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Background: Cataract is the leading cause of reversible blindness worldwide, and has
impact on the mental health of these patients.

Aim: To study psychiatric comorbidities in patients undergoing cataract surgery.

Methods: A total 81 patients undergoing cataract surgery were enrolled at regional hospital,
Bilaspur. Sociodemographic variables and risk factors were collected. Psychiatric
comorbidities were assessed using Hospital and anxiety scale (HADS). Data were presented
as frequency and percentages.

Results: Anxiety was the most common psychiatric comorbidity in 13.6% patients and
depression was present in 9.9% patients.

Conclusion: Further studies with large sample size are required to collect further

information of psychiatric illness and associated risk factors.

Copyright©2019 Vandna Sharma et al. This is an open access article distributed under the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

INTRODUCTION

In the patients undergoing surgery, psychiatric comorbidity
could be associated with longer hospital stays, higher risk of
suboptimal outcomes, and increased resource utilization.! The
most common psychiatric disorders include anxiety and
depression. It has been suggested that psychiatric
comorbidities in the patients undergoing cataract surgery is
due to suffering due to the anesthesia, fear of blindness
following surgery, and worry about self in case of any adverse
outcome.”

Cataract is a leading cause of reversible blindness globally.
Therefore, it becomes important to evaluate psychiatric
comorbidities in these patients as cataract has been found to be
associated with psychiatric disorders in older adults.

MATERIALS AND METHODS

This observational study was conducted from September 2018
to Aug 2019 at regional hospital, Bilaspur, Himachal Pradesh.
Patients scheduled for cataract surgery were included in the
study. Those refused to participate in the study were excluded.

The patients were subject to a detailed clinical history and
physical examination. History of the presence of risk factors
such as smoking, hypertension, and diabetes mellitus were
collected.

Psychiatric co-morbidities were assessed using Hospital
Anxiety and Depression Scale (HADS) scale.
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HADS is a self-report scale made up of 14 four-point scaled
items designed to detect anxiety and depression in general
medical outpatients.” It has two sub-scales, seven for anxiety
(HADS-A) and depression (HADS-D). Anxiety subscale items
are 2,4,6,8,11,12 and 14 while the depression subscale items
are 1,3,5,7,9, 10 and 13. For the scoring, each item is scored
from 0-3 making the maximum score per scale to be 21. Scores
between 0 and 7 are generally regarded as “normal,” while
those above 8 and 10 are regarded as “doubtful cases”. Scores
between 11 and 21 are regarded as “abnormal cases.”

Data were presented as frequency, percentage, and mean.
RESULTS

General characteristics

Out of 81 patients, majority of the patients (60.5%) aged
between 61 and 80 years. There were only 1.2% patients aged
below 40 years. 65% of the patients were males. Male to
female ratio was 1.89:1. 37% patients had secondary level of
education while only 3% of the patients were graduated. 60%
of the patients were unemployed and 97.5% of the patients
were married.

Table 1 General characteristics of the study population

Frequency Percentage
21-40 Years 1 1.2
Age 41-60 Years 31 38.27
61-80 Years 49 60.49
Sex Male 53 65.43
Female 28 34.57
No Education 19 23.46
Education Primary Education 29 35.80
Secondary Education 30 37.04

Graduate or above 3 3.70
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17.28

Occupation Employed 32 39.50
Unemployed 49 60.49

Marital Married 79 97.53
Status Unmarried 2 2.46

It was found 63% of the patients were consuming alcohol
while 28% of the patients were smokers
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Figure 1 Distribution of patients on the basis of alcohol abuse
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Figure 2 Distribution of patients on the basis of smoking

HADS Score

HADS evaluation for anxiety showed that 13.6% patients had
anxiety while 5% patients had doubtful anxiety. Remaining
patients had no anxiety.
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Figure 4 Distribution of patients on the basis of HADS-depression

HADS evaluation for depression showed that 9.9% patients
had depression, 2.5% had doubtful depression, and remaining
patients had no depression.
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Figure 3 Distribution of patients on the basis of HADS-anxiety

DISCUSSION

This study was designed to investigate psychiatric co-
morbities among patients scheduled for cataract surgery at
Regional hospital, Bilaspur, Himachal Pradesh. The findings
of this study showed that only 13.6% of the participants
experienced anxiety while the 9.9% experienced depression.
These findings are different from findings from other studies,
and also vary from country to country. Previous studies have
shown high preoperative anxiety rates ranging from 11% to
80%"°. The possible reasons for these high rates of
preoperative psychopathology include fear of going blind,
dying or developing complications from the cataract surgery,
fear of blood transfusion or permanent disability after surgery
and fear that nobody will take care of their family in case death
from surgery.” However, it has been demonstrated
scientifically that if comorbid anxiety or depression were
recognized and treated pre or postoperatively, they could
reduce the risk for postoperative delirium.

In our study, 9.9% patients had depression which is lower than
previously reported surgeries. It has been reported that that
elderly patients scheduled for elective surgery have
preoperative prevalence rates of depression between 15% and
20%." These rates were also found to be even higher than those
of the general population.® The possible reason for high
prevalence of depression among the elderly who are scheduled
for elective surgery could be due to the presence of mild to
moderate psychiatric symptoms such as anxiety or depression
before surgery.® Likewise, high degrees of depression could
also lead to higher anesthetic and analgesic requirement,
prolonged hospital stay, delayed recovery and increased and
postoperative pain.”

Although this study provided scientific data regarding the
psychiatric comorbidity among patients scheduled for cataract
surgery, it also has its limitations which could be addressed in
future research. The sample size was relatively small and the
study was conducted in a secondary care hospital. Also, we did
not measure association of different risk factors with the
psychiatric comorbidities.

CONCLUSION

Anxiety and depression are the most common psychiatric
disorder in the patients undergoing cataract surgery. Treatment
of this condition is required in time to prevent further
complications.
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