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Guest Editor’s Page

It ain’t what we don’t know that gets
us into trouble. It’s what we know
for sure that just ain’t so.

—Mark Twain

The year 2008 represents a new world for
visual impairment in the United States and
Canada. The demographics of vision loss
have changed radically in the last several
decades. Today, the greatest number of peo-
ple with visual impairments are not children
or young adults; rather they are seniors with
age-related macular degeneration (AMD),
who outnumber younger visually impaired
adults and children by wide margins. Ac-
cording to the National Eye Institute, peo-
ple 80 years of age and older currently
make up 8 percent of the population, but

account for 69 percent of those with visual
impairment and blindness, largely from
AMD. Indeed, macular degeneration is the
cause of the majority of all visual impair-
ment and blindness in Americans.

This matters because much of what we
know for sure about visual impairment and
vision rehabilitation “just ain’t so” with mac-
ular degeneration. Why? Two key reasons.

DIFFERENT LIFE EXPERIENCE

Seniors are a population distinct from all oth-
ers, including younger and middle-aged
adults. Just as children have their own medi-
cal specialty—pediatrics—so seniors have
theirs—geriatrics. Just as kids are not little
adults, seniors are not wrinkled adults. They
are unique physiologically, medically, and
psychosocially. They require different reha-
bilitation strategies and approaches, different
visual and functional devices, and different
teaching approaches and methods for effec-
tive rehabilitation.

Age-related physiological changes in
hearing, balance, agility, recovery time,

The opinions expressed in this editorial are those
of the authors and do not reflect the policies or
opinions of the Department of Veterans Affairs.
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