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Abstract
Purpose

To identify the psychological impact of canceling cataract operations on patients during COVID-19
pandemic.

Methods

99 participants aged from 59 years old who had their cataract surgeries postponed or as scheduled, were
studied using the standardized patient health questionnaire (PHQ-9) and generalized anxiety disorder
questionnaire (GAD-7) from April to June 2020 at Kowloon East Cataract Center, Tseung Kwan O Hospital,
Hong Kong.

Results

None of the patients who had the cataract surgeries rescheduled reached the cutoff score for major
depression in PHQ-9, whereas for GAD-7, 5 patients had mild symptoms of anxiety, 1 had severe
symptoms (p-value = 0.76).  

Conclusion

There was no signi�cant psychosocial impact of cancellation of cataract surgeries on patients.

Introduction
Cataract is one of the leading causes of visual impairment [1]. Visual impairment is reported to have a
greater negative impact on the quality of life in elderly than other age-related conditions such as
increased depression, social isolation and increased mortality [2]. As a result of the emergence of
coronavirus disease 2019 (COVID-19), the substantial impact of coronavirus COVID-19 has disrupted
hospital services. Cataract surgeries were suspended and postponed as medical resources had to be
reserved for the urgent procedures amid the COVID-19. As the pandemic continues to evolve, patients
may respond to higher levels of depression and anxiety.

Although there are studies that look at psychological stress in frontline medical healthcare workers [3],
the psychological burden on patients has not been studied. Depression affects about 5% of men and up
to 10% of women in developed countries, whereas up to 33% of people might have anxiety disorder at
some time of their life [4–7]. The increasing prevalence of these mood disorders is largely attributed to
environmental factors, particularly stress. As COVID-19 has strongly in�uenced both the psychological
and physical health of the general population, this study aims to identify the psychological impact of
cancelling cataract operations on patients during this pandemic.

Methodology
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Study design

99 patients who were scheduled to have cataract operations at Kowloon East Cataract Center, Tseung
Kwan O Hospital, Hong Kong from April to June 2020 were recruited for the study.

Patients were divided into two groups. The treatment group included patients with their surgeries
postponed while the patients in the control group underwent the surgeries as scheduled.

This research was approved by the Research Ethics Committee (Kowloon Central/Kowloon East). The
questionnaire study was clearly explained to all participants and informed consent was obtained prior to
the study.

Data collection

Written informed consent was obtained, and a survey comprising twenty-one questions was given for
each patient. The survey included patients’ demographics, knowledge and practices towards COVID-19.
Patient health questionnaire (PHQ-9) and generalized anxiety disorder questionnaire (GAD-9) were used
as a composite measure of depression and anxiety.

Statistical analysis

Inter-rater reliability of surveyors was used as there was more than one surveyor. The point prevalence
was calculated. The prevalence was calculated by gender, age group and preoperative visual acuity for
subgroup analysis. Con�dence interval for prevalence was calculated using R software. To study the
association between depression, anxiety status and a set of possible explanatory variables, regression
analysis and chi square test were used. Odds ratios with con�dence intervals were calculated in R
software. A p–value less than 5% was considered to be statistically signi�cant.

Results
Patient demographics, knowledge and practices towards COVID-19, PHQ-9 and GAD-9 results are
displayed in Table 1–4 respectively.

During the COVID-19 outbreak, a signi�cant number of elective cataract surgeries were postponed due to
service cutdown. Out of 99 patients, 74 of them had their surgeries postponed, 34 of them were
postponed by themselves while 40 of them were postponed by the cataract center. Out of the 34 patients,
most of them were worried about COVID-19 while a minority could not attend due to compulsory
quarantine from travelling abroad.

The PHQ-9 total score for the nine items ranges from 0–27. Using the mental health professional (MHP)
reinterview as the criterion standard, PHQ-9 score ≥ 10 was used as a cut off for major depression [8]. For
GAD-7, a score of 0–4 was considered to be minimal, 5–9 to be mild, 10–14 to be moderate and 15–21
to be severe [9]. Although patients who postponed the surgeries were mostly due to concern about
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contracting COVID-19, none of the patients who had the cataract surgeries rescheduled reached the
cutoff score for major depression in PHQ-9, whereas for GAD-7, 5 patients had mild symptoms, 1 had
severe symptoms of anxiety.

There was no statistically signi�cant difference in comparing the symptoms of anxiety among patients
with and without cataract surgeries postponed (p-value = 0.76). Depression symptoms could not be
compared as no patients reached above the cutoff score. Subgroup analysis was performed and showed
no differences in anxiety and depression symptoms in terms of gender, age (≥ 70 and < 70 years old), pre-
operative visual acuity (≥ 0.1 and < 0.1).

Discussion
The majority of the patients (> 80%) did not experience any symptoms of depression and anxiety. None of
the patients reached the cut off for major depression and of those who reported anxiety symptoms, the
severity was minimal. The effect of cancellation of cataract surgeries on their psychosocial health was
insigni�cant. As such, the questionnaire results indicated that this sample was relatively not distressed. In
addition, since the postponement was due to a well understood reason, i.e. COVID-19 pandemic, and
likely well within their expectations, the change in anxiety or depressive symptoms was not apparent in
these patients.

On the other hand, moderate frequency handwashing six to ten times a day was associated with a lower
risk of coronavirus infection [10]. 65% of the patients had higher levels of hand hygiene (> 10 times per
day). Given that COVID-19 appeared to have a similar transmission mechanism to seasonal coronavirus
[11–12], the patients demonstrated adequate personal hygiene. Links between higher levels of anxiety
and high frequency hand washers were not observed.

This study has potential limitations. As the questionnaires were conducted after the cataract operations,
this could contribute to the relief of anxiety or depressive symptoms. Furthermore, the patients recruited
in this study were mostly elderly. Older adults might experience fewer life events and thus less stressful
than younger age groups [13–14].

In conclusion, there was no signi�cant psychosocial impact of cancellation of cataract surgeries on
patients. As the expanding outbreak of COVID-19 will lead to further cancellation of elective surgeries, the
long-term impact on the patients’ psychosocial wellbeing is yet to be studied.
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Tables
Table 1

Patient demographics

Questionnaire response 99

Number of Male
Number of Female

56
43

Age range 55–89 years old

Cataract operation cancelled/postponed due to COVID-19 outbreak 74 (74.7%)

Cause of postponement
Self postponed
Postponed by cataract center

 
54 (54.7%)
45 (45.3%)
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Table 2
Knowledge and practices toward COVID-19

Which of the following is/are the route(s) of transmission of
COVID-19?
Eyes
Respiratory tract
Gastrointestinal tract
All of the above

 
2 (2%)
63 (63.6%)
12 (12.1%)
35 (35.3%)

How often do you wash your hands each day?
0–3 times
4–6 times
7–9 times
10 times or more

 
3 (3%)
15 (15.21%)
16 (16.2%)
65 (65.7%)

How often do you rub your eyes?
Never
Occasional
Always

 
47 (47.5%)
49 (49.5%)
3 (3%)
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Table 3
PHQ-9 questionnaire

How often have you been bothered by the following over the past two weeks?

Little interest or pleasure in doing things?
Not at all
Several days
More than half the days
Nearly every day

 
83
(83.8%)
13
(13.2%)
3 (3%)
0 (0%)

Feeling down, depressed, or hopeless?
Not at all
Several days
More than half the days
Nearly every day

 
80
(80.8%)
12
(12.2%)
4 (4%)
3 (3%)

Trouble falling or staying asleep, or sleeping too much?
Not at all
Several days
More than half the days
Nearly every day

 
86
(86.9%)
11
(11.1%)
1 (1%)
1 (1%)

Feeling tired or having little energy?
Not at all
Several days
More than half the days
Nearly every day

 
89
(89.9%)
9
(9.1%)
0 (0%)
1 (1%)

Poor appetite or overeating?
Not at all
Several days
More than half the days
Nearly every day

 
93
(93.9%)
4 (4%)
2 (2%)
0 (0%)

Feeling bad about yourself — or that you are a failure or have let yourself or your family
down?
Not at all
Several days
More than half the days
Nearly every day

 
88
(88.9%)
10
(10.1%)
1 (1%)
0 (0%
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How often have you been bothered by the following over the past two weeks?

Trouble concentrating on things, such as reading the newspaper or watching television?
Not at all
Several days
More than half the days
Nearly every day

 
85
(85.9%)
11
(11.1%)
3 (3%)
0 (0%)

Moving or speaking so slowly that other people could have noticed? Or so �dgety or
restless that you have been moving a lot more than usual?
Not at all
Several days
More than half the days
Nearly every day

 
96
(97%)
3 (3%)
0 (0%)
0 (0%)

Thoughts that you would be better off dead, or thoughts of hurting yourself in some way?
Not at all
Several days
More than half the days
Nearly every day

 
99
(100%)
0 (0%)
0 (0%)
0 (0%)
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Table 4
GAD-7 questionnaire

How often have you been bothered by the following over the past
two weeks?

Feeling nervous, anxious, or on edge?
Not at all
Several days
More than half the days
Nearly every day

 
78 (76.8%)
19 (19.2%)
3 (3%)
1(1%)

Not being able to stop or control worrying?
Not at all
Several days
More than half the days
Nearly every day

 
89 (89.9%)
6 (6.1%)
3 (3%)
1 (1%)

Worrying too much about different things?
Not at all
Several days
More than half the days
Nearly every day

 
90 (90.9%)
6 (6.1%)
2 (2%)
1 (1%

Trouble relaxing?
Not at all
Several days
More than half the days
Nearly every day

 
88 (88.9%)
9 (9.1%)
1 (1%)
1 (1%)

Being so restless that it’s hard to sit still?
Not at all
Several days
More than half the days
Nearly every day

 
91 (91.9%)
6 (6.1%)
1 (1%)
1 (1%)

Becoming easily annoyed or irritable?
Not at all
Several days
More than half the days
Nearly every day

 
88 (88.9%)
9 (9.1%)
1 (1%)
1 (1%)

Feeling afraid as if something awful might happen?
Not at all
Several days
More than half the days
Nearly every day

 
86 (86.9%)
11 (11.1%)
1 (1%)
1(1%)


