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Article History Abstract 

Original Research Article 
Cataract remains the leading cause of reversible blindness globally, significantly impairing 

visual acuity, contrast sensitivity, and overall quality of life. This study investigated the impact 

of cataract surgery on vision and vision-related quality of life in patients who underwent 

surgical intervention at selected ophthalmic centers. A descriptive cross-sectional design was 

employed, involving a purposive sample of post-operative patients. Data were collected using 

structured questionnaires assessing pre- and post-operative visual function, daily activity 

performance, and psychosocial well-being. Results revealed a statistically significant 

improvement in visual acuity and functional vision following surgery (p < 0.05). Participants 

reported enhanced mobility, improved ability to perform routine tasks, and greater emotional 

well-being. The findings affirm that cataract surgery not only restores sight but also markedly 

enhances quality of life, underscoring the importance of timely surgical intervention and 

equitable access to eye care services. The study recommends strengthening public awareness 

campaigns and improving surgical coverage, particularly in underserved populations, to 

reduce the burden of cataract-related blindness. 
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INTRODUCTION 

Cataract, defined as the opacification of the crystalline lens 

of the eye, is the leading cause of reversible blindness 

globally, accounting for approximately 51% of all 

blindness cases (World Health Organization [WHO], 

2021). The condition progressively impairs visual acuity, 

contrast sensitivity, and color discrimination, resulting in 

substantial limitations in daily activities such as reading, 

driving, and facial recognition (Lamoureux et al., 2011). 

Beyond physical impairment, cataract-induced vision loss 

is associated with reduced independence, social 

withdrawal, depression, and diminished overall quality of 

life (Khanna et al., 2012). 

Cataract surgery, most commonly performed via 

phacoemulsification with intraocular lens (IOL) 

implantation, remains the only definitive treatment to 

restore vision. Over the past decades, advancements in 

surgical techniques, lens materials, and perioperative care 

have significantly improved surgical outcomes (Liu et al., 

2017). Postoperative benefits extend beyond improved 

visual acuity to enhanced functional vision—allowing 

patients to perform daily tasks with greater ease, regain 

independence, and experience improved psychosocial well-

being (Brown et al., 2013). 

Evidence from multiple studies indicates that successful 

cataract surgery substantially improves vision-related 

quality of life (VRQoL). For instance, Elliott et al. (2016) 

found that patients reported better mobility, reduced risk of 

falls, and greater participation in social and occupational 

activities following surgery. Similarly, studies in low- and 

middle-income countries, such as Nigeria, have shown that 

timely cataract intervention significantly reduces the 

burden of blindness and restores economic productivity 

(Abubakar et al., 2018). 

Understanding the impact of cataract surgery on both vision 

and overall life quality is critical for policymakers, 
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healthcare providers, and patient advocacy groups. This 

knowledge facilitates evidence-based decision-making, 

ensures efficient allocation of surgical resources, and 

supports global initiatives such as the WHO’s Vision 2030 

agenda, which seeks to eliminate avoidable blindness 

through improved access to eye care (WHO, 2021). 

Cataract remains the leading cause of reversible blindness 

worldwide, disproportionately affecting populations in 

low- and middle-income countries where access to surgical 

care is limited (WHO, 2021). In Nigeria, despite the 

availability of cost-effective cataract surgery, the uptake 

rate remains suboptimal due to factors such as inadequate 

awareness, cost barriers, and misconceptions about surgical 

outcomes (Abubakar et al., 2018). 

Although cataract surgery is widely recognized as one of 

the most effective interventions for restoring sight, the 

extent to which it improves functional vision and overall 

quality of life in different socio-economic and cultural 

contexts is still underexplored. Many studies focus solely 

on post-operative visual acuity, neglecting broader 

outcomes such as mobility, independence, social 

engagement, and emotional well-being. In regions where 

blindness leads to reduced productivity, increased 

dependency, and lower life satisfaction, understanding the 

comprehensive benefits of cataract surgery is vital for 

public health planning. 

Without empirical evidence linking surgical intervention to 

measurable improvements in vision-related quality of life 

(VRQoL), policymakers and healthcare providers may 

struggle to justify resource allocation, outreach programs, 

and subsidized cataract services. This knowledge gap 

necessitates research that not only quantifies visual 

outcomes but also evaluates the real-world impact of 

cataract surgery on patients’ daily lives. 

Research Objectives 

The following is the main objective of the study: 

i. Assess the effect of cataract surgery on post-

operative visual acuity among patients. 

ii. Examine the impact of cataract surgery on 

patients’ vision-related quality of life. 

iii. Determine the relationship between improved 

vision after cataract surgery and patients’ 

ability to perform daily activities 

independently. 

iv. Identify socio-demographic factors 

influencing the degree of improvement in 

quality of life following cataract surgery. 

Research Questions 

i. What is the effect of cataract surgery on post-

operative visual acuity among patients? 

ii. How does cataract surgery influence patients’ 

vision-related quality of life? 

iii. What is the relationship between improved 

post-surgical vision and patients’ ability to 

perform daily activities independently? 

iv. Which socio-demographic factors influence 

the degree of quality of life improvement after 

cataract surgery? 

Research Hypotheses 

The following will be in the Null Hypothesis (H₀) 

H₀₁: Cataract surgery has no significant effect on post-

operative visual acuity among patients. 

H₀₂: Cataract surgery has no significant impact on patients’ 

vision-related quality of life. 

H₀₃: There is no significant relationship between improved 

post-surgical vision and patients’ ability to perform daily 

activities independently. 

H₀₄: Socio-demographic factors do not significantly 

influence the degree of improvement in quality of life 

following cataract surgery. 

Significance of the Study 

This study will be significant to several stakeholders: 

Patients and Families: By providing evidence on how 

cataract surgery affects both vision and quality of life, the 

findings can help address fears and misconceptions, 

encouraging more patients to undergo surgery. 

Healthcare Providers: Results will guide ophthalmologists 

and eye care teams in evaluating patient outcomes beyond 

visual acuity, incorporating quality of life metrics into post-

operative care. 

Policy Makers and Public Health Authorities: Evidence 

from this study can support targeted interventions, funding 

allocations, and public awareness campaigns aimed at 

reducing cataract-related blindness in Nigeria. 

Researchers: The study will add to the growing body of 

literature on vision-related quality of life, particularly in the 

context of developing countries where socio-economic and 

cultural factors may shape patient outcomes. 

Scope of the Study 

This study will focus on patients who have undergone 

cataract surgery in selected hospitals and eye care centers 

within [your target study location, e.g., Jigawa State, 

Nigeria]. It will assess both clinical visual outcomes and 

self-reported quality of life improvements within a defined 

post-operative period (e.g., 3 to 6 months after surgery). 

The study will not include patients with post-surgical 

complications unrelated to cataract, nor those with other 
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significant ocular pathologies such as advanced glaucoma 

or macular degeneration. 

Conceptual Review 

Cataract and Visual Impairment 

Cataract is the clouding of the natural lens of the eye, 

leading to progressive vision loss. It is the leading cause of 

blindness worldwide, accounting for more than half of all 

blindness cases (WHO, 2021). The condition is primarily 

age-related but can also result from trauma, systemic 

diseases such as diabetes, congenital factors, and prolonged 

exposure to ultraviolet radiation (Khanna et al., 2012). 

Visual impairment from cataracts affects not only clarity of 

vision but also contrast sensitivity, glare tolerance, and 

color perception, thereby impacting daily living and 

reducing overall quality of life (Lamoureux et al., 2011). 

Cataract Surgery and Its Evolution 

Cataract surgery remains the only established and definitive 

treatment for cataract-related visual impairment. Over time, 

surgical techniques have evolved from intracapsular 

cataract extraction to extracapsular cataract extraction. The 

advent of phacoemulsification combined with intraocular 

lens (IOL) implantation marked a major advancement in 

cataract management, as it significantly shortened recovery 

periods and enhanced visual outcomes (Liu et al., 2017). In 

many developing nations, including Nigeria, manual small-

incision cataract surgery (MSICS) continues to be widely 

practiced because of its cost-effectiveness and suitability 

for large-scale, high-volume eye care programs (Abubakar 

et al., 2018). 

 Vision-Related Quality of Life (VRQoL) 

Vision-related quality of life refers to the subjective 

perception of the impact of vision on daily activities, social 

interactions, and psychological well-being (Pesudovs et al., 

2010). Poor vision due to cataract leads to dependency, 

limited mobility, depression, and reduced participation in 

community life. Following cataract surgery, patients often 

experience improvements in physical activity, reading 

ability, social interaction, and emotional health (Brown et 

al., 2013). 

Measuring Quality of Life in Ophthalmology 

Various instruments have been developed to measure 

VRQoL, including the Visual Function Index (VF-14), the 

National Eye Institute Visual Function Questionnaire (NEI 

VFQ-25), and the WHO/PBD-VF20, which is tailored for 

low-resource settings (Elliott et al., 2016). These tools 

capture the broader impact of vision on life beyond clinical 

visual acuity measurements. 

Theoretical Review 

Two key theories will underpin this study: 

Wilson and Cleary Model of Health-Related Quality of Life 

The Wilson and Cleary model (1995) links biological and 

physiological factors, symptom status, functional status, 

general health perceptions, and overall quality of life. In the 

context of cataract surgery, the biological factor is lens 

opacity, the symptom status includes blurred vision and 

glare, and the functional status encompasses the ability to 

perform daily tasks. Surgery impacts all these dimensions, 

ultimately enhancing perceived quality of life. 

Activity Theory of Ageing 

This theory posits that successful ageing is associated with 

maintaining activities and social interactions. Vision loss 

from cataracts limits these activities, leading to social 

isolation and decreased life satisfaction. Cataract surgery, 

by restoring sight, enables older adults to re-engage in 

activities, supporting the principles of the activity theory 

(Havighurst, 1961). 

Empirical Review 

Global Evidence 

Lamoureux et al. (2011) demonstrated significant 

improvements in VRQoL after cataract surgery among 

patients in Australia, with gains maintained over a 12-

month period. Similarly, Elliott et al. (2016) found that 

post-surgical patients exhibited improved mobility and 

reduced fall risk due to enhanced contrast sensitivity. 

Evidence from Low- and Middle-Income Countries 

Khanna et al. (2012) reported that in India, cataract surgery 

improved not only vision but also self-reported work 

productivity. In Nigeria, Abubakar et al. (2018) observed 

that patients who underwent cataract surgery experienced 

improved independence and economic productivity, though 

barriers such as cost and misinformation limited uptake. 

Gaps in the Literature 

While many studies have measured visual acuity outcomes, 

fewer have focused on VRQoL in African contexts using 

culturally validated instruments. Additionally, socio-

demographic factors such as age, gender, and education 

level, which may influence post-surgical quality of life 

outcomes, are often underexplored. 

Conceptual Framework 

The conceptual framework for this study is adapted from 

the Wilson and Cleary model of health-related quality of 

life. It illustrates the pathway from cataract surgery to 

quality of life improvements, mediated by visual function 

restoration. 

Conceptual Framework 
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Cataract Surgery  →  Improved Visual Acuity  →  

Enhanced Functional Vision  →  Better Daily Living 

Activities  →  Improved Quality of Life 

                               ↑ 

             Influenced by Socio-Demographic Factors 

Independent Variable: Cataract Surgery 

Mediating Variable: Visual Function Improvement 

Dependent Variable: Vision-Related Quality of Life 

Moderating Variables: Age, Gender, Education, Socio-

economic Status 

RESEARCH METHODOLOGY 

3.1 Research Design 

This study will employ a descriptive cross-sectional survey 

design. The design is considered appropriate as it enables 

the collection of data at a specific point in time from 

patients who have undergone cataract surgery, thereby 

allowing the researcher to assess the relationship between 

surgical intervention, postoperative vision, and quality-of-

life outcomes. The survey approach will further facilitate 

the gathering of both quantitative and qualitative data 

through the use of standardized instruments and structured 

interviews. 

Population of the Study 

The target population will comprise all patients who have 

undergone cataract surgery within the past 3 to 6 months in 

selected government and private eye care facilities in 

[Insert Study Location, e.g., Jigawa State, Nigeria]. This 

time frame is chosen to allow adequate post-operative 

recovery while ensuring that patients can recall their pre- 

and post-surgery experiences accurately. 

Sample Size and Sampling Technique 

Sample Size Determination 

The sample size will be determined using the Yamane 

(1967) formula for finite populations: 

n = \frac{N}{1 + N(e)^2} 

Where: 

 = sample size 

 = population size 

 = margin of error (0.05 for 95% confidence level) 

The total number of eligible cataract surgery patients over 

the past 6 months will be obtained from hospital records. 

Sampling Technique 

A purposive sampling method will be used to select patients 

who meet the inclusion criteria: 

i. Underwent cataract surgery within the past 3–

6 months. 

ii. No severe post-surgical complications 

unrelated to cataract surgery. 

iii. No other serious eye diseases such as 

advanced glaucoma or macular degeneration. 

Research Instruments 

Two main instruments will be used: 

i. Visual Acuity Chart (Snellen or LogMAR): 

Used to assess objective visual outcomes 

before and after surgery. 

ii. Vision-Related Quality of Life Questionnaire: 

The WHO/PBD-VF20 (World Health 

Organization/Prevention of Blindness–Visual 

Function 20) questionnaire will be adapted. 

This tool is validated for low-resource settings 

and measures mobility, daily activities, social 

interaction, and emotional well-being. 

The questionnaire will be divided into three sections: 

Section A: Socio-demographic data (age, gender, 

education, occupation, etc.). 

Section B: Clinical visual outcomes (pre- and post-surgical 

visual acuity). 

Section C: VRQoL items rated on a Likert scale. 

Validity of the Instruments 

Content validity will be ensured by subjecting the 

questionnaire to review by three ophthalmologists and two 

public health experts to confirm its relevance and clarity. 

Necessary adjustments will be made based on their 

recommendations. 

Reliability of the Instruments 

A pilot study will be undertaken using 10 percent of the 

calculated sample size in a separate but comparable setting. 

The internal consistency of the questionnaire will be assessed 

through Cronbach’s alpha, with a reliability coefficient of 0.70 

or above regarded as an acceptable standard. 

Method of Data Collection 

Data will be obtained through face-to-face interviews and the 

review of patients’ medical records. Trained research 

assistants who are fluent in both English and the local language 

will administer the questionnaires to ensure adequate 

comprehension by respondents. Visual acuity measurements 

will be taken and documented for both preoperative and 

postoperative conditions. 

Method of Data Analysis 

Data will be analyzed using the Statistical Package for 

Social Sciences (SPSS) version 26. The analysis will 

include: 
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Descriptive Statistics: Means, standard deviations, and 

frequency distributions for socio-demographic 

characteristics and VRQoL scores. 

Inferential Statistics: Paired sample t-test to compare pre- 

and post-surgical visual acuity. 

Pearson correlation to examine relationships between 

visual improvement and VRQoL. 

Multiple regression analysis to determine the influence of 

socio-demographic factors on post-surgical quality of life. 

Statistical significance will be set at p < 0.05. 

Ethical Considerations 

Ethical approval will be sought out from the Bingham 

University Teaching hospital Ethics Review Committee 

prior to the commencement of the study. Participation will 

be entirely voluntary, and informed consent will be 

obtained from all respondents before data collection. All 

information gathered will be treated with strict 

confidentiality and utilized solely for academic purposes. 

Participants will also retain the right to withdraw from the 

study at any point without any adverse consequences to 

their medical care. 

Alright — since Chapter Four is usually the data 

presentation, analysis and interpretation, we’ll structure it 

around your topic: Effect of Cataract Surgery on Vision and 

Quality of Life. 

I’ll give you a sample, academically aligned Chapter Four 

assuming you already have survey or clinical data. You can 

later plug in your actual figures, tables, and statistical 

results. 

Data Presentation, Analysis and Interpretation 

Introduction 

This chapter presents the findings of the study on the effect 

of cataract surgery on vision and quality of life. The data 

obtained from respondents were analyzed using both 

descriptive and inferential statistical techniques. 

Descriptive statistics, including frequencies, percentages, 

means, and standard deviations, were employed to 

summarize the socio-demographic characteristics of 

participants and postoperative vision outcomes. Inferential 

statistics, specifically paired sample t-tests and Pearson 

correlation analysis, were utilized to examine the 

relationship between cataract surgery and vision-related 

quality of life. The results are presented in accordance with 

the research objectives and questions guiding the study. 

Socio-Demographic Characteristics of Respondents 

Variable Category Frequency (n) Percentage (%) 

Age 40–49 20 16.7 
 50–59 35 29.2 
 60–69 40 33.3 
 70+ 25 20.8 

Gender Male 65 54.2 
 Female 55 45.8 

Educational Level No formal education 30 25.0 
 Primary 40 33.3 

 Secondary 35 29.2 
 Tertiary 15 12.5 

 

Interpretation: The majority of the respondents were aged 60–69 years (33.3%), reflecting the higher prevalence of 

cataract among older adults. Slightly more males (54.2%) participated in the study. 

Pre- and Post-Surgery Visual Acuity Outcomes 

Visual Acuity Category Pre-Surgery (%) Post-Surgery (%) 

6/6 – 6/18 (Normal/Mild) 15.0 85.0 

<6/18 – 6/60 (Moderate) 35.0 10.0 

<6/60 (Severe/Blind) 50.0 5.0 

Interpretation: There was a significant improvement in visual acuity after cataract surgery, with 85% of patients achieving 

normal to mild vision compared to only 15% before surgery. 
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Effect of Cataract Surgery on Daily Activities 

Activity 
% Reporting Difficulty Before 

Surgery 

% Reporting Difficulty After 

Surgery 

Reading 78.3 12.5 

Driving 65.0 15.0 

Recognizing Faces 80.0 8.3 

Cooking/Household 

Tasks 
72.5 10.0 

Interpretation: Cataract surgery drastically reduced the proportion of patients experiencing difficulty in daily tasks. 

Test of Hypotheses 

Hypothesis One: 

H₀: Cataract surgery has no significant effect on patients’ 

visual acuity. 

H₁: Cataract surgery has a significant effect on patients’ 

visual acuity. 

Paired Sample t-test: 

Mean difference (Pre–Post) = 0.65 (logMAR) 

t(119) = 14.82, p < 0.001 

Decision: Reject H₀. Cataract surgery significantly 

improved patients’ visual acuity. 

Hypothesis Two: 

H₀: There is no significant relationship between post-

surgery visual acuity and quality of life. 

H₁: There is a significant relationship between post-surgery 

visual acuity and quality of life. 

Pearson Correlation: 

r = 0.71, p < 0.001 

Decision: Reject H₀. There is a strong positive relationship 

between improved visual acuity and enhanced quality of 

life. 

Summary of Findings.  

i. Most cataract surgery recipients were aged over 50 years, 

with slightly more male participants. 

ii. There was a marked improvement in visual acuity post-

surgery, with the majority achieving near-normal vision.  

iii. Significant reductions were recorded in self-

reported difficulties with reading, driving, 

facial recognition, and household tasks. 

iv. Statistical analysis confirmed that cataract 

surgery significantly improves vision and 

positively correlates with quality of life 

scores. 

SUMMARY, CONCLUSION, AND 

RECOMMENDATIONS 

Summary of Findings 

This study investigated the impact of cataract surgery on 

vision and quality of life in patients who underwent surgical 

intervention. The research sought to determine the extent to 

which cataract surgery improved visual acuity, enhanced 

functional vision, and positively influenced the overall 

quality of life. Both pre- and post-operative assessments 

were compared, alongside patient-reported experiences. 

The findings revealed that: 

i. Visual Acuity Improvement – A majority of 

participants experienced a significant 

improvement in best-corrected visual acuity 

following cataract surgery, enabling them to 

perform visually demanding tasks more 

effectively. 

ii. Functional Vision Gains – Post-surgical 

outcomes showed marked enhancement in 

activities such as reading, driving, recognizing 

faces, and navigating unfamiliar 

environments. 

iii. Quality of Life Enhancement – Participants 

reported improved independence, increased 

confidence, and a reduction in depressive 

symptoms after surgery. 

iv. Minimal Complications – Only a small 

proportion of patients reported mild post-

operative complications, such as transient 

inflammation or glare, which resolved with 

appropriate management. 

These findings are consistent with prior research indicating 

that cataract surgery is not only clinically effective in 

restoring vision but also has significant psychosocial 

benefits (Lundström et al., 2017; Lansingh & Carter, 2020). 

CONCLUSION 

Cataract surgery remains one of the most cost-effective and 

life-changing medical interventions in ophthalmology. The 
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results of this study affirm that the procedure significantly 

improves both objective visual function and subjective 

quality of life. Beyond the restoration of sight, the surgery 

enables patients to regain independence, resume economic 

activities, and improve their emotional well-being. 

In essence, cataract surgery goes beyond correcting a 

medical condition—it restores dignity, autonomy, and the 

ability to engage fully in daily life. Addressing barriers to 

access, particularly in low-resource settings, will ensure 

that more individuals benefit from this transformative 

intervention. 

Recommendations 

Based on the study findings, the following 

recommendations are made: 

i. Increase Public Awareness – Government and 

non-governmental health agencies should 

intensify cataract awareness campaigns to 

encourage early diagnosis and treatment. 

ii. Improve Surgical Accessibility – Subsidized 

or free cataract surgery programs should be 

expanded, particularly in rural and 

underserved areas. 

iii. Enhance Post-Operative Care – Structured 

follow-up services should be provided to 

monitor recovery and manage any post-

surgical complications promptly. 

iv. Integrate Quality of Life Assessments – 

Vision-related quality of life measures should 

be incorporated into routine ophthalmic care to 

better evaluate patient outcomes. 

v. Encourage Training and Research – Continued 

professional development for 

ophthalmologists and further research into 

advanced lens technologies will help optimize 

surgical outcomes. 

Suggestions for Further Research 

Future studies could focus on: 

Long-term follow-up of patients to assess the durability of 

quality-of-life improvements after cataract surgery. 

Comparative outcomes of different surgical techniques and 

intraocular lens types. 

The economic impact of restored vision on households and 

communities. 

Here’s a Limitations of the Study section for your cataract 

surgery research: 

Limitations of the Study 

Notwithstanding the important findings of this study, 

several limitations must be recognized. First, the research 

was conducted in selected ophthalmic centers, which may 

restrict the generalizability of the results to the broader 

population, especially individuals residing in rural 

communities with limited access to eye care services. 

Second, the study relied on self-reported assessments of 

quality of life, which may be affected by recall bias or social 

desirability bias. Third, the lack of long-term follow-up 

constrained the evaluation of sustained improvements in 

vision and quality of life beyond the immediate 

postoperative phase. Fourth, differences in surgical 

techniques, surgeon expertise, and postoperative 

management were not controlled, and these factors may 

have influenced patient outcomes. Finally, although the 

sample size was sufficient for statistical analysis, it was 

relatively modest, thereby limiting the ability to detect 

subtle variations across subgroups. Future studies should 

consider utilizing larger and more diverse samples, 

incorporating longitudinal follow-up, and controlling for 

potential confounding variables in order to provide a more 

comprehensive understanding of the long-term effects of 

cataract surgery on vision and quality of life. 

Recommendations for Future Research 

Based on the findings and limitations of this study, several 

recommendations are proposed for future research. First, 

future studies should adopt a longitudinal design to track 

patients’ vision outcomes and quality of life over an 

extended period, thereby providing insight into the long-

term effects of cataract surgery. Second, research should 

include a larger and more diverse sample across multiple 

regions, including rural and underserved areas, to improve 

the generalizability of the results. Third, further 

investigations should consider comparing different surgical 

techniques, intraocular lens types, and levels of surgeon 

expertise to determine their relative impact on post-

operative vision and quality of life. Fourth, incorporating 

objective clinical measures, such as contrast sensitivity and 

glare testing, alongside subjective quality-of-life 

assessments, would provide a more comprehensive 

evaluation of outcomes. Finally, future studies should 

explore the socio-economic implications of cataract 

surgery, including cost-effectiveness analyses, to guide 

policy-making and resource allocation in eye health 

services.   
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Appendix 

Appendix A: Questionnaire on Vision-Related Quality of 

Life After Cataract Surgery 

(Example – adapt to your actual instrument) 

 

Section A: Demographic Information 

1. Age: _____ years 

2. Gender: ☐ Male ☐ Female 

3. Educational level: ☐ None ☐ Primary ☐ Secondary ☐ 

Tertiary 

4. Occupation: _____________________ 

 

Section B: Vision Assessment 

5. How would you rate your vision before cataract surgery? 

☐ Excellent ☐ Good ☐ Fair ☐ Poor ☐ Very poor 

6. How would you rate your vision after cataract surgery? 

☐ Excellent ☐ Good ☐ Fair ☐ Poor ☐ Very poor 

Section C: Daily Activities 

7. Can you read printed materials after surgery without 

assistance? 

☐ Yes ☐ No 

8. Can you recognize faces at a normal distance? 

☐ Yes ☐ No 

9. Are you able to walk confidently in familiar surroundings 

after surgery? 

☐ Yes ☐ No 

Section D: Satisfaction 

10. Overall, how satisfied are you with the outcome of your 

cataract surgery? 

☐ Very satisfied ☐ Satisfied ☐ Neutral ☐ Dissatisfied ☐ 

Very dissatisfied 
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