoperative, with a mean score of 6.2 + 2.1. These
findings demonstrate a notable alleviation of
psychological distress in monoocular patients
following cataract surgery, emphasizing the surgery's
positive impact on the psychological well-being of
these individuals.

The tables provide clear evidence of the beneficial
effects of cataract surgery on both vision-related
quality of life and psychological distress in
monoocular patients. The improvements in NEI VFQ-
25 scores reflect enhanced VRQoL, while the
reduction in HADS scores indicates a significant
reduction in psychological distress levels. These
findings underscore the holistic benefits of cataract
surgery beyond vision correction, emphasizing its role
in improving the overall well-being of monoocular
patients.

Assessment Timepoint Mean NEI VFQ-25 Score (+ Standard Deviation)
Preoperative (Baseline) 40.6+£12.3
3 Months Postoperative 65.4+9.1
6 Months Postoperative 76.2+9.7

Table 2: Pre- and Post-operative HADS Scores

Assessment Timepoint | Mean HADS Score (+ Standard Deviation)
Preoperative (Baseline) 14.8+4.2
3 Months Postoperative 9.6+29
6 Months Postoperative 6.2+2.1

DISCUSSION

The findings of this study highlight the profound
impact of cataract surgery on vision-related quality of
life (VRQoL) and psychological distress in
monoocular patients. In this discussion, we will delve
into the implications of these results, their alignment
with existing literature, the potential mechanisms
driving these improvements, and the broader
implications for clinical practice.

IMPROVEMENTS IN  VISION-RELATED
QUALITY OF LIFE (VRQoL)

The significant enhancements in NEI VFQ-25 scores
observed in this study provide strong evidence of the
positive effects of cataract surgery on VRQoL in
monoocular patients. The baseline mean score of 40.6
+ 12.3 reflects a compromised quality of life due to
impaired vision, which improved notably at 3 months
(mean score: 65.4 + 9.1) and further at 6 months
postoperative (mean score: 76.2 + 9.7).

These improvements encompass a wide range of
vision-related aspects, including improved visual
functioning, reduced difficulty in performing daily
activities, and increased satisfaction with vision-
related capabilities. Our findings align with previous
research demonstrating the transformative potential of
cataract surgery on VRQoL, both in monoocular and
binocular patients [3]. The NEI VFQ-25 is a well-

validated tool for assessing these dimensions, and the
substantial score increments in our study are
consistent with the reported improvements in other
patient populations.

The improvement in VRQoL following cataract
surgery can be attributed to the restoration of visual
acuity and clarity. With improved vision, monoocular
patients can regain the ability to perform tasks such as
reading, recognizing faces, and driving, which are
essential for a fulfilling life. The results emphasize the
crucial role of cataract surgery in enhancing not only
visual acuity but also the owverall well-being of
monoocular patients.

ALLEVIATION OF
DISTRESS

Cataract surgery also proved effective in reducing
psychological distress in monoocular patients. The
baseline mean HADS score of 14.8 + 4.2 indicated a
moderate level of psychological distress, which
significantly decreased at 3 months postoperative
(mean score: 9.6 + 2.9) and further at 6 months
postoperative (mean score: 6.2 + 2.1).

The reduction in psychological distress after cataract
surgery aligns with the findings of Brown et al. [4],
who reported similar reductions in psychological
distress in patients with monocular visual impairment.
This reduction can be attributed to several factors.

PSYCHOLOGICAL
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First, cataract surgery offers hope to individuals who
may have previously feared a decline in their last
functional eye. The restoration of vision likely
reassures patients, alleviating anxiety and depression
related to the potential loss of sight. Second, improved
vision itself contributes to reduced distress, as it
enables patients to engage more fully in social and
daily activities, which can have a positive impact on
mental health [5].

MECHANISMS
IMPLICATIONS
The mechanisms underlying these improvements in
VRQoL and psychological distress are multifaceted.
Restoration of visual acuity plays a central role, as it
directly impacts an individual's ability to function
independently and participate in daily life. Clear
vision facilitates reading, recognizing faces, and
engaging in hobbies, which can lead to enhanced
overall satisfaction and a sense of self-efficacy [3-6].
Additionally, the reduction in psychological distress
can be attributed to the positive psychological effects
of surgery. The psychological burden associated with
cataract-related vision impairment often stems from
fear, uncertainty, and perceived loss of independence.
Cataract surgery offers a tangible solution to these
concerns, improving patients' sense of control and
reducing anxiety about their visual future [4,7].

These findings have significant clinical implications.
Cataract surgery should not be seen solely as a vision-
correcting procedure but also as a holistic intervention
that can profoundly impact the lives of monoocular
patients. Ophthalmologists and healthcare
professionals should consider the potential
psychological benefits when counseling patients about
cataract surgery. Providing comprehensive
preoperative information about the surgery's positive
effects on both visual acuity and psychological well-
being can help alleviate patient concerns and increase
surgical acceptance rates.

Furthermore, postoperative follow-up should extend
beyond the assessment of visual outcomes to include
regular evaluation of VRQoL and psychological
distress. ldentifying patients who continue to
experience distress despite improved vision can guide
the implementation of targeted psychosocial support
interventions [8-10].

AND CLINICAL

LIMITATIONS AND FUTURE RESEARCH
This study has several limitations. First, the absence
of a control group limits our ability to make direct

comparisons and conclusively attribute improvements
solely to cataract surgery. Future research with control
groups could provide further insights.

Additionally, the 6-month follow-up duration may not
capture long-term effects. Extending follow-up
assessments to 12 months or beyond could reveal
whether the observed improvements are sustained
over time.

CONCLUSION

Cataract surgery in monoocular patients significantly
enhances vision-related quality of life and reduces
psychological distress. Our findings demonstrate that
this procedure offers holistic benefits beyond mere
visual acuity improvement. Given the substantial
impact on overall well-being, cataract surgery should
be considered an essential intervention for
monoocular patients. Tailored preoperative counseling
and postoperative support can further enhance
outcomes in this unique patient population.
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