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Il giorno di Santa Lucia:
il mondo dell’anziano cieco
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Santa Lucia, opera del Sassoferrato, XVII sec.
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Lucia di Siracusa, conosciuta come santa Lucia (Siracusa, 283 –
Siracusa, 13 dicembre 304), è stata una martire cristiana di 
inizio IV secolo durante la grande persecuzione voluta 
dall’imperatore Diocleziano. 
È venerata come santa dalla Chiesa cattolica e dalla Chiesa 
ortodossa che ne onorano la memoria il 13 dicembre. 
È una delle sette vergini menzionate nel Canone romano e per 
tradizione è invocata come protettrice della vista a motivo 
dell'etimologia latina del suo nome (Lux, luce). 
Le sue spoglie mortali sono custodite nel Santuario di 
Lucia a Venezia.
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Pablo Picasso, Vecchio cieco e ragazzo, 
1903, olio su tela, cm 125 x 92. Mosca, 
Museo Puškin.
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Un’area della medicina poco studiata, 
anche perché ritenuta poco interessante.
Oltre alle cure per specifiche malattie 
dell’occhio. 
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The serious eye problems that tend to 
occur during old age are caused by a 
disorder, not only by aging itself.
Examples are glaucoma, retinopathy, 
macular degeneration, and cataracts.

(The Merck Manual of Health & Aging, 2004)
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Cataracts are usually age related and are the 
leading cause of blindness in the world. 
Cataracts affect whites more frequently than 
other races, especially with increasing age.
Severe contrast sensitivity impairment resulting 
from cataract disease increases at-fault 
automobile crash risk, even when affecting only 
1 eye.

(Landefeld CS. et al. Current Geriatric - Diagnosis & Treatment, 2004)
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A change in vision is often the most undeniable sign of aging. 
Between the ages of 40 and 50, most people notice that 
seeing objects closer than 2 feet becomes difficult. This 
change in vision, called presbyopia, occurs because the lens in 
the eye stiffens. Normally, the lens changes its shape to help 
the eye focus. When the lens stiffens, the eye cannot easily 
focus on objects that are close. 
Many people try to ignore presbyopia for as long as they can. 
But ultimately, almost everyone with presbyopia ends up 
wearing reading glasses. People who need glasses to see 
distant objects may need to wear bifocals or glasses with 
variable-focus lenses.

(The Merck Manual of Health & Aging, 2004)
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As people continue to age, vision changes in other ways. Seeing in dim 
light becomes more difficult. This change occurs because the lens tends to 
become denser. Light passes through the lens to the retina at the back of 
the eye. A denser lens means that less light enters the eye. Also, the 
retina, which contains the cells that sense light, becomes less sensitive. 
So for reading, brighter light is needed. On average, 60-year-olds need 3 
times more light to read than 20-years-olds.
With aging, the pupil of the eye reacts more slowly to changes in light. 
Light enters the eye through the pupil, which widens or narrows to let 
more or less light in. Consequently, older people may be unable to see 
when they first enter a dark room. Or they may be temporarily blinded 
when they enter a brightly lit area. This effect is particularly bothersome 
when a person enters or leaves a dark movie theater or drives in or out of 
a dark tunnel. Older eyes are less able to adjust partly because the 
muscles that widen and narrow the pupils tend to weaken as people age. 
Older people may also become more sensitive to glare (bight light that 
shines directly or is reflected into the eyes). However, increased sensitivity 
to glare is usually due to an eye disorder, such as cataracts.

(The Merck Manual of Health & Aging, 2004)
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(The Merck Manual of Health & Aging, 2004)
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(The Merck Manual of Health & Aging, 2004)
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Age-related macular degeneration classification

(continued)https://www.nice.org.uk/guidance/ng82/chapter/recommendations
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Age-related macular degeneration classification

https://www.nice.org.uk/guidance/ng82/chapter/recommendations
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Age-related macular degeneration classification

https://www.nice.org.uk/guidance/ng82/chapter/recommendations
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Vision loss and disability

The effect of AMD on a patient's life can be devastating because vision loss is 
one of the major contributors to loss of independence and diminished quality 
of life in older persons. Williams and colleagues interviewed 86 patients with 
AMD and found that their overall ratings of quality of life were sub stantially
lower than those of visually intact older persons, older persons with severe 
chronic obstructive pulmonary disease, or patients with AIDS. Compared with 
older persons who have intact vision, the patients with AMD were 8 times 
more likely to have trouble shopping, 13 times more likely to have difficulty in 
managing finances, 4 times more likely to have problems with meal 
preparation, 9 times more likely to report difficulty with light housework, and 
12 times more likely to have trouble using a telephone.
Another study found that persons with impaired vision were almost twice as 
likely as unimpaired persons to experience a fall or a broken hip. They were 3 
times as likely to have difficulty in walking, 3.3 times more likely to have 
trouble getting outside, 3.1 times more likely to have difficulty in managing 
their medications, and 3.5 times more likely to have problems with meal 
preparation. Vision loss in the elderly is a significant contributor to functional 
limitations and reduced quality of life.

(Casten RJ, Rovner BW. Psychiatric Times 23(16):1-3, 2006) 
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The Journals of Gerontology, Series B: Psychological Sciences and Social Sciences, 
66(3), 364–373, 2011
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(Lewis Brown R, Barrett AE. The Journals of Gerontology, Series B: 
Psychological Sciences and Social Sciences, 66(3), 364–373, 2011)
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(Brown RL, Barrett AE. The Journals of Gerontology, Series B: Psychological
Sciences and Social Sciences, 66(3), 364–373, 2011)
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(Journal of Nursing Home Research 2:34-40, 2016)
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➢ Improving contrast, especially in transitions between 
walking areas or where steps are present. Painting door 
trim a different color than surrounding walls can prevent 
bump hazards.

➢ Controlling glare by using adjustable lighting fixtures and 
appropriate window coverings.

➢ Removing trip/slip hazards promptly, including wet areas, 
loose floor coverings, and cords or wires that can cause 
injury.

➢ Communicating any changes in furniture arrangement or 
equipment moving beforehand.

➢ Explaining any unusual noises.
➢ Providing directions with clear verbal directions, 

especially when helping new residents learn the different 
areas of the facility. Bold, easy to read signage can also 
provide navigational directions.

(Murray C. What assisted living facilities can do to care for visually impaired residents.
January 4, 2019. www.caitlin-morgan.com)
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➢ Creating a moral support system between staff, residents, 
and visitors, especially family members of elderly residents.

➢ Speaking directly to those affected by vision loss instead of 
talking around them.

➢ Encouraging open communication between staff and 
residents.

➢ Allowing visually-impaired residents to set the pace and 
tone of interactions.

➢ Not making assumptions about how much or how little a 
given resident can see – there are different levels of visual 
impairment.

➢ Offering help where needed while fostering a sense of 
independence among residents.

(Murray C. What assisted living facilities can do to care for visually impaired residents.
January 4, 2019. www.caitlin-morgan.com)
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➢ "My sister is blind and has other health problems that make nursing home 
care necessary. What should I look for to make sure she gets the care she 
needs?"

➢ Blindness, in and of itself, is not a sickness. Most people who are blind do 
not live in nursing homes. However, some people who need nursing home 
care for other reasons happen to be blind. Here are a few things to 
consider in choosing a nursing home suitable for a person who is blind:

➢ Are there other blind people living in the home? What do they do all day?
➢ Do they have talking books? If not, they may receive them without cost 

from the National Library Service for the Blind and Physically Handicapped 
of the Library of Congress.

➢ Are blind residents encouraged to travel independently around the home? 
Will staff members show new residents where to find the dining room, or is 
it automatically assumed that blind people must be taken everywhere they 
wish to go?

➢ Do blind residents participate in the regular activities of the home? They 
should.

➢ Are residents who want to learn Braille encouraged to do so? Do staff 
members speak to patients upon entering or leaving a room?

(continued)(Older Blind and Visually Impaired Persons. 

National Federation of the Blind, 1994)
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➢ Do staff move the personal belongings of residents without notifying them 
or asking their permission?

➢ Are blind residents who used to enjoy needlework encouraged to continue 
with this hobby and shown ways to do needlework as a blind person? 
Knitting, crocheting, weaving, and other such skills are truly handwork and 
do not require sight.

➢ Are large print or Braille bingo cards, playing cards, and scrabble sets 
available?

➢ Does the home have good lighting? Can people have high intensity lamps 
with low glare in their rooms? Are public areas well lit? Is attention paid to 
reducing glare?

➢ Are blind people in wheelchairs routinely told about their surroundings if 
they are being pushed from one place to another?

➢ It is sometimes hard, particularly if a person has a severe hearing loss, to 
tell very much about surroundings while sitting in a wheelchair. This 
purpose can be accomplished in the course of a general conversation. Ask 
the director of nursing if there has been a staff training session on 
blindness recently. If there has not, we can probably find a local blind 
person who would be glad to offer staff training.

(Older Blind and Visually Impaired Persons. National Federation of the Blind, 1994)
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(Choi HG et al. Scientific Reports 8(2083):1-8, 2018)
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The intention is to summarize the body of evidence speaking to the 
psychological challenges faced by visually impaired older adults, as well as 
their coping efforts. This evidence is substantiated by a rich set of concepts, 
theories, and empirical findings that have accumulated under the umbrella of 
age-related psychoophthalmology (APO). I introduce the field of APO and 
continue with a discussion of important concepts and theories for a better 
understanding of adaptational processes in visually impaired older adults. 
I then summarize the most relevant and most recent data from four areas: 
(1) everyday competence, (2) cognitive functioning, (3) social functioning, and 
(4) subjective well-being-related outcomes, depression, and adaptational
processes. Thereafter, major insights related to the current state-of-the art 
psychosocial interventions with visually impaired older adults are reviewed.
I close with the need that the public health community should become more 
aware of and address the psychosocial needs of visually impaired older adults.
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Elizabeth A King, Sarah EL Gilson, Robert C Peveler Primary Care Mental Health 2007;4
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(King EA et al, Primary Care Mental Health 2007;4)



47



48



49



50



51

Provide Moral Support

It’s important to create a strong support system for those with new or 
worsening visual impairments. Encourage your loved one to remain active 
with their friends and stick with the hobbies and pastimes they enjoy. 
Offer to accompany or assist them with these things so they can be more 
confident in their ability to participate.
Encourage open and honest communication as well. Some people with 
low vision experience hallucinations known as Charles Bonnet syndrome 
(CBS). This is often confused with dementia but is very different. Although 
these hallucinations are harmless, they can be unsettling. Let your loved 
one know they can talk to you about new symptoms and if something 
seems to be amiss.
Seniors often worry that sight impairments will affect their ability to live 
independently. Put your loved one at ease by suggesting resources that 
will allow them to remain independent, and help them implement the tips 
above to improve their ability to complete day-to-day tasks on their own.

https://www.agingcare.com/articles/making-life-easier-for-older-adults-with-low-vision-177792.htm


