Supplementary File S1. Quality of vision questionnaire

(This questionnaire, as displayed here, has been translated from Spanish to English for the
purposes of this publication)

1. Please describe how often do you need to use spectacles to perform far vision tasks

Never | Sometimes | Always

2. Please describe how often do you need to use spectacles to perform intermediate
vision tasks (about 60-70 cm)

Never | Sometimes ‘ Always ‘

3. Please describe how often do you need to use spectacles to perform near vision tasks
(about 30-50 cm)

| Never | Sometimes ‘ Always

4. Please describe the intensity and discomfort of the halos you experience at night
(please refer to the image to understand what halos are; 1 is low and 3 is high intensity
and or discomfort)

| None ‘ 1 | 2 ‘ 3

5. Please describe the intensity and discomfort of the glare you experience at night
(please refer to the image to understand what glare is; 1 is low and 3 is high intensity
and or discomfort)

| None ‘ 1 | 2 ‘ 3




