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EFFECTS OF VISION LOSS

• People with vision loss are more likely to experience:
• Depression
• Diabetes
• Hearing impairment
• Stroke
• Falls
• Cognitive decline
• Premature death

• Decreased ability to see is associated with reduced ability to:
• Drive
• Read
• Manage finances
• Travel 

• The cost of vision loss, including direct costs and lost productivity, 
is estimated to exceed $35 billion (Rein, Zhang, Wirth, et al., 
2006)



•When people first access vision 
rehabilitation services, data from 
the USA indicate that the 
prevalence of depression is ~ 30%.

• Brody, et al., 2001, Depression, visual acuity, comorbidity, and disability 
associated with age-related macular degeneration.  Ophthalmology;

•  Brody, et al., 2005, Self-management of age-related macular 
degeneration at the 6-month follow-up - A randomized controlled trial.  
Arch Ophthalmol.

• Rovner, et al., 2001, Neuroticism predicts depression and disability in age-
related macular degeneration. J Am Geriatr Soc.

• Rovner, et al., 1997. Screening for depression in low-vision elderly. Int J 
Geriatr Psychiatry.

• Rovner, et al., 2007. Preventing depression in age-related macular 
degeneration. Arch Gen Psychiatry.



INTERNATIONAL FINDINGS

COUNTRY RATE OF DEPRESSION

Thailand 43% (during COVID)

Bangladesh 58% (during COVID)

Brazil 54% (during COVID)

Australia (pts. w/ cataracts) 31%

England (older adults with VI) 30%

Netherlands (older adults with VI) 27%

India (older adults with VI) 21%

Summary from Tantirattanakulchai et al., 2023, Clinical Ophthalmology



OVER 1/3 OF PEOPLE BELIEVE THEY NEED 
EMOTIONAL HELP AND COUNSELING AT 

THE TIME THEY BEGIN RECEIVING SERVICES 
FOR B/VI

• “If I had someone to talk with about my loss of sight; I 

would have appreciated psychological help to discuss 

emotional problems, such as anger and grief.  Right now I 

would still like and appreciate this help” (Conyers, 1992)

• ~25% of people said they felt unable to talk to people in 

their life about their concerns (Conyers, 1992)



CHANGES IN EMOTIONAL REACTIONS FROM 
TIME OF LOSS OF SIGHT TO UP TO 2 YEARS 

LATER (N=104) 
(FROM CONYERS, 1992)

REACTION

Nothing to get up for

Nothing to look forward to

Meaning and purpose left life

No hope for the future

Bitter about loss of sight

Felt sad

Felt I would not feel again

Couldn’t accept it happened to me

Could not accept sight would not 

return

Felt embarrassed

Felt so alone in this experience

Felt like a second class person

Felt ashamed
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ASPECTS OF TREATMENT CAN 
FURTHER IMPACT MENTAL HEALTH

• 130 nAMD patients responded 
to the survey. The majority of 
patients reported to receive 
nine or more injections per year.

• Many patients needed 
caregiver support for every 
treatment appointment (37.7%). 

• The week before the treatment, 
33.1% of patients reported to be 
stressed and 15.4% struggled to 
sleep. 

• The majority of patients 
reported the treatment as 
uncomfortable (54.6%) or as 
somewhat painful (26.2%).



PEOPLE WITH BLINDNESS OR LOW 
VISION FREQUENTLY ENCOUNTER 

STIGMATIZATION IN THEIR DAILY LIVES

• This can lead to:
• not participating in 

rehabilitation programs 
(Southall & Wittich, 2012)

• limited social inclusion 
(Bennion et al., 2012; Kong 
& Loi, 2017)

• a reduced sense of mastery

• anger

• feeling uncomfortable in 
varied social interactions

• shame and embarrassment 
(J. Green et al., 2002; 
Nyman et al., 2012; Thombs 
& de Board, 2016).  



STAGES OF PSYCHOLOGICAL ADJUSTMENT TO 
LOSS OF SIGHT

• From Cholden, 1958, A Psychiatrist Works With Blindness
• Depersonalization

• Depression

• Recovery

• From Tuttle & Tuttle, 2004, Self-Esteem and Adjusting with 
Blindness*

• Trauma, physical or social

• Shock and denial

• Mourning and withdrawal

• Succumbing and depression

• Reassesment and reaffirmation

• Coping and mobilization

• Self-acceptance and self-esteem

Reaction

Rebuilding



2020

https://www.ncbi.nlm.nih.go

v/pmc/articles/PMC7721280/
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