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Our Background on 
the Topic

ÅOTs who have worked in different 
practice settings (Hospital, SNF, 
Community)

ÅWe work with older adults

ÅSaw need to address vision but often it 
was not the primary reason for OT 
referral

ÅConcerns involving occupational 
performance and participation were 
either not addressed or were not 
adequately addressed



Learning Objectives

1.Identify common age related vision changes and common diagnoses responsible 
for age related visual impairment

2.Identify the components of an occupational therapy low vision evaluation, 
interventions, and team collaboration

3.Apply low vision assessment, intervention, and collaboration to current practice 
settings through case study discussions



Aging of the Population



Cautionary Note

"When Elvis Presley died in 1977, there were an estimated 37 Elvis impersonators in the 
world. By 1993, there were 48,000 Elvis impersonators, an exponential increase. 
Extrapolating from this, by 2010 there will be 2.5 billion Elvis impersonators. The 
population of the world will be 7.5 billion by 2010. Every 3rd person will be an Elvis 
impersonator by 2010."San Francisco Chronicle , October 27th, 1993









ÅFrom CDC: https://www.cdc.gov/vision -

health-data/prevalence -estimates/vision -loss-

prevalence.html#:~:text=Approximately%206

%20million%20Americans%20have%20vision

%20loss%20and%201%20million%20have%2

0blindness . 

https://www.cdc.gov/vision-health-data/prevalence-estimates/vision-loss-prevalence.html#:~:text=Approximately%206%20million%20Americans%20have%20vision%20loss%20and%201%20million%20have%20blindness
https://www.cdc.gov/vision-health-data/prevalence-estimates/vision-loss-prevalence.html#:~:text=Approximately%206%20million%20Americans%20have%20vision%20loss%20and%201%20million%20have%20blindness
https://www.cdc.gov/vision-health-data/prevalence-estimates/vision-loss-prevalence.html#:~:text=Approximately%206%20million%20Americans%20have%20vision%20loss%20and%201%20million%20have%20blindness
https://www.cdc.gov/vision-health-data/prevalence-estimates/vision-loss-prevalence.html#:~:text=Approximately%206%20million%20Americans%20have%20vision%20loss%20and%201%20million%20have%20blindness
https://www.cdc.gov/vision-health-data/prevalence-estimates/vision-loss-prevalence.html#:~:text=Approximately%206%20million%20Americans%20have%20vision%20loss%20and%201%20million%20have%20blindness
https://www.cdc.gov/vision-health-data/prevalence-estimates/vision-loss-prevalence.html#:~:text=Approximately%206%20million%20Americans%20have%20vision%20loss%20and%201%20million%20have%20blindness


Å From National Eye Institute: 

https://www.nei.nih.gov/learn -about -eye-

health/resources -for-health-educators/eye -

health-data-and-statistics/low -vision-data-

and-statistics

https://www.nei.nih.gov/learn-about-eye-health/resources-for-health-educators/eye-health-data-and-statistics/low-vision-data-and-statistics
https://www.nei.nih.gov/learn-about-eye-health/resources-for-health-educators/eye-health-data-and-statistics/low-vision-data-and-statistics
https://www.nei.nih.gov/learn-about-eye-health/resources-for-health-educators/eye-health-data-and-statistics/low-vision-data-and-statistics
https://www.nei.nih.gov/learn-about-eye-health/resources-for-health-educators/eye-health-data-and-statistics/low-vision-data-and-statistics


Why is Low 
Vision 

Competency 
Important

ÅGlobally, at least 2.2 billion people have a near or 
distance vision impairment. In at least 1 billion of 
these, vision impairment could have been prevented 
or is yet to be addressed.

ÅVision impairment poses an enormous global 
financial burden, with the annual global cost of 
productivity estimated to be US$ 411 billion.

ÅVision loss can affect people of all ages; however, 
most people with vision impairment and blindness are 
over the age of 50 years.

ÅAmong this 1 billion people, the main conditions 
causing distance vision impairment or blindness are 
cataract (94 million), refractive error (88.4 million), 
age-related macular degeneration (8 million), 
glaucoma (7.7 million), diabetic retinopathy (3.9 
million) (1). The main condition causing near vision 
impairment is presbyopia (826 million) (2).

ÅWHO (2024)



Aging and Vision

Significance of vision, typical changes associated with aging, and 
age related eye diseases



AGING IS THE SINGLE BEST PREDICTOR OF 
LOW VISION

Vision loss 
ĬŸĲƚŰќƣШŸĦĦƨƖШ

alone

Addressing vision 
is important to 
meet the needs 
of older adults



Impact of Vision

Could you complete this 
occupation with no vision?

Could you complete this 
occupation with limited vision?



Vision is the primary 
sensory modality 
for persons with 

typical vision

ÅGives us unequalled vast 
amounts of formation about 
the environment
ÅAllows us to make quick 

assessments and decisions
ÅIt is far reaching
ÅHas advantages over other 

sensory modalities



Visual Advantages

Context and environment 



ìċƖƖĲŰќƚШéŔƚƨċũШcŔĲƖċƖĦőǃ

ÅVisual cognition
ÅVisual memory
ÅPattern recognition
ÅScanning
ÅAttention
ÅOculomotor control
ÅVisual fields
ÅVisual acuity



Survey of Age 
Related Visual 

Changes



How Does Typical Aging Impact Vision?



Longitudinal studies
ÅBrabyn, J., Schneck, M., 

Haegerstrom-Portnoy, G., & 
Lott, L. (2001). The Smith-
Kettlewell Institute (SKI) 
longitudinal study of vision 
function and its impact among 
the elderly: an 
overview. Optometry and Vision 
Science: Official Publication of 
the American Academy of 
Optometry, 78(5), 264ï269.



Eye Changes 
Associated with 

Typical Aging

ÅPresbyopia (aka farsightedness)
ÅLens yellowing, clouding, and 

fluorescence
ÅPupil size
ÅDecreased retinal illumination 

and increased scattering
ÅCell loss
ÅIncreased prevalence of retinal 

disease



Typical 
Aging 
and 
Vision

Decreased visual acuity

Decreased visual accommodation 

Floaters

Dry eye

Need more light

Glare sensitivity

Reduced light/dark adaptation

Reduced contrast sensitivity

Reduced color perception

Reduced visual attention



What Does 
Typical Vision 

Look Like?

Not all or 
nothing- Range 
of usable vision

Legally blind = 
nothing more 
can be done



Age related 
medical 

conditions 
responsible for 

low vision

ÅGlaucoma
ÅDiabetic retinopathy
ÅMacular degeneration
ÅDry AMD
ÅWet AMD



What is low 
vision?

Å National Eye Institute (NEI) 
definition:

ÅљxŸƽШƻŔƚŔŸŰШŔƚШċШƻŔƚŔŸŰШ
problem that makes it hard to 
ĬŸШĲƻĲƖǃĬċǃШċĦƣŔƻŔƣŔĲƚЮШfƣШĦċŰќƣШ
be fixed with glasses, contact 
lenses, or other standard 
treatments like medicine or 
ƚƨƖŊĲƖǃЮШљШШ

https://www.nei.nih.gov/learn-about-eye-health/eye-conditions-and-diseases/low-vision


UNPACKING 
THE 
DEFINITION

Low vision involves the use of remaining vision

Visual impairment that is not able to be corrected 
and interferes with occupational performance

What it is not: blindness (or no light perception)

Legal blindness is not a clinical term (originally 
related to voc rehab eligibility)



WHO

Åљ?ŔƚċĤŔũŔƣǃШƖĲŉĲƖƚШƣŸШƣőĲШŔůƓċŔƖůĲŰƣƚЯШ
limitations and restrictions that a 
person with an eye condition faces in 
the course of interacting with her or 
his environment т physical, social, or 
ċƣƣŔƣƨĬŔŰċũЮњ

Åљ ШƓĲƖƚŸŰШƽŔƣőШċŰШĲǃĲШĦŸŰĬŔƣŔŸŰШ
experiencing vision impairment or 
blindness and facing environmental 
barriers, such as not having access to 
eye care services and assistive 
products, will likely experience far 
greater limitations in everyday 
functioning, and thus higher degrees 
of disability.



Multimorbidity

ê?¯z®s{~ªfsis®· r^« k{kªqki ^« ^ «sq|spsg^|® 
public health issue in the world. It is typically 

defined as the presence of two or more 
chronic conditions at the same time in one 
s|is´si¯^zÒPrk rsqr §ªk´^zk|gk ~p 
multimorbidity has several negative 

consequences, including a high mortality 
rate, increased healthcare utilization, and 

increased healthcare expenses, influencing 
~´kª^zz p¯|g®s~|s|q ^|i ©¯^zs®· ~p zspkÎë

Chowdhury, S. R., Das, D. C., Sunna, T. C., 
Beyene, J., & Hossain, A. (2023). Global and 
regional prevalence of multimorbidity in the 

adult population in community settings: a 
systematic review and meta -

analysis.EClinicalMedicine , 57.



Medical 
comorbidities

ÅDual sensory loss 
ÅDepression
ÅAnxiety 
ÅDementia



Vision Loss for the 
Older Adult
ÅContributes 

significantly to 
ADL/IADL decline
ÅInteracts in 

combination with other 
conditions
ÅContributes to 

psychosocial issues



Most Older Adults Have Lived 
Their Lives as Sighted 
Persons

Will continue to rely on 
vision (despite obvious 

deficits)

Not immediately 
obvious to others that 

they have deficits

Other senses will not 
compensate 

Vision loss occurs in the 
context of aging

Impacts cognition and 
processing of 
information
иAdequacy of information
иMissing details

Impacts motor response
иFeedforward and hesitancy



Vision Loss and Aging

ÅHappens gradually
ÅMay be accepted as a loss from aging
ÅMay not be referred for services 
ÅMay not think services will help
ÅWe are in a position, as OT, to see impact on performance of 

occupation. Vital that we communicate and advocate



Health 
disparities 

among older 
adults with 

visual 
impairment

Disproportionate impact



OT Evaluation and 
Intervention for 

Clients with Visual 
Impairment



A Word About Theoretical Models

OT theory is essential to 
articulating our distinct 

value in low vision 
(Weisser-Pike et al., 2024)

We have not always been 
explicit in identifying the 
theoretical models used 
in low vision practice in 

published literature 
(Weisser-Pike et al., 2024)



What 
does 
Recent 
Evidence 
say about 
the role 
of OT?

Nastasi, J. A. (2020). Occupational therapy interventions 
supporting leisure and social participation for older adults with 
low vision: a systematic review. American Journal of Occupational 
Therapy, 74(1), 7401185020p1 -7401185020p9.

Liu, C. J., & Chang, M. C. (2020). Interventions within the scope of 
occupational therapy practice to improve performance of daily 
activities for older adults with low vision: A systematic review. 
American Journal of Occupational Therapy , 74(1), 7401185010p1 -
7401185010p18.

Smallfield, S., & Kaldenberg, J. (2020). Occupational therapy 
interventions to improve reading performance of older adults 
with low vision: A systematic review. American Journal of 
Occupational Therapy , 74(1), 7401185030p1 -7401185030p18.

Kaldenberg, J., & Smallfield, S. (2020). Occupational therapy 
practice guidelines for older adults with low vision. The American 
Journal of Occupational Therapy, 74(2), 7402397010p1 -
7402397010p23.



Summary 
from 
Nastasi  
(2020)

Insufficient published evidence addressing the 
topic of social participation (only 3 studies in a 
systematic review)

Evidence supports the provision of low vision 
devices to address social participation

Future studies needed on occupation -based 
interventions and outcome measures

OT education content on intervention and 
outcome measures addressing leisure and social 
participation for older adults with low vision.



Summary 
of Liu & 
Chang 
(2020)

https://www.uab.edu/shp/ot/post-professional/low-vision-gc/student-resources

https://www.uab.edu/shp/ot/post-professional/low-vision-gc/student-resources

Basic low vision rehab services are effective to improve ADL 
function. OTs who are not LV specialists can provide general 
services (e.g., home assessments, problem solving training, HEP)

Comprehensive low vision rehab provided by a multidisciplinary 
team

Performance-based vison related occupational performance 
assessments like the Revised Self-Report Assessment of 
Functional Visual Performance (R-SRAFVP) 
https://www.uab.edu/shp/ot/post -professional/low -vision-
gc/student -resources 

Future research needed on self -management programs for older 
adults with low vision

https://www.uab.edu/shp/ot/post-professional/low-vision-gc/student-resources
https://www.uab.edu/shp/ot/post-professional/low-vision-gc/student-resources


Smallfield  & 
Kaldenberg 
(2020): 
implications for 
practice

ÅFor adults with low vision addressing 

reading performance should routinely 

use the following interventions: 

ÅComprehensive low vision rehab

ÅEccentric viewing training

ÅPractitioners should use the following 

interventions on a case -by-case basis:

ÅVision specific AT

ÅMainstream technology to improve 

reading

ÅVisual search training for 

hemianopsia 



Kaldenberg & 
Smallfield  
(2020): 
implications for 
practice

ÅMulticomponent low vison 

rehabilitation to facilitate ADL/IADL 

performance, reading for 

occupational performance, and 

leisure/social participation

ÅEccentric viewing for central VFD

ÅCase-by-case

ÅProblem -solving training

ÅMainstream and vision -specific 

technology for reading 

ÅVisual skills training for 

hemianopsia to improve reading



The Occupational 
Therapy Low 

Vision Evaluation 
Process

Clinical Concerns

Meyers, J. R., & Wilcox, D. T. (2011). Low vision 
evaluation. Occupational Therapy Interventions for 

Adults with Low Vision, 47т73.



OT Role in Low 
Vision is 

Different From 
Other Providers

ÅGoal of OT is to assist the client to promote 
participation and well being  in life through 
occupational engagement

ÅEvaluation is not to label, diagnose, or 
determine norms for vision

ÅIdentify limitations in occupational 
performance

ÅHow or if vision contributes to limitations in 
occupational performance

ÅSelect and guide intervention approaches 
and priorities

ÅIdentify referral within or outside team



Occupational 
profile and visual 

history 
assessments



Occupational 
Profile

Who is the client?

Why are they seeking services? What are their 
concerns related to occupations, ADL, IADL?

What areas of occupation are successful? What 
areas cause problems or increase risk?

What environments or contexts support 
occupational performance? 

What is the occupational history? What are the 
meanings of occupations? Has this changed?

What are client priorities? And desired 
outcomes? 



History

Visual dx

Chief vision -related concerns

Documented best corrected acuity

Current eyeglass prescriptions

Visual field restrictions (description good, graphic test report is 
better)

Eye surgeries and medications

Low vision devices (where obtained and current use)

Previous LV doctors or therapists seen

+zsk|®í« ¯|ikª«®^|is|q ~p ®rksª k·k g~|is®s~|



Revised Self -
Report 
Assessment 
of Functional 
Visual 
Performance 
(R-SRAFVP)

https://www.uab.edu/shp/ot/post-professional/low-vision-gc/student-resources

https://www.uab.edu/shp/ot/post-professional/low-vision-gc/student-resources

https://www.uab.edu/shp/ot/post-professional/low-vision-gc/student-resources

Has 2 components: 1) self report 2) 
optional subjective observational 
assessment

Takes about 20 minutes to 
complete

https://www.uab.edu/shp/ot/post -
professional/low -vision-gc/student -
resources 

https://www.uab.edu/shp/ot/post-professional/low-vision-gc/student-resources
https://www.uab.edu/shp/ot/post-professional/low-vision-gc/student-resources
https://www.uab.edu/shp/ot/post-professional/low-vision-gc/student-resources


Other History Assessments

ÅLow Vision Visual Functioning Questionnaire (LV VFQ)

ÅN{s®rí« >~µ Vs«s~| 7|ik§k|ik|gk ?k^«¯ªk Ý>V7?Þ

ÅNational Eye Institute Visual Functioning Questionnaire å25 

(VFQ-25)



OT Clinical 
Evaluation

ÅFrom a clinical reasoning standpoint, we 
use the same process as any other OT 
concern

ÅInvolves specialized body of knowledge but 
the process is still occupation driven

ÅOccupational profile: what are the clients 
preferred occupations, goals, concerns

ÅOccupational performance: this could 
include occupations and performance skills

ÅSynthesis

ÅAfter completing the occupational profile 
and occupational performance 
assessments, we assess functional vision



Low Vision 
Evaluation

ÅHigh contrast acuity
ÅLow contrast acuity and contrast 

sensitivity function
ÅVisual field integrity assessment
ÅColor vision assessment
ÅOther changes in visual function: 

dark light adaptation, sensitivity 
to glare and light

(Meyers & Wilcox, 2011;Whittaker 
et al., 2016)



Common Issues

Decreased visual acuity

Decreased contrast sensitivity

Decreased color discrimination

Sensitivity to light/glare

Reduced dark/light adaptation

(Blaylock et al., 2015)



Acuity



Another Acuity 
Example



Assess Acuity First

ǒ Common issue

ǒ If they are unable to see key features, it can impact performance 

on assessments

ǒ Even minor reductions can impact performance on assessment 

items

ǒ Deficits in acuity could be attributed to other causes (i.e., 

cognition)



Assessment Process

ǒ Establish eye dominance
ǒ Have adequate lighting without glare
ǒ Maintain correct distance
ǒ Distance acuity

ƺ Wear glasses or other near correction prescription eyewear
ƺ Test each eye individually
ƺ Always start at the top or largest print

ǒ Near Acuity or reading
ƺ Wear glasses or other near correction prescription eyewear
ƺ Test both eyes together, not separately



Visual Acuity Assessments (High Contrast)

ǒ LeaNumbers  Intermediate Acuity

ǒ Early Treatment of Diabetic Retinopathy Study (ETDRS) Chart

ǒ Snellen Chart

ǒ Tumbling E Chart

ǒ Near (reading): Warren Text Card, MN Read, SK Read

ǒ Additional resources: https://precision -vision.com/introduction -

to-visual-acuity-measurement/  

https://precision-vision.com/introduction-to-visual-acuity-measurement/
https://precision-vision.com/introduction-to-visual-acuity-measurement/


Clinical 
Observations: 
Visual Acuity 
(from Warren -
BIVABA)

Difficulty recognizing faces

Easier to see out of the corner of their eyes 
(peripheral vision)

Vision fluctuates throughout the day

Colors are difficult to distinguish (especially dark 
colors)

Uses a flashlight or additional light to view objects

Quick screen(reading card in standard print)



Pattern



Now, where is that 
bottle opener?



Contrast



Clinical 
Observations: 
Contrast 
sensitivity 
(from Warren -
BIVABA)

Inability to recognize faces

Difficulty performing tasks or functional 
mobility in low lighting conditions

Difficulty distinguishing colors

Requests additional lighting when 
completing tasks

Quick screen (ask client to fill a clear glass 
µs®r µ^®kª ®~ µs®rs| Ëë ~p ®rk ®~§Þ



Low Contrast 
Sensitivity



More Contrast



Outdoor 
Contrast



Contrast in 
the 
Environment



Clinical Assessment of Contrast Sensitivity

ǒ Good lighting conditions without glare

ǒ Correct distance

ǒ Test eyes separately then together (Mars)

ǒ Lowest contrast before 2 consecutive errors

ǒ LeaNumbers  (2 formats: symbols or numbers)

ǒ If reads the first number without effort then they are given credit 

for the whole line



Contrast Sensitivity (Low Contrast 
Acuity)

Eschenbach 
Continuous Text 

Low Contrast 
Chart

Lea Numbers 
Low Contrast 

Chart

Mars Letter 
Contrast Test



Decreased Color 
Discrimination



Color Vision 
Assessment

Formal Assessment by 
matching tests

Informal assessment by 
interview, matching paint 
chips, clinical observation



Sensitivity to 
Light/Glare



Assessment of Glare (Formally)

ǒ Aslam, T.M., Haider, D. and Murray, I.J. (2007), Principles of 

disability glare measurement: an ophthalmological perspective. 

Acta Ophthalmologica  Scandinavica, 85: 354-

360. https://doi.org/10.1111/j.1600 -0420.2006.00860.x

https://doi.org/10.1111/j.1600-0420.2006.00860.x


Reduced Dark/Light 
Adaptation



Visual Field Assessment

ǒ Perimetry Testing

ǒ Amsler Grid

ǒ Confrontation

ǒ Damato  Campimeter



Visual Field: Central & Peripheral
Geographic Depiction of the Fields Central Field Test

-Macular Scotoma and PRL assessments: 

FACE FIELDS & PAPER TARGET Methods.

-California Central Field Test (CCFT) :



Visual Field

Face Field Method Paper Target as the Central Target

ω Client holds the target at a distance where it can be seen
ω Three step assessment

ω Step 1-Determine location and awareness of scotoma
ω Step 2-Determine location of the PRL
ω Step 3-Determine ability to use PRL to locate 

information



Visual Field

Confrontation Test Tangent Screen Test



Visual Search

Central Field

Cancellation Tests

Telephone Number Copy Test 

(biVABA)

Light boards - good 

intervention tool

Peripheral Field

Scan  Course (biVABA)

Observational dual -task assessment- 
ability to integrate visual search with 
ambulation (wheeled or walking)

Create a target (post it with letters/ 
number)

Place 10 targets in various locations 
along each side of hallway (20 total)

Instruct client to identify each target as 
client walks down hallway



Color Vision 
Assessment

Formal Assessment by 
matching tests

Informal assessment by 
interview, matching paint 
chips, clinical observation



OTPF 4

PSYCHOSOCIAL FACTORS

They can be skeptical, resistive, withdrawn & angry. Success in LV 
rehab hinges on addressing these client factors. 

Emotional Coping

Depression 

Stress and Anxiety 

Social Support - at least one will help 

AOTA recently shared Occupational Profile Examples.  Attaching the 
Outpatient Adult example below.

The template can be located here: 
https://contentsharing.net/actions/email_web_version.cfm?ep=6xX3
RWT_y-Zgujfys_wwVgfjlWlVSN3o -
Nxlh8rr9lFfQ4fzbiifiZLIrAp00Gyg20AEQBcA7plCIIUlBwQtC6u898Es
gihB6-0JIF-lRi-MvoBDCg9rjbvTO4Sl1Lcp

 

Outpatient Adult Occupational Profile Example.pdf

Occupations

Context (Environmental and Personal Factors)

Performance Patterns (Habits, Routines, Roles 
and Rituals) -Thank you for reminding us 
about ROUTINE (MOHO). Often due to vision 
loss, clients stop doing their routine and this 
leads to other negative effects. Having a 
routine gives them a sense of purpose, 
reducing a sense of helplessness. Observed 
at a clinic: the common theme from clients is 
the inability to do their habits/ routines.

Performance skills (Motor, Process and Social 
Interaction Skills)

Client Factors: (Values, beliefs and spirituality, 
Body functions, and Body Structures)

https://contentsharing.net/actions/email_web_version.cfm?ep=6xX3RWT_y-Zgujfys_wwVgfjlWlVSN3o-Nxlh8rr9lFfQ4fzbiifiZLIrAp00Gyg20AEQBcA7plCIIUlBwQtC6u898EsgihB6-0JIF-lRi-MvoBDCg9rjbvTO4Sl1Lcp
https://contentsharing.net/actions/email_web_version.cfm?ep=6xX3RWT_y-Zgujfys_wwVgfjlWlVSN3o-Nxlh8rr9lFfQ4fzbiifiZLIrAp00Gyg20AEQBcA7plCIIUlBwQtC6u898EsgihB6-0JIF-lRi-MvoBDCg9rjbvTO4Sl1Lcp
https://contentsharing.net/actions/email_web_version.cfm?ep=6xX3RWT_y-Zgujfys_wwVgfjlWlVSN3o-Nxlh8rr9lFfQ4fzbiifiZLIrAp00Gyg20AEQBcA7plCIIUlBwQtC6u898EsgihB6-0JIF-lRi-MvoBDCg9rjbvTO4Sl1Lcp
https://contentsharing.net/actions/email_web_version.cfm?ep=6xX3RWT_y-Zgujfys_wwVgfjlWlVSN3o-Nxlh8rr9lFfQ4fzbiifiZLIrAp00Gyg20AEQBcA7plCIIUlBwQtC6u898EsgihB6-0JIF-lRi-MvoBDCg9rjbvTO4Sl1Lcp


Low Vision 
Interventions



Intervention: Occupational Performance

Blaylock et al (2015) reported that common environmental factors that are 
facilitators or barriers: lighting , organization of household items, and 
contrast level. With increasing visual impairment, glare became a barrier. 
Familiarity of environment is important for successful ADL and IADL 
performance.  Functional mobility:  fluctuating levels of illumination, lack 
of floor contrast, clutter & lack of environmental familiarity reduce safety 
and independence.

Feeding, Dressing, Toileting, 

Functional Mobility

Leisure / Social Participation



Intervention

Low Vision Intervention

Primary OT role is to enable client to participate in valued 
occupations

Cognitive behavioral and problem solving  approaches 
help the client reframe challenges in a more positive light

Education, support groups, resources enable the client 
and family to continue to work through adjustment after 
therapy has ended

Tailor Interventions to coping styles and needs of the 
client and family

Counsel families & staff against over protecting the client

Encourage reciprocity -enables client to give back to 
family emotionally or physically -facilitates emotional 
adjustment

Environment Modification

Luminance : Brightness, Reflectance, Quality of 
light source, Glare and Evenness

Light meter: Comparison of pre and Post 
lighting modification

Contrast: visibility

Background Pattern  :1) moving å created by 
people, and 2) static

Organization : Reduce CLUTTER

Assistive Tech/ AD 

Accessibility features iPhone/ iPad & computers



Low Vision 
Intervention

Older Adult Learner
Technophobe, resistant to change

Cognitive decline:  Simple Instructions

Approaches: 

1) Teach back method

2) Metacognitive Approach - Cognitive Orientation to Occ Performance 
(CO-OP) å OT guides ct through process of GOAL -PLAN-DO-CHECK

-initiated through verbal self -instruction & self -monitoring: BEFORE- State 
comp strategy, DURING-ë®^zy« «kzp ®rª~¯qr «®k§« ~p ®^«yëÏ "4P/M- Ct 
analyzes performance (goal met, what went wrong, how to correct errors), 
NEXT TIME- Review

Hand out - appropriate font size, high contrast, appropriate reading grade 
zk´kzÏ i~|í® ¯«k  ">> +"JN

Task Modification (Activity Analysis)

- Eliminate visual dependent steps

- Grading down

Remember V-P Hierarchy: Client Factors,  
Visual Stress (How is this manifested?)

Visual Acuity (glasses current), 
magnification needs 

Central VFD: scotomas greater than 5 
degrees, brain will attempt to 
perceptually complete but may not be 
successful. PRL training,  Threshold 
scotomas: respond to light/image if 
bright enough

Peripheral VFD- compensate and turn 
head wider, more often and more 
efficiently

Glare: How do you reduce glare

Recruitment of other sensory functions: 
Hearing, Touch, Olfactory, Taste

Wellness, Disease management



Vista Center
Maxaides.com

TV Specs

CCTV

Magnifiers: Stand vs handheld



ILLUMINATION Full Spectrum Lighting

-Light that covers electromagnetic 

spectrum 

-Mimics natural light, even 

illumination

-White light -best for glare and 

contrast

Task Lighting

- Properly positioned

- Appropriate to task



Intervention: use Occupation to increase motivation

IMPROVE VISIBILITY : print size, contrast, 
illumination, magnification

COMPENSATORY STRATEGIES

Visual Scanning Training- 
compensate for spatial bias and execute a 
comprehensive search strategy: 

a) Initiate from the LEFT, 

b) Symmetrical Pattern, 

c) Complete Search, 

d) Observe Visual Detail, 

e) Anticipate Visual Input occurring on left, 

f) Shifting search b/w left and right fields

FACILITATE SUSTAINED ATTENTION

Select activities that are emotionally relevant 
and meaningful, provides rewarding 
experience, interactive that extend over time & 
require challenging memory

LIVING with Low Vision- 

from AOTA tips for living life to its fullest. 

OT can:

Prevent accidents and injury

Teach New Skill

Modify the Task or Environment

Promote a Healthy and Satisfying Lifestyle



Intervention

Home Low Tech Ideas

Black and white plates

Organization labels, tactile markers (Velcro, 
moleskin, bump dots) - pill bottles

Large numbered/ talking clocks

Large print calendar /checks, Bold line paper 
and 20/20 pens / Boldwriters

Hot liquid indicator

Threshold markers, colored tape

Low vision playing cards

Battery operated magnifiers

High Tech Ideas

Siri / Alexa

iPhone and iPad:  Accessibility features, 
reading, menus

Kindle 

CCTV (can be rented)

Electronic Magnifiers

Screen Reader Software:  JAWS is a screen 
reader for Microsoft Windows offered by 
Freedom Scientific Inc

OrCam Read- Artificial intelligence (AI) reader



Intervention
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