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ABSTRACT
Objective: Patients, who undergo evisceration, often experience psychosocial problems because of their facial disfigurement.
Our purpose is to assess pre and post-operative quality of life and psychological changes such as level of anxiety and depression
of these patients.
Methods: Thirteen female and thirteen male patients, who applied to the Ophthalmology Clinic of the Istanbul Haydarpaşa
Numune Training and Research Hospital for an evisceration procedure, were included in this study. The study was designed as
prospective. The socio-demographic data of the patients was assessed for both ophthalmological and psychiatric examinations.
The Structured Clinical Interview for DSM-IV Axis I Disorders (SCID-I), Short Form-36 quality of life questionnaire (SF-36), Beck
Anxiety Scale (BAS), and Beck Depression Inventory (BDI) were administered prospectively during the pre-evisceration period
and post-implantation of eye prosthesis period.
Results: The results indicated that 53.8% of the patients reported general changes in their lives after their loss of vision. Fifty
percent of patients reported a loss in their daily living activities, 34.6% of patients reported loss in their jobs and 19.2% of patients
divorced from their spouses or partners. The mean time from the development of vision loss to the evisceration procedure
was 14.7±14.1 (min 0-max 54) years. The scale scores of the BAS and BDI were statistically significant before the evisceration
procedure and after the implantation of an eye prosthesis (p=0.000, p=0.000 respectively). There was a statistically significant
difference in the sub-scale scores in the quality of life questionnaire before the evisceration procedure and after implantation
of the eye prosthesis, except for the social functionality sub-scale.
Discussion: Loss of vision has deep impacts on people’s life. Implantation of eye prosthesis does not contribute to visual
function, but positively contributes to patients’ psychological status and quality of life. A multidisciplinary approach is needed
at this long path from vision loss to eye implantation.
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INTRODUCTION

muscles (1). Painful blind eye, endophthalmitis, acute

Evisceration is the removal of the intraocular tissues

ocular trauma and disfiguring blind eye are major reasons

without the optic nerve, sclera and the extraocular

for evisceration (2).
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Irreversible loss of visual function and the evisceration
procedure, which leads to a major change in facial
appearance, must be considered as both physical and
psychological trauma for patients. For some patients, the
evisceration procedure not only means they lose their
eye and eyesight but have also lost a part of their face and
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thus a part of their personality (2). In addition, the
psychological state before and after evisceration may
result in further challenges during this process.
Unless someone is born with congenital anomalies,
people are born “complete,” meaning having two eyes,
two ears, a mouth, a nose and the other sense organs.
People are used to see their faces complete and
symmetrical when they look in the mirror (3). However,
any loss of facial organ, in particular an eye, can make
people feel incomplete, repulsive or even scary and
eventually unhappy. Individuals may have different
emotional reactions such as anger, sadness, anxiety,
uncertainty, hope and optimism when they face to
trauma. Such reactions may often cause an unhealthy
state, considered as a psychiatric disease which requires
clinical support.
Patients with visual loss are individuals who already
have significant losses in their psychological and social
lives. Loss of vision can affect many daily activities of a
person such as reading, driving, seeing the face of a family
member clearly, cooking, sewing or having any need of
the ability for clear vision (4). Loss of the job, partner,
relations or facial esthetic is the compelling aspects of the
visual loss. Even if the orbitofacial disfigurement has came
out due to the treatment of a disease such as cancer,
patients have some difficulties in their social relationships
(5). Their lives are directly affected by the increasing
dependence to family members (6). A study from Turkey
shows that self efficacy, level of coping skills and level of
environmental sufficiency of blind individuals were lower
than the ones of individuals with low vision and control
group (7). All these factors make individuals, with visual
impairment, more susceptible to psychiatric illnesses.
Psychiatric disorders such as adjustment disorder,
depression, behavioral disorder, high level of anxiety and
personality disorders are frequently came out in this
group of patients (7-9). At this point, eye prosthesis
implementation may have a direct effect on patient’s total
body health and quality of life. But it has some difficulties
in its own process as mentioned above.
Currently eye prosthesis with advanced technology
can be as natural as healthy eye. It simulates the

characteristics of the other eye and helps in restoring the
normal facial appearance. Although it does not help to
repossession of visual functionality, the eye prosthesis
restores the normal eye movements during the speech
and improves the facial expression. So it may help
enhancement on life quality of patients.
The aim of this prospective study is to determine
changes in the life quality of a patient group before the
evisceration and after eye implantation procedure.

METHODS
Patients, who were admitted to the ophthalmology clinic
of the Haydarpaşa Numune Training and Research
Hospital between May 1, 2013 and April 30, 2014 with
evisceration indication due to phthisis bulbi, painful blind
eye, endophthalmitis or cosmetic reason were included in
this study. This study adhered to the principles of the
Declaration of Helsinki and was approved by the Ethics
Committee of Haydarpaşa Numune Training and
Research Hospital, Istanbul, Turkey (decision number:
2016/KK/69). Informed consents were signed by all
patients. The inclusion criteria of this study were as
follows: being age of 18–75, at least being literate in terms
of educational background, absence of active psychosis,
and absence of dementia. People who had a history of
organic brain disease and/or mental retardation were
excluded. In total, 28 patients (15 males and 13 females)
who were planned for evisceration were invited to
participate in the study. However, one patient was
excluded from the study because of his mental retardation
diagnosis and the other one was excluded since he was
under the age of 18. We continued the study with 26
patients. All patients were examined and operated under
general anesthesia by the same surgeon. Same acrylic
implants were used to promote good mobility and
aesthetic results. 19 patients underwent the evisceration
that included removing cornea and seven patients
operated without removing the cornea along with a
posterior sclerotomy. There was no modification on the
operation method except for at the access site (10).
Ophthalmological controls were performed on first day
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and first, second, and forth week after the evisceration.
Eye prostheses were implanted at the forth week.
Psychiatrist evaluated the patients just before
evisceration and six months later after evisceration. So the
study consisted of two steps. The Structured Clinical
Interview for DSM-IV Axis I Disorders (SCID-I) was
applied during the examination. The self-reported Beck
Depression Inventory (BDI), Beck Anxiety Scale (BAS) and
SF-36 Quality of Life questionnaire (SF-36) were applied
at both two steps. All patients were evaluated by
sociodemographic form, including some open-ended
questions about life quality. There was no drop out of
patients within the study period.

Psychometric scales
The socio-demographic data collection form, developed
by us, was used during the study. Patient’s data such as
age, gender, marital status, and number of children were
collected. In the next part, patients were asked questions
related to the reason for their loss of vision, the duration
of their condition, the course of their disease, their
previous operations, and the implications of their disease
on their lives. It was not asked to patients whether the
blind eye is dominant eye or not. The patients were
specifically asked whether the loss of their vision had
generally changed their lives or resulted in problems in
their business, their relationships with spouses or partners
or in their daily and social lives.
Structured Clinical Interview for DSM-IV Axis I
Disorders (SCID-I): This is a structured clinical interview,
composed of six modules, applied by the interviewer to
investigate the diagnosis of Axis I psychiatric disorders. It
investigates 38 axes I disorders with diagnostic criteria
and 10 axis I disorders without diagnostic criteria in total,
and takes an average of 30–60 minutes to apply the
interview. It was developed by First et al. in 1997 (11).
The Turkish validity and reliability study was conducted
by Özkürkçügil et al. under the title structured clinical
interview for DSM-IV Axis-I disorders (12).
The Beck Depression Inventory (BDI): BDI is one of the
most commonly used inventories in depression-related
investigations. It is self-reported by the patient, and has
166

21 questions in total (15 regarding psychological
symptoms and 6 regarding somatic symptoms). Each item
is scored 0–3 points. The depression score is obtained
from the total of these scale values. The highest possible
score is 63 and the lowest is 0. A high total score indicates
a high level or severity of depression. According to Hisli’s
validity and reliability study the cut-off value of scale is
identified as 17. The study indicates that a score of 17 or
over distinguishes depression severity that requires
treatment with 90% accuracy (13, 14).
The Beck Anxiety Scale (BAS): It has 21 questions and
each answer is scored between 0–3 points. A high total
score indicates the severity of the individual’s anxiety. The
validity and reliability study was determined by Ulusoy et
al (15).
The SF-36 Quality of Life Questionnaire: SF-36 was
developed by Ware in 1987 and the validity and
reliability study was conducted by Koçyiğit et al. (16). It
consists of eight-scaled scores: physical functioning,
physical role functioning, bodily pain, general health
perception, vitality, mental health, social role functionality,
and emotional role functionality. Each subscale is scored
between 0–100 points. A higher score on the scale
indicates a better health status, whereas a lower score
indicates impairment.

Statistical analysis
The SPSS-22 statistical package program was used to
analyze the data. A Ki-square test was used to compare
categorical variables, incidence, and rates. Continuous data
was given with mean ± standard deviation. In comparison
of the continuous variable of mean values of both groups, t
test was used and the Mann-Whitney U test was used in
absence of parametric assumptions. The Wilcoxon signedrank test (two-tailed) was used as nonparametric test
equivalent to the dependent t-test to investigate any
change in scores from one time point to another.

RESULTS
26 patients included in the study. Half (n=13) of them was
female and the other half (n=13) was male. According to
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socio-demographic characteristics, the average age was
50.7±17.1 years (range 21-73 years old). Regarding
relationship status, 69.2% of the patients were married,
19.2% were separated/ divorced, and 11.5% were single.
Regarding to education, 34.6% were educated to a
literate level, 46.2% were primary school graduates,
11.5% had graduated high school, and 7.7% were
university graduates. 61.5% were employed and the rest
were unemployed.
Regarding the operation, 42.3% of the patients had
lost their left eye and 57.7% their right eye. The average
age of the vision loss was 36.0±22.0 years (min 2- max 72
years old). Regarding lifestyle, 53.8% (n=14) of the
patients stated that loss of vision had caused a general
change in their lives, 34.6% (n=9) had lost their jobs,
19.2% (n=5) had separated/divorced from spouses or
partners and 50% (n=13) had changed their daily
activities. It was noted that the patients underwent
evisceration 14.7±14.1(min 0-max 54 years) years after
losing their vision. The main reason for evisceration was
phthisis bulbi (38.5%). Regarding the procedure of the
operation, 73.1% (n=19) of the patients had undergone
evisceration without cornea preservation (classic
technique), and 26.9% (n=7) with cornea preservation
technique. Post-operation, 38.5% of the patients
complained about pain and 23% about pain and nausea
(Table 1).
Table 1: Relationship of burden severity with some
variables
Eye location

n

%

15

57.7

Right
11

42.3

Phantom eye syndrome

Left

1

3.8

Number of patients, having
general changes in life after vision
loss

14

53.8

Job loss

9

34.6

Partner loss

5

19.2

Loss of daily activities

13

50.0

Surgery procedure
Cornea Preservation Technique
Classic Technique

26.9
73.1

The initial psychiatric evaluation (before evisceration)
revealed that 42.2% (n=11) of the patients had various
psychiatric conditions (26.9% depression, 11.5% anxiety
disorders and 3.8% bipolar disorder. Second psychiatric
evaluation (after six months later evisceration) detected
that 34.5% (n=9) of the patients had various psychiatric
conditions. Types and rates of psychiatric disorders were
26.9% depression, 3.8% bipolar disorder, and 3.8%
substance addiction.
The comparison of BAS, BDI and SF-36 scale scores at
first and second psychiatric examination revealed
statistically significant differences in all parameters except
in the social functionality subscale of SF-36. The BAS and
BDI scores were high before to evisceration, while the SF36 scores were high at second psychiatric examination
(Fig. 1).

DISCUSSION
Our study demonstrates that implantation of eye
prosthesis affect positively patients’ quality of life in
general terms (Fig. 1). According to our data, the life
quality of patients improves and the levels of anxiety and
depression decrease after eye prosthesis. But the
adaptation process after the loss of an eye is a very
challenging process. Evisceration causes significant
changes in the lives of these patients in many aspects.
Patients might withdraw from their families and social
circles while trying to adapt themselves to their new
situation.
The studies about anophthalmic patients share data
from different parts of the world, such as North Europe,
the Far East, and the USA, reflecting different social and
cultural presentations (17-19). There are very few studies
about the life quality of anophthalmic patients. These
studies assess patients’ quality of life mainly after eye
amputation. However, our study draws attention in
another direction and we assessed the quality of life of
patients both before evisceration and the consistency of
eye prosthesis (six months later evisceration).
Another study with a similar design evaluated the
impact of enucleation on uveal melanoma patients (20). In
this study, the patients were evaluated with the BDI and
SF-36 before enucleation and post-enucleation after
167
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Figure 1: Comparison of BAS, BDI and SF-36 Scale Scores between 1st and 2nd Psychiatric Examinations. BDI: Beck
Depression Inventory, BAS: Beck Anxiety Scale, Wilcoxon signed-rank test (two tailed), *p<0.05.

three months and after one year. Before the surgery,
patients were sensitive about the diagnosis and treatment.
The BDI showed minimal-to-mild changes. Three months
after the surgery, the scores showed that depression had
developed to mild-to-severe and the difference was
statistically significant. The authors attributed this
difference to the state of the disease which was evident in
post-enucleation at three months. The patients were
assessed once more at one year post-surgery. The level of
depression of 14 out of 16 patients was minimal. Unlike
from this study, we assessed the patients before
evisceration and six months after evisceration. However, it
is not possible to compare the two studies, since the
patients were assessed in different periods and on
different scales and the reason for enucleation in the first
study was melanoma, a life threatening disease. For
instance, no patients had been diagnosed with a malignant
disease in our study. Therefore, our patient group might
have interpreted evisceration in a more traumatic way,
whereas the patients in the first study might have
considered the procedure as a part of their recovery
from a fatal disease. We also believe that the age,
adaptation period, and cultural differences might have
affected the results of the assessment.
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Personal perception, experience and structure of
personality may be considered to be influential at
manifestation of psychopathologies because there is no
direct relationship between psychiatric disorders and life
stress. The age of losing vision affects the psychological
structure and psychosocial development of the person.
Individuals who have congenital loss of vision and those
who subsequently experience loss of vision show different
attitudes. There is a direct acceptance of loss of vision at
the beginning in individuals who have congenital loss of
vision. They defined that they felt more fortunate than
those who had lost sight afterwards. This was due to the
fact that they reported that they did not feel as if they
had a visual loss. Depression and trauma often accompany
to subsequently experiencing of visual loss (21, 22). We
could not show the effect of the age of losing vision at life
quality in our study because of our small sample.
In Denmark, the life quality of patients who underwent
an eye amputation was assessed in a study, which revealed
that patients experienced significant changes in their lives.
For instance, 25% of the patients reported business life
changes such as retirement or part-time employment
(17). Likewise, a 2008 study, conducted in Korea,
compared the life quality between anophthalmic patients
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and healthy individuals. The study found that
anophthalmic patients had less scores in all eight subscales
of SF-36 (18).
Another study that was performed on patients who
underwent eye amputation in 1988, confirmed that 37%
of the patients suffered from changes in their lives, 10% of
the patients experienced business problems and 17% of
the patients suffered from anxiety and self-image
problems (23). Likewise Coday et al. reported in their
study that patients who underwent eye amputation were
exposed to changes in their lives; 23% of the patients
experienced business problems, 39% had difficulty
driving, 40% suffered from social problems and 50%
experienced trouble in their sports and hobbies (19).
Our study demonstrated that 53.8% (n=14) of the
patients experienced a general impact in their lives, 34.6%
(n=9) lost their jobs, 19.2% (n=5) lost their spouses or
partners and 50% (n=13) of the patients had difficulties in
their daily life activities. Kondo and et al. found that
people who had evisceration-enucleation in one eye had
general physical and mental health-related quality of life
(HRQOL) points nearly equivalent to the normal
binocular group. However, the National Eye Institute
Visual Function Questionnaire (NEI VFQ) indicated that
the eviscerated-enucleated people had visual deficiencies
compared to the healthy group (15).
We reported only one phantom eye syndrome in our
study. “Phantom eye syndrome” is defined as a visual
hallucination, and “hallucination” is defined by some
authors as an unreal sensory perception of an organ in the
absence of external stimulation (16, 17).
Blind individuals showed lower self-efficacy,
inadequacy of coping skills, higher levels of social anxiety,
lower perceived social support and lower social
participation than healthy individuals (7). 42.2% (n=11) of
our study sample had psychiatric disorder and psychiatric
treatment at first psychiatric examination and 34.5% (n=9)
at second one. Both having psychiatric medical treatment
and implantation of eye prosthesis might be affected the
patients’ psychopathology. Depression and bipolar
disorder have usually long courses. So the rates of these
disorders didn’t change before and after surgery
procedure. However, because of the reduction of
uncertainty about the process, the rate of anxiety disorder

was reduced at the sample. But we have no explanation
about de nova substance use disorder after evisceration.
Although there are studies, reporting an increase of
psychopathology at visually impaired children and
adolescents, some studies report that rate of depression
and quality of life are similar to their healthy peer (24,
25). In a study blind adolescents and healthy aged peers
were compared in terms of quality of life, psychosocial
and school functionality. It was found that the level of
quality of life in visually impaired adolescents was similar
to that of healthy aged peers and psychosocial,and school
activities were found to be significantly lower (24).
Organ loss also includes other losses such as functional
loss, sensory loss and bodily image loss. Individual
differences observed in the reactions before and after
amputation might be linked to many interrelated factors,
for example role change, age, personal traits, medical
history, rehabilitation expectations, previous losses, the
family’s approach, coping methods, social support,
cultural factors, business and economic conditions, etc.
Treatment teams should be ready to cooperate with the
department of psychiatry in case they experience
difficulties understanding the reactions of patients and
their families to evisceration and post-operative treatment
and to increase patients’ compliance.
Small sample sizes, lack of psychiatric evaluation after
evisceration, absence of knowledge about dominant eye
are primary strengths of the study. Powerful aspects of
the study are its interesting subject, lightening feature
about a neglected area and follow up style.
Evisceration is considered a “simple surgery” by many
ophthalmologists. However, it does not stop upon
inserting prosthesis but includes the long rehabilitation
process that is comprised of social, emotional, and
economic changes and challenges. A prosthetic eye
should be given as soon as possible to these patients to
help healing medically and psychologically. Consequently,
ophthalmologists should approach these patients with a
bio-psychosocial perspective, rather than categorizing
them as a simple surgical procedure. Patients who will
undergo evisceration should be warned about possible
psychosocial difficulties. Ophthalmologists and
psychiatrists should be trained to help and prepare
patients and family members for such difficulties. We
169
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believe that only such a comprehensive approach can
facilitate this challenging process.
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