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Purpose: To identify cataract surgery candidates’ knowledge, beliefs, desires and emotions as they relate to cataract surgery generally
as well as to their behavioral intent to adhere to a doctor-recommended pre-surgical ocular surface prep routine designed to improve
refractive outcomes and prevent surgical complications.
Methods: This national, noninterventional, cross-sectional, mixed methods survey included 278 US adults ages 65 and older with no
history of cataract surgery in either eye.
Results: Only 20% of participants said they want to have cataract surgery, and even fewer (8%) said they wish they could have
cataract surgery right away. Fear was the predominant emotion in one out of every three respondents and was correlated with intention
to delay having cataract surgery for as long as possible (r = 0.44). Fewer than 2% of participants said their doctors recommended
home-health strategies to combat the risks of ocular surface disease preoperatively. However, most say they would use a pre-surgical
prep kit if their doctor gave them one (87%), asked them to buy one (83%), or directed them to obtain one online (71%).
Conclusion: These findings negate the popular assumption that patients are in a hurry to have their cataract surgery right away and,
therefore, may resist physician recommendations to address ocular surface disease pre-operatively.
Keywords: cataract surgery, dry eye treatment, ocular surface disease, pre-operative prep, hygiene, compliance

Introduction
Cataract surgery is one of the most commonly performed procedures in the United States with more than 3.6 million
surgeries performed each year.1 Post-operatively, patients report better mental and emotional well-being, improved social
interactions, enhanced facial recognition, and an easier time reading and watching television.2,3 Correspondingly, the vast
majority of patients (95%) enjoy best-corrected visual acuity of 20/40 after surgery.2,4 What’s more, a recent analysis of
the American Academy of Ophthalmology Intelligent Research in Sight (IRIS) Registry5 data from 1,824,196 patients
who underwent bilateral cataract surgery revealed that more than 20% of patients had 20/20 uncorrected visual acuity
(UCVA) post-operatively in the first and/or second eye.6

With this in mind, it’s no surprise that today’s cataract surgery patient is thought to have high expectations, potentially
anticipating post-operative spectacle-free vision.7 Such patient expectations are often attributed to the paradigm shift
made possible by the very technological advances that have made the premium refractive outcomes described above so
common. The assumption is that, as visual outcomes improve in more and more patients, expectations go up for the
cataract community at large and all patients begin to demand more. The trouble with this hypothesis is that there is no
evidence to support it. No investigation to date has linked cataract surgery outcome trends with specific patient behavior,
such as demanding more of the surgeon or refusing to adhere to a prescribed treatment regimen, for example. In short,
causal relationship claims of this nature are entirely anecdotal. To address this research gap, the following mixed methods
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investigation aims to identify cataract surgery candidates’ knowledge, beliefs, desires and emotions as they relate to
cataract surgery generally as well as to their behavioral intent to adhere to a doctor-recommended pre-surgical ocular
surface prep routine designed to improve refractive outcomes and prevent surgical complications.

Materials and Methods
This was a national, noninterventional, cross-sectional survey conducted in June 2021. Data were collected through
a one-time, online, anonymous Qualtrics-based survey. Adults 65 years of age and older were recruited using purposeful
sampling8 by Prime Panels.9 Exclusion criteria included a history of cataract surgery in either eye. Participants who
qualified and provided informed consent completed the 15–20-minute questionnaire. The study protocol was approved by
the Chapman University Institutional Review Board and all study methods and protocols comply with the Declaration of
Helsinki.

The survey instrument was divided into two sections. Part 1, reported herein, was designed to quantitatively and
qualitatively identify knowledge, beliefs and emotions as they relate to cataract surgery and to measure behavioral intent
to adhere to a doctor-recommended pre-surgical ocular surface prep routine (see Table 1 for sample items). Part 2, to be
reported elsewhere, was designed to conduct a full theoretical test of the Health Belief Model10 in the context of cataract
surgery.

Desire to have cataract surgery, cataract surgery timing preferences, fear, visual expectations, awareness of risk, and
intent to use a pre-surgical prep-kit if instructed to do so were measured on 5-point Likert scales. In addition, participants
were asked to respond to an open-ended prompt: “In your own words, how would you describe cataract surgery?”
Finally, demographic information was collected. Statistical analysis of quantitative items and scales was carried out using
the Statistical Package of Social Science (SPSS) (version 27, IBM Corp). Thematic coding was performed for the
qualitative item using NVivo (version 12, QSR International).

Results
A total of 278 US adults met the inclusion criteria (age 65 and older with no history of cataract surgery in either eye) and
were included in the final sample. Participants were predominantly female (n = 160, 57.8%), White (n = 249, 89.6%) and
retired (n = 224, 81.2%). The vast majority (>98%) report having some form of medical insurance, with most participants
(79.3%) indicating that they are covered by Medicare (see Table 2 for detailed demographic information).

Descriptive statistics reveal mean desire to have cataract surgery was below the midline at 2.2 on a 5-point scale
ranging from 1 = strongly disagree to 5 = strongly agree (n = 278, SD = 1.32). Similarly, mean urgency (ie, wish to have
cataract surgery right away) was only 1.69 on the 5-point scale (n = 277, SD = 1.07). Conversely, fear of cataract surgery

Table 1 Sample Survey Items

I want to have cataract surgery.

I am afraid to have cataract surgery.

I wish I could have cataract surgery right away.

I will probably delay having cataract surgery for as long as possible.

If the doctor’s office gave me a pre-surgical prep kit and instructions on how to use it, I would use it as directed before having cataract surgery.

If the doctor’s office asked me to purchase a pre-surgical prep kit at the front desk and gave me instructions on how to use it, I would use it as
directed before having cataract surgery.

If the doctor’s office told me to go to the pharmacy to buy a pre-surgical prep kit, I would obtain one and use it as directed before having cataract

surgery.

If the doctor’s office gave me a brochure with directions about how to order a pre-surgical prep kit online at the manufacturer’s website, I would

obtain the kit and use it as directed before having cataract surgery.
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(n = 278, M = 2.72, SD = 1.36) and intention to delay having surgery (n = 278, M = 3.13, SD = 1.49) were notably
higher. For complete item descriptions and frequencies, see Table 3.

To measure post-operative visual expectations, participants were asked to describe how good they think their vision
will be after they have cataract surgery. Most (32.7%) answered “I’m not sure” (n = 91). Other responses included “my
vision will probably be similar to what it is now” (11.5%, n = 32), “my vision will be a little bit better than it is now”
(18%, n = 50), “my vision will be a lot better than it is now” (21.9%, n = 61), “my vision will be so much better that I’ll
only need glasses or contacts some of the time” (9.4%, n = 26), and “my vision will be so much better and I won’t need
to wear my glasses or contacts anymore” (6.1%, n = 17).

Table 2 Participant Demographics

Characteristic n (%)

Age (range) 65–85
Sex %

Male 116 (41.9%)

Female 160 (57.8%)
Prefer not to answer 1 (0.4%)

Education %

Did not graduate 3 (1.1%)
High school 49 (17.6%)

Some college 86 (30.9%)
College graduate 90 (32.4)

Advanced degree 50 (18%)

Employment %
Employed 37 (13.4%)

Unemployed 14 (5.1%)

Financially supported 1 (0.4%)
Retired 224 (81.2%)

Medical insurance %

None 5 (1.8%)
Private/employer 46 (16.7%)

Medicare 219 (79.3%)

Medicaid 6 (2.2%)
Ethnicity %

Asian 3 (1.1%)

Black/African American 12 (4.3%)
Hispanic/Latinx 5 (1.8%)

Native American 4 (1.4%)

Pacific Islander 0
White 249 (89.6%)

Prefer to self-describe/not answer 5 (1.8%)

Table 3 Descriptive Statistics

N Scale Mean Standard Deviation % Strongly Agree or Agree

I want to have cataract surgery 278 1–5 2.20 1.32 19.8%

I wish I could have cataract surgery right away 277 1–5 1.69 1.07 8.3%

I am afraid to have cataract surgery 278 1–5 2.72 1.36 30.2%

I will probably delay having cataract surgery for as long as

possible

278 1–5 3.13 1.49 46.1%
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Two risk awareness items measured on a 5-point scale (1 = not at all, 5 = a great deal) assessed beliefs about the
degree to which ocular surface disease can damage overall ocular health (n = 275, M = 3.13, SD = 1.19) and impact
vision (n = 278, M = 3.30, SD = 1.16).

A 5-point scale (1 = strongly disagree to 5 = strongly agree) was used tomeasure intent to adhere to doctors’ directions, which
was operationalized as intent to use a pre-surgical prep-kit prior to cataract surgery if the doctor recommended it. Participants
were presented with four scenarios: “If the doctor’s office gave me a pre-surgical prep kit and instructions on how to use it,
I would use it as directed before having cataract surgery” (n = 275, M = 4.48, SD = 0.84); “If the doctor’s office asked me to
purchase a pre-surgical prep kit at the front desk and gave me instructions on how to use it, I would use it as directed before
having cataract surgery (n = 273,M = 4.36, SD = 0.92); “If the doctor’s office told me to go to the pharmacy to buy a pre-surgical
prep kit, I would obtain one and use it as directed before having cataract surgery” (n = 274, M = 4.24, SD = 0.96); If the doctor’s
office gaveme a brochure with directions about how to order a pre-surgical prep kit online at the manufacturer’s website, I would
obtain the kit and use it as directed before having cataract surgery. (n = 276, M = 4.02, SD = 1.10).

Finally, two dichotomous items measure whether patients recall their doctors discussing negative consequences
associated with ocular surface disease and cataract surgery (8.3% yes, 91.7% no, n = 278) and whether their
doctors have asked them to use a commercial eye hygiene product, such as an eyelid wipe, spray or compress
(1.8% yes, 98.2% no, n = 278).

Bivariate two-tailed Pearson’s correlations were conducted to assess the relationships between variables of interest
and found two positive correlations. First, there was a strong and statistically significant relationship (r = 0.66, p < 0.001)
between patient desire to have cataract surgery and urgency (ie, wishing to have cataract surgery right away). Second,
fear of having cataract surgery was moderately correlated with cataract surgery candidates’ intention to delay having
surgery for as long as possible (r = 0.44, p < 0.001).

Regarding the qualitative analysis, iterative coding revealed three predominant themes: vision, fear and uncertainty.
When asked to describe cataract surgery, most participants connected the procedure to vision (36%), followed by
uncertainty (14%) and fear (8.5%). In many cases, codes overlapped. For example, one participant expressed the
following: “I have no idea what cataract surgery is. I’m so fearful. I need to get more informed about it.”

Discussion
In the United States, half of all visual impairment in adults over age 40 is caused by cataracts,11 yet the current analysis
reveals that many of these patients plan to defer care for as long as possible, creating a considerable public health
concern since, globally, cataracts remain a leading cause of blindness.11 Notably, these findings negate the popular
assumption that patients are in a hurry to have their cataract surgery right away and, therefore, may resist physician
recommendations to address ocular surface disease pre-operatively. In fact, in this investigation, only 20% of partici-
pants said they want to have cataract surgery, and even fewer (8%) say they wish they could have cataract surgery right
away. Not surprisingly, these two variables were positively correlated, which further elucidates the characteristics of this
vocal minority.

In contrast to describing cataract surgery candidates as demanding and impatient, this data show that fear is
a predominate emotion in one out of every three respondents, a finding that was further strengthened by qualitative
analysis. In addition, although thematic data demonstrate that older adults understand that cataract surgery is intended to
have visual benefits, the quantitative measures reveal that only 6.1% expect that their vision will be so much better after
surgery that they will not need glasses or contact lenses anymore.

Another important takeaway from the qualitative investigation is that older adults experience significant uncertainty
about cataract surgery. This contrasts with their accurate assumptions that ocular surface disease is damaging (as reported
by 37% of participants) and can impact vision (as reported by 44% of participants). We use the term “assumptions” here
because only 8% of participants report that their doctors have discussed these risks with them and even fewer (<2%) have
recommended home-health strategies to combat it, despite a preponderance of evidence demonstrating that visual
outcomes largely depend on the accuracy of pre-operative measurements, which may be off target in patients who
have ocular surface disease.12,13 Furthermore, compromised ocular surface health can jeopardize astigmatism measure-
ment accuracy14 and have negative impacts on post-operative comfort and susceptibility to infection.13 To that end, the
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imperative to proactively address ocular surface disease has been the focus of several recent reports that call attention to
the fact that the incidence of ocular surface disease in patients presenting for cataract surgery is between 60% and
80%.12–16

With this in mind, in the current study, intention to adhere to doctor recommendations was operationalized as
agreement to use a pre-surgical prep kit as directed. This measure was chosen since home lid hygiene, unlike prescription
treatments and in-office therapies, can benefit most patients regardless of the severity of their disease. For example, use
of a moist heat eye compress, lid wipes, and hypochlorous acid solution have been shown to improve ocular surface
health and limit bacteria and can be performed in the weeks leading up to surgery.13

Since, as this study shows, patients who are afraid of cataract surgery are also more likely to delay having surgery for
as long as possible, the authors question the extent to which a daily hygiene routine may empower patients, giving
frightened patients greater agency and autonomy, in effect preparing them both emotionally and physically at a time
when they might otherwise avoid proper care and delay surgery. Such analysis would prove exceedingly valuable and is
strongly recommend as an area for future research, particularly in light of the fact that 87% of participants in the current
study say they would use a presurgical prep kit if their doctor gave them one. In fact, even when obtaining a kit is more
challenging or costly to the patient, most (73%) still say they would use it. Future directions might also investigate the
role of personal autonomy and perceived efficacy when engaging in self-care in combination with in-office methods such
as thermal pulsation or intense pulse light therapy.

This study has several limitations, beginning with the cross-sectional design, which restricts the authors’ ability to
make causal claims. The use of behavioral intention as a surrogate for actual behavior is also a concern, since intentions
translate into action only about half the time.17 A more robust experimental design is needed to untangle these two
endpoints.

Finally, generalizability is compromised in this investigation by the fact that participants were mostly White and
insured. Notably, IRIS data show that both race and insurance type are associated with worse outcomes,6 which likewise
raises concerns about patients’ feelings and beliefs about surgery and the risks involved.

Conclusion
As trends in cataract surgery became increasingly refractive, there may be a tendency to heed the demands of the vocal
minority, rather than consider the journey of the larger population. To that end, this investigation aimed to broadly
identify patients’ beliefs and emotions as they relate to cataract surgery and measured willingness to adhere to a doctor-
recommended pre-operative prep routine. Results provide a glimpse into the psyche of cataract candidates and offer
insights that reveal patients’ dangerous tendency to avoid cataract care due to fear. However, evidence also reveals that
most patients are compelled to do their part to improve outcomes. Due to participants’ expression of acceptance of at-
home hygiene, combined with support in the medical literature for the use of eyelid wipes, hypochlorous acid spray and
a moist heat eye compress in the days and weeks preceding surgery,12–14,18–21 the authors strongly recommend future
study on the use of a pre-surgical prep-kit as a mechanism to reduce fear and delays in necessary eye care services.

Disclosure
Professor Amy Hellem reports grants from Bruder Healthcare, during the conduct of the study; personal fees from Bruder
Healthcare, Johnson & Johnson, Allergan, and Zeiss, outside the submitted work. The authors report no other conflicts of
interest in this work.
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