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Abstract

Aim: To evaluate preoperative and postoperative levels of anxiety according to visual
acuity and sociodemographic characteristics in patients undergoing cataract surgery.
Materials and Methods: The study included 100 patients who were planned to undergo
cataract surgery because of reduced vision. One day preoperatively and at one month post-
operatively, all the patients were administered the sociodemographic data form and the
Spielberger State-Trait Anxiety Inventory (STAI TX-1 and TX-2). All the patients un-
derwent a detailed preoperative and postoperative ophthalmological examination. Visual
acuity was evaluated with a logMAR Chart.
Results: The visual acuity on the LogMAR chart of the patients was mean 1.1±0.3
preoperatively and 0.1±0.1 postoperatively. Visual acuity was determined to have signifi-
cantly increased postoperatively and the STAI FORM TX-2 points significantly decreased
(p=0.04). The postoperative decrease in the LogMAR chart was statistically significant
(p<0.001). A significant positive correlation was determined between the preoperative
STAI FORM TX-1 points and the preoperative STAI FORM TX-2 points. The mean
STAI FORM TX-1 points of the patients with an education level of middle school or
below were found to be significantly higher than those of patients educated to university
level or higher (p=0.012). The visual acuity (LogMAR) of patients who had previously
received psychiatric treatment were found to be significantly lower than those of patients
who had not received any psychiatric drug treatment (p=0.027).
Conclusion: Patients with cataracts are anxious in a general sense, independently of
surgery. The increase in vision after cataract surgery is important in respect of decreasing
levels of trait anxiety.

Copyright © 2024 The author(s) - Available online at www.annalsmedres.org. This is an Open Access article distributed
under the terms of Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.

Introduction

Cataract is an eye disease that causes reduced vision as
a result of deterioraton of the lens transparency [1]. The
frequency of this disease increases together with ageing and
the prevalence has been reported to be as high as 92.6% in
individuals aged ≥80 years. It is the most common cause
of blindness worldwide [2,3]. As cataracts cause loss of
vision that can advance as far as blindness, the quality of
life of the individual is significantly affected [4]. Loss of
vision is measured with a visual acuity test, the aim of
which is to determine the clarity or acuity of the vision.
This process evaluates many ways that light reaches the
retina with appropriate refraction, evaluation in the vision
centre, and retinal health. Visual acuity is examined in
many eye diseases, including cataract [5]. There are many
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visual acuity evaluation methods, and the LogMAR Chart,
which refers to the logarithm of the smallest angle (MAR=
minimum angle of resolution) that can be differentiated,
is a widely used method to show visual acuity, especially
in academic studies [6].

With appropriate intra-ocular lens implantation in
cataract surgery, an improvement is seen in both visual
acuity and in refractive errors such as myopia and hyper-
metropia [7]. Although cataract operations have become
more comfortable and shorter with advances in technology
[8], patients can experience anxiety before the procedure,
just as in all operations [9]. Anxiety can be seen in patients
preoperatively related to fear of deterioration in health,
feeling pain, and about complications that may develop
[10]. In this way, the discharge of catecholamines in a pa-
tient with preoperative anxiety can cause tachycardia and
hypertension [11]. Preoperative anxiety has an effect not
only before the surgery but also during the procedure and
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afterwards [12]. Intraoperative hemodynamic problems
and the need for analgesia, and delayed wound healing in
the postoperative period can prolong the length of stay in
hospital by increasing the need for analgesia [13-15]. In a
review that evaluated fear and anxiety in adults related to
cataract surgery under local anesthesia, there was reported
to be a higher level of fear and anxiety in hypochondriac
and anxious individuals [16]. Another study that investi-
gated the preoperative fear of cataract surgery in elderly
patients found that although patients with higher visual
acuity were more anxious, previous experience of a safe
and pain-free cataract operation decreased the level of fear
[17].

Visual acuity can affect the mental status of an individual
and therefore, the severity of anxiety can be different in the
preoperative and postoperative periods. The aim of the
current study was to examine anxiety levels according to
sociodemographic characteristics and visual acuity before
and after cataract surgery in patients with cataract that
was diminishing quality of life by reducing vision.

Materials and Methods

Approval for the study was granted by the Non-
Interventional Clinical Research Ethics Committee of Fi-
rat University (decision no: 02-34, dated: 01.02.2024). All
the study procedures were in compliance with the ethi-
cal standards stated in the 2013 revision of the Helsinki
Declaration. All the study participants provided written
informed consent. The study included 113 patients aged
40-65 years who presented at the Ophthalmology Depart-
ment Polyclinic of Elazığ Fethi Sekin City Hospital, were
planned to undergo cataract surgery, and met the study
criteria. Patients aged >65 years were not included as it
was thought they might experience difficulties in complet-
ing the forms. Patients who were admitted for cataract
surgery, who had a history of psychiatric treatment but
had no psychiatric complaints in the past year, who had
no hearing or speech impairment that would prevent them
from answering the questions, and who had no neurologic
disease were included in the study. Other exclusion cri-
teria were defined as the presence of another eye disease
other than cataract, currently receiving psychiatric treat-
ment, the use of alcohol or substances in the last 6 months,
or the presence of dementia and/or any other neurological
disease. A further 13 patients were later excluded as they
did not wish to continue in the study.

All the patients underwent a detailed ophthalmological ex-
amination one day before the cataract surgery and in the
first month postoperatively. Visual acuity and intra-ocular
pressure were measured and biomicroscopic and detailed
fundus examinations were performed by the same oph-
thalmologist in the ophthalmology polyclinic. A LogMAR
chart was used in the measurement of visual acuity. The
sociodemographic data form, prepared by the researchers,
and the Spielberger State Anxiety Scale (STAI FORM TX-
1) and the Spielberger Trait Anxiety Scale (STAI FORM
TX-2) were also applied to the patients one day before the
cataract surgery and in the first month postoperatively.

Logmar Chart: The LogMAR notation refers to the log-
arithm of the smallest angle (MAR= minimum angle of

resolution) that can be differentiated. As a result of sig-
nificant advantages, this has become the standard method
of showing visual acuity in clinical research and in condi-
tions when visual acuity must be repeatable [18].

Sociodemographic and Clinical Data Form: This form was
prepared by the researchers and used for the patients in
this study. It is a semi-structured form containing sociode-
mographic information such as age, gender, and marital
status, and clinical data such as duration of the disease.

State and Trait Anxiety Scale (STAI FORM TX-1, TX-2):
These forms, developed by Spielberger et al, have under-
gone Turkish adaptation, reliability and validity studies.
The STAI FORM TX-1 evaluates how an individual feels
at a certain time under certain conditions and the STAI
FORM TX-2 evaluates how an individual feels in general,
regardless of the conditions they are in. Each form consists
of 20 items, with total scores ranging from 20-80 points.
The anxiety scores are evaluated as 20-39 points: mild anx-
iety, 40-59 points: moderate anxiety, 60-79 points: severe
anxiety, and 80 points: panic [19,20].

Power analysis

While making the calculations of the study, G*Power
3.1.9.2 program was used and the study "Pain and anxiety
during cataract surgery: comparison between first eye and
second eye fusion" was taken as reference. Accordingly, it
was determined that at least 62 patients should be reached
with a 95% confidence interval and 99% power.

Statistical analysis

Data obtained in the study were analyzed statistically
using SPSS vn. 22 software (Statistical Package for So-
cial Sciences; SPSS Inc., Chicago, IL, USA). Descriptive
statistics were reported as mean±standard deviation (SD)
values for categorical variables and as number (n) and
percentage (%) for categorical variables. Conformity of
continuous variables to normal distribution was assessed
with the Kolmogorov-Smirnov test. In the comparisons
of paired groups, the Student’s t-test was used, and in the
comparisons of preoperative and postoperative data, the t-
test was used in independent groups. Pearson correlation
analysis was applied to the examination of relationships
between continuous variables. A value of p<0.05 was ac-
cepted as the level of statistical significance.

Results

Evaluation was made of 100 patients, comprising 45 (45%)
females and 55 (55%) males with a mean age of 61.27±5.14
years (range, 46-65 years), and mean disease duration of
3.0±2.0 years. Of the whole patient group, 82% were mar-
ried, and 18% were widowed/divorced, education level was
recorded as middle school or lower for 66% and high school
or higher for 33%, 20% lived in a rural environment, and
22% were employed. There was a history of psychiatric
treatment in 18%. A history of attempted suicide was
recorded for 2% of the patients and 24% were active smok-
ers. There was a history of cataract surgery in 39% of the
patients (Table 1).
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Table 1. Sociodemographic and clinical characteristics of
the patients.

n %

Gender
Female 45 45.0

Male 55 55.0

Age (years) mean±SD 61.27±5.14 (95%CI =60.3-62.3)

Marital status
Married 82 82.0

Widowed/divorced 18 18.0

Education Level
Middle school and lower 66 66.0

High school and higher 34 34.0

Place of residence
Rural 20 20.0

Urban 80 80.0

Employment status
Employed 22 22.0

Not employed 78 78.0

Disease duration (years) 3.0±2.0 (95%CI =2.6-3.4)

History of psychiatric

treatment

Yes 18 18.0

No 82 82.0

History of attempted

suicide

Yes 2 2.0

No 98 98.0

Smoker
Yes 24 24.0

No 76 76.0

History of cataract

surgery

Yes 39 39.0

No 61 61.0

The visual acuity of the patients was mean 1.1±0.3
logMAR preoperatively and 0.1±0.1 logMAR postoper-
atively. Visual acuity was determined to have signifi-
cantly increased postoperatively and the STAI FORM TX-
2 points significantly decreased (p=0.04). The postoper-
ative decrease in the LogMAR visual acuity was statis-
tically significant (p<0.001). A significant positive cor-
relation was determined between the preoperative STAI
FORM TX-1 points and the preoperative STAI FORM
TX-2 points. No significant change was seen in the STAI
FORM TX-1 points postoperatively (Table 2).

Table 2. Comparisons of preoperative and postoperative
visual acuity values and STAI scores.

Preop Postop
p*

Mean±SD Mean±SD

Visual acuity (logMAR) 1.1±.3

(95%CI =1.0-1.1)

0.1±0.1

(95%CI =0.07-0.12)

<0.001

STAI-1 35.7±9.6

(95%CI =33.8-37.6)

36.6±11.0

(95%CI =34.4-38.8)

0.610

STAI-2 42.5±10.2

(95%CI =40.5-44.6)

39.9±9.6

(95%CI =38.0-41.8)

0.04

*t-test applied in independent groups.

A statistically significant positive correlation was deter-
mined between the preoperative STAI FORM-TX 1 points
and the preoperative STAI FORM-TX 2 points of the pa-
tients (Table 3).

Table 3. Correlation analysis.

Visual acuity
STAI-1 STAI-2 Age

(logMAR)

STAI-1
r -.078

p .441

STAI-2
r -.101 .454
p .318 .000

Age
r -.092 .079 .010

p .362 .436 .922

Disease duration
r .130 .060 .020 .099

p .199 .555 .841 .329

The STAI FORM-TX 1 points of patients with an edu-
cation level of middle school and lower were determined
to be significantly lower than those of the patients edu-
cated to the level of university and higher (p=0.012). The
visual acuity (logMAR) of patients who had previously
received psychiatric treatment was seen to be statistically
significantly lower than that of those who had not received
psychiatric treatment (p=0.027) (Table 4).

Discussion

The results of this study demonstrated that anxiety was
at a moderate level in cataract patients. Independently
operated cataract surgery and the level of anxiety reduced
together with the increase in visual acuity after cataract
surgery. Although the anxiety present preoperatively in
patients with cataract improved in the postoperative pe-
riod. it can be said that as the level of education decreased.
Patients were more anxious about cataract surgery.

The aim of cataract surgery is to remove the lens with de-
teriorated transparency and place a new intra-ocular lens
[21]. Patients who are hospitalized and especially those
who are to undergo a surgical intervention are known to
be anxious [22]. Preoperative anxiety has been reported
in 45.3% of patients hospitalized in surgical patient groups
[23]. As visual acuity is reduced in cataract patients. a
decrease in physical activities and socialization affects the
mental status [24,25]. Diminished vision in patients who
are to undergo cataract surgery has been associated with
depression and anxiety symptoms. Although this has a
negative effect on operation success. There has been shown
to be an improvement in the mental status of patients after
cataract operations [26].

The Hamilton Anxiety Grading Scale was applied to 385
cataract patients and it was reported that 325 patients ex-
perienced mild anxiety before cataract surgery. 36 experi-
enced anxiety at a moderate level and 24 at a severe level
[27]. In another study in Pakistan the STAI FORM-TX
was applied to 100 cataract patients to evaluate preopera-
tive anxiety levels. The results of that study showed that
most patients (72%) had little or no anxiety and 28% had
anxiety at a moderate level. Fear of subjective sensations
during the surgical procedure was determined to be the
most important cause of anxiety in patients who were to
undergo surgery [28].
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Table 4. Comparisons of preoperative visual acuity (logMAR) and STAI points according to varius parameters.

Visual acuity (logMAR) STAI-1 STAI-2

Mean±SD p* Mean±SD p* Mean±SD p*

(95%CI) (95%CI) (95%CI)

Gender

Female
1.1±.3

0.305

37.5±9.2

0.095

43.9±10.8

0.246
(1.0-1.2) (34.8-40.3) (40.6-47.1)

Male
1.0±.3 34.3±9.8 41.5±9.7

(0.9-1.1) (31.6-36.9) (38.8-44.1)

Marital status

Married
1.1±.3

0.333

35.0±9.7

0.118

41.6±9.7

0.052
(1.0-1.2) (32.9-37.2) (39.5-43.8)

Widowed/divorced
1.0±.2 38.9±8.7 46.8±11.7

(0.9-1.1) (34.6-43.3) (40.9-52.6)

Education Level

Middle school and lower
1.1±.3

0.618

37.3±10.2

0.012

43.6±10.5

0.145
(0.9-1.2) (34.8-39.8) (41.0-46.2)

High school and higher
1.1±.4 32.7±7.6 40.5±9.4

(0.9-1.2) (30.0-35.3) (37.2-43.8)

Place of residence

Rural
1.1±.2

0.595

34.4±10.7

0.477

40.2±8.5

0.252
(1.0-1.2) (29.3-39.4) (36.2-44.2)

Urban
1.1±.3 36.1±9.4 43.1±10.6

(1.0-1.2) (33.9-38.2) (40.8-45.5)

Employment status

Employed
1.1±.4

0.346

32.3±8.7

0.056

39.1±7.4

0.072
(1.0-1.3) (28.4-36.1) (35.8-42.4)

Not employed
1.1±.3 36.7±9.7 43.5±10.7

(1.0-1.2) (34.5-38.9) (41.1-45.9)

History of psychiatric treatment

Yes
0.9±.3

0.027

39.3±9.6

0.084

46.6±11.0

0.066
(0.8-1.1) (34.5-44.1) (41.1-52.0)

No
1.1±.3 35.0±9.5 41.7±9.9

(1.0-1.2) (32.9-37.0) (39.5-43.8)

Suicidey

Yes
0.9±.2

0.334

42.5±7.8

0.318

39.5±9.2

0.672
(0.8-1.1) (27.4-112.4) (43.1-122.1)

No
1.1±.3 35.6±9.7 42.6±10.3

(1.0-1.2) (33.7-37.5) (40.6-44.7)

Smoker

Yes
1.0±.3

0.386

34.5±9.1

0.461

42.5±10.8

0.960
(0.9-1.2) (30.6-38.3) (37.9-47.0)

No
1.1±.3 36.1±9.8 42.6±10.1

(1.0-1.2) (33.9-38.4) (40.3-44.9)

History of cataract surger

Yes
1.1±.3

0.936

34.7±9.8

0.416

41.3±9.2

0.334
(1.0-1.2) (31.6-37.9) (38.3-44.3)

No
1.1±.4 36.4±9.5 43.3±10.8

(0.9-1.2) (33.9-38.8) (40.6-46.1)

*Student’s t-test was applied.

In another study, the STAI FORM TX-1 (state anxi-
ety) and STAI FORM TX-2 (trait anxiety) mean points
were reported to be between 36 and 41 showing a mod-
erate level of anxiety of patients before cataract surgery
[29] Socea et al. examined the relationship between pain
and preoperative anxiety in 103 cataract patients, and it
was determined that patients were anxious in the preop-
ereative period and this was associated with pain. Empha-
sized that there is need to reduce preoperative anxiety in
these patients [30]. Ramirez et al. evaluated surgical fear
in 61 cataract patients with the Surgical Fear Question-
naire, and reported that the patients were anxious espe-
cially about the thought of the operation and of remaining
blind because of the surgery [31]. The fact that the STAI-

FORM-TX-1 scale scores of the patients in the preopera-
tive and postoperative period did not differ in our study
suggests that cataract surgery did not directly affect the
anxiety of the patients. The advancement of technology
in ophthalmic surgery and the fact that ophthalmologists
have gained experience in cataract surgery due to the fre-
quency of cataract surgeries today may have led patients
to think that cataract surgery is a comfortable and safe
operation.

Unlike previous studies, the current study evaluated the
relationship between the change in visual acuity and the
anxiety levels of patients in the preoperative and postop-
erative periods of patients undergoing cataract surgery. It
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was observed that cataract surgery did not directly stimu-
late anxiety in the patients but the anxiety levels decreased
with an increase in visual acuity postoperatively. With
the effect of developments in technology, the success rate
of cataract surgery is high and this was not seen to cause
anxiety about the operation. It was determined that a
high level of anxiety in the preoperative period increased
the level of anxiety after cataract surgery even if visual
acuity increased. Therefore, it can be considered impor-
tant to identify patients with a high level of anxiety be-
fore cataract surgery and to provide the necessary support.
Preoperative monitoring of the mental status of cataract
patients and psychiatric follow-up if necessary would be
useful.
The education level of patients can affect preoperative anx-
iety [32]. A low level of education increases anxiety about
cataract surgery. In the current study findings, it was seen
that the visual acuity values (logMAR) were significantly
lower in patients receiving psychiatric treatment compared
to those who were not. It should be kept in mind that the
probability of reduced visual acuity because of cataract
could be a reason directing anxious individuals to have
earlier cataract surgery. It is known that mental status
affects patients presenting for cataract surgery [16].
Limitations of this study were primarily the cross-sectional
design and that it was conducted in a single center. Larger-
scale studies will be able to clarify the results reached in
this study. In addition, inclusion of patients who had pre-
vious cataract surgery in the other eye may affect the anx-
iety level of the patient [25], so inclusion of these patients
in the study is one of our limitations. There is a need for
further more extensive studies to be able to obtain more
information about the relationship between preoperative
and postoperative trait anxiety and visual acuity.

Conclusion
In conclusion, the sociodemographic data and visual acu-
ity of patients undergoing cataract surgery can affect the
preoperative and postoperative mental status of these pa-
tients. Identification of anxiety and the reasons for it in
patients who are to undergo cataract surgery and inter-
ventions to the psychology of these patients will have a
positive effect on the process of cataract surgery.

Ethical approval
Approval for this study was granted by the Non-
Interventional Clinical Research Ethics Committee of
Fırat University (decision no: 02-34, dated: 01.02.2024).

References
1. Nizami. A. A.. & Gulani. A. C. (2019). Cataract.
2. Kovin N. Kempen John H. Stephen G. et al. Prevalence and

causes of vision loss in sub-Saharan Africa in 2015: mag-
nitude. temporal trends and projections. Br J Ophthalmol.
2020;104:1658–1668.

3. Liu YC. Wilkins M. Kim T. Malyugin B. Mehta JS. Cataracts.
Lancet. 2017 Aug 5;390(10094):600-612.

4. Tegegn MT. Assaye AK. Belete GT. Munaw MB. Visually sig-
nificant cataract and associated factors among older people at-
tending a community ophthalmic service in central Gondar Zone.
Northwest Ethiopia: a cross-sectional study. J Int Med Res. 2022
Jun;50(6):3000605221104761.

5. Caltrider. D.. Gupta. A.. & Tripathy. K. (2020). Evaluation of
Visual Acuity.

6. Williams. M. A.. Moutray. T. N.. & Jackson. A. J. (2008). Unifor-
mity of visual acuity measures in published studies. Investigative
ophthalmology & visual science. 49(10). 4321-4327.

7. Abdelghany AA. Alio JL. Surgical options for correction of re-
fractive error following cataract surgery. Eye Vis (Lond). 2014
Oct 16;1:2.

8. Martin. A. I.. Sutton. G.. & Hodge. C. (2013). The evolution
of cataract surgery: controversies through the ages. The Asia-
Pacific Journal of Ophthalmology. 2(4). 213-216.

9. Jiwanmall M. Jiwanmall SA. Williams A. Kamakshi S. Su-
girtharaj L. Poornima K. Jacob KS. Preoperative Anxiety in
Adult Patients Undergoing Day Care Surgery: Prevalence and
Associated Factors. Indian J Psychol Med. 2020 Jan 6;42(1):87-
92.

10. Mulugeta H. Ayana M. Sintayehu M. Dessie G. Zewdu T. Pre-
operative anxiety and associated factors among adult surgical
patients in Debre Markos and Felege Hiwot referral hospitals.
Northwest Ethiopia. BMC Anesthesiol. 2018 Oct 30;18(1):155.

11. Shionoya Y. Hirayama K. Saito K. Kawasaki E. Kantake Y.
Okamoto H. Goi T. Sunada K. Nakamura K. Anesthetic Man-
agement of a Patient With Catecholaminergic Polymorphic Ven-
tricular Tachycardia. Anesth Prog. 2022 Jun 1;69(2):24-29.

12. Ni. K.. Zhu. J.. & Ma. Z. (2023). Preoperative anxiety and post-
operative adverse events: a narrative overview. Anesthesiology
and Perioperative Science. 1(3). 23.

13. Kassahun WT. Mehdorn M. Wagner TC. Babel J. Danker H.
Gockel I. The effect of preoperative patient-reported anxiety on
morbidity and mortality outcomes in patients undergoing major
general surgery. Sci Rep. 2022 Apr 15;12(1):6312.

14. Ji W. Sang C. Zhang X. Zhu K. Bo L. Personality. Preoperative
Anxiety. and Postoperative Outcomes: A Review. Int J Environ
Res Public Health. 2022 Sep 26;19(19):12162.

15. Bayrak A. Sagiroglu G. Copuroglu E. Effects of Preoperative
Anxiety on Intraoperative Hemodynamics and Postoperative
Pain. J Coll Physicians Surg Pak. 2019 Sep;29(9):868-873.

16. Obuchowska I. Konopinska J. Fear and Anxiety Associated with
Cataract Surgery Under Local Anesthesia in Adults: A System-
atic Review. Psychol Res Behav Manag. 2021 Jun 18;14:781-793.

17. Fagerström. R. (1993). Fear of a cataract operation in aged per-
sons. Psychological reports. 72(3_suppl). 1339-1346.

18. Hazel CA. Elliott DB. The dependency of logMAR visual acuity
measurements on chart design and scoring rule. Optom Vis Sci.
2002 Dec;79(12):788-92.

19. Spielberger CD. Gorsuch RL. Lushene RE. Manual for the State-
Trait Anxiety Inventory. California: Consulting Psychologist’s
Pres. Palo Alto 1970; s: 23-49.

20. Öner N. Le Compte A. Durumluk Surekli Kaygı Envanteri El
Kitabı. İstanbul. Boğaziçi Üniversitesi Yayınları 1983; s: 1-26.

21. Moshirfar. M.. Milner. D.. & Patel. B. C. (2020). Cataract
surgery.

22. Grieve RJ. Day surgery preoperative anxiety reduction and cop-
ing strategies. Br J Nurs 2002; 11: 670-678.

23. Wetsch. W. A.. Pircher. I.. Lederer. W.. Kinzl. J. F.. Traweger.
C.. Heinz-Erian. P.. & Benzer. A. (2009). Preoperative stress and
anxiety in day-care patients and inpatients undergoing fast-track
surgery. British journal of anaesthesia. 103(2). 199-205.

24. Watkinson S. Seewoodhary R. Cataract management: effect on
patients’ quality of life. Nurs Stand 2015;29:42–48.

25. Wang S. Du Z. Lai C. Seth I. Wang Y. Huang Y. Fang Y. Liao H.
Hu Y. Yu H. Zhang X. The association between cataract surgery
and mental health in older adults: a review. Int J Surg. 2024 Jan
17;110(4):2300–12.

26. Ahmed. K. J.. Pilling. J. D.. Ahmed. K.. & Buchan. J. (2019).
Effect of a patient-information video on the preoperative anx-
iety levels of cataract surgery patients. Journal of Cataract &
Refractive Surgery. 45(4). 475-479.

27. Kalicheti. S. T.. c Sebastian. S.. & Nethralaya. S. (2022). A
Study on the Preoperative Anxiety Levels Among Cataract Pa-
tients from Community Camps. Acta Scientific Ophthalmology
(ISSN: 2582-3191). 5(10).

28. Hussain. A. R. I. F.. Gulzar. A. R. I. F.. Mahmood. N. A. S.
I. R.. Tariq. A.. & Raja. I. (2019). Levels and determinants of
preoperative anxiety in patients scheduled for cataract surgery.
Pak J Med Health Sci. 23(4). 950-2.

29. Arslankiliç. Ç. Katarakt cerrahisi geçirecek hastalarda ameliyat
öncesi kaygı düzeylerini etkileyen faktörlerin incelenmesi (Mas-
ter’s thesis. Sağlık Bilimleri Enstitüsü).

603



Keser S. et al. Original Article 2024;31(8):599–604

30. Socea. S. D.. Abualhasan. H.. Magen. O.. Zayit-Soudry. S.. Blu-
menthal. E. Z.. Duvdevan. N.. & Mimouni. M. (2020). Preop-
erative anxiety levels and pain during cataract surgery. Current
Eye Research. 45(4). 471-476.

31. Ramirez DA. Brodie FL. Rose-Nussbaumer J. Ramanathan
S. Anxiety in patients undergoing cataract surgery: a pre-
and postoperative comparison. Clin Ophthalmol. 2017 Nov
10;11:1979-1986.

32. Burgess LC. Arundel J. Wainwright TW. The Effect of Preop-
erative Education on Psychological. Clinical and Economic Out-
comes in Elective Spinal Surgery: A Systematic Review. Health-
care (Basel). 2019 Mar 21;7(1):48.

604


