
 
CATARACT LIFESTYLE QUESTIONNAIRE 

 

The term “cataract” refers to a cloudy lens within your eye. When a 

cataract is removed, an artificial lens is placed in your eye to replace the 

natural lens that has developed into a cataract. This questionnaire will 

assist us with providing you with the best possible options if you do 

have a cataract. Please fill out this form and bring it with you to your 

appointment. If you have any questions, we will be happy to assist you 

with this form.  

1. How important is it for you 
to be free from glasses? 

☐ Very Important 

☐ Moderately Important 

☐ Not Important 
 

2. Would you be comfortable 
wearing glasses if needed? 
 

☐ Yes 

☐ No 
 

3. Can you read without 
glasses? 
 

☐ Yes 

☐ No 
 

4. Do you do a lot of night 
driving? 
 

☐ Yes 

☐ No 
 

5. Have you ever tried 
monovision contact lenses? 
 

☐ Yes 

☐ No 
 

6. How would you describe 
your personality? 

☐ Very easygoing 

☐ Detail-oriented / Perfectionist 

☐ In between 
 

Name____________________________________ DOB:___________________ 



 
VISUAL FUNCTION QUESTIONNAIRE 

How much difficulty do you have with the following activities? Check 

ONE box in each row that best describes your vision even with glasses. 

If you do not perform the activity for reasons unrelated to your vision, 

check N/A. 

Activity None A little Moderate Great 
Deal 

Unable N/A 

Driving at 
night 

 
☐ ☐ ☐ ☐ ☐ ☐ 

Reading 
small print 

 
☐ ☐ ☐ ☐ ☐ ☐ 

Reading a 
newspaper 

or book 
☐ ☐ ☐ ☐ ☐ ☐ 

Watching 
television 

 
☐ ☐ ☐ ☐ ☐ ☐ 

Seeing 
steps or 

stairs 
☐ ☐ ☐ ☐ ☐ ☐ 

Reading 
street 
signs 

☐ ☐ ☐ ☐ ☐ ☐ 

Sewing / 
knitting / 
carpentry 

☐ ☐ ☐ ☐ ☐ ☐ 

Writing 
checks or 

forms 
☐ ☐ ☐ ☐ ☐ ☐ 

Playing 
Games 

 
☐ ☐ ☐ ☐ ☐ ☐ 

 

Name: ____________________________________ DOB:__________________ 



 

Cataract surgery can almost always be safely postponed until 

you feel that you need better vision to function.  

If stronger glasses will not improve your vision anymore and 

the only way to help you see better is cataract surgery, do you 

feel your vision is bad enough to consider surgery now? 

☐ Yes, I feel that my vision is bad enough to consider cataract 

surgery now. 

☐ No, my vision is not that bad and I am not ready yet. 

 

Patient Name:_______________________________ 

Patient Signature: __________________________    

DOB:________________ 

Date: ________________ 


