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Abstract:

Visually impaired seniors who also suffer an age-related hearing loss are a group in high risk of isolation and deprivation, and specific measures need to be taken to avoid these serious consequences. This paper will focus on three topics related to this. Demographics: I will begin by describing the size of the problem by briefly presenting demographic information on the prevalence of the combination of visual and hearing impairment in the elderly population from surveys conducted in Denmark, Norway, Netherlands and UK. Special needs and rehabilitation measures: Based on three Danish projects I will present what we know about the specific needs in visually impaired seniors who also have a hearing impairment, and what can be done to meet these needs. A large proportion of this group are very elderly, and many of them also have other physical or mental problems. What can be done to meet these specific needs? Awareness: Elderly with a combination of a visual and hearing impairment very often do not receive adequate offers of supportive actions. There is a very great lack of awareness in both professionals and relatives of the combination of visual impairment and hearing impairment in elderly, and that something can be done to help this situation, thereby improving the quality of life for this group.

At the Information Center for Acquired Deafblindness in Denmark we have focused very much on elderly with a combined visual and hearing impairment during the last five years, and what I will present in this paper is based on this work.

In the following I will give some information about the estimated numbers of elderly with a hearing and vision impairment, and in the end I will mention – based on our own experiences – two things that we have found are essential for the help to visually impaired seniors who also have a hearing impairment.

That half of the visually impaired elderly also have a hearing impairment may sound like a surprising high number, but this estimate is based on several surveys.

The RNIB did an interview survey in 1991 that among other things showed that almost half of the interviewed visually impaired persons over the age of 75 had problems hearing normal speech even in a quiet room with no background noise etc., and even when wearing their hearing aid (if they had one). In the report the RNIB said [1]:

"These figures suggest that people and organizations in contact with very old registrably visually impaired people are justified in assuming that half of the individuals they deal with will be hard of hearing."

If a person has problems hearing normal speech in a quiet room he has a considerable hearing loss, and about half of the elderly persons in this survey had a hearing loss of this magnitude. Other international figures show that if you consider all hearing problems, from mild to profound, more than half of the population over the age of 70 is affected by a hearing loss to some degree. A British survey suggested in 1989 that as many as 70% of all elderly over the age of 70 had a hearing impairment [2].

And visually impaired seniors are in an even greater risk of having hearing problems than the rest of the elderly population. In 1997 an American study of 3600 people proved a clear relation between age-related macular degeneration and age-related hearing loss [3]

This study showed that elderly persons with age-related macular degeneration were more than three times more likely to have an age-related hearing loss than others! 

And 39,5 % of all participants over the age of 75 had signs of both age-related maculopathy and hearing loss!

The age-related hearing loss is progressive and the prevalence increases with age. Few elderly become totally deaf due to an age-related hearing loss, but it becomes increasingly difficult for them to hear certain sounds in the spoken language.

The hearing loss starts in the high register. The ability to hear birds' song is among the first to disappear. And in spoken communication this makes it difficult to distinguish for instance between sounds like /f/ and /s/, /p/ and /t/ to begin with. As the hearing loss progresses still more speech sounds become difficult to hear, and it may become impossible to understand speech – although the person will still be able to hear that someone is talking.

Naturally, ahearing impaired person normally relies a lot on his vision as a support for his hearing. A person with a functional hearing loss of 30 % is considered to be able to compensate almost fully by help of lip-reading and other visual information and communicate without significant problems using his vision. So it is easy to imagine that for visually impaired people it only takes a moderate hearing impairment to create really big problems in communication.

For some of these elderly their hearing and vision loss is so severe that they are in fact deafblind, according to the definition of deafblindness. The Nordic definition that all five Nordic countries use is also being used in other countries. It is a functional one that says that:

"A person is deafblind when he/she has a severe degree of combined visual and auditory impairment. Some deaf-blind people are totally deaf and blind, while others have residual hearing and residual vision. (…) Deafblindness must therefore be regarded as a separate disability which requires special methods of communication and special methods for coping with functions of everyday life."

The total impact of a vision AND a hearing impairment is far greater than the sum of the two individual impairment. The situation could be described like this: 1 + 1 = 3! When a vision loss and a hearing loss occur together is not just a vision and hearing loss – it is something more.

We have found in Denmark that many elderly people in this situation live a life of lesser quality than necessary, simply because they don't get the help and support they need. And there are two requirements for these people to get the adequate help: awareness and coordination of services.

The first thing that is required is that the people around the elderly persons become aware that the person may have both a visual and hearing impairment – often called a dual sensory loss. This means that staff working with elderly people – in this case especially visually impaired elderly – should be very much aware of a possible hearing impairment. This goes for family members as well.

It may be difficult to notice a progressive hearing loss such as the age-related hearing loss that develops slowly over maybe 5 or 10 years. In some situations you may be able to communicate practically without problems with the person with a dual sensory impairment – if there is no background noise, if you are sitting close to each other, if you have good light on your face when you speak and so on. But as soon as the situation changes – for instance if you turn your away head while you speak – the conditions for communication changes as well. 

For people who have only little experience with visually impaired it may be especially difficult to detect a hearing impairment if there is already a vision impairment present. If something is "out of the ordinary" it may take more to notice something else, that is "out of the ordinary". This means that in some cases it can be more difficult for the untrained eye – family members, home helpers and other non-specialists – to detect a hearing impairment in a visually impaired person because of the visual impairment.

And if someone notices that an elderly person has both a vision and a hearing problem, the reaction will often be thinking "Well, that's the way it goes when you get older" – and do nothing about it.

But there is something to be done! Once the person is identified as having a dual sensory loss, he or she can get the appropriate help and support in the form of for instance

- A number of technical and other aids for hearing and vision.

- Support services for help with communication, access to information and orientation and mobility. This could be a so called contact person as we have in Denmark or another paid or voluntary helper, that may assist the elderly person with a dual sensory loss in going shopping, going to the bank, reading mail, reading the news paper etc.

- Different rehabilitation efforts that are available to elderly, such as Daily Living Skills training.

But if these aids, services and actions are to have any effect, it is essential that the initiatives tasken by the vision rehabilitation system and the hearing rehabilitation system is coordinated. Too many times we have experienced, that for instance a technical aid compensating for the hearing loss is useless or too difficult to use for a person with a visual impairment – and the other way around.

A classic example: The hearing rehabilitation worker arranges for a loop system to be installed in the home of the elderly person and connected to tv and radio so that he or she may again hear the tv and the radio. But the loop system is not being connected to the tape player, that the person uses for audio books, simply because the hearing specialist does not know that this is an important technical aid for a visually impaired person.

Another example is telephones. Some phones have big numbers and are easy to see and use, but are not suitable for hearing impaired people. Others are excellent for hearing impaired people, but are difficult to use for the visually impaired because of small keys etc. Guess for yourself which one the hearing rehabilitation worker will recommend if he does not realize the impact of the visual impairment.

In Denmark there are rather well functioning units for vision and hearing rehabilitation in every county, but until now there has been no tradition for the two units for working together. Our Center did an interview survey with 30 elderly people with a severe visual and hearing loss a couple of years ago. They were all living in the county with probably the best vision and hearing rehabilitation units in Denmark, and all of them were in contact with both units. But in just one of 30 cases had there been a contact between the vision and hearing rehabilitation unit!!!

In some counties the two units even are situated in the same building, but the picture is the same. There is simply no tradition for cooperation. But we have found that in the case of people with both a vision and a hearing loss it is absolutely necessary with a coordination of the initiatives from the two units in order for the individual to get a help and support that takes it starting point in the person in stead of the eye one day and the ear the next. This coordination does not have to cost much, maybe just the time spent at an initial meeting between the units setting up a procedure – and then coordination meetings throughout the year where clients are discussed.

This holistic effort will result in an optimized help that will improve the quality of life for this group of people – that may be larger than we have thought until now – who are in the very difficult situation of having a hearing impairment as well as a visual impairment.
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