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Abstract
Objective: To evaluate the relationship between quality of life associated with visual acuity and depression in patients with senile cataracts before and after 
surgery.
Material and Methods: The Geriatric Depression Scale (GDS) was administered preoperatively and one month after surgery to patients scheduled for 
surgery with a diagnosis of senile cataract in a University Faculty of Medicine, Department of Ophthalmology and a State Hospital ophthalmology clinic. 
All demographic and systemic diseases data of patients, and best corrected visual acuity (BCVA) results before and after the operation were recorded. SPSS 
22.0 statistics program was used to evaluate the data. P value of less than 0.05 was considered significant.
Results: Fifty-three of the patients were female (53%) and 47 of them were male (47%). The mean age was 68.32±9.20 (50-91 years old). According to the 
Snellen scala, preoperative BCVA was 0.1 ± 0.11 (0.05-0.3) and postoperative was 0.80 ± 0.16 (0.05-1.0) (p<0.05). While the preoperative mean GDS score 
was 11.69±3.80, it decreased to 7.56±3.50 postoperatively (p<0.01). There was no significant difference between the pre-operative and postoperative GDS 
scores in the comparison of gender, age and chronic disease. (Respectively, p=0.12 /=0.32 /=0.93). However, a significant difference was found between the 
groups in the classification of education level (p<0.01).
Conclusion: The quality of life of patients with postoperative senile cataracts has increased due to the increase in vision levels and the tendency to depres-
sion has decreased significantly. This decrease occurs more and more the higher the education level.
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Özet
Amaç: Senil kataraktı olan hastaların cerrahi operasyonu öncesi ve cerrahi sonrasında görme işlevine bağlı yaşam kalitesinin depresyonla ilişkisini değer-
lendirmek.
Gereç ve Yöntemler: Bir Tıp Fakültesi Göz Hastalıkları Anabilim Dalı (1. Merkez) ve bir Devlet Hastanesi Göz Hastalıkları (2. Merkez) birimlerine 
başvuran senil katarakt tanısı ile cerrahi operasyon planlanan hastalara operasyon uygulanmadan önce ve operasyondan 1 ay sonra olmak üzere Geriatric 
Depression Scale (GDS) uygulandı. Hastaların tüm demografik verileri ile sistemik hastalıkları, operasyon öncesinde ve sonrasında en iyi düzeltilmiş görme 
keskinliği (EİDGK) kaydedildi. Verilerin değerlendirilmesinde SPSS 22.0 istatistik programı kullanıldı. P<0.05 anlamlı kabul edildi.
Bulgular: Hastaların 53’ü kadın (%53) ve 47’si erkekti (%47). Yaş ortalaması 68.32±9.20 (50-91 yaş) idi. Operasyon öncesi EİDGK Snellen eşeline göre 
0.1±0.11 sıra (0.05-0.3), operasyon sonrası 0.80±0.16 sıra (0.05-1.0) idi (p<0.05). Operasyon öncesi GDS puan ortalaması 11.69±3.80 iken operasyon son-
rasında 7.56±3.50’ e düştüğü tespit edildi (p<0.01). Cinsiyet, yaş ve kronik hastalık karşılaştırmasında operasyon öncesi ile operasyon sonrası GDS puan 
ortalamaları arasında anlamlı fark olmadığı görüldü. (Sırası ile, p=0.12/=0.32/=0.93) Ancak eğitim düzeyi sınıflamasında gruplar arasında anlamlı fark 
olduğu saptandı. (p<0.01).
Sonuç: Postoperatif senil katarakt hastalarının görme düzeylerindeki artışa bağlı olarak yaşam kalitesi artmış ve depresyona eğilim anlamlı bir şekilde azal-
mıştır. Bu azalma eğitim düzeyi arttıkça daha fazla gerçekleşmektedir.
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INTRODUCTION 

Senile cataract is one of the leading causes of vision loss 
in the world (1).With the increasing life expectancy and inc-
reasing elderly population, the problem of senile cataract 
continues increasingly (1,2). It has been reported that at the 
end of this year, 17.7% of the population in the USA will con-
sist of geriatric individuals, and this rate will reach 22% in 
the Netherlands (3).According to literature data, it is stated 
that there are 5.7 million elderly individuals (7.5%) in our 
country, and this number will be 8.6 million (10.2%) in 2023 
(3,4). This situation appears as a global public health and se-
rious economic problem (1). Good vision is an important 
consideration for physical and cognitive function (1,2,5). 
Disruptions in vital activities may occur with the decrease in 
visual function in patients with cataract. The problems vary 
from person to person, but are related to the type and degree 
of cataracts (6). Disturbances in vital functions can lead to 
mental pathologies such as depression, especially in elderly 
individuals (1,2,5,7). The rate of not being able to maintain 
self-care, performing daily life activities, being dependent 
on others and living with different obstacles increases in the 
elderly (7,8). One of the causes of disability is vision loss. 
Since vision loss directly affects the independence of the in-
dividual, it can lead to feeling dependent on others, useless, 
decreased self-esteem, and depression (8). Cataract surgery 
is a highly effective treatment that can result in almost instant 
vision improvement (5). There are data showing that cataract 
surgery can contribute positively to the improvement of dep-
ressive symptoms in patients (5,8). In this study, we aimed to 
investigate the relation of visual impairment with depression 
by applying GDS questionnaire to senile cataract patients be-
fore and one month after surgery.

MATERIAL and METHODS 

Our study was carried out prospectively in central 1, 
Department of Ophthalmology and central 2, Eye Diseases 
Unit. Our study was conducted in accordance with the decla-
ration of Helsinki by obtaining permission from the local et-
hics committee (decision number 03 date: 07/03/2017). Our 
study included 100 volunteers over 50 years of age, who were 
admitted to both centers with low vision complaints betwe-
en March 2017 and September 2017, and who were found 
to have senile cataract after ophthalmologic examination and 
were recommended surgery. Patients who had difficulties in 
communicating, who could not attend the control examina-
tion, who had previously undergone ocular surgery, who had 
cataracts under the age of 50, and had cataracts for reasons 
other than senile cataracts were not included in the study. 
GDS was chosen because it measures the psychological sy-
mptoms of depression, not somatic symptoms that might 
be confused with cataract-related symptoms. The data were 
collected by face to face interview method. This method 
was developed by Yesevage et al in 1983. The validity and 
reliability study of this scale for the Turkish population was 
conducted by Associate Professor Turan Ertan of Cerrahpa-
şa Faculty of Medicine, Istanbul University.(test-retest con-

sistency, r=0.77; internal consistency a=0.92). GDS consists 
of 30 questions based on self-report. It is prepared in such a 
way that elderly people can easily answer "yes" or "no". The 
scoring of the scale was as follows: 0-10 points “no depressi-
on”, 11-13 points “possible depression”, 14 and above points 
“definite depression”. When the threshold value for GDS is 14 
points, its specificity approaches 100%. The scores obtained 
by the same researchers (AB, MB, ST) were evaluated. Those 
who scored between 11 and 14 in the scale were considered 
as probable depression, and those who scored 14 and above 
closer to depression.

Staticical Analysis
SPSS 22.0 was used for statistical analysis. The compatibi-

lity of the data to normal distribution was evaluated using the 
Shapiro-Wilk test. Categorical data were analyzed using the 
chi-square test. In group comparisons, it was observed that 
the data conformed to normal distribution. For this reason, 
Paired-samples T test was used in the analysis of dependent 
data and Independent-samples T test was used in the analysis 
of independent groups. Continuous data were expressed as 
mean±standard deviation (SD) values and categorical data as 
number (n) and percentage (%). P value less than 0.05 was 
considered statistically significant.

RESULTS

A total of 100 patients were included in our study, with 
50 patients from two centers. 53 (53%) of the patients inc-
luded in the study were female and 47 (47%) were male. The 
mean age of the patients was 68.32±9.20 (50-91 years old) 
(Women:67.96±9.85 years, Men:69.05±8.72 years). There 
was no statistically significant difference between the gen-
ders in terms of age (p=0.82). The mean GDS score of the 
individuals before the operation was 11.69±3.8 and the mean 
GDS score after the operation was 7.56±3.5. A statistically 
significant difference was found in terms of GDS within the 
centers and in total (p<0.01) (Table 1). Preoperative and pos-
toperative mean visual acuities were 0.15±0.12 and 0.8±0.16, 
respectively. There was a statistically significant difference in 
visual acuity before and after surgery (p<0.01) (Table 1). 

When the GDS results were compared in terms of age, 
gender and chronic diseases, there was no significant diffe-
rence before and after the operation in terms of GDS chan-
ge between patients aged 50-65 and older than 65 years 
(p=0.32). When the GDS results between genders were exa-
mined, there was no statistical difference between preopera-
tive and postoperative (p=0.123). In the presence of chronic 
disease, there was no statistical difference between the chan-
ge in GDS before and after the surgery (p=0.93). No signifi-
cant difference was found in the comparisons in terms of age, 
gender and chronic disease. As the education level increases, 
a positive change is observed in the GDS score. Highly edu-
cated patients apply to the hospital earlier for treatment. In 
our study, there was a significant difference before and after 
surgery in terms of the relationship between educational sta-
tus and GDS change (p<0.01) (Table 2).
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DISCUSSION

Having an adequate level of vision is an important con-
sideration for physical and cognitive function. The decrea-
se in vision can cause mental disorders, limitation in daily 
activities, various disabilities and mortality (1,2). Vision loss 
occurs more with aging. One of the major causes of visual 
impairment in elderly people is senile cataract (7). Cataract 
affects all segments of the society due to the increase in life 
expectancy (1,5,6). Cataract surgery is a treatment that can 
significantly restore vision after surgery (2,5). After improve-
ment in visual acuity, physical, cognitive functions and men-
tal status improve in patients (2). There are several studies 
in the literature showing improvement in the depressive sy-
mptoms of patients after surgery (1,2,5,10). Palagyi et al. (9) 
reported that patients with shorter waiting times for catara-
ct surgery experienced earlier return to activities, increased 
confidence, and less anxiety. Harwood et al. (10) reported 
a significant reduction in symptoms of depression in those 
who had rapid cataract surgery within one month compared 
to a routine 12-month waiting period in the UK. Pellegrini 
et al. (2) stated in their study that vision loss caused by senile 
cataracts has a strong relationship with depressive symptoms, 
and that it can cause depression and cognitive disorders in 
elderly people, worsening the outcome of many diseases, 
and may cause disability and mortality. Kheirkhah et al. (7) 
stated in their study that there is a significant relationship 

Table 1. Change of visual acuity and GDS with surgery.
GDS Visual Acuity

Min. Max. Mean P value Min. Max. Mean P value
1.Center Preop 5 26 14.58±4.75 <0.01 0.05 0.40 0.09±0.07 <0.01

Postop 1 21 10.00±4.39 0.05 1.00 0.76±0.17
2.Center Preop 3 25 11.32±5.31 <0.01 0.05 0.50 0.21±0.12 <0.01

Postop 1 20 6.88±4.48 0.50 1.00 0.85±0.14
Total Preop 3 26 12.95±5.27 <0.01 0.05 0.5 0.15±0.12 <0.01

Postop 1 21 8.44±4.68 0.05 1.00 0.80±0.16
*Paired-samples T test.
GDS: Geriatric Depression Scale
p value of <0.05 was considered as significant

Table 2. Relationship of age, gender, chronic illness, and education status with GDS and visual acuity.
Age(n=100)

(45/55)
Gender(n=100)

(53/47)
Chronic 

Disease(n=100)
(76/24)

Education 
Status(n=100)

(51/49)
65> 65< F M Yes No Literate Illiterate

GDS difference 4.02±1.98 4.34±1.62 4.45±1.76 3.91±1.80 4.34±1.62 4.18±1.74 3.58±1.71 4.25±1.98
Vision difference 0.67±0.15 0.64±0.15 0.65±0.16 0.66±0.14 0.65±0.15 0.68±0.15 0.67±0.17 0.64±0.13
P GDS value* 0.37 0.13 0.87 P<0.01
P Vision value* 0.44 0.72 0.40 0.47
*Independent T test.
GDS: Geriatric Depression Scale
p value of <0.05 was considered as significant.

between increased visual acuity after surgery and a signifi-
cant decrease in depressive symptoms. Similarly, we found a 
decrease in GDS scores after surgery in our study. With the 
increase in visual acuity, people realize their environmental 
communication more easily. We think that the increase in 
communication has a positive effect on rebuilding the hor-
monal and biological order of the elderly people by reducing 
their introversion. In addition to the decrease in visual per-
ception, cataracts may also cause a decrease in non-visual li-
ght transmission due to the density it creates (11,12). Miyata 
et al. (5) reported that there was an increase in the amount 
of light reaching the retina after cataract surgery. They say 
that this is very important for the regulation of the biological 
clock. They reported that people who could not synchronize 
the circadian rhythm due to insufficient amount of light had 
a tendency to depression and a decrease in cognitive level. 
Ayaki et al. (13) reported that cataract surgery increases the 
quality of sleep by increasing the light transmittance required 
to maintain the circadian rhythm. Therefore, they reported 
that the transparent intraocular lens implanted surgically 
instead of the increased opacity lens increased the amount 
of light hitting the retina, and the increased melatonin secre-
tion contributed positively to the regulation of the circadian 
rhythm, increasing the cognitive level and reducing depressi-
on (5,13,14). We did not examine the melatonin levels of the 
patients in our study. However, we think that the decrease in 
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patients and preventing the tendency to depression. In order 
to better understand the long-term effect of cataract surgery 
on depression, longer-term and large-scale studies that take 
hormone tests into account are needed.
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