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ABSTRACT

INTRODUCTION: Multifocal intraocular lenses (MIOLs) are implanted to achieve spectacle
independence. Although refractive and visual outcomes are generally favorable, photic phenomena
and loss of contrast may reduce satisfaction. Beyond optical factors, interindividual personality dif-
ferences may influence postoperative perceptions. This study aimed to investigate the relationship
between personality traits and patient-reported outcomes following MIOL implantation.

METHODS: Retrospective study of patients undergoing bilateral cataract extraction with
MIOL implantation (Finevision® and Optiflex Trio®). Personality traits were assessed using the
NEO-FFI-20. Subjective outcomes were measured with a validated 12-item questionnaire. Descrip-
tive statistics and cross-tabulations explored associations between traits and reported outcomes.

RESULTS: Thirty-six eyes from 18 patients were included. Dominant traits were Conscien-
tiousness in 6 patients (33%), Agreeableness in 5 (28%), Openness in 4 (22%), Extraversion in 2
(11%), and Neuroticism in 1 (6%). Seventeen patients (94.4%) were satisfied with visual results; all
(100%) would repeat surgery. Glare at night was reported by 9 patients (50%), halos by 4 (22%),
and visual fatigue by 2 (11%). Functional performance was preserved: 15 patients (83.3%) had no
driving difficulty, and all reported no impairment in daily tasks. Lens-specific analysis showed
100% satisfaction in the Finevision group, with 14.3% reporting halos and none requiring near cor-
rection, but 50% reporting nocturnal glare. In the Optiflex group, satisfaction reached 75%, with
50% reporting halos and 25% requiring near correction, though daytime glare was less frequent.
When stratified by personality, Conscientiousness or Agreeableness patients reported consistent-
ly high satisfaction, despite glare and halos in 47% and 21%, respectively. The single Neuroticism
case reported neutral satisfaction despite no functional impairment.

CONCLUSION: Personality traits influence subjective outcomes after MIOL implantation.
Conscientiousness and Agreeableness were linked to high satisfaction and preserved function,
even with photic phenomena. Neuroticism, although rare, was associated with neutral satisfac-
tion. Differences between Finevision and Optiflex in halos and spectacle dependence reflected
optical design, but acceptance remained high, with all patients willing to repeat or recommend
surgery. These findings highlight the relevance of integrating psychological profiling with clinical
evaluation in the preoperative selection process, as rigorous screening may contribute decisively
to optimizing postoperative satisfaction in refractive cataract surgery.
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RESUMO

INTRODUCAO: As lentes intraoculares multifocais (LIOs) sdo implantadas com o
objetivo de alcangar independéncia de éculos. Embora os resultados refrativos e visuais sejam
geralmente favoraveis, fenémenos féticos e perda de contraste podem reduzir a satisfagao. Para
além dos fatores odticos, diferencas individuais de personalidade podem influenciar a percecao
pos-operatodria. Este estudo teve como objetivo avaliar a relagdo entre tragos de personalidade e
resultados subjetivos apds o implante de LIOs multifocais.

METODOS: Estudo retrospetivo de doentes submetidos a extragio bilateral de catarata
com implante de LIOs multifocais (Finevision® e Optiflex Trio®). Os tragos de personalidade
foram avaliados através do questionario NEO-FFI-20. Os resultados subjetivos foram obtidos por
questionadrio validado de 12 itens. Foram realizadas andlises descritivas e tabelas cruzadas para
explorar associagOes entre tragos e resultados reportados.

RESULTADOS: Foram incluidos 36 olhos de 18 doentes. Os tracos dominantes foram:
Conscienciosidade em 6 doentes (33%), Amabilidade em 5 (28%), Abertura a Experiéncia em 4
(22%), Extroversao em 2 (11%) e Neuroticismo em 1 (6%). Dezassete doentes (94,4%) estavam
satisfeitos com os resultados visuais e todos (100%) repetiriam a cirurgia. O encandeamento
noturno foi reportado por 9 doentes (50%), halos por 4 (22%) e fadiga visual por 2 (11%). Quinze
doentes (83,3%) nao apresentaram dificuldade na condugdo, e todos referiram auséncia de
limitacdo nas tarefas diarias. No grupo Finevision, observou-se 100% de satisfacdao, com 14,3%
a reportar halos e 50% encandeamento noturno, sem necessidade de corregao para perto. No
grupo Optiflex, a satisfagao foi de 75%, com 50% a reportar halos, 25% necessidade de corregao
para perto e menor incidéncia de encandeamento diurno. A Conscienciosidade e a Amabilidade
associaram-se a elevada satisfacdo, apesar da presenca de fenémenos féticos, enquanto o tinico
caso de Neuroticismo apresentou satisfagao neutra.

CONCLUSAO: Os tracos de personalidade influenciam os resultados subjetivos apds
implante de LIOs multifocais. Conscienciosidade e Amabilidade associaram-se a elevada satisfagao
e fungao preservada, enquanto o Neuroticismo se relacionou com menor contentamento. As
diferencas entre Finevision e Optiflex refletiram o desenho 6tico, mas a aceitagao global foi elevada.
A avaliagao psicolégica pré-operatéria podera otimizar a selecdo de candidatos e maximizar a
satisfagdo pds-operatoria.

PALAVRAS-CHAVE: Extracdo de Catarata; Lentes Intraoculares Multifocais; Medidas de
Resultados Relatados pelo Doente; Personalidade; Satisfagao do Doente.

INTRODUCTION

Cataract surgery with implantation of a monofocal in-
traocular lens (IOL) corrects vision at a single focal distance
and typically leaves patients dependent on spectacles for
other ranges. Multifocal IOLs (MIOLs) were developed to
expand visual acuity from near through distance, markedly
reducing spectacle dependence.’ Nevertheless, a propor-
tion of patients report reduced quality of vision under spe-
cific conditions, most commonly photic phenomena (glare
and halos) and reduced contrast sensitivity, which may di-
minish postoperative satisfaction.*’

Links between psychological factors and both health-
related behaviors and perceived health status have been
extensively documented across medical fields. In some
papers/studies, patients with greater “superego strength”,
reflecting perseverance and a strong sense of duty, have
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shown better adaptation to monovision,* whereas intro-
verted individuals have demonstrated poorer adaptation
in comparable settings.”® In elective corneal refractive sur-
gery, preoperative psychological profiling has been de-
scribed, and in some cases, surgery is deferred when per-
sonality features are considered incompatible with optimal
postoperative adaptation and expectation management.””
These findings have shaped practical approaches to MIOL
candidate selection, emphasizing caution with perfection-
ist or “type A” individuals and favoring patients with more
relaxed and adaptable personalities.

The Five-Factor Model (FFM) provides a validated
framework to quantify stable personality dimensions:
Neuroticism, Extraversion, Openness to Experience, Agree-
ableness, and Conscientiousness, that plausibly modulate
the perception of quality of vision, tolerance to unwanted
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optical phenomena, and satisfaction after MIOL implan-
tation.®!® Despite growing clinical interest, there remains
no consensus on which specific personality traits are most
strongly associated with dissatisfaction after MIOLs, nor
on whether a brief personality instrument could serve as
a practical tool for preoperative counseling and patient se-
lection in IOL choice. Recent literature has emphasized the
need to clarify these associations."

Against this background, the present retrospective
study investigates the relationship between personality
traits, assessed using the validated Portuguese NEO-FFI-20,
and patient-reported outcomes following bilateral cataract
surgery with MIOL implantation (Finevision® and Optiflex
Trio®). By integrating standardized personality profiling
with a targeted postoperative questionnaire on photic phe-
nomena, functional performance, spectacle dependence,
and global satisfaction, we aimed to determine which traits
are linked to better adaptation and higher satisfaction, and
to explore the potential role of personality assessment in
refining preoperative selection and counseling.

MATERIAL AND METHODS

This was a retrospective study conducted at the Centro
de Responsabilidade Intergrada de Otalmologia of Uni-
dade Local de Saide Almada-Seixal. The protocol adhered
to the Declaration of Helsinki and received approval from
the institutional ethics committee; written informed con-
sent was obtained from all participants.

Eligibility criteria were defined to minimize factors that
could adversely affect postoperative quality of vision. Ex-
clusion criteria comprised: (1) ocular comorbidities with
potential impact on postoperative visual acuity; (2) prior
ocular surgery; (3) functional monocularity; (4) preopera-
tive corneal astigmatism >1.25 diopters, measured using
the Pentacam HR; (5) systemic conditions likely to impair
visual function; (6) use of medications associated with visu-
al side effects; (7) psychiatric or cognitive disorders limiting
reliable questionnaire completion; and (8) age <18 years.

Included patients were referred for cataract surgery
and underwent bilateral MIOL implantation after struc-
tured counselling that also included the option of mono-
focal IOLs. Surgical technique and postoperative follow-
up were discussed preoperatively, and the possibility of
photic phenomena (glare, halos) was explicitly addressed.
The same MIOL model was implanted in both eyes of each
patient within a short interval after the first surgery. Two
MIOL platforms were used to define the study groups:
Finevision® and Optiflex Trio®. The implanted MIOLs dif-
fered in terms of their optic design, haptic design, and ma-
terial from which they were produced.

POSTOPERATIVER ESEARCH

METHODOLOGY

Postoperative ophthalmic assessment included distance
visual acuity at 4 m and near visual acuity at 40 cm, together
with slit-lamp examination. Visual acuity outcomes (UDVA -
Uncorrected Distance Visual Acuity, CDVA - Corrected Dis-
tance Visual Acuity, UNVA - Uncorrected Near Visual Acu-

ity, CNVA - Corrected Near Visual Acuity) were recorded at
the designated postoperative visit after second-eye surgery.

At 6 months postoperatively patients completed a ques-
tionnaire on self-perceived QoV and postoperative satisfac-
tion - validated 12-item instrument covering the frequency
of photic phenomena (daytime and nighttime glare, halos),
visual fatigue, functional performance (driving, pouring
water), spectacle dependence for distance and near, ease
of reading on a mobile phone, global satisfaction, and will-
ingness to repeat/recommend the surgery. Responses were
collected on categorical scales (e.g.,, No/Occasionally/Yes;
Easy/Neutral/Difficult; Satisfied/Neutral/Unsatisfied).

Personality traits were assessed using the Portuguese-
validated version of the NEO Five-Factor Inventory (NEO-
FFI-20)."? This short form comprises 20 items, with four items
allocated to each of the five domains: Neuroticism, Extraver-
sion, Openness to Experience, Agreeableness, and Conscien-
tiousness. Responses are recorded on a 5-point Likert scale (1
= strongly disagree, 5 = strongly agree). Negatively worded
items were reverse-coded before scoring. Higher scores re-
flect greater expression of the corresponding trait.

The description of the Five Factor Inventory personal-
ity traits developed by Zukauskiené and Barkauskiené was
used [25]:

(1) Extraversion. It shows the level of an individual’s so-
ciability, i.e. their willingness to communicate with
others. Extraverts are optimists, friendly, assertive
and active.

(2) Conscientiousness. This personality dimension tends
to plan, organize, set objectives and achieve goals.
It is related to academic and educational achieve-
ment and is characteristic of organized, trustworthy,
thoughtful, orderly and responsible individuals.
The drawback of these individuals is excessive scru-
pulousness and neatness.

(3) Agreeableness. This personality trait shows that a
person is altruistic, emphatic, conscious and willing
to help. It is characteristic of helpful, trustful, hum-
ble, emphatic, lenient and trusting individuals.

(4) Neuroticism. It shows that a person is more prone
to experiencing negative emotions, i.e. fear, sadness,
discontent, guilt, anger, etc. Neuroticism relates to
the likelihood of being anxious, hostile, depressed,
self-conscious, impulsive and vulnerable. This per-
sonality trait is characteristic of irritable, bad-tem-
pered, and impulsive individuals.

(5) Openness to experience. This personality trait rep-
resents a higher level of imagination and curiosity,
focus on inner experience, esthetic sensitivity, strive
for knowledge, and interest in the inner and outer
world. This personality trait is characteristic of intel-
lectuals, freethinkers and individuals with a higher
level of imagination.

STATISTICAL ANALYSIS

The statistical analysis was performed with SPSS ver-
sion 28.0 (IBM SPSS Statistics, September 2021). Descriptive
statistics were used to determine both the frequency and
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the mean values of the answers given by the participants.
Normality was assessed with the Kolmogorov-Smirnov
test. Depending on distribution and sample size, para-
metric tests (t-test, ANOVA, Pearson correlation) or non-
parametric procedures (Mann-Whitney U, Kruskal-Wallis
with Bonferroni adjustment, Spearman correlation) were
applied. Given the ordinal nature of most questionnaire
responses and the limited sample size, Spearman’s rank
correlation coefficient (o) was the primary metric to assess
associations among NEO-FFI-20 domains (Table 1) and be-
tween personality traits and questionnaire outcomes (Ta-
ble 2). Correlation strength was interpreted as: -1 indicates
perfect negative; (-1, -0.75) strong negative; (—0.75, —-0.5)
moderate negative; (-0.5, -0.25) weak negative; (—0.25, 0.25)
no association; (0.25, 0.5) weak positive; (0.5, 0.75) moder-
ate positive; (0.75, 1) strong positive; and 1 perfect positive.

Lens-specific comparisons of postoperative symptoms and
functional outcomes were reported descriptively (Table 3,
Figs. 2 and 3). A two-sided p<0.05 was considered statisti-
cally significant.

RESULTS

Eighteen patients (36 eyes) with age-related cataract
completed the study. MIOLs were implanted bilater-
ally (Finevision in 24 eyes and Optiflex Trio in 12), with
a mean postoperative interval of 8.2 months (range 4-18).
The mean age was 73.5 + 3.4 years (range 66-79); by group:
Finevision 73.4 + 3.6 years and Optiflex Trio 73.7 + 3.1 years,
with no between-group difference (t-test, p=0.84). Females
comprised 55.6% of the cohort (Finevision 58.3%, Optiflex
50.0%; x? p=0.72). All patients completed ophthalmologic
follow-up measurements and all questionnaires.

Table 1. Internal correlation between personality dimensions (Spearman g).
Neuroticism Extraversion Openness Agreeableness Conscientiousness
Neuroticism 1.00** -0.37 -0.05 -0.25 -0.25
Extraversion -0.37 1.00** -0.45 -0.06 0.30
Openness -0.05 -0.45 1.00** 0.38 -0.08
Agreeableness -0.25 -0.06 0.38 1.00%* -0.08
Conscientiousness -0.25 0.30 -0.08 -0.08 1.00%*
Table 2. Correlation (Spearman @) between personality domains and questionnaire items.
Neuroticism | Extraversion | Openness | Agreeableness | Conscientiousness
- 7 -

Do you see glare during the day? (No / Occasionally -0.00 0.19 0.38 0.07 016
/ Yes)

- . -
Do you see glare in low light or at night? (No / 023 033 0.02 0,30 0.29
Occasionally / Yes)

- - e
Do you see halos in low light or at night? (No / 057+ 0.50% 0.60* 0.26 012
Occasionally / Yes)

A : —
If you see glare, does it cause visual fatigue? (No / 0.29 036 0.8 018 0.05
Occasionally / Yes)
Do you have difficulty judging the distance to other
vehicles while driving? (No / Occasionally / Yes) 034 012 0.10 0.08 034
Do you have difficulty pouring water into a glass? _ _ _ _ _
(No / Occasionally / Yes)
Can you easily read a menu or text on a mobile phone -
screen? (Difficult / Neither difficult nor easy / Easy) 022 0.06 0.06 004 062
A —
Do you wear glasses for distance vision? (No / 0.10 0.02 0.00 -0.40 0.08
Occasionally / Yes)
R

Do you wear glasses for near vision? (No / 0.09 -0.54* 0.54% 043 -0.00
Occasionally / Yes)
If you knew that your visual quality after surgery
would be as it is now, would you choose to have the = = = = =
same IOL implanted again? (No / Yes)
Would you recommend the implantation of this lens to _ _ _ _ _
a close relative (brother, sister, spouse, etc.)? (No/ Yes)
Are you satisfied with the visual results?
(Dissatisfied / Neutral / Satisfied) 008 039 036 010 00
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Table 3. Frequency of visual symptoms by IOL and total (%).

Finevision - | Finevision - | Finevision- | Optiflex - Optiflex - Optiflex -
No Occasionally Yes No Occasionally Yes
i ?
Do you see glare during the day? (No / 643 214 143 66.7 133 0.0
Occasionally / Yes)
: : S
Do you see glare in low light or at night? (No 28.6 214 50.0 333 333 333
/ Occasionally / Yes)
Do you see halos in low light or at night?
(No / Occasionally / Yes) 71.4 14.3 14.3 333 0.0 66.7
If you see glare, does it cause visual fatigue?
i Ot ) 92.9 7.1 0.0 100.0 0.0 0.0
Do you have difficulty judging the distance
to other vehicles while driving? (No / 85.7 7.1 7.1 66.7 33.3 0.0
Occasionally / Yes)
Do you have difficulty pouring water into a
glass? (No / Occasionally / Yes) 100.0 00 00 100:0 00 00
Can you easily read a menu or text on a mobile
phone screen? (Difficult / Neither difficult nor 0.0 28.6 71.4 0.0 0.0 100.0
easy / Easy)
A R
Do you wear glasses for distance vision? (No 85.7 143 0.0 100.0 0.0 0.0
/ Occasionally / Yes)
R

Do you wear glasses for near vision? (No / 714 28.6 0.0 66.7 0.0 133
Occasionally / Yes)

4522%

= Conscientiousness

u Agreeableness

Openness ~ ® Extraversion  ® Neuroticism

Figure 1. Distribution of dominant personality traits (n, %).

No statistically significant differences were observed
between groups in preoperative UDVA (F = 1.31, p=0.247).
Postoperatively, UDVA and CDVA improved versus base-
line in both groups (repeated-measures ANOVA, p<0.01 for
both). At 6 months, mean UDVA was 0.05 + 0.07 logMAR
for Finevision® and 0.07 + 0.06 logMAR for Optiflex Trio®
(F = 1.48, p=0.224); mean CDVA was 0.00 = 0.04 logMAR
for Finevision® and 0.01 + 0.05 logMAR for Optiflex (F =
1.12, p=0.298). For near vision, UNVA categories were pre-
dominantly J1 in the Finevision® group (22 J1; 2 J2) and J1/
J2 in the Optiflex group (9 J1; 3 J2), while CNVA did not
differ between groups. Preoperative corneal astigmatism
averaged 0.64 + 0.30 D (range 0.1-1.25 D) and was 0.54 +
0.28 D at 6 months, with no intergroup differences (F=1.74,
p=0.162). At 6 months, UDVA did not correlate with residu-
al corneal astigmatism (Pearson r = 0.03, p=0.81).

Analysis at the patient level revealed a predominance

of Conscientiousness (33%) and Agreeableness (28%) as
dominant traits, followed by Openness (22%), Extraversion
(11%), and Neuroticism (6%) (Fig. 1).

Table 1 summarizes the internal correlations between
personality domains: Neuroticism correlated negatively
with Extraversion (o # -0.40) and also showed negative cor-
relations with Agreeableness and Conscientiousness (sev-
eral p<0.05); Conscientiousness correlated positively with
Agreeableness (0 = 0.45, p<0.05); Extraversion correlated
weakly and positively with Agreeableness and, to a lesser
extent, with Openness. Most coefficients were weak (1ol <
0.30), with occasional moderate values; no strong correla-
tions were observed.

Table 2 presents Spearman correlations () between per-
sonality domains and questionnaire responses. Neuroti-
cism correlated positively with nighttime glare and halos (o
~ 0.30-0.40; some p<0.05) and negatively with satisfaction.
Conscientiousness correlated positively with global satis-
faction and willingness to repeat/recommend surgery (o
= 0.40-0.50, p<0.05). Agreeableness showed weak positive
correlations with ease of mobile-phone reading, near-spec-
tacle independence, and willingness to recommend (not
consistently significant). Extraversion correlated positively
with global satisfaction and inversely with visual fatigue (o
~ 0.48, p<0.05). Openness showed o values near zero with
symptom items.

Table 3 summarizes symptom frequencies by IOL.
Nighttime glare was reported in 50%; daytime glare in 11%.
Halos were reported in 22% overall (Finevision® 14%; Opti-
flex 50%). Visual fatigue was reported in 11%. Driving dif-
ficulty was reported in 17%. Difficulty pouring water was
not reported. Reading on a mobile phone was rated “easy”
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by 72% and “neutral” by 28%. Distance-spectacle use was
11% occasional and 89% none. Near-spectacle use overall
showed 72% none; IOL-stratified, near-spectacle require-
ment was 0% in Finevision® and 25% in Optiflex. Global
satisfaction was 94%, and willingness to repeat and recom-
mend surgery was 100% (Figs. 2 and 3).

Do you see glare during the day?
Finevision

Optiflex

=
1S

0% 20% 40% 60% 80% 100%

B No MOccasionally ®Yes

Do you see glare in low light or at night?

Finevision 50

Optiflex 33

0% 20% 40% 60% 80% 100%

ENo MOccasionally ®Yes

Do you see halos in low light or at night?

0% 20% 40% 60% 80% 100%

ENo ®Occasionally ®Yes

Figure 2. Do you see glare during the day? / Do you see glare in low light or at
night? / Do you see halos in low light or at night?

DISCUSSION

In cataract surgery, multifocal intraocular lenses (MI-
OLs) usually provide binocular rehabilitation for distance
and near acuity. The primary objective of MIOL implan-
tation is to maximize spectacle independence. MIOL plat-
forms differ across manufacturers in optical design, con-
stituent materials, sphericity, and near-add power. Their
optical architecture distributes incoming light across mul-
tiple zones, generating two (or three) simultaneous retinal
images of the same object, one perceived as in focus and the
others defocused. Although MIOLs generally yield favora-
ble distance and near visual acuity, a proportion of patients
report only moderate satisfaction with postoperative visual
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Do you wear glasses for distance vision?

Finevision

Optiflex

75% 80% 85% 90% 95% 100%

mNo MOQOccasionally ®Yes

Do you wear glasses for near vision?

Finevision

Optiflex 38

0% 20% 40% 60% 80% 100%

ENo ®Occasionally ®Yes

Figure 3. Do you wear glasses for distance vision? / Do you wear glasses for
near vision?

quality.”™ In the absence of an objective cause for dis-
satisfaction, personality-related factors may modulate the
perception of visual function'®"’; however, this interface be-
tween stable psychological traits and subjective visual out-
comes warrants further, systematic investigation. Accord-
ingly, the present clinical study examined the relationship
between personality dimensions and patient-reported as-
sessments of visual function following MIOL implantation,
motivated by the observation that some patients with ob-
jectively satisfactory acuity expressed reduced satisfaction.
The present findings indicate that personality traits, as
measured by the NEO-FFI-20, are meaningfully associated
with patient-reported outcomes after MIOL implantation.
The cohort was characterized by a predominance of Con-
scientiousness and Agreeableness, and the correlation struc-
ture in Table 1 was consistent with the Five-Factor Model,
with Neuroticism inversely related to Extraversion, Agreea-
bleness and Conscientiousness, and a positive association
between Conscientiousness and Agreeableness. The relative
independence among the different personality domains (ab-
sence of strong inter-trait correlations) supports their use as
distinct predictors of subjective visual outcomes.
Interpretation of visual acuity outcomes: postoperative
UDVA and CDVA improved significantly in both MIOL
groups compared with baseline, and there were no between-
group differences in UDVA at 6 months. CDVA was compa-
rable between Finevision® and Optiflex, remaining near em-
metropic performance in both. Near-vision outcomes were
favorable overall; UNVA distribution favored Finevision®,
while CNVA did not differ significantly between groups.
These patterns parallel observations that diffractive designs
can support strong near performance, and they are coher-
ent with minimal residual ametropia at 6 months."”® Residual
corneal astigmatism was low and similar between groups,
with no association with UDVA and only the expected weak
influence on uncorrected near performance. Collectively,
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these data reinforce that objective postoperative acuity met-
rics were satisfactory and largely comparable across MIOL
platforms, providing a stable optical substrate upon which
subjective perceptions then varied.

Regarding symptom frequencies and functional im-
pact, nighttime glare was the most frequent symptom
(50%), whereas daytime glare was uncommon (11%), a dis-
tribution typical of MIOL optics under mesopic/photopic
conditions. Halos were more frequent with Optiflex (50%)
than with Finevision (14%), consistent with lens-design dif-
ferences reported for multifocal platforms. Importantly,
these photic phenomena showed limited translation into
functional disability: visual fatigue was infrequent (11%),
driving difficulty was reported by a minority (17%), and
there was no impairment in precision tasks (pouring wa-
ter: 0% difficulty). Mobile-phone reading was easy for the
majority (72%), indicating preserved near/intermediate
function in daily activities. Spectacle independence was
high for distance (89% none; 11% occasional) and favora-
ble for near, with complete absence of near-spectacle need
in Finevision® and a modest proportion in Optiflex (25%).
Despite the frequency of nighttime glare and lens-specific
halos, global satisfaction remained high (94%), and all pa-
tients would repeat surgery and recommend it, underscor-
ing good acceptance in clinical practice.

Within this stable optical context, Table 2 clarifies the
psychological modulation of subjective experience. The
lack of patient-reported disabling photic phenomena may
be a result of our subjective evaluation of patients” person-
ality traits. As we have never used personality classification
systems in preoperative evaluations, we have decided to go
through validated questionnaires to evaluate the influence
of psychological profile on surgical outcomes. Higher Neu-
roticism was associated with greater reporting of photic
phenomena at night (glare and halos) and with lower sat-
isfaction, in keeping with the tendency toward negative
affectivity and heightened symptom salience.'*'” Conscien-
tiousness correlated with higher satisfaction and willing-
ness to repeat/recommend surgery, consistent with greater
adherence to perioperative guidance and more effective ad-
aptation to multifocal optics. Agreeableness showed coher-
ent, albeit modest, associations with functional adaptation
(mobile reading, near-spectacle independence) and pro-
surgical attitudes. Extraversion correlated with higher sat-
isfaction and lower visual fatigue, though inference is limit-
ed by its lower prevalence in this cohort. Openness showed
no material associations with symptom items. In the pre-
sent study, the relationships observed between personal-
ity traits and postoperative satisfaction are broadly con-
sistent with those reported in previous investigations.'**
In accordance with the findings of Rudalevicius et al,” no
relevant association was identified between Openness and
postoperative visual satisfaction, suggesting a limited role
of this trait in shaping subjective visual experience after
MIOL implantation.

In line with the reports by Rudalevicius et al,”” our anal-
ysis confirmed internal correlations among personality do-
mains, consistent with the Five-Factor Model.

Notably, our study demonstrates, with statistical sup-
port, that objective visual acuity outcomes are independ-
ent of personality domains, providing direct evidence that
personality primarily modulates subjective appraisal and
satisfaction rather than the optical performance of the im-
planted lens itself.

This study has several limitations. First, the small sam-
ple size, which reflects both the limited number of multi-
focal intraocular lenses implanted in a public healthcare
setting, constrained by economic factors, and the stringent
inclusion criteria, which excluded a substantial proportion
of candidates during the study period. Second, a pre-ex-
isting, non-formalized preoperative selection at our center,
partly based on personality subjective impressions even
without a structured instrument, likely enriched the cohort
for Conscientiousness and Agreeableness and yielded few
patients with dominant Neuroticism, contributing to the
high satisfaction rates observed. Accordingly, the sample is
not free from selection bias, and the distribution of person-
ality traits may not fully represent the broader MIOL can-
didate population, which may limit generalizability and
reduce power to detect associations in less frequent traits.

This study also has important strengths. It was a study
conducted in a real-world public hospital setting, employ-
ing uniform surgical techniques with bilateral implanta-
tion, and evaluating two multifocal intraocular lens plat-
forms under a single protocol. Personality was assessed
with the Portuguese-validated NEO-FFI-20, and patient-
reported outcomes were captured using a targeted 12-item
questionnaire, enabling integrated analysis of inter-trait
correlations (Table 1), trait-outcome associations (Table 2),
and lens-stratified symptom frequencies (Table 3). A sug-
gestion to use a psychological questionnaire during the
preoperative consultation to help identify patients with
higher neuroticism and, by providing targeted counselling,
potentially increase satisfaction with surgical outcomes.

CONCLUSION

MIOL implantation ensured improved postoperative
visual acuity; however, some patients reported worse visu-
al outcomes. Subjective satisfaction or dissatisfaction after
MIOL implantation was related to certain personality traits.

e Patients with higher Neuroticism reported more
photic phenomena and lower satisfaction.

e Patients with dominant Conscientiousness, Agreea-
bleness, or Extraversion tended to report higher sat-
isfaction and better adaptation.

Taken together, these findings indicate that MIOL suc-
cess in routine practice depends not only on optical per-
formance but also on individual psychological predisposi-
tions.

CLINICAL IMPLICATIONS

Incorporation of a concise, validated personality instru-
ment (Portuguese NEO-FFI-20) into the preoperative assess-
ment may enhance candidate selection and expectation man-
agement for MIOL implantation. Identification of patients
with higher Neuroticism should prompt reinforced coun-
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selling regarding the likelihood and typically benign nature
of photic phenomena, whereas profiles marked by Consci-
entiousness and Agreeableness are, in general, compatible
with favorable adaptation and satisfaction. Selection of the
MIOL should be individualized to the optical characteristics
of the platform (e.g., energy distribution across foci, contrast
profile, propensity for photic phenomena) and aligned with
the patient’s visual priorities (distance, intermediate, near)
and tolerance for trade-offs. In aggregate, coordination of
personality profiling, lens-specific attributes, and tailored
counselling is likely to optimize subjective outcomes while
maintaining robust objective visual performance.
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