AGING AND VISION LOSS

WHEN THE GOLDEN YEARS BEGIN TO LOSE THEIR LUSTER

BY LARRY P. JOHNSON, M.A. PHR 
INTRODUCTION 

What happens as we get older? Well, we can't do a lot of things we used to do. If you have had a knee or hip replacement, have arthritis, high blood pressure or COPD, you definitely recognize and accept the fact that you have to slow down. But when your vision, your hearing or your balance begins to fail, you are much less willing to admit it. You postpone handing over your car keys to your daughter. You put off looking into being tested for a hearing aid or getting a support cane to help you walk. It's embarrassing, and it's painful to admit the truth, the truth that you don't see so well, hear so well or are as steady on your feet as you once were. 

When finally, you’re ready to acknowledge that you have a visual or hearing impairment, what do you do? Where do you turn for help, and what kind of services will you need? 

Typically, if you are experiencing vision loss, you are going to need special magnifiers, perhaps a talking clock, someone to teach you how to use your microwave, your washing machine and how to safely cook a meal with little or no vision , and how to travel to your doctor’s office and lots more. 

But now you are faced with another stark reality--the lack of available services, resources and trained professionals to help you adjust to your new life of vision loss and make it possible for you to continue to “age in place” and live independently and not have to move into a nursing home. 

How many seniors are there who need these services right now? And what is the current availability of services? What about future services for the “Baby Boom” generation? 

What needs to happen? And what can we do to make it happen? 
WHO ARE WE TALKING ABOUT

According to the National Health Interview Survey 7.8 million Americans aged 65+ had vision loss in 2017. As a result of the “Baby Boom” population, these numbers are expected to increase by 60 percent over the next 15 years. 

The combined impact of aging and vision loss and the aging of a large generation put significant strains on medical, rehabilitation and income security systems and programs. 


PRINCIPLE CAUSES 

The principle causes of vision loss among seniors are age-related macular degeneration, glaucoma, diabetic retinopathy, and cataracts. Visual impairment increases dramatically with age. One in nine persons at age 65 has a visual impairment which cannot be corrected by lenses. By age 80, it is one in four. 
WHAT ARE THE CONSEQUENCES?

Vision loss significantly impacts the lives of older persons causing them difficulty performing normal daily living activities such as cooking, cleaning, shopping, doing their own laundry, reading their mail and paying bills. Impaired vision among seniors causes a sense of helplessness and vulnerability. It also increases their risk of falling and suffering an injury. One of every five visually impaired seniors experienced a fall in 2014. Vision loss among older people will also contribute to depression and poor general health. 


CURRENT FUNDING AND SERVICES

Current service delivery systems addressing the needs of older Americans are fragmented and poorly coordinated. Federal and local agencies that support rehabilitation services for older people too often do not coordinate with agencies that provide aging services and vice versa. Funding for specialized services for older adults with vision loss is woefully inadequate. While the national budget has not formally passed Congress, the appropriations committee of the US House has approved a recommendation of $33,317,000 for Independent Living Services for Older Individuals Who Are Blind in FY 2018, which is the same as the fiscal year 2017 enacted level. 

At this funding level, states such as Texas were able to serve last year less than two percent of our state’s visually impaired senior population. Other nonprofit agencies, such as Lighthouses for the Blind, recognizing the tremendous need, have tried to help. But all efforts statewide combined were not able to reach even 10 percent of the visually impaired seniors who need services right now. 
In addition, important services do not reach many of those who have the greatest need for assistance, such as those who live in rural areas, those who are isolated from social and family networks and those who have additional disabilities and medical conditions (such as deafness/hearing loss, memory loss and diabetes. In terms of funding, this represents a quality of life issue as well as a safety issue when seniors are struggling with vision loss without the availability of vision rehab training and services. 

WHAT SERVICES ARE NEEDED 

Older Americans with vision loss can continue to live independent and fulfilling lives if given access to appropriate home and community-based support for carrying out everyday tasks. Older Americans who lose their vision need to receive: 

• Early intervention and psychological and emotional counseling and support

• In-home orientation and mobility training 

• Hands-on instruction on new ways to carry out daily living activities without vision

• One-on-one training on the use of special adaptive aids and technology

• Information on how to access and utilize viable transportation alternatives

• Information on the Library of Congress Talking Book Program, Meals on Wheels, local support groups  and all other community services for seniors  

PERSONNEL REQUIRED TO PROVIDE SERVICES 

People who experience vision loss late in life need the help of professionally trained staff, trained to provide special in-home orientation and travel training and who are knowledgeable about specific independent living aids and technology necessary for a visually impaired senior to live independently. Inadequately trained personnel can actually put blind seniors at risk. 
The US Congress has determined that the Department of Education is charged with overseeing OIB services, which fall under the Rehabilitation Services Administration in the Office of Special Education and Rehabilitative Services. Unfortunately, this agency has not been given an adequate budget necessary to deal with this crisis and provide the type of specialized in-home services needed by newly blind seniors. 


WHERE WILL THESE SENIORS GO

Seniors who experience vision loss, and who do not receive the necessary services and training in independent living will have few alternatives. If they have no family member willing to take them in and be their care-giver, they will be forced to go into a nursing home prematurely, because they can no longer see. This represents not only the loss of their human dignity and independence but is a much more expensive alternative  to allowing them to "age in place". 
The average annual cost for nursing facility care in Texas, for example, according to the 

North Texas Aging and Disability Resource Center and Genworth Financial Inc., is $47,500 for a semiprivate room. Compare this with the average cost of less than $2,000 a year to provide adaptive aids and independent living training which would allow a visually impaired senior to remain in his/her home.  


OUTREACH AND PUBLIC AWARENESS

Seniors who begin to experience vision loss often do not know where to look or who to ask about the special services and adaptive aids they need to help them cope with their visual impairment. Similarly, many ophthalmologists are uninformed and thus unable to provide their patients with appropriate referrals to those agencies and organizations which can help these seniors adjust to their loss of vision, and thus learn the skills to remain self-sufficient and be able to live independently. 

COLABORATION AND COORDINATION 
Coordination and collaboration across service delivery systems is essential in order to maximize resources for tackling the critical needs of seniors losing their vision. A major initiative must be undertaken to explore expanded coordination efforts with and involvement by federal, state and local agencies, city and county governments, nonprofit organizations and private entities such as:

· the National Association of Areas on Aging, 

· Administration for Community Living, 

· Alliance for Retired Americans, 

· American Association of Retired Persons, 

· American Association of Family Physicians, 

· Department of Veteran Affairs, 

· national Council on Aging, 

· Senior CORE, 

· Leadership Council of Aging organizations, 

· John A. Hartford Foundation, 

· Kaiser Permanente, 

· Diverse Elders Coalition, 

· Centers for Medicare and Medicaid, 

· American Foundation for the Blind, 
· Centers for Independent Living 
· local senior service centers, Lighthouses for the Blind, health insurance companies, local low vision support groups and consumer membership organizations of blind and visually impaired individuals. 

There is an imperative need for a systemic approach to ensure that older Americans who lose their vision receive the appropriate training in independent living skills they need in order to carry out every day tasks and that they are able to obtain the critical adaptive aids and technologies to enhance their health, independence and safety as well as being able to access appropriate community support services.

A NATIONWIDE MASTER PLAN 

The US Congress should take the initiative by calling for a nationwide conference on Aging and Vision Loss inviting local and state agencies, nonprofit organizations, health care providers, insurance carriers, physicians, transportation service providers, and consumer groups, to focus on the challenge of providing services for the growing number of "Baby Boomers" and any other older Americans coping with the loss of their vision. Its goals would include: 

A.
Identify the barriers and challenges to expanding the service outreach to a larger segment of the senior population.

B.
Develop strategies for identifying and addressing supplemental funding and resources needed to meet the anticipated growth in demand for services to seniors over the next 5 to 15 years. 

C.
Develop a comprehensive specialized training curriculum which would be required of all staff personnel of agencies who will be providing direct intervention and independent living services to seniors who are experiencing vision loss. 

Decisive and urgent action on this issue is needed. It is our senior population who has made America the great country it is. We should not now turn a “blind eye” to their needs. 
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