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Abstract:

Elementary Rehabilitation can be a personalized program which is fitted to the needs, capabilities and goals of the individual. For those older visually impaired persons who do not have access to Elementary Rehabilitation, blindness or low vision can be a complicating factor in the ageing process. These statements form the basis for a pilot project conducted  in the Senator-Ernst-Weiss-House, a residential facility for older blind and low vision persons in Hamburg, Germany. Through a combination of continuing education for the staff of the facility and direct rehabilitation programs for some of the residents, this project sought to point out the value of rehabilitation in the context of successful ageing. This paper describes the content of the continuing education for the staff, the content of the individualised rehabilitation programs and a summary of the results. There are strong indications that Elementary Rehabilitation can support activity, independence and mobility for older blind and low vision persons.

Possibilities for Rehabilitation Services for Seniors: Geriatric Rehabilitation

In the Federal Republic of Germany senior citizens have been given access to rehabilitation services through Geriatric Rehabilitation. Geriatric Rehabilitation is an interdisciplinary rehabilitation form for elderly stroke patients. Its goals are the restoration of bodily functions as well as psychological and social integration.

Since the mid 1980s Geriatric Rehabilitation has substantiated that a qualified rehabilitation for senior citizens with chronic illness and handicaps could help them live relatively independent lives [1, S. 74].

This chance to benefit from rehabilitation should also be made available to older blind and low vision persons. Nearly 80% of the blind and low vision population have no access to comprehensive Elementary Rehabilitation, which deals with the effects of vision impairments. Due to the fact that this rehabilitation “package” is not mandated by law, it is not fully funded. For many individuals who have to deal with vision loss there is no place to which they can turn, in order to receive comprehensive Elementary Rehabilitation. There are no rehabilitation centers in Germany which provide comprehensive Elementary Rehabilitation for older blind and low vision persons.

Sight Loss Late in Life

In 1994 there were approximately 1,500,000 persons in Germany over the age of 60 who were either blind or had low vision [2; 3; 4]. We can now assume that approximately 20% of the residents in nursing homes for senior citizens have low vision (Schneekloth & Müller in [5], S. 50) and that about 8% of the population over 60 years of age, who live at home, have low vision [2].

The point of time of the onset of sight loss is of great importance. It emphasizes the difficulties with which this group has to confront: namely seniors who must deal simultaneously with the problems of aging and the problems of low vision or blindness.

Most seniors with visual problems have some residual vision and many have additional handicaps, such as chronic illnesses, hearing loss, arthritis, high blood pressure, heart disease or orthopedic problems, which thus classify them as being multiply handicapped [6; also 4].

Dealing with sight loss late in life is a serious additional burden for older persons. Many of their expectations and hopes, which they had held for this period of their lives, can no longer be achieved or fulfilled.

Because of the vision loss, many familiar and time proven strategies for dealing with everyday life can no longer be used. Managing everyday life can be very fatiguing and worrisome for an older low vision person, for he needs much more energy in order to interpret visual information. Many older blind and low vision persons, who have not learned to manage everyday life by using adaptive blindness and low vision related skills, withdraw from an active life and thus endanger their independence [7, S. 9-10].

When an older person loses his sight later on in life, he must learn to interpret unclear and vague visual impressions in such a way, that they become meaningful for him. A change in visual perception can isolate the individual and lead to depression, apathy and even social isolation. An additional effect of vision loss is a reduction of physical activity as a result of a fear of falling. The lack of physical activity leads to an acceleration of physical degeneration, which in turn effects movement (Woollacott, Shumway-Cook & Nashner 1986 quoted in [8]).

Boredom is also a problem for many blind and low vision persons. The loss of leisure time activities leads the list of complaints [5].

Elementary Rehabilitation

Elementary Rehabilitation (ER) is a term used in the field of blindness and low vision to describe a combination of rehabilitation measures for blind and low vision persons. It is an individualized rehabilitation program which takes into consideration the needs, capabilities and desires of the individual blind or low vision person [9]. The goal is to maintain or re-establish independence and self determination in everyday life in spite of serious visual impairment.

Included in the Elementary Rehabilitation (ER) are such measures as

-   Counseling and psychological support

-   Independent movement (Orientation and Mobility)

-   Independent management of everyday life (Daily Living Skills)

-   Development and use of systems for organizing life and obtaining       assistance

-   Learning communication skills such as reading and writing

-   Planning meaningful leisure time and participating in social and cultural life

-   Relevant modification of living facilities

-   Counseling and assistance for family members cooperating in adjustment 
-   to this situation [10].



Helplessness or dependence, which is brought about by the emergence of blindness or low vision, can be avoided or reduced by Elementary Rehabilitation. It can counteract the physical and mental restrictions caused by sight loss and alleviate the negative psycho-social situation of the person in question. Not having access to Elementary Rehabilitation could mean for the individual that his vision loss will very likely intensify the aging process.

Geriatric Rehabilitation and Elementary Rehabilitation have the same goals, i.e. the mastery of daily life and the psychological and social integration of senior citizens. In this regard Elementary Rehabilitation can be viewed as an integral part of Geriatric Rehabilitation. Elementary Rehabilitation deals with the consequences of vision loss. It requires methods which are adapted to the sight loss and are intended to solve everyday life problems by offering alternative strategies. This prevents a premature need for assistance.

In contrast to Geriatric Rehabilitation the funding for a comprehensive Elementary Rehabilitation for blind and low vision persons is not available. Although law makers state that rehabilitation should have priority over nursing care, they have not created the necessary conditions to make such rehabilitation available to (visually impaired) seniors. This means that many older blind and low vision persons cannot participate in necessary rehabilitation programs.

A Pilot Project for Elementary Rehabilitation in the Senator Ernst Weiss Home

In 1997 a pilot project was conducted in the Senator Ernst Weiss Home, a residential and care facility for blind and low vision persons in Hamburg, Germany. The goal of the project was to improve the quality of life for the residents by showing them how to lead a self determined and active life in spite of their sight loss.

The pilot project encompassed

-   a course in Elementary Rehabilitation for 22 staff members,

-   Elementary Rehabilitation for 15 blind and low vision residents,

-   support for the staff during the project and 

-   data collection and analysis to investigate the effect of the project.



Course for the Staff

The goal of the course for the staff was to prepare them to support residents in the framework of Elementary Rehabilitation as much as possible during and following this ER-project. The total 51 hours were completed over a 15 week time period at the beginning of the project. The content consisted of theory about sight loss in late life as well as practical experience under the blindfold and with simulation spectacles.

Theory

relevant ophthalmological topics


psycho-social aspects of sight loss late 
in life


introduction to task analysis
principles of orientation


analysis of eating skills and the transfer of theory to the meal time situations in the residential units

Practical experience

personal blindfold and simulation experience based on functional vision


simulation based on the combination of visual impairment and age related restrictions


sighted guide (both basic and support techniques)


simulation for eating skills 
meaningful structuring of the living areas


labeling and organization


room familiarization


orientation in the residential unit under the blindfold


orientation in the facility under the blindfold and with simulation spectacles



Support for the Staff during the Project

Bilateral exchange of information with the staff served the purpose of being able to work more effectively with the residents. The staff was informed about the ER-pro​gram for individual residents and together strategies were developed to support the independence of these residents. Suggestions concerning the daily routine and for structuring the interior of the residential units were made with the goal of fostering independent activity.

The Residents

The 15 residents (13 women and 2 men) had all just moved into the Senator Ernst Weiss Home. All of them had acquired vision loss late in life. All noted the sight loss as being one of the main reasons for difficulty in mastering everyday life, although most of them had age related limitations (such as gait problems, hearing loss, diabetes etc.) as well. The age of the participants ranged from 73 to 98 years. The mean age was 85 years.

The participants were a very heterogeneous group. The drastic experience of “moving into a care center”, with all of its emotions involved, combined with the loss of vision was the linking common factor of the group. This was taken into consideration in setting up the individual rehabilitation programs.

Elementary Rehabilitation for the Residents

The participants selected various subjects for their individual ER-programs. These included orientation and mobility, daily living skills, communication and leisure time activities. In order to counteract the problems related to the move and the vision loss, supportive and reflective discussions were generally incorporated into ER- programs. 


Topics dealt with during the ER-Project

1) psycho-social counseling

2) testing and learning to use optical aids and other devices

3) labeling

· telephone
-
television

· radio
-
sewing machine

· daily living skills

· operating the alarm button

· regulating the radiator

· opening and closing the window

· lighting a cigarette safely

· inserting the key in the lock

· measuring medicine drops

· recognition of bills and coins

· pouring liquids

· threading a needle

4) leisure time activities

· playing board games

· sources of large print playing cards

· arts and crafts

· using radio and television


5) body protection skills

6) orientation and mobility

· locating objects in closet

· room familiarization 

· orientation in the residential unit

· orientation in the facility outside the residential unit

· using the elevator 

· safe use of automatic doors

· orientation outdoors

· orientation outside the premises

· crossing streets

· using the long cane

7) communication

· using the telephone/storing numbers

· using a dictation device

· creating large print materials

· handwriting with line quide

· using a signature guide to sign one’s name

· reading with CCTV

Results of the Pilot Project in the Senator Ernst Weiss Home

The purpose of this qualitative study was to analyse the effects of the Elementary Rehabilitation-project in the Senator Ernst Weiss Home in order to determine if 1) an improvement in certain dimensions of quality of life with the participating residents as well as a reduction of care needs were achieved and 2) if possible the care expenditure could be lowered.

The following three hypotheses were the basis for this investigation:

1. Hypothesis
Important dimensions of the quality of life (such as self image, mood, social contacts and subjective health status) can be positively influenced through Elementary Rehabilitation.

2. Hypothesis
Elementary Rehabilitation encourages activity, independence and movement of the residents.

3. Hypothesis
It is possible that Elementary Rehabilitation can reduce the need for care and increase staff satisfaction.

The first Hypothesis – “Important dimensions of the quality of life (such as self image, mood, social contacts and subjective health status) can be positively influenced through Elementary Rehabilitation.” – could be neither proved nor disproved. The relation between Elementary Rehabilitation and the quality of life dimensions is complex and thus difficult to measure exactly. The two data gatherings could only partially reveal the situations and factors which influence the dimensions of quality of life and therefore, were not useful in proving or disproving this hypothesis. In spite of this, the statement of one of the residents at the end of the project should be mentioned here: “The content helped me very much and gave me courage to successfully deal with my present situation.”

With the second Hypothesis – “Elementary Rehabilitation encourages activity, independence and movement of the residents.” – it could not clearly be proven that an increase, a maintenance or a reduction of these factors were results of the Elementary Rehabilitation. Relatives of two residents observed that the activity and movement levels stayed about the same, although illness and degenerating vision had occurred between the two data gatherings. In addition, the staff noted that these two residents had more competence at the end of that project than an the beginning. In the case of a third resident the limiting changes in independence and activity were not a result of sight loss but rather of diabetes and the feared consequences of this disease.

Elementary Rehabilitation cannot prevent the aging process. It can, however, possibly slow the process and place the emphasis on self determination.

The conclusions of the third Hypothesis – “It is possible that ER can reduce the need for care and increase staff satisfaction.” – were twofold. The expected reduction of need of care and nursing did not happen. For one resident the care and nursing needs increased, although not because of vision related factors. The reasons were medical. On the other hand, the care and nursing needs of two other residents did not increase, although illness set in and vision continued to degenerate. If one considers the age of the residents and the opposite tendencies with most seniors, it is conceivable that the emphasis in Elementary Rehabilitation should be on maintenance of acquired capability of the residents and on the slowing down of the aging process.

According to the data from the questionnaire for the staff, they were more satisfied with the care giving situation following the project than before. In like manner, the working atmosphere (based on the interaction among the staff) improved. Also the staff noted an improvement in the atmosphere between staff and residents.

Summary of the Elementary Rehabilitation-Project

Conducting Elementary Rehabilitation in a residential and nursing unit for blind and low vision persons is a new concept, which is particularly important because the move into such a facility is a great change for the residents. The availability of a personal ER-program emphasizes the individuality of the resident and thus offers important support.

The incorporation of such rehabilitative services in a long term residential and care facility can further be supported by the results of several follow-up studies in Geriatric Rehabilitation. These verify that a long lasting guarantee of quality or maintenance of rehabilitation potential after release from a geriatric clinic is for many rehabilitation patients not self evident [1, S. 130-131]. This suggests even more how important the course for the staff of the Senator Ernst Weiss Home was. The higher qualification of the staff could lead to a more meaningful structuring of the residents environment, which in the long run would enhance the rehabilitation potential.

The impact of the point in time in which the participation in Elementary Rehabilitation takes place should not be underestimated. For the visually impaired person it is to his advantage to have enough time between the onset of the vision loss and the initiation of Elementary Rehabilitation. This gives him time to draw his attention from the loss of sight and direct it to his still available possibilities. However, this time period dare not be too long, otherwise the maintenance of certain abilities could be jeopardized. A tragic example is the 96 year old woman who had been an avid reader all her life. She had acquired her visual impairment 6 years before the implementation of the ER-project. Tests with optical aids revealed that she could have easily read again with adequate devices. She had, however, lost the ability to read and felt that regaining it was just too difficult.

Although most of the participants in this project were very old, they can be described as being “active”. Due to the lack of energy, persons in their last life phase may decide to limit their activities. This has to be respected. The slogan “activity at any price!” has no validity in such situations.

The pilot project has shown that in spite of sight loss, self determination at an ad​vanced age is possible. Elementary Rehabilitation can help achieve this. The appeal “rehabilitation before care-giving” is invaluable because it preserves and channels the available abilities of the older person in his efforts to sustain his independence.

Elementary Rehabilitation – timing is important

Programs for Elementary Rehabilitation are not only of benefit to residents of a care-giving facility. The opposite is the case: if an older visually impaired person has the opportunity to take part in an ER-program while he is still in his own home, this can be a strong motivation to learn alternative strategies, so that he might be able to remain in his own home as long as possible.

Most older persons want to remain living in their own home as long as they can. Maintaining social contacts is of a high priority. This is where their friends live, this is where they do their shopping, where the doctor or the beautician is etc. Older persons who must move, experience this moving process as traumatic. It means increased stress. A move to new living quarters is a lot more than just getting used to a new environment – it is a change in the routine of life. Often the move into a residential situation leads to confusion, which has devastating consequences for the person in question.

Changes in living conditions, a shift in social roles and support systems, changes in mobility and in the psycho-motor processes and many other aspects of social integration determine the everyday lives of seniors. The well-being of an older person is dependent on where and with whom he lives, how often friends and family are seen and how mobile he is, and if the capability to visit others exists or is limited.

The feeling of independence is the most important aspect of quality of life for senior citizens. Successful aging means an effective application of available potential in order to maintain independence and quality of life [11].

Imagine what it would be like if Elementary Rehabilitation were lawfully regulated and funded in Germany. The enormous initial costs of ER could be offset by the savings made in reducing the need for institutional care. This investment in Elementary Rehabilitation could be the necessary impetus for improving the quality of life for many visually impaired older individuals, who could then remain independent longer, self determined and safe in their own homes.
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