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Impact of vision loss

Social support for older adults who lose their vision is a relevant topic when looking at the impact of this loss. In earlier research we presented newly referred clients, aged 55 and older, a number of statements and we asked them whether they agreed or not. For this, we used the AVL, the Adaptation to Age-Related Vision Loss Scale, of Horowitz and Reinhardt.  

With regard to the statements “People should not expect too much from me because of my visual impairment” 55% of the respondents agreed to this and 45% disagreed. “I have to depend on sighted people to do most of the things I used to do by myself” was agreed by 72% and disagreed by 28%. 48% agreed to the statement “I am uncomfortable making new friends because I can not always see people’s faces clearly”. 52% disagreed. 
Raymond LeBlanc gathered a number of risks for visually impaired older adults, as presented at the Vision 2008 conference in Montreal last year. Compared with older people who are not visually impaired the risk of falling is twice as high, the risk of depression is three times as high, the risk of hip fractures four times as high, there is an increased chance of admission to an old people’s home and even the risk of dying seems to be twice as high. Some 30% of older adults with mild visual impairment is willing to trade years of living for a better visual acuity. And 60% of those with severe sight loss or totally blind would do so.  

I will summarise the findings of two review studies, one published by Burmedi et al and the other presented by Nyman et al. These studies show that the social support network does not necessarily decrease because of vision loss. It is not clear however, whether social support decreases as the visual impairment exists longer. A decrease of social activities of the visually impaired elderly is more apparent.

Social support seems to be an effective buffer for emotional and social adaptation to vision loss. Effective social support is related to fewer symptoms of depression, a higher life satisfaction and a better adaptation to vision loss. The size of the social network seems to be less important than the perceived quality of that network. One’s own children are the most important sources of support for older couples. Older people who live alone experience more support from their friends. Both sources have their own quality. The amount of support is not related to marital status or widowhood. 
Summarizing the above, it is shown that social support seems to be effective in alleviating the psychosocial consequences of vision loss at old age.

Loneliness 

The purpose of one of our own studies was to investigate the prevalence of loneliness among visually impaired elderly, and its relation with adaptation to vision loss, received social support and depression. Clients aged 55 years or older who contacted Sensis, a rehabilitation centre for visually impaired people, were approached to take part in this observational study. Exclusion criteria were hearing and cognitive impairments. The participants were interviewed by telephone to investigate loneliness, adaptation to vision loss, received social support and depression. 
The results indicate a high prevalence of loneliness (54 %) among visually impaired elderly. Compared to visually impaired elderly who are not lonely, the lonely ones show a poorer adaptation to vision loss, less received social support and more feelings of depression. Causality can not be determined on the basis of this observational study. Nonetheless, regarding the high prevalence of loneliness among visually impaired elderly, interventions aimed at reducing this loneliness seem to be highly recommended.
Social support and loneliness

In a connected study we looked at the relation between social support and loneliness in more depth. We addressed three questions: 

1. Is the level of social support related to the level of loneliness?
2. Is the level of social support related to the type (dimension) of loneliness?

3. Is the type of social support related to the type of loneliness? 

We found a clear relation between low levels of social support and loneliness in general. This relation is much more pronounced however, for those experiencing extreme loneliness. 

Both dimensions of loneliness (emotional loneliness and social loneliness) are affected by low levels of social support, though this effect is somewhat stronger in the case of social loneliness. 

Different types of social support are related to different dimensions of loneliness. Everyday social support is more important for social loneliness, while esteem support is important for both, emotional loneliness and social loneliness. 

Social support and adaptation to vision loss
In another study, where we looked into the psychometric qualities of the already mentioned AVL, we found a trend between social support and social adaptation to vision loss. No correlation was found between social support and the psychological aspects of adaptation. However, there is a positive correlation between overall adaptation and social support, so we may conclude that people who adapt better also experience more social support.      
Social networks

Losses related to personal networks can seriously affect people suffering gradual loss of sight. As people grow old, they often find themselves alone, particularly women. Most of these people are widowed, while a small but increasing group consists of divorced men and women. However, many married people also miss friendships and feel alone. Single people or those with other kinds of relationships have often created a circle of friends earlier in their lives. However there may be circumstances, such as when a single person cares for his/her elderly parents, whereby an unmarried person may not have had the opportunity to develop a social life. When people lose sight at an older age they feel less certain in their environment; they find it more difficult to participate in recreational activities and this is something they notice with respect to relationships with others and their own support network. Many older adults who have become visually impaired do not succeed in rebuilding a personal network. Earlier available personal networks may have decreased in number. Sometimes and in certain societies this personal network may be supportive to a visually impaired older adult, but in many cases it is not. 

Empowerment of older adults
Though is it important to mobilise social or personal networks around visually impaired older adults it is equally important to empower these older people to build and maintain their own personal network. Sensis worked to develop a group programme, a so-called network training programme that would help visually impaired older adults to actively approach the issue of friendship and through this to develop a better sense of self esteem.  

The programme consists of ten weekly meetings for approximately eight participants. During the lessons there are group discussions and exercises and there are weekly homework assignments. Each lesson has it’s own theme: 

1. Getting acquainted; 

2. The many sides of friendship; 

3. Self-esteem and friendship; 

4. A convoy of relationships; 

5. Making new contacts; 

6. How acquaintances become friends; 

7. From superficial to deeper contact; 

8. Personal boundaries and conflicts in friendship; 

9. Central thoughts about the self; 

10. Goals in friendship; 

11. Reunion meeting (after six months).

Research (with the University of Maastricht and the Radboud University of Nijmegen) shows a positive effect of the intervention. In the control group 44% of the participants had improved on the first follow-up measurement (short term), whereas in the intervention group, 74% showed an improvement. On the second follow-up measurement (long term), again 44% of the participants in the control group had improved, whereas in the intervention group in 70% of the participants loneliness had been reduced. As to the effects of the intervention on the dimensions social loneliness and emotional loneliness, only a significant difference between the two groups was found regarding social loneliness. 

The findings have been presented internationally and are part of a one day training programme for those wanting to work with visually impaired older adults. Other topics of this one day training are: a reflection on loneliness; starting points of the programme; presentation of all lessons; many exercises; selection criteria, including the Loneliness Scale. Participants of this one day course are equipped with:

· An understanding of loneliness among older clients;
· Ability to identify clients that might profit from attending a network training programme;
· Ability to conduct a network programme;
· Ability to evaluate the results for each client.
The manual is available in English (Verstraten & Stevens, 2007) and can be ordered at www.sensis.nl. 

Conclusion

It is shown that social support seems to be effective in alleviating the psychosocial consequences of vision loss at old age. We found a high prevalence of loneliness (54%) among visually impaired elderly and a clear relation between low levels of social support and loneliness in general. Also a positive relation between overall adaptation and social support was found. 

Earlier available personal networks may have decreased in number. Many older adults who have become visually impaired do not succeed in rebuilding a personal network. It is important to support visually impaired older adults to enable them to build and maintain their own personal network.
