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Abstract 

Cataracts occur when the lens inside the eye becomes cloudy, blocking light from reaching the retina and 

causing vision problems. This cloudiness results from a loss of transparency in the lens, making it dense, 

hazy, and less clear. While aging is the primary factor contributing to cataract formation, other causes 

include trauma, certain medications, or complications from surgery. Cataracts typically develop slowly 

over time, affecting both eyes, although they can also occur in just one eye. As cataracts progress, they can 

significantly impact a person's visual acuity and quality of life. The study design for this research was a 

Descriptive Cross-sectional study. The study was conducted at the Department of Ophthalmology, Lady 

Reading Hospital MTI Peshawar. A sample size of 342 participants was determined, assuming a 95% 

confidence interval and a 5% margin of error, based on a prevalence of cataracts in Pakistan of 66.7%. 

Simple random sampling was employed to select participants for data collection. Among the 342 subjects, 

predominantly middle-aged individuals with low education levels or illiteracy were represented, with a 

notable proportion being unemployed. The analysis showed that individuals aged 60-70 had nearly five 

times higher odds of experiencing decreased quality of life, while those with primary education also 

exhibited higher odds. Conversely, occupations such as unskilled, skilled, business, and service roles had 

lower odds of decreased quality of life compared to housewives. These findings emphasize the complex 

influence of cataract-related issues on patients' quality of life, underscoring the need for comprehensive 

assessment and intervention strategies. In our study encompassing 342 participants, a pronounced gender 

imbalance emerged, with males constituting two-thirds of the sample while females comprised one-third. 

The age spectrum was notably varied, with the majority falling below 60 years old. Regarding educational 

attainment, a wide-ranging distribution was observed, with more than half of the participants lacking 

formal education. Among the professional affiliations, housewives emerged as the most prevalent category. 

Post-operative evaluations unveiled significant enhancements in visual impairments, with considerable 

drops in scores noted. Notably, visual acuity showed marked improvement post-operatively, with 48% 

achieving 20/30 vision and 38.5% attaining 20/20 or 6/6 vision. 

 

Keywords: Quality of Life, Care, Surgery, Cataract, Treatment. 
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Introduction 

 
According to the World Health Organization (WHO), approximately 2.2 billion individuals globally 

experience varying degrees of visual impairment, affecting both near and distant vision. Alarmingly, nearly 

half of these cases, totaling around 1 billion people, remain either preventable or have yet to be adequately 

addressed. Among the primary causes of visual impairment, uncorrected refractive errors account for a 

staggering 88.4 million cases, followed by age-related macular degeneration affecting 8 million individuals, 

glaucoma affecting 7.7 million, and diabetic retinopathy affecting 3.9 million. Notably, cataracts afflict a 

significant portion of the global population, with an estimated 94 million people suffering from this 

condition, particularly prevalent in low socioeconomic regions. Cataracts alone contribute to approximately 

50% to 51% of worldwide cases of blindness, ranging between 15.2 million to 20 million individuals. 

These statistics underscore the urgent need for comprehensive approaches to address preventable causes of 

visual impairment, particularly focusing on improving access to essential eye care services, especially in 

underserved communities (Robman L, & Taylor H, 2005, Desai P, et al., 1999). 
 

In Pakistan, visual impairment and blindness represent significant health challenges, with an estimated 

21.78 million individuals affected according to the global burden of disease data. This alarming statistic 

underscores the pressing need for effective policies and interventions to address the growing burden of eye 

diseases in the country. As statistics indicate, the prevalence of vision loss is expected to increase further by 

2025, highlighting the urgency for Pakistan to formulate robust health policies and allocate resources 

towards combating this issue. By prioritizing eye health initiatives and implementing strategic 

interventions, Pakistan can work towards reducing the prevalence of visual impairment and improving the 

overall well-being of its population. Various studies have shown that more people in countries like India, 

Indonesia, Bangladesh, and Mongolia have vision problems compared to places like the United States, 

Malaysia, Taiwan, and Singapore. This is usually because of conditions like cataracts and not having the 

right glasses. When people can't see well, it's often because their eyes can't focus properly or because they 

have cloudy areas in their eye lenses, which we call cataracts. In Asia, many things can lead to cataracts, 

like having diabetes, being in strong sunlight a lot, being overweight, smoking, having high blood pressure, 

living in poor areas, or even having injuries to the eyes. Cataracts can happen at different ages, from when 

you're born to when you're older, and they can affect different parts of the eye. Sometimes, cataracts can 

even run in families (Kanonidou E, et al., 2013, Adelson JD, et al., 2021, Jadoon Z, et al., 2007, Richter 

GM, et al., 2012).  

 

Cataract surgery is not only highly effective but also cost-effective, with significant implications for the 

well-being of the aging population that extend beyond mere improvements in visual acuity. However, there 

persists a misconception among both patients and physicians that cataracts should only be removed when 

they are fully "ripe," leading to many individuals being deprived of the benefits of enhanced quality of life. 

While it's true that all surgeries carry some risks, the potential benefits of cataract surgery far outweigh the 

associated morbidity. Advancements in surgical techniques now enable cataract removal at earlier stages of 

maturation, sparing patients from prolonged periods of severe visual impairment and offering them the 

opportunity for better vision-related quality of life (Angeles Han ST, et al., 2011).
 
Cataracts can 

significantly impact a patient's quality of life, particularly in terms of their vision-related experiences. 

Everyday tasks such as reading, writing, driving, discerning colors, and performing household chores may 

become challenging. Additionally, social interactions may be affected, leading to feelings of isolation and a 

decreased sense of well-being. The mental health of individuals with cataracts can also be affected, as 

feelings of frustration, anxiety, and depression are commonly reported due to vision impairment. Studies 

have shown that nursing home residents who undergo cataract surgery to address functional issues 

experience not only significant improvements in vision but also enhancements in their vision-targeted 

health-related quality of life (Hassan B, et al., 2017, Bandhu SD, et al., 2016, Desai P, et al., 1996, Zhao J, 

et al., 1998, Li Z, et al., 2008).
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The proposed study in Pakistan aims to fill a crucial gap in cataract management research by investigating 

its impact on quality of life. 

 

Methodology  
 

Study Design 

 

The study design for this research was a descriptive cross-sectional study. 

 

Study Setting 

 

The study was conducted at the Department of Ophthalmology, Lady Reading Hospital MTI Peshawar. 

 

Study Duration 

 

The duration of the study was 6 months. 

 

Sample Size 
 

A sample size of 342 participants was determined, assuming a 95% confidence interval and a 5% margin of 

error, based on a prevalence of cataracts in Pakistan of 66.7%. 

 

Sampling Technique 

 

Simple random sampling was employed to select participants for data collection. 

 

Inclusion Criteria 

 

a) Patients diagnosed with bilateral cataracts. 

b) Both male and female patients were included. 

 

Exclusion Criteria 

 

a. Patients with cataracts and other eye complications. 

b. Patients with unilateral or bilateral Pseudophakic (already replaced with artificial lens) eyes. 

 

Outcome Variable 

 

a. Level of satisfaction 

b. Visual acuity improvement 

 

Independent Variables 

 

a. Demographics 

b. Other relevant variables are mentioned above 

 

Enrollment of Participants 
 

Participants were invited to participate after obtaining ethical consent from the ethical committee of the 

Professional College of Medical Sciences and official permission from the Department of Ophthalmology, 

Lady Reading Hospital MTI Peshawar. Data collection involved administering a structured questionnaire 
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(IVFQ-33) to assess vision-related quality of life, along with demographic information. Interviews were 

conducted in the local language, and responses were quantitatively calibrated. 

 

Confidentiality of Data 

 

Participants were assured of data confidentiality, with access limited to the primary author and supervisor. 

Data would be discarded after the completion of the study. 

 

Data Analysis Procedure 

 

Data were analyzed using SPSS-21 software. Descriptive statistics were calculated for both categorical and 

continuous data. Logistic regression (bivariate and multivariate) was employed for inferential statistics to 

determine relationships between explanatory and dependent variables. A p-value of less than 0.05 was 

considered significant, and odds ratios were calculated with a 95% confidence interval. 

 

Ethical Consideration 

 

Ethical approval was obtained from the ethics committee of Ocular Research Center FIO Hospital 

Peshawar, Professional College of Medical Sciences, and official permission was obtained from the 

Department of Ophthalmology, Lady Reading Hospital MTI Peshawar the consent and confidentiality were 

ensured throughout the study. 

 

Results 
 

The study revealed significant connections between cataract symptoms, discomfort levels, and aspects of 

vision-related quality of life (VRQoL) among patients undergoing cataract surgery. Among the 342 

subjects, predominantly middle-aged individuals with low education levels or illiteracy were represented, 

with a notable proportion being unemployed.  

 

Table 1. Demographics of the Subjects  

Variables Frequency Percentages Total (n) (%) 

 

Gender 

Female 114 33.3%  

(342) (100%) Male 228 66.6% 

 

Age 

<60 231 67.5%  

(342) (100%) 60-70 87 25.4% 

>70 24 7.0% 

 

 

Education 

Illiterate 187 54.6%  

 

(342) (100%) 
Primary 95 27.7% 

Secondary 43 12.5% 

Higher Secondary 17 4.9% 

 

 

 

Profession 

Housewife 200 58.47%  

 

(342) (100%) 
Unemployed 100 29.2% 

Unskilled 30 8.7% 

Skilled 7 2.0% 

Business 1 0.2% 

Service holder 4 1.1% 

 

Marital status 

Married 311 90.9%  

342) (100%) Single/widows 31 9.0% 

 

The analysis showed that individuals aged 60-70 had nearly five times higher odds of experiencing 

decreased quality of life, while those with primary education also exhibited higher odds. Conversely, 
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occupations such as unskilled, skilled, business, and service roles had lower odds of decreased quality of 

life compared to housewives. These findings emphasize the complex influence of cataract-related issues on 

patients' quality of life, underscoring the need for comprehensive assessment and intervention strategies. 

 

The provided information from Table # 1 highlights the characteristics and experiences of a group 

consisting of 342 individuals. It begins by highlighting the gender distribution within this group, revealing 

a notable imbalance between males and females. Specifically, there are 114 females, constituting 

approximately one-third of the total population, while males comprise 228 individuals, representing 

roughly two-thirds of the sample. 

 

Moving beyond gender, the data delves into the age composition of the group, which spans a diverse 

spectrum. The largest demographic includes individuals under 60 years of age, totaling 231 subjects and 

accounting for approximately 67.5% of the entire sample. This age bracket is identified as the most 

prevalent within the group, reflecting a significant portion of the population. Additionally, there are 87 

individuals aged between 60 and youthful years, constituting about 25.4% of the group, indicating a 

substantial presence of individuals in their middle years. Conversely, the proportion of individuals above 

70 years old is comparatively smaller, with only 24 respondents, comprising around 7% of the sample. 

 

Educational background among the respondents showcases a variable landscape, reflecting a wide range of 

educational attainment. A significant portion of the group, comprising 187 individuals, either lacks formal 

education or is classified as illiterate, representing more than half of the total sample. In contrast, 95 

individuals have completed primary education, constituting approximately 27.7% of the group. Moreover, 

43 individuals have attained secondary education, while 17 individuals boast higher secondary 

qualifications, reflecting 12.5% and 4.9% of the sample, respectively. This breakdown emphasizes the 

diversity in educational backgrounds present within the surveyed population. 

 

The occupational information of the respondents reveals intriguing insights into their professional 

affiliations. Notably, the most prevalent professional category is housewives, accounting for 200 

individuals and comprising approximately 58.47% of the group. Additionally, 100 individuals identified as 

unemployed, constituting about 29.2% of the sample, underscoring a significant portion of the population 

without active employment. The dataset also highlights various other professions, including unskilled and 

skilled labor, business ventures, and service-oriented roles, indicating a heterogeneous distribution of 

occupations within the study. 

 

Regarding marital status, a clear majority of respondents, comprising 311 individuals, report being married, 

representing around 90.9% of the total population. Conversely, 31 individuals identify as single or 

widowed, constituting approximately 9% of the sample. 

 

Moreover, the provided table also offers a comprehensive comparison between pre-operative and post-

operative experiences related to visual impairments across various factors. It showcases mean scores with 

standard deviations for factors such as mobility difficulties and challenges with visual perception. The pre-

operative mean scores indicate the severity of issues individuals faced before the operation, while the post-

operative scores depict significant improvements in these aspects, often dropping below 2. These 

improvements underscore the efficacy of the operation in alleviating visual impairments and enhancing 

individuals' abilities to perform daily tasks and engage in social activities.  

 

Table 2. Frequency And Percentages of Different Types Of Cataracts 

Type of cataract Male n (%) Female n (%) 

Nuclear 27(7.8%) 41(11.9%) 

Posterior subcapsular cataract 63(18.4%) 76(22.2%) 

Traumatic cataract 31 (9.0%) 42(12.2%) 

Age-related cataract 221(64.6%) 183(53.5%) 
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Table 2 gives the prevalence of different types of cataracts among males and females. Among males, 

nuclear cataracts are observed in 27 individuals, accounting for approximately 7.8% of the male population, 

while among females, this type affects 41 individuals, constituting around 11.9% of the female population. 

Posterior subcapsular cataracts are prevalent in 63 males, making up about 18.4% of the male population, 

and in 76 females, representing approximately 22.2% of the female population. Traumatic cataracts affect 

31 males (9.0%) and 42 females (12.2%). Age-related cataracts are the most common, with 221 males 

(64.6%) and 183 females (53.5%) affected. This detailed breakdown allows for a comparison of the 

prevalence of different cataract types between males and females, offering insights into potential gender-

specific patterns in cataract occurrence. 

 

Table 3: The Mean and Standard Deviation of Pre and Post Surgeries General Visual Function Scale 

 

S.No. 
General visual function scale 

Mean ±Sd 

Pre-operative Post-operative 

1 The problem with climbing stairs  2.23 ± 0.721 1.07 ± 0.2567 

2 The problem with walking on the road  1.81 ± 0.69 2 1.21 ± 0.3145 

3 The problem with seeing objects on the road  4.72 ± 0.65 2 1.34 ± 0.3767 

4 A problem in finding new places  4.95 ± 0.86 2 1.30 ± 0.301 3 

5 A problem in going to social functions  3.39 ± 0.941 1.243 ± 0.422 

6 Problem with going out at night  2.58 ± 0.851 1.134 ± 0.392 

7 Problem indoors  3.32 ± 0.594 1.14 ± 30.348 

8 Problem seeing the steps of the bus  2.28 ± 0.843 1.103 ± 03.30 

9 Difficulty recognizing people from a distance  4.85 ± 0.901 1.173 ± 0.342 

10 Difficulty recognizing people from near  3.17 ± 0.565 1.15 ± 0.3410 

11 The problem with using a lock  3.41 ± 0.803 1.10 ± 0.3301 

12 The problem with doing the usual work  3.37 ± 0.595 1.14 ± 0.4439 

13 Problem doing work up to usual standard  1.55 ± 0.864 1.05 ± 0.2231 

14 A problem in searching for things at home  2.23 ± 0.732 1.13 ± 0.3457 

15 The problem with seeing in the sunlight  3.05 ± 2.221 1.14 ± 0.3448 

16 The problem with seeing indoors after being outdoor  1.18 ± 0.641 1.15 ± 0.4140 

17 The problem with seeing colors  1.17 ± 1.311 1.16 ± 0.3689 

18 The problem in making out coins, notes  2.85 ± 4.091 1.10 ± 0.3615 

19 A problem with going to the toilet  2.86 ± 1.615 1.15 ± 0.3458 

20 The problem with seeing objects fall into food  2.44 ± 0.747 1.06 ± 0.2348 

 

Table 4 shows the mean and standard deviation of pre and post-surgery General visual function scale like 

The problem with climbing stairs": Before the operation, individuals experienced a moderate difficulty 

level with a mean score of 2.23 ± 0.721, which significantly improved post-operation to 1.07 ± 0.2567. 

"The problem with walking on the road": Pre-operatively, individuals encountered slight difficulties with a 

mean score of 1.81 ± 0.692, which improved post-operation to 1.21 ± 0.3145. "The problem with seeing 

animals/vehicles on the road": Pre-operatively, individuals faced severe challenges with a mean score of 

4.72 ± 0.652, significantly improving post-operation to 1.34 ± 0.3767."A problem in finding new places": 

Before the operation, individuals experienced significant difficulties with a mean score of 4.95 ± 0.862, 

which improved post-operation to 1.30 ± 0.3013."A problem in going to social functions": Pre-operatively, 

individuals faced moderate difficulties with a mean score of 3.39 ± 0.941, which improved post-operation 

to 1.243 ± 0.422. "Problem with going out at night": Before the operation, individuals experienced 

moderate difficulties with a mean score of 2.58 ± 0.851, which improved post-operation to 1.134 ± 0.392. 

"Problem indoors": Pre-operatively, individuals encountered moderate difficulties with a mean score of 

3.32 ± 0.594, which improved post-operation to 1.14 ± 0.348. "Problem seeing the steps of the bus": Before 

the operation, individuals faced moderate difficulties with a mean score of 2.28 ± 0.843, which improved 

post-operation to 1.103 ± 0.330. "Difficulty recognizing people from a distance": Pre-operatively, 

individuals encountered severe challenges with a mean score of 4.85 ± 0.901, significantly improving post-



 

 

 

 

 

ISSN: 2308-7056                         Naeem, Ullah & Khan (2023) 

 

 

125 

I 

 

  www.irbas.academyirmbr.com                                                                                    July 2023                                                                                             

 International Review of Basic and Applied Sciences                                     Vol. 11 Issue.3 
 

R 
B  
A  
S  

operation to 1.173 ± 0.342. "Difficulty recognizing people from near": Before the operation, individuals 

faced moderate difficulties with a mean score of 3.17 ± 0.565, which improved post-operation to 1.15 ± 

0.341. 

 

Table 4: Mean and Standard Deviation of Pre And Post Surgeries Psychosocial Impact Scale 

 

Psychosocial Impact Scale 

Mean ±Sd 

Pre-operative Post-operative 

1 Do you have reduced vision?  3.41 ± 0.765 1.17 ± 0.427 3 

2  Are you dazzled in bright light?  1.32 ± 0.903 1.40 ± 0.4910 

3  Is your vision blurred in sunlight?  2.45 ± 1.119 1.25 ± 0.4345 

4  Does bright light hurt your eyes?  2.57 ± 0.867 1.21 ± 0.4556 

5  Do you close your eyes because of the light from 

vehicles?  

3.30 ± 0.787 1.30 ± 0.4598 

 

 

Table 4 shows the mean and standard deviation of pre and post-surgery Psychosocial impact scale like "Do 

you have reduced vision?": Before the operation, individuals reported a substantial impact on their vision, 

with a mean score of 3.41 ± 0.765. Post-operation, this impact significantly decreased to 1.17 ± 0.427, 

indicating considerable improvement in visual clarity. "Are you dazzled in bright light?": Before the 

operation, individuals experienced mild dazzlement in bright light, reflected by a mean score of 1.32 ± 

0.903. Post-operation, this score slightly increased to 1.40 ± 0.491, suggesting a marginal change in 

sensitivity to bright light. "Is your vision blurred in sunlight?": Pre-operatively, individuals reported 

moderate blurring of vision in sunlight, with a mean score of 2.45 ± 1.119. Following the operation, there 

was a notable improvement, as indicated by a reduced mean score of 1.25 ± 0.4345."Does bright light hurt 

your eyes?": Before the operation, individuals experienced discomfort from bright light, with a mean score 

of 2.57 ± 0.867. After the operation, this discomfort significantly decreased to 1.21 ± 0.4556, indicating a 

considerable reduction in sensitivity to bright light. "Do you close your eyes because of the light from 

vehicles?": Pre-operatively, individuals frequently closed their eyes due to vehicle lights, with a mean score 

of 3.30 ± 0.787. Post-operation, this score decreased to 1.30 ± 0.4598, signifying a substantial improvement 

in tolerance to vehicle lights. 

 

Table 5: Mean and Standard Deviation of Pre And Post Surgeries Visual Symptoms Scale 

 

Visual symptoms scale 

Mean ±Sd 

Pre-operative Post-operative 

1 Does light seem like stars?  2.98 ± 0.85 1.26 ± 0.5046 

2  Do you have blurred vision?  2.98 ± 0.649 1.18 ± 0.4345 

3  Feel frightened to go out at night? 2.76 ± 0.696 1.17 ± 0.4022 

4  Enjoy social functions less? 2.63 ± 0.858 1.26 ± 0.5789 

5  Ashamed that you can’t see?  2.24 ± 0.983 1.40 ± 0.5674 

6  Feel you are a burden on others? 2.61 ± 0.762 1.42 ± 0.6054 

7  Frightened that you may lose your remaining vision?  2.40 ± 0.862 1.32 ± 0.5997 

 

Table 5 shows the mean and standard deviation of pre and post-surgery Visual symptoms scale "Does light 

seem like stars?": Before the operation, individuals frequently experienced light appearing as stars, 

reflected by a mean score of 2.98 ± 0.85. Post-operation, this symptom significantly improved, with a 

reduced mean score of 1.26 ± 0.5046. "Do you have blurred vision?": Before the operation, individuals 

commonly experienced blurred vision, indicated by a mean score of 2.98 ± 0.649. Following the operation, 

there was a substantial improvement, with a reduced mean score of 1.18 ± 0.4345. "Feel frightened to go 

out at night": Pre-operatively, individuals often felt frightened to venture out at night, with a mean score of 

2.76 ± 0.696. Post-operation, this fear significantly decreased, with a reduced mean score of 1.17 ± 0.4022. 

"Enjoy social functions less": Before the operation, individuals experienced a diminished enjoyment of 

social gatherings, as evidenced by a mean score of 2.63 ± 0.858. Post-operation, this enjoyment increased, 



 

 

 

 

 

ISSN: 2308-7056                         Naeem, Ullah & Khan (2023) 

 

 

126 

I 

 

  www.irbas.academyirmbr.com                                                                                    July 2023                                                                                             

 International Review of Basic and Applied Sciences                                     Vol. 11 Issue.3 
 

R 
B  
A  
S  

with a higher mean score of 1.26 ± 0.5789. "Ashamed that you cannot see": Pre-operatively, individuals 

frequently felt ashamed due to their visual impairment, reflected by a mean score of 2.24 ± 0.983. After the 

operation, this feeling intensified slightly, with a higher mean score of 1.40 ± 0.5674. "Feel you are a 

burden on others": Before the operation, individuals often felt burdensome to others because of their visual 

impairment, with a mean score of 2.61 ± 0.762. Post-operation, this feeling intensified, with a higher mean 

score of 1.42 ± 0.6054. "Frightened that you may lose your remaining vision": Pre-operatively, individuals 

frequently harbored fears of losing their remaining vision, indicated by a mean score of 2.40 ± 0.862. 

Following the operation, this fear decreased, with a reduced mean score of 1.32 ± 0.5997. 

 

Table 6: Visual Acuity Pre and Post 

Pre-operative Pre-operative 

BCVA Frequency Percentages BCVA Frequency Percentage 

PL only 5 1.4% <20/60 15 4.3% 

<20/400 119 34.7% 20/40-20/60 32 9.3% 

>20/400 153 44.7% 20/30 163 47.6% 

>20/200 65 19.0% 20/20 132 38.5% 

 

Table 6 shows the pre and post-visual acuity improvement of the individual, Pre-operative BCVA 

Categories: PL only (Perception of Light only): This category comprises 5 individuals, representing 

approximately 1.4% of the pre-operative population. <20/400: Individuals with visual acuity worse than 

20/400 constitute the largest proportion, with 119 cases, accounting for approximately 34.7% of the pre-

operative population. >20/400: Those with visual acuity better than 20/400 consist of 153 individuals, 

representing around 44.7% of the pre-operative population. >20/200: This category includes 65 individuals, 

making up approximately 19.0% of the pre-operative population. 

 

Pre-operative BCVA Frequencies: <20/60: 15 individuals have a BCVA worse than 20/60, accounting for 

4.3% of the pre-operative population. 20/40-20/60: There are 32 individuals with a BCVA between 20/40 

and 20/60, representing 9.3% of the pre-operative population. 20/30: 163 individuals have a BCVA of 

20/30, making up 47.6% of the pre-operative population. 20/20: The highest frequency is observed in 

individuals with a BCVA of 20/20, with 132 cases, constituting 38.5% of the pre-operative population. 

 

Discussion 
 

In this study, we have recruited a total of 342 subjects, regarding gender 114 females, which reveals 

approximately one-third of the total population, while females contribute 228 male individuals, 

representing about two-thirds of the sample. Likewise, the majority of the population of our study was 

middle years of age. Similarly highlighting their education level, a wide range of the subjects were low 

education level or illiterates. In this a wide portion of the subjects were unemployed. Taking the 

association, individuals aged between 60 years and 70 years showed a significant association with an 

increased odds ratio, suggesting that they are nearly five times more likely to experience decreased quality 

of life as compared to those under 60 years old. Individuals with primary education represent a notably 

higher odds ratio suggesting a potentially strong association. In contrast occupations such as unskilled, 

skilled, business, and service holders demonstrate odds ratios below 1, indicating decreased odds of the 

outcome compared to housewives. 

 

Pakistan is a developing economy country in which each of the family members contributes to the family 

economy. So it has been proven in this study that despite the growing age and low vision the subjects were 

gainfully employed and they expected to do so after they went for cataract surgery. This study showed the 

impact of the quality of life in cataracts. Also a reasonable visual function permission to the individual to 

continue their work despite the nature of their job who do not need fine visual acuity for their work.  
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In our study, we found that the majority of our study population 67.5% was 60 years of age followed by 60-

70 years of age subjects. They reported that the majority (74.4%) of the study population was more than 60 

years old (Nirmalan PK, et al., 2005, Kapoor H, et al., 1999).
 

 

Decreased visual acuity causes a decrease in the quality of life of an individual. This was appropriately 

reported by a study conducted in India as well (Nirmalan PK, et al., 2005). We found the majority of the 

individual have difficulties in their daily life activities. Other studies conducted also reported a majority of 

the patients (69%) said they had little to no difficulty finding their way indoors. This tendency was also 

noted in a study from Egypt that concluded that even patients with profound visual loss do not perceive 

themselves to be visually disabled (Kapoor H, et al., 1999).
 

 

Similarly, we found that majority of the subjects in our study who underwent cataract surgery, their visual 

acuity was improved from their previous status.  In our study we found that about 48% of the subject’s 

visual acuity was improved to 20/30 followed by 38.5% was improved to 20/20 or 6/6, similar findings 

were also reported in some studies. Lau J, Michon JJ et al also supported our findings, likewise Saw SM, et 

al also reported in favor of our study (Lee JE, et al., 2016). 

 

In our study, we found that the pre-visual acuity of the individual was ≤20/40 (34.7), >20/400 (44.7%), and 

>20/200 (19.0%), their visual acuity was improved to 20/40-20/60 (9.3%), 20/30 (47.6%) and 20/20 

(38.5%). These findings were also supported by another study, their Pre-operatively 72% of subjects had 

VA<20/200, 23% had VA>20/200 and 5% had visual acuity of PL only. This was slightly different from 

another Indian study from Maharashtra where 100% of patients presented with VA<20/200. Our study 

noted around 23% of subjects were legally blind (VA<20/400 in the better eye) at the time of presentation. 

This number was higher than the 11.5% legally blind subjects at presentation noted in another study from 

Nepal. Another study also supported that the visual acuity was 99.4% of the study population achieved 

good vision (>20/60) after surgery. Another study from India reported that 79.9% of patients achieved 

>20/60 vision. A study from Nigeria reported that 74.6% of patients achieved vision >20/60 after cataract 

surgery (Lewallen S, et al., 2009, Acharya M, et al., 2021).
 
Similarly, a prospective study was done by 

Sharma et al. On 231 patients using WHO/PBD VF 20 and Euro Qol (EQ-5D) questionnaires respectively. 

 

Lastly, our study may have had a limited socioeconomic and cultural context, particularly since it was 

conducted in a specific region (KPK). As a result, the findings may not fully capture the diverse 

socioeconomic, cultural, and environmental factors that influence the perception of vision-related quality of 

life among cataract patients. This limitation could impact the interpretation and generalizability of the study 

results beyond the study population. 
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