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Abstract:

The present study is intended to contribute to existing research on long-term psychosocial adaptation to age-related vision loss. The original sample included n = 42 blind (M = 75.7 years at T1), n = 42 severely visually impaired (M = 76.8 years at T1) and a control group of n = 42 sighted senior citizens (M = 74.9 years at T1). Measures focused on behavioural as well as emotional adaptation and were based on multiple phone interviews across an observation period of seven years. The results show that in the long run, age-related vision impairment is associated with increasing losses in emotional as well as behavioural adaptation. In an applied perspective, our results empirically underscore the need for the earliest possible intervention and rehabilitation in order to prevent psychosocial harm to individuals suffering from severe, age-related visual impairment.

The majority of those affected by visual impairment – namely about 70% – are beyond the age of 60 [1]. Current psychosocial research shows that being confronted with severe visual loss in later life has a profound negative impact on life satisfaction (e.g., [2]), competence in activities of daily living (ADL), and leisure activities (e.g., [3]). However, most of this work is cross-sectional: Empirical studies on the long-term adaptation to age-related vision loss are rare. Having extended the observation period of our earlier long-term study [4] from to five to seven years, the goal of the present paper is to report on new results in terms of behavioural competence in the domains of everyday functioning and leisure as well as aspects of emotional adaptation (such as subjective well-being and future orientation).

Conceptually, our study draws upon two psychological perspectives, namely environmental gerontology and research on psychological resilience. From the perspective of environmental gerontology, a significant loss of vision should lead to the increase of the docility of the ageing person for “environmental press”, as suggested by the press-competence model (e.g., [5]), and to a decrease in person-environment fit (e.g., [6]), both of which should negatively impact on the behavioural competence (see also, [4]).  We therefore hypothesised that visually impaired elders will not only exhibit lower behavioural competence compared to sighted elders (which earlier research has already confirmed), but also greater loss in behavioural competence across the years due to the combination of growing older and being visually impaired. From the perspective of psychological resilience, that is, the fact that elderly people are remarkably adept at preserving a sense of well-being despite age-related losses (e.g., [7]), we hypothesised that visually impaired elderly should be able to maintain their level of well-being across the seven year observation period, although we again expected generally lower scores as compared to their sighted counterparts (which again has already been confirmed by earlier research). The same expectation was held with respect to future orientation, a second indicator used in this study to address emotional adaptation.

Method

Sample

Visual impairment was defined in this study according to the visual acuity criterion of legal blindness in the U.S., that is, visual acuity of 20/200 or less in the better eye. The original research design included: (1) a group of 42 severely visually impaired elderly with a visual acuity between 20/200 and 20/600 and no severe visual field defects, (2) a group of 42 blind elderly with a visual acuity of 20/600 or less and/or severe visual field defects, and (3) a control group of 42 sighted elderly. In all cases, the visual impairment occurred after the age of 55, existed at T1 for at least three months, and was diagnosed as irreversible. There were no significant differences between the groups according to age (with mean ages ranging from 75 to 77 at T1), education, income and objective health. All subjects lived in private households, and none had severe cognitive or hearing impairment (see for more details of the sample [4, 8]).

The results of this study are based on a long-term observation of these elders over a seven-year period. While the data were collected at the first measurement point in face-to-face interviews, assessments seven years later (T2) were done by phone, employing a subset of questions from the original measurement program.

At initial assessment, the mean age of the visually impaired, the blind, and the unimpaired group were 76.8 years, 75.7 years, and 74.9 years, respectively. Across the observation period of seven years, the blind and sighted elderly got somewhat younger, so to speak, i.e., in both groups, the younger participants were the most likely to remain in the sample. Also, as to be expected during seven years of observation, the sample sizes of the severely visually impaired and the blind group decreased from 42 to 13 and from 42 to 11, respectively. Because of these comparable but high dropout rates, both groups were aggregated. A second reason to give up the initially relevant distinction between severe visual impairment and blindness was that it is highly probable that at least some of the severely visually impaired at T1 became blind over the assessment interval. Overall, among the 60 dropouts across all visually impaired subjects and all measurement points, 13 refused to participate further, 20 were deceased, and 27 could no longer be reached by phone. Within the sighted group, there were 20 dropouts across the seven-year interval; four of them refused to participate further, six were deceased, and 10 could no longer be reached by phone. The dropout category “could no longer be reached by phone” was only coded after many futile attempts to contact the subjects (over a period of four weeks, no less than ten attempts). Probably, most of theses persons relocated to nursing homes. Dropout analyses based on an explorative logistic regression approach showed that scores at T1 do not predict participation at T2 very well. Only leisure activity level and age at T1 were statistically significant predictors for participation across the observation period. Those persons who had a higher leisure activity level at T1 and those who were younger at T1 were more likely to remain in the sample, indicating that there was a slight positive selection tendency.

Measures

Follow-up and phone-based assessments required downsizing the original measurement program, but all constructs considered to be critical to our theoretical approach were represented in the shorter data protocol. Thus, to assess behavioural competence, we used a subset of items from the original ADL/IADL and the leisure activity scales [9] consisting of six items each. In addition, we repeated our measurement of the independent use of outdoor resources critical for daily functioning (such as a supermarket or a pharmacy), a scale consisting of seven items (see [4, 8]). To assess emotional adaptation, we once again employed a subscale from the Philadelphia Geriatric Center Morale Scale (PGC, [10]; in the slightly revised version used in the Berlin Ageing Study, [11]), namely general life satisfaction, and repeated our measurement of future orientation (one-item measure on a 5-point scale). All of these measures showed satisfactory psychometric properties in terms of reliability [4].

Results

First of all, it should be stressed here that the significant reduction of sample sizes across the seven-year interval requires one to treat the findings with caution.  With this in mind, repeated measures ANOVAs were run by considering the effects of group membership (legally blind vs. sighted) and time (T1 and T2). Dependent variables were the three outcome variables that indicate behavioural competence (ADL/IADL, use of outdoor resources, leisure activity level) as well as both of the indicators for emotional adaptation (general life satisfaction, future orientation).

Figure 1 shows the trajectories of the three indicators of behavioural competence for the 24 legally blind and the 22 sighted elderly who remained in the study across the period of seven years. For both groups, the competence in activities of daily living remained rather stable across the seven-year interval. However, at T1 as well as at T2, the legally blind functioned at a statistically significant lower level than the sighted elderly, as indicated by F-values (1, 44) for the main effects of 50.74 (p < .025; T1) and 33.56 (p < .025; T2), respectively. The effect of time as well as the interaction of group X time were not statistically significant.

Furthermore, the use of outdoor resources revealed a decline in both groups, with, however, lower scores in the visually impaired group. Group differences remained statistically significant across time with F-values (1, 44) of 12.88 (p<.025) for T1 and 9.28 (p <. 025) for T2. Also, there was a main effect for time of measurement with an F-value (1, 44) of 13.37 (p <. 05). The interaction of group X time was not statistically significant.

In the domain of leisure activities, once again group differences remained statistically significant across time with F-values (1, 44) of 8.69 (p <. 025) for T1 and 7.96 (p <. 025) for T2. Among the sighted elderly, leisure activity level was high and rather stable across time, whereas leisure activity level among the legally blind elderly tended to decline more strongly. The effects of time as well as the interaction of group X time were, however, not statistically significant.
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Figure 1: Trajectories of Three Indicators of Behavioural Competence Across Seven Years

Figure 2: Trajectories of Two Indicators of Emotional Adapttaion Across Seven Years
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Figure 2 depicts the trajectories of the two indicators of emotional adaptation over seven years. In both groups, general life satisfaction showed considerable decline from T1 to T2, with lower levels on the part of the legally blind elderly at each measurement point. According to this, group differences were statistically significant at T1 as well as at T2 (T1: F1,44 = 7.47, p <. 025; T2: F1,44 = 12.51, p <. 025). Moreover, time of measurement was statistically significant because of the difference between T1 and T2 (F1,44 = 17.18, p <. 05). The interaction of group X time was not statistically significant.

Regarding future orientation, by starting from virtually the same scores at T1, the scores of the legally blind group showed a pronounced decline by T2, whereas the scores of the sighted group remained at their high level across time. At T2 the group difference was statistically significant with an F-value of 7.68 (p <. 025). There was a statistically significant effect of time between T1 and T2 (F1,44 = 8.98, p <. 05). Also, the interaction of group X time was statistically significant (F1,44 = 5.92, p <. 05), indicating particular decline in the legally blind older adults (F1,23 = 10.94; p <. 025).

Discussion

This study provides findings concerning the long-term (seven-year) psychosocial outcome of age-related vision loss. In light of the theoretical ideas used to predict this long-term course in terms of behavioural (environmental gerontology theorising such as the competence-press model, [5]; and the person-environment-fit-model, [6]) as well as emotional adaptation (psychological resiliency, [7]), we expected ongoing decline in behavioural adaptation and stability in emotional adaptation across the seven year period.  With respect to the results, however, quite the contrary appeared in the data: In all three indicators of behavioural competence, scores tended to remain stable or revealed decline both in the visually impaired and the sighted group. That is, although all of these indicators were significantly lower in the visually impaired as compared to the sighted group, no further long-term loss attributable to the vision impairment was found. With respect to general life satisfaction, our first indicator of emotional adaptation, significant decline was observed both in the visually impaired as well as in the sighted group with consistently and significantly lower scores in the former. Finally, in case of  future orientation, a no difference situation between groups turned into a significant loss (i.e., a more negative future orientation) in the visually impaired elders after seven years, while stable scores were observed in the sighted elderly.

First, these results replicate the findings of earlier research pointing to lower behavioural as well as emotional functioning of visually impaired elders (e.g., [2; 3; 4]) with the further differentiation that future orientation went to the negative side only across the years. Second, although the comparable future orientation scores at T1 partially support a psychological resilience interpretation at T1, the challenge posed by visual impairment may set limits to psychological resilience in older adults. Whereas general life-satisfaction already was about one standard deviation lower at T1 in the visually impaired, another significant loss of about 0.75 standard deviation occurred seven years later. Although the sighted elders of this study suffered as well from decline in general life satisfaction (but not with respect to future orientation), it took place on a clearly higher level. Third, regarding behavioural competence, environmental gerontology theories may be helpful to explain the significant differences between visually and sighted elders, but the combination of growing old and suffering from visual impairment did not lead to further behavioural loss as was also hypothesised by us based on these concepts. Instead, and probably due to a whole variety of compensations exerted by visually impaired elders (see [12]), they seem at least in part (ADL-IADL, leisure activities, in this study) be able to keep their remaining functioning across the years or show comparable decline as their sighted counterparts (use of outdoor resources, in this study). One should not forget with respect to the latter result, however, that the level of functioning in the visually impaired elders was already about one standard deviation lower at T1.

To conclude, our results do not confirm the assumption that psychological resiliency helps visually impaired elders in order to keep their emotional adaptation stable across the years. Also unexpected but more positively, these elders seem nevertheless be able to counteract at least partly ongoing losses of their already significantly (as compared to sighted elders) reduced behavioural competence supporting the notion of a more behaviourally oriented resiliency which seem to work by extensive use of compensation mechanisms in order to give up as less as possible from the still remaining autonomy. All in all the results of this study demonstrate that severe age-related visual impairment is associated with negative psychosocial consequences which, in the long run, cannot be alleviated by “natural” resources and psychological hardiness alone. Psychosocial intervention programs therefore must be implemented as early as possible and are crucial to ensuring the proper care and emotional well-being of the visually impaired elderly.
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