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Clinical trials 
have guidelines 
called “inclusion” 
and “exclusion” 
criteria. These 
criteria (age, 
gender, type and 
stage of disease, 
etc.) keep partici-
pants safe and 
ensure research-
ers will be able 
to answer the 
questions they 
plan to study.
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Applied Genetic Technologies Corporation, a biotechnology 
company conducting human clinical trials of adeno-associated 
virus (AAV)-based gene therapies for the treatment of rare 
diseases, today announced that it has identified Stargardt dis-
ease as the second ophthalmology program in its previously 
announced preclinical pipeline expansion, which also includes 
a program targeting the dry form of age-related macular degen-
eration (AMD). The company is also reporting proof-of-concept 
expression data for its Stargardt disease gene therapy candi-
date in non-human primates (NHPs).

Free DVD
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AMD and 
Charles Bonnet 
Syndrome.
DVD available 
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detailed informa-
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Harm Your Eyes

THE MAGNIFIER   Issue #116   Aug - Dec 2019

Statistics have shown that only 1 out of 5 smokers are aware of 
the risk smoking has on their eye health. The following information 
may convince folks that breaking the habit is imperative to insure 
a long and healthy life! 

1. Cigarette smoke contains toxic chemicals that can irritate and 
harm the eyes. For example, heavy metals, such as lead and cop-
per, can collect in the lens – the transparent bit that sits behind 
the pupil and brings rays of light into focus – and lead to cata-
racts, where the lens becomes cloudy. 

2. Smoking can make diabetes-related sight problems worse by 
damaging blood vessels at the back of the eye (the retina). 

3. Smokers are around three times more likely to get age-related 
macular degeneration – a condition affecting a person’s central vi-
sion, meaning that they lose their ability to see fine details.

4. Smokers are 16 times more likely than non-smokers to develop 
sudden loss of vision caused by optic neuropathy, where the 
blood supply to the eye becomes blocked.

Now you’re one of the five that know the risks.



Donations
The Macular Degeneration 
Foundation, Inc. is a tax-
exempt, non-profit organiza-
tion.  

Please visit our website at 
eyesight.org to make a tax 
deductable donation.  

Checks may be mailed to:

Macular Degeneration 
Foundation, Inc.,  
P.O. Box 531313,  
Henderson, NV 89053 

Call: 888-633-3937 (USA) 
Call: 702-450-2908 (Intl) 
Email: liz@eyesight.org

Organizations
That Can Help 

National Eye 
Institute
800-411-1222 
www.nei.nih.gov

Community 
Services 
for Vision 
Rehabilitation 
(AL & MI Areas)
csvrlowvision.org
251-476-4744 
228-760-0788 

American 
Council of 
the Blind 
(800) 424-8666 
acb.org

Second Sense 
(Chicago Area) 
312-236-8569 
second-sense.org

Prevent Blindness 
America 
800-331-2020 
preventblindness.
org

MD Support 
816-761-7080
MDsupport.org

Bible on Tape 
Aurora Ministries
941-748-3031Disclaimer - Articles in the Magnifier are for information 

only and are not an endorsement by the Macular Degeneration 
Foundation editorial staff.
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com 
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866-504-7300 
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Listening
888-724-6423 

National Library 
Service
888-657-7323  
(Audio Books) 

Free Low Vision 
Catalogs and
Independent 
Living Catalog 
800-537-2118 
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Jewish Heritage 
for the Blind 
800-995-1888 

LS&S Low Vision 
Catalog 
800-468-4789 
lssproducts.com

EyeSmart 
http://www.get-
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MD Foundation  
Resource 
Director 
Call: Dan Roberts 
888-866-6148

The Macular Degeneration Foundation interviews the world’s  
foremost scientists, medical practitioners and inventors. Visit  
Eyesight.org for the latest news and register to receive an email 
notice when new videos are first posted.

Exclusive Online Videos Featuring 
World’s Leading Eye Researchers
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by Philip C Hessburg MD

What are the indications for 
cataract surgery? In short: 
One should consider hav-
ing cataracts removed when 
one’s vision has fallen to levels 
where he/she cannot do the 
things one needs, or wants to 
do. 

If a Delta pilot’s vision drops a 
line or two, perhaps to 20/25 
on the chart due to advancing 
cataract, it is time for surgery 
to maintain flying status. While 
my very elderly grandmother, 
whose main joy in life was knit-
ting mittens for 37 Minnesota-
based grandchildren, didn’t 
need cataract surgery though 
she was probably legally blind. 

But what if the patient also 
has AMD? For many years, 
ophthalmologists delayed sur-
gery. Today, the indications 
for surgery are no different for 
patients with or without macu-
lar degeneration. 

Why the difference?

The difference lies in the revo-
lution in cataract surgery over 
the past 50 years. In the early 
years of cataract surgery with 
intraocular lens implantation,  

the surgery itself was so trau-
matic that it frequently was 
associated with profound  
post-operative inflammation 
which would, and did, worsen 
the macular degeneration by 
inducing inflammatory changes 
throughout the eye. 

As practiced today by our 
many fine American cata-
ract surgeons, the eye barely 
knows it has been operated 
on. In days gone by the inci-
sion in the eye was 12-15 mm 
in length and required six or 
ten sutures. Today, cataract 
surgeons work through a 1.5 
mm incision, usually requiring 
NO sutures. 

So today, even patients with 
advanced macular degen-
eration are advised to have 
their cataracts removed. 
And, although there may 
be no measurable improve-
ment in central vision on the 
wall chart, these patients are 
often among the happiest 
and most grateful because 
of their improvement in color 
vision, peripheral vision, and 
overall “performance vision”. 
Also, such patients are far less 
prone to stumbles and falls 
after such surgery.

Criteria For Cataract Surgery
MD Support 
and Prevent 
Blindness 
America 
Establish 
New On-Line 
Resource
The new 
resource provides 
an extensive list 
of searchable 
resource directo-
ries, a database 
of 1,500 munici-
pal paratran-
sit services, a 
library of self-help 
guides and work-
books, and up-to-
the-minute news.  
 
This marks 
the first time in 
Internet history 
that two major 
organizations
have joined in 
such a dramatic 
way to bring both 
education and 
support to
the entire global 
low vision com-
munity. 
 
See lowvision.
preventblind-
ness.org  or 
mdsupport.org

New Study Reveals Benefits of  
Augmented Reality Glasses
 
A new study of patients with retinitis pigmentosa has found that 
adapted Augmented Reality (AR) glasses can improve patients’ 
mobility by 50% and grasp performance by 70%.

Patients with retinitis pigmentosa have decreased peripheral vision 
and trouble seeing in low light which makes it difficult for them to 
identify obstacles and grasp objects.  

Currently, wearable low vision technologies using virtual reality are 
limited and can be difficult to use. Using a different approach, as-
sistive technology is used to enhance, not replace, natural senses 
by projecting bright colors that correspond to nearby obstacles onto 
patients’ retinas.

Patients with retinitis  
pigmentosa wore  
adapted AR glasses  
as they navigated  
through an obstacle  
course. Researchers 
recorded the number 
of times they collided  
with obstacles, as well  
as the time taken to  
complete the course.  
 
Patients averaged 50% fewer collisions with the adapted  
AR glasses.

Patients also were asked to grasp a wooden peg against a black 
background located behind four other wooden pegs without touch-
ing the front items. Patients demonstrated a 70% increase in grasp 
performance with the AR glasses.

A process of simultaneous location and mapping allows the AR 
glasses to render a 3D structure of a room in real time. This infor-
mation is translated into a colored visual overlay that helps patients 
with spatial understanding and depth perception. 
 
Source: Mark Humayun, MD, PhD, director of the USC Dr. Allen 
and Charlotte Ginsburg Institute for Biomedical Therapeutics, 
codirector of the USC Roski Eye Institute and University Pro-
fessor of Ophthalmology at the Keck School of Medicine.

Definitions 

Ophthalmologist 
a practitioner in 
the medical sci-
ence of surgery 
and care of the 
eye and its relat-
ed structures. An 
M.D. degree is 
required.

Retina specialist
a medical doc-
tor trained as an 
ophthalmologist, 
who has received 
additional training 
in diseases and 
surgery of the ret-
ina and vitreous.
 
Optometrist
a degreed (O.D.), 
independent, pri-
mary health care 
provider skilled 
in the co-man-
agement of eye 
health and vision 
care, including 
examination, 
diagnosis, treat-
ment, manage-
ment of diseases/
disorders, pre-
scription of eye-
glasses/contact 
lenses, and provi-
sion of low vision 
aids and therapy.
 
Optician
a person who 
designs or manu-
factures ophthal-
mic appliances 
or optical instru-
ments (“ophthal-
mic optician”) or 
deals in prescrip-
tions (“dispensing 
optician”).
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Continued ... “Depression & Macular Depression”
 
 
Fear of total blindness
With macular degeneration, a cause of depression may be fear 
of total blindness.  Unlike diabetic eye disease or glaucoma, total 
blindness is rare. Central vision may be lost, but peripheral vision 
remains. Eye doctors are encouraged to tell patients who only have 
macular degeneration that total blindness is unlikely, but sometimes 
forget to do so. 

Severe depression 
 In severe depression, referral to psychological services, psychiatric 
care and use of antidepressant drugs may be indicated. Suicide is 
not common, but can occur. 
 
 
What can be done to shorten the grieving process and prevent 
severe or prolonged depression? 
 
If a person loses the ability to read normally, cannot recognize peo-
ple, has difficulty driving or using a computer they should discuss 
this with their doctor. The eye doctor should be aware of the pos-
sibility of depression and either provide or refer the patient to vision 
rehabilitation services. Vision rehabilitation is an attempt, through 
education, training, and provision of devices to enable restored func-
tion and independence.  
 
For example, the ability to read is possible even in the totally blind. 
Strong glasses, magnifiers, optical character recognition readers 
and free audio services such as the National Library Services ‘Talk-
ing Books’ are readily available. 

The knowledge and utilization of all the adaptive aids and devices 
will help avoid dependency and depression. Early use, which will 
occur if the patient is informed and accepting, will help avoid depres-
sion. Unfortunately, without referral, many will not know of all the 
help available.  
 
Summary
Approximately one third of people with vision loss experience some 
degree of depression. Depression slows or stops adjustment to vi-
sion loss. Education and utilization of adaptive resources and train-
ing will help by shortening and minimizing depression. Vision reha-
bilitation, as well as psychological counseling and treatment should 
be offered early to all with any degree of vision loss.
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Are You 
Missing Out 
on Benefits?  
If you have an
April Issue of 
AARP by Joan 
Rattner Hellman

If you’re strug-
gling to pay for 
health care, food, 
or utilities, help 
may be closer 
than you realize.   
 
Older Americans 
miss out on more 
than $20 billion 
worth of benefits 
every year.  A 
nationwide cam-
paign launched 
by the National 
Council on Aging 
and the National 
Association of 
Area Agencies 
on Aging aims to 
help older adults 
learn about two 
easily accessed 
resources that 
can connect them 
to needed sup-
port.
 
 
BenefitsCheckUp 
(benefitscheckup.
org)
  
 
Eldercare Locator 
(1-800-677-1116 
or eldercare.gov)

Latest Audio 
Newsletters 
and Video’s 
from the MD 
Foundation
 
Visit 
MacularNews.
org
 
 
 
Talking Books 
 
The National 
Library Service 
provides qualify-
ing individuals a 
bimonthly large 
print catalog of 
recorded books 
and magazine at 
no charge.

Patrons may 
order talking 
books by con-
tacting their local 
cooperating 
library.  Contact 
information is 
online at www.loc.
gov/nls/find.html 
or call 1-888-657-
7323

 
 
Chaplains  
on Hand 
 
Chaplainsonhand.
org for spiritual 
support or call toll 
free 1-844-242-
7524
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Depression and  
Macular Degeneration
 
by Joseph L. Fontenot MD, CLVT 
Medical Director, Community Services for Vision Rehabilita-
tion, Mobile Alabama 
 
The loss of all or part of one’s vision is a traumatic event, and may 
have negative effects on a person’s life and function. Some, such 
as increased likelihood of falls, are obvious. Use of canes and 
walkers, improved lighting, elimination of obstacles and use of 
guide dogs are easily understood and planned for. 

Others, such as the depression that may occur because of vision 
loss, may not be as obvious. The functional limitations caused 
by impaired vision, such as the inability to drive, read, recognize 
faces and other functional impairments, have a negative effect on 
mental health and may cause or aggravate depression.  Inability 
to work, perform  hobbies or participate in recreational sports will 
further decrease socialization and self-esteem. 

Many studies have shown that almost 1/3 of people with low vi-
sion because of macular degeneration are depressed. The sever-
ity of depression increases with increasing severity of vision loss 
and if other disabilities (hearing loss, mobility problems, etc.) are 
present. 

Stages of Grief 
How does loss of vision affect the psyche? There is much written 
about this. Almost all people who lose all, or even part, of their 
vision go through a grieving process.  This is the same as losing 
a child, spouse or other loved one ... or losing an arm or leg. Vi-
sion is the most important of the senses and decreased or absent 
vision renders a person unable to drive, read normally, recog-
nize people and perform many routine activities. Loss of vision is 
therefore a cause of grief.  

Grief  
As described in the 60s by Dr. Kubler-Ross, the grieving process 
has several distinct phases. Denial, anger, bargaining, depres-
sion, acceptance and adjustment. The grieving process varies 
in duration and severity. Preexisting personality, resourcefulness 
and support may help in adjusting. Prior depression, neuroticism 
and lack of resources and support may prolong or worsen depres-
sion and acceptance.

 
Denial
Denial is prominent in vision loss. There are no external signs of 
vision loss, as there would be if an arm or leg is missing. Many 
do not accept that they have vision loss and continue to drive 
and refuse to use magnifiers or aids. This may go on for years, 
retarding the process of acceptance and adjustment. Most peo-
ple who develop low vision try, with varying degrees of success, 
to hide it from others.  

Anger
Some with vision loss become angry. This is usually a general-
ized attitude, not directed towards one particular object or per-
son. However, it can cause rejection of resources and help. 

 
 
 
 
 
 
 
 
 
 
 
 
Bargaining
In the bargaining phase, the person thinks that if they start or 
stop doing something it will change or eliminate their vision prob-
lem. They think that if they change their diet or stop using the 
computer their vision will normalize. 
 
Depression
Depression is a feeling of sadness and hopelessness, often ac-
companied by slowing of physical and mental activity, feelings 
of unworthiness and lack of self-esteem.  This may be mild and 
transient, or severe and prolonged. In the usual grieving process 
following vision loss, it is not prolonged, and is followed by ac-
ceptance and adjustment to the loss. 
 
Acceptance 
Once a person has accepted their loss in realistic fashion, they 
can begin adjusting to vision loss by acquiring information, edu-
cation, aids and skills needed to resume their prior activities as 
much as possible. With all of the current technology and aids 
available, this is a realistic goal. 
 
Continued ...
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Grief  
As described in the 60s by Dr. Kubler-Ross, the grieving process 
has several distinct phases. Denial, anger, bargaining, depres-
sion, acceptance and adjustment. The grieving process varies 
in duration and severity. Preexisting personality, resourcefulness 
and support may help in adjusting. Prior depression, neuroticism 
and lack of resources and support may prolong or worsen depres-
sion and acceptance.

 
Denial
Denial is prominent in vision loss. There are no external signs of 
vision loss, as there would be if an arm or leg is missing. Many 
do not accept that they have vision loss and continue to drive 
and refuse to use magnifiers or aids. This may go on for years, 
retarding the process of acceptance and adjustment. Most peo-
ple who develop low vision try, with varying degrees of success, 
to hide it from others.  

Anger
Some with vision loss become angry. This is usually a general-
ized attitude, not directed towards one particular object or per-
son. However, it can cause rejection of resources and help. 

 
 
 
 
 
 
 
 
 
 
 
 
Bargaining
In the bargaining phase, the person thinks that if they start or 
stop doing something it will change or eliminate their vision prob-
lem. They think that if they change their diet or stop using the 
computer their vision will normalize. 
 
Depression
Depression is a feeling of sadness and hopelessness, often ac-
companied by slowing of physical and mental activity, feelings 
of unworthiness and lack of self-esteem.  This may be mild and 
transient, or severe and prolonged. In the usual grieving process 
following vision loss, it is not prolonged, and is followed by ac-
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much as possible. With all of the current technology and aids 
available, this is a realistic goal. 
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If you’re strug-
gling to pay for 
health care, food, 
or utilities, help 
may be closer 
than you realize.   
 
Older Americans 
miss out on more 
than $20 billion 
worth of benefits 
every year.  A 
nationwide cam-
paign launched 
by the National 
Council on Aging 
and the National 
Association of 
Area Agencies 
on Aging aims to 
help older adults 
learn about two 
easily accessed 
resources that 
can connect them 
to needed sup-
port.
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Library Service 
provides qualify-
ing individuals a 
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no charge.
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support or call toll 
free 1-844-242-
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tion, Mobile Alabama 
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have negative effects on a person’s life and function. Some, such 
as increased likelihood of falls, are obvious. Use of canes and 
walkers, improved lighting, elimination of obstacles and use of 
guide dogs are easily understood and planned for. 

Others, such as the depression that may occur because of vision 
loss, may not be as obvious. The functional limitations caused 
by impaired vision, such as the inability to drive, read, recognize 
faces and other functional impairments, have a negative effect on 
mental health and may cause or aggravate depression.  Inability 
to work, perform  hobbies or participate in recreational sports will 
further decrease socialization and self-esteem. 

Many studies have shown that almost 1/3 of people with low vi-
sion because of macular degeneration are depressed. The sever-
ity of depression increases with increasing severity of vision loss 
and if other disabilities (hearing loss, mobility problems, etc.) are 
present. 
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Donations
The Macular Degeneration 
Foundation, Inc. is a tax-
exempt, non-profit organiza-
tion.  

Please visit our website at 
eyesight.org to make a tax 
deductable donation.  

Checks may be mailed to:

Macular Degeneration 
Foundation, Inc.,  
P.O. Box 531313,  
Henderson, NV 89053 

Call: 888-633-3937 (USA) 
Call: 702-450-2908 (Intl) 
Email: liz@eyesight.org

Organizations
That Can Help 

National Eye 
Institute
800-411-1222 
www.nei.nih.gov

Community 
Services 
for Vision 
Rehabilitation 
(AL & MI Areas)
csvrlowvision.org
251-476-4744 
228-760-0788 

American 
Council of 
the Blind 
(800) 424-8666 
acb.org

Second Sense 
(Chicago Area) 
312-236-8569 
second-sense.org

Prevent Blindness 
America 
800-331-2020 
preventblindness.
org

MD Support 
816-761-7080
MDsupport.org

Bible on Tape 
Aurora Ministries
941-748-3031Disclaimer - Articles in the Magnifier are for information 

only and are not an endorsement by the Macular Degeneration 
Foundation editorial staff.

Resources 

Magnification 
Glasses Order 
Information 
800-426-4846 
www.american-
readingglasses.
com 

NFB Newsline
866-504-7300 

Choice Magazine 
Listening
888-724-6423 

National Library 
Service
888-657-7323  
(Audio Books) 

Free Low Vision 
Catalogs and
Independent 
Living Catalog 
800-537-2118 

Maxi Aids
800-522-6294 

Jewish Heritage 
for the Blind 
800-995-1888 

LS&S Low Vision 
Catalog 
800-468-4789 
lssproducts.com

EyeSmart 
http://www.get-
eyesmart.org/
eyesmart 

MD Foundation  
Resource 
Director 
Call: Dan Roberts 
888-866-6148

The Macular Degeneration Foundation interviews the world’s  
foremost scientists, medical practitioners and inventors. Visit  
Eyesight.org for the latest news and register to receive an email 
notice when new videos are first posted.

Exclusive Online Videos Featuring 
World’s Leading Eye Researchers
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by Philip C Hessburg MD

What are the indications for 
cataract surgery? In short: 
One should consider hav-
ing cataracts removed when 
one’s vision has fallen to levels 
where he/she cannot do the 
things one needs, or wants to 
do. 

If a Delta pilot’s vision drops a 
line or two, perhaps to 20/25 
on the chart due to advancing 
cataract, it is time for surgery 
to maintain flying status. While 
my very elderly grandmother, 
whose main joy in life was knit-
ting mittens for 37 Minnesota-
based grandchildren, didn’t 
need cataract surgery though 
she was probably legally blind. 

But what if the patient also 
has AMD? For many years, 
ophthalmologists delayed sur-
gery. Today, the indications 
for surgery are no different for 
patients with or without macu-
lar degeneration. 

Why the difference?

The difference lies in the revo-
lution in cataract surgery over 
the past 50 years. In the early 
years of cataract surgery with 
intraocular lens implantation,  

the surgery itself was so trau-
matic that it frequently was 
associated with profound  
post-operative inflammation 
which would, and did, worsen 
the macular degeneration by 
inducing inflammatory changes 
throughout the eye. 

As practiced today by our 
many fine American cata-
ract surgeons, the eye barely 
knows it has been operated 
on. In days gone by the inci-
sion in the eye was 12-15 mm 
in length and required six or 
ten sutures. Today, cataract 
surgeons work through a 1.5 
mm incision, usually requiring 
NO sutures. 

So today, even patients with 
advanced macular degen-
eration are advised to have 
their cataracts removed. 
And, although there may 
be no measurable improve-
ment in central vision on the 
wall chart, these patients are 
often among the happiest 
and most grateful because 
of their improvement in color 
vision, peripheral vision, and 
overall “performance vision”. 
Also, such patients are far less 
prone to stumbles and falls 
after such surgery.

Criteria For Cataract Surgery
MD Support 
and Prevent 
Blindness 
America 
Establish 
New On-Line 
Resource
The new 
resource provides 
an extensive list 
of searchable 
resource directo-
ries, a database 
of 1,500 munici-
pal paratran-
sit services, a 
library of self-help 
guides and work-
books, and up-to-
the-minute news.  
 
This marks 
the first time in 
Internet history 
that two major 
organizations
have joined in 
such a dramatic 
way to bring both 
education and 
support to
the entire global 
low vision com-
munity. 
 
See lowvision.
preventblind-
ness.org  or 
mdsupport.org

New Study Reveals Benefits of  
Augmented Reality Glasses
 
A new study of patients with retinitis pigmentosa has found that 
adapted Augmented Reality (AR) glasses can improve patients’ 
mobility by 50% and grasp performance by 70%.

Patients with retinitis pigmentosa have decreased peripheral vision 
and trouble seeing in low light which makes it difficult for them to 
identify obstacles and grasp objects.  

Currently, wearable low vision technologies using virtual reality are 
limited and can be difficult to use. Using a different approach, as-
sistive technology is used to enhance, not replace, natural senses 
by projecting bright colors that correspond to nearby obstacles onto 
patients’ retinas.

Patients with retinitis  
pigmentosa wore  
adapted AR glasses  
as they navigated  
through an obstacle  
course. Researchers 
recorded the number 
of times they collided  
with obstacles, as well  
as the time taken to  
complete the course.  
 
Patients averaged 50% fewer collisions with the adapted  
AR glasses.

Patients also were asked to grasp a wooden peg against a black 
background located behind four other wooden pegs without touch-
ing the front items. Patients demonstrated a 70% increase in grasp 
performance with the AR glasses.

A process of simultaneous location and mapping allows the AR 
glasses to render a 3D structure of a room in real time. This infor-
mation is translated into a colored visual overlay that helps patients 
with spatial understanding and depth perception. 
 
Source: Mark Humayun, MD, PhD, director of the USC Dr. Allen 
and Charlotte Ginsburg Institute for Biomedical Therapeutics, 
codirector of the USC Roski Eye Institute and University Pro-
fessor of Ophthalmology at the Keck School of Medicine.

Definitions 

Ophthalmologist 
a practitioner in 
the medical sci-
ence of surgery 
and care of the 
eye and its relat-
ed structures. An 
M.D. degree is 
required.

Retina specialist
a medical doc-
tor trained as an 
ophthalmologist, 
who has received 
additional training 
in diseases and 
surgery of the ret-
ina and vitreous.
 
Optometrist
a degreed (O.D.), 
independent, pri-
mary health care 
provider skilled 
in the co-man-
agement of eye 
health and vision 
care, including 
examination, 
diagnosis, treat-
ment, manage-
ment of diseases/
disorders, pre-
scription of eye-
glasses/contact 
lenses, and provi-
sion of low vision 
aids and therapy.
 
Optician
a person who 
designs or manu-
factures ophthal-
mic appliances 
or optical instru-
ments (“ophthal-
mic optician”) or 
deals in prescrip-
tions (“dispensing 
optician”).
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Continued ... “Depression & Macular Depression”
 
 
Fear of total blindness
With macular degeneration, a cause of depression may be fear 
of total blindness.  Unlike diabetic eye disease or glaucoma, total 
blindness is rare. Central vision may be lost, but peripheral vision 
remains. Eye doctors are encouraged to tell patients who only have 
macular degeneration that total blindness is unlikely, but sometimes 
forget to do so. 

Severe depression 
 In severe depression, referral to psychological services, psychiatric 
care and use of antidepressant drugs may be indicated. Suicide is 
not common, but can occur. 
 
 
What can be done to shorten the grieving process and prevent 
severe or prolonged depression? 
 
If a person loses the ability to read normally, cannot recognize peo-
ple, has difficulty driving or using a computer they should discuss 
this with their doctor. The eye doctor should be aware of the pos-
sibility of depression and either provide or refer the patient to vision 
rehabilitation services. Vision rehabilitation is an attempt, through 
education, training, and provision of devices to enable restored func-
tion and independence.  
 
For example, the ability to read is possible even in the totally blind. 
Strong glasses, magnifiers, optical character recognition readers 
and free audio services such as the National Library Services ‘Talk-
ing Books’ are readily available. 

The knowledge and utilization of all the adaptive aids and devices 
will help avoid dependency and depression. Early use, which will 
occur if the patient is informed and accepting, will help avoid depres-
sion. Unfortunately, without referral, many will not know of all the 
help available.  
 
Summary
Approximately one third of people with vision loss experience some 
degree of depression. Depression slows or stops adjustment to vi-
sion loss. Education and utilization of adaptive resources and train-
ing will help by shortening and minimizing depression. Vision reha-
bilitation, as well as psychological counseling and treatment should 
be offered early to all with any degree of vision loss.
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this with their doctor. The eye doctor should be aware of the pos-
sibility of depression and either provide or refer the patient to vision 
rehabilitation services. Vision rehabilitation is an attempt, through 
education, training, and provision of devices to enable restored func-
tion and independence.  
 
For example, the ability to read is possible even in the totally blind. 
Strong glasses, magnifiers, optical character recognition readers 
and free audio services such as the National Library Services ‘Talk-
ing Books’ are readily available. 

The knowledge and utilization of all the adaptive aids and devices 
will help avoid dependency and depression. Early use, which will 
occur if the patient is informed and accepting, will help avoid depres-
sion. Unfortunately, without referral, many will not know of all the 
help available.  
 
Summary
Approximately one third of people with vision loss experience some 
degree of depression. Depression slows or stops adjustment to vi-
sion loss. Education and utilization of adaptive resources and train-
ing will help by shortening and minimizing depression. Vision reha-
bilitation, as well as psychological counseling and treatment should 
be offered early to all with any degree of vision loss.
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Applied Genetic Technologies Corporation, a biotechnology 
company conducting human clinical trials of adeno-associated 
virus (AAV)-based gene therapies for the treatment of rare 
diseases, today announced that it has identified Stargardt dis-
ease as the second ophthalmology program in its previously 
announced preclinical pipeline expansion, which also includes 
a program targeting the dry form of age-related macular degen-
eration (AMD). The company is also reporting proof-of-concept 
expression data for its Stargardt disease gene therapy candi-
date in non-human primates (NHPs).
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Statistics have shown that only 1 out of 5 smokers are aware of 
the risk smoking has on their eye health. The following information 
may convince folks that breaking the habit is imperative to insure 
a long and healthy life! 

1. Cigarette smoke contains toxic chemicals that can irritate and 
harm the eyes. For example, heavy metals, such as lead and cop-
per, can collect in the lens – the transparent bit that sits behind 
the pupil and brings rays of light into focus – and lead to cata-
racts, where the lens becomes cloudy. 

2. Smoking can make diabetes-related sight problems worse by 
damaging blood vessels at the back of the eye (the retina). 

3. Smokers are around three times more likely to get age-related 
macular degeneration – a condition affecting a person’s central vi-
sion, meaning that they lose their ability to see fine details.

4. Smokers are 16 times more likely than non-smokers to develop 
sudden loss of vision caused by optic neuropathy, where the 
blood supply to the eye becomes blocked.

Now you’re one of the five that know the risks.


