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CHAPTER 1- “WHAT DO YOU MEAN NEW GLASSES WON’T HELP?”
“Every day I wake up and I just want to be able to see. It’s an everyday thing. Every day I
feel terrible. I open my eyes and I’m like, ‘am I going to be worse today?’...That’s why I like to
sleep, because when I dream and I can see perfectly.” -Wayne Fielder

Life is full of unexpected and upsetting events and, like a flash of lightning, your life can
change. One such event, like being told you have macular degeneration and new glasses won’t
help, becomes so upsetting that clear thinking is virtually impossible. At that moment, when
faced with the terror of being blind, this advisory guide will be quite helpful.
What I’ve seen over the years in working with low vision patients is a state of chaos; a
state of not knowing what to do, who to go to or how to deal with permanent vision loss.
Confusion and fear take over as people have no idea what their life will be like or what they
should do.
Take for example my patient, Wayne Fielder. At the age of seven, Wayne Fielder was
diagnosed with amblyopia in his left eye, commonly known as lazy eye. Wayne had no way of
knowing that macular degeneration had struck the left eye because his vision had been poor in
the left eye since birth.
Wayne scheduled regular eye exams every few years and received new glasses each
time the right eye vision changed. On November 23, 2014 it was time to renew his driver’s
license. During previous DMV visits Wayne could read the vision charts with the help of glasses.
This trip was different. Wayne’s vision had slowly reduced to the point that charts were
impossible to read and to his surprise his license was revoked! Wayne scheduled an
appointment with his eye doctor for new glasses. That’s where he received the upsetting news
that macular degeneration had developed in the right eye and new glasses would not improve
his vision.
Wayne was devastated. Confusion and worry took over as he asked himself “How will I
pay the mortgage? How will I support my family? What will become of me?” Those are very
terrifying questions to be faced with.
For the past 12 years Wayne has worked in Los Angeles as a set medic, performing tasks
like removing splinters, checking an actor’s sore tooth, and other first aid issues. For the most
part, Wayne has managed to adapt by using stronger reading glasses and sometimes a
magnifying glass. But vision was failing rapidly. After hearing the news that his vision could not
be helped, Wayne believed his career was over.
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Wayne’s journey proved difficult, but help was available to Wayne. He used that help
to continue his work and live an independent life.
Wayne is not alone. Many patients like Wayne are struggling with the shocking news
that new glasses will no longer restore their vision. Loss of vision is one of the major fears that
people have. When it happens the upset can be debilitating.
Dear upset, confused and scared patient, YOUR LIFE IS NOT OVER. Many patients are
faced with the same news and, if you are one of them, this book is for you.
I am a low vision optometrist- a vision expert. I have worked with over 6,000 patients
with AMD and I can promise you that you are not going to lose all your vision. Macular
degeneration does not, will not and never will cause blindness. There is a huge difference
between legally blind and totally blind.
If you have recently received the news that you are legally blind or facing permanent
vision loss, what you need right now is a recipe to follow that will get you through the shock
and upset of this news. This guide will lead you through the steps of what to do and how to
manage permanent vision loss. Your life will be different but you will be okay. You have a
challenge ahead of you but you can still live a beautiful life.
As founder of The International Academy of Low Vision Specialists, our commitment is
that “There is Life After Vision Loss”.

Jane Russell, the late, great actress called her telescopic glasses
“beautiful” because she could read and see her television again,
says Dr. Richard J. Shuldiner, Low Vision Optometrist and Founder
of The International Academy of Low Vision Specialists.

Richard J. Shuldiner, OD, FAAO, FIALVS
With late actress Jane Russell
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CHAPTER 2: THE FIRST STEP: CONFIRM THE DIAGNOSIS
When receiving the news that you have macular degeneration (AMD) and new glasses
will no longer improve your vision, the shock can be overwhelming. For eye doctors, macular
degeneration is not difficult to diagnose, so a second opinion is not absolutely essential. Before
you panic or wonder how you will manage, consider if you feel the need for a second opinion
on the diagnosis.
Whether or not you get that second medical opinion, you must understand that you will
be dealing with two issues:
 The medical condition causing the vision loss
 The vision loss itself
You will need different kinds of specialists for each of these issues.
First deal with the medical issue causing the vision loss. As I said, macular degeneration
is a relatively easy diagnosis but if you feel uncomfortable, there is nothing wrong or
inappropriate in asking the diagnosing doctor for a referral for a second opinion. Doctors are
accustomed to those requests and are not upset by them.
The medical opinion should be from a doctor who specializes in your particular
condition. For example, if it is macular degeneration, the second opinion should be from a
retinologist because the macula is part of the retina. If glaucoma, seek the second opinion
should be from a glaucoma specialist.
TYPES OF EYE DOCTORS
1.

General Ophthalmologist
A graduate of a medical school (MD or DO), followed by residency in
ophthalmology. Ophthalmologists are licensed to diagnose and treat eye
diseases and disorders with medicine, surgery, glasses or contact lenses.

2.

Specialist Ophthalmologist
There are many subspecialties in ophthalmology, such as retina, glaucoma,
neuro-ophthalmology, cornea, cataracts, etc. These ophthalmologists have
completed specialty residency programs.

3.

Optometrist
A graduate of an accredited school of optometry (OD), optometrists are licensed
to diagnose eye diseases and disorders. There are various levels of licensure for
optometrists, depending upon state law and level of advanced education:
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Diagnose disease and disorders
Diagnose and treat eye disease and disorders except glaucoma
Diagnose and treat eye disease and disorders including glaucoma
Diagnose and treat eye disease and disorders including minor surgery
Some optometrists limit their practices to one service such as contact
lenses, vision therapy or low vision.
4.

Opticians
The “pharmacists” of eyecare, opticians fill the prescriptions. Laboratory
opticians actually fabricate the glasses. Dispensing opticians fit the glasses to
the patients.
Most optometrists are also experts in the duties of an optician.

It may take some effort, but doing the proper research to find the best specialist is
strongly advised.
Regarding vision options, it is critically important to know that the doctors who are
treating your medical condition are not your best source of information regarding your vision
condition. You must investigate all your vision options and not assume “nothing more can be
done”. Information on vision options follows in Chapter 4.

“Macular Degeneration is a serious condition and must be correctly
diagnosed. A second opinion, especially by a retina specialist, is always a
good idea”.

Dr. John Maggiano, Retinologist
Orange County Retina, Southern California
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CHAPTER 3: MEDICAL/ SURGICAL TREATMENT OPTIONS
At present, medical/surgical treatment options for macular degeneration are limited
and no treatment is available to actually “cure” the condition or restore the vision loss. Before
exploring the current options and current research, let’s first understand what the macula is.
This shall be done using some of your imaginative skills:
Imagine the room you are sitting in is a great big eyeball and you are sitting in the center
of it. If you can face a window-that would be the cornea. It’s the clear front structure allowing
light into the eye. Behind the cornea is the Iris, the colored portion of your eyes. The black pupil
in the center of the iris is actually a hole for light to pass through. Behind the pupil and iris is the
crystalline lens. If that clear lens becomes cloudy, it is called a cataract. (The cloudy lens can be
replaced with an implant if it is impairing vision). Now look at the ceiling, floor, back and side
walls. Imagine those surfaces are covered with wall paper. The wall paper represents the
retina.
The retina is very thin, comprised of 10 layers and wall-papered to the inside wall of the
eye. The layer referred to as rods and cones transform light into electrical impulses that travel
down the optic nerve to the brain. In the center of the back wall, about the size of wall clock, If
one were there, is an area that is thinner than the rest of the retina and has millions of cone
cells packed tightly together. That’s the macula. There are no rods in the macula. Rods are for
peripheral vision. Cones are for detail and color (central vision). Vision is sharpest at the macula
because those cones are packed so tightly together.
Behind the macula is a network of capillaries- the macula has its own blood supply.
That’s why macular degeneration never causes total blindness. The peripheral retina is never
affected in macular degeneration; therefore there will always be peripheral (or side) vision.
There are two types of macular degeneration: Wet and Dry.
1.

Dry Macular Degeneration
a.
What takes place:
The cells die. There really isn’t anything else to it. The cells die. Why? The
major risk factors are age, sunlight, smoking, poor nutrition and genetics.
b.

Treatment:
There is none. The cones can’t be replaced, can’t regenerate, and can’t be fixed.
The only “good” news is that there is usually less vision loss with dry macular
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degeneration. However, the retina should be monitored and prevention
methods taken to avoid progression to the wet type.

2.

Wet Macular Degeneration:
a.
What takes place:
The blood vessels behind the macula leak blood or fluid destroying the cone
cells. There are numerous treatments available, all designed to stop the leak and
prevent further leaks.
b.

Treatment:
Laser Surgery was one of the first treatments for wet macular degeneration. It
sealed the leaky vessels but caused tremendous damage to surrounding cone
cells. It is a rarely used procedure at this point.
Visudyne is another earlier treatment option using a pharmaceutical agent
injected into the blood stream. The drug is activated as it passes through the
retinal blood vessels by using a low energy laser beam. The visudyne is activated
by the laser which produces a chemical reaction to seal the leak. It is also rarely
used at this time.
Avastin/Lucentis/Eyelea are pharmaceutical agents injected into the eye to
inhibit proteins called “vascular endothelial growth factor (VEGF)” which
stimulate the growth of new, abnormal blood vessels. These abnormal vessels
are fragile and leak rather easily. This is the most current treatment option.

It is unfortunate that none of these treatments will bring back lost vision. None of these
treatments are a cure. There are other forms of treatment being researched, two of those
being the use of stem cells and electronic chip implants. These are purely investigational at this
time and are not considered established medical treatments.
Recently, there were reports of three individuals who sought stem cell therapy. Stem
cells were injected into the eyes. Unfortunately, not only did they fail to help, they caused
total blindness in a number of eyes.
With macular degeneration, vision loss occurs when the layer of cells at the back of the
retina, the retinal pigment epithelium (RPE) becomes damaged. Stem cell research gives us
hope that, someday, doctors will have the ability to regrow the damaged RPE cells.
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Electronic Chip Implants are also experimental and are being used for conditions that
affect the peripheral (or side) vision like retinitis pigmentosa. They are allowing totally blind
people to have light perception. They are not useful for central vision loss at this time.

PREVENTION/LIMITING VISION LOSS
We know that UV light from the sun is absorbed by the retina and causes damage to the
cells. The damage is cumulative over your lifespan. Therefore, it is essential to block all UV A
and UV B rays from entering your eyes. Never be in the sun without 100% UV A & B protection.
Smoking is a major cause of macular degeneration. Obviously, if you smoke, you should
stop. We know that the cone cells require substantial amounts of oxygen and nutrition to keep
functioning. The capillaries behind the macula are the main source of these life-supporting
molecules. Smoking reduces the amount of oxygen and nutrients in each red blood cell that
travels through the capillaries to the macula.
Adding nutritional supplements and/or changing your diet could also help prevent the
onset on MD and has been known to benefit those already diagnosed with macular
degeneration. An entire chapter is devoted to nutritional information.

“Unfortunately, we don’t have very good treatments for macular
degeneration at this point. However, there are numerous studies now
underway to develop new treatments and methods of prevention.
Patients must continually check with their eye physician on new
possibilities for treatment.”

David Gwynn, MD
Saddleback Eye Medical Associates, Mission Viejo, CA.
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CHAPTER 4: HELP IS AVAILABLE FOR LOW VISION!
The central vision loss caused by macular degeneration reduces or, at times, completely
inhibits your ability to perform the everyday tasks you need to do. Fortunately, there are low
vision doctors with extensive experience in prescribing low vision glasses and devices to help
you function better.
LOW VISION DEFINITION
Some experts define low vision as “best corrected vision (with conventional glasses or
contact lenses), which is insufficient to do what you want to do, or enjoy the visual world
around us”. More simply, low vision is a loss of eyesight that makes everyday tasks difficult or
impossible.
LOW VISION CARE
Low Vision Care consists of a low vision evaluation and the prescribing of low vision
glasses and devices to help you with your tasks, or the enjoyment of the visual world.
Low vision care is about doing. It’s about giving you the ability to do the things you are
having difficulty with or just cannot see well enough to do. Many patients want help to
continue with tasks like driving, reading, recognizing faces, watching television, writing checks,
and enjoying recreational activities. Some want to return to their former occupation while
others need help with the skills of daily living. Low vision care is about finding the right low
vision glasses and devices to allow you to function and enjoy the visual world.
LOW VISION EVALUATION
The low vision evaluation is NOT like any other eye examination you have ever had. It
takes about one hour and is a vision exam, not a medical eye exam. Most low vision doctors
conduct the low vision exam in four parts:
Part one is a conversation about your goals for the exam. Unfortunately, as much as
everyone wishes your vision could be completely restored, it is not possible at this time.
Therefore, you and your low vision doctor must create a realistic “wish list” for the evaluation.
You will benefit by being as specific as you can. For example, although many patients say they
want to read the newspaper, most really want to read their mail, restaurant menus, and
medicine bottles. All of those reading materials have different visual requirements, so having a
goal of reading newsprint may not really be accurate.
The second part is precision vision testing with special charts and special techniques to
find what low vision doctors call your best retinal locus. That’s an area of undamaged retinal
tissue that still has usable vision. Then a careful refraction is performed to determine if
changing your regular eyeglass prescription will help.
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In part three, the doctor demonstrates actual low vision glasses and devices. You and
the low vision doctor will determine the best form and level of help needed so you can perform
the desired tasks. Telescope, microscope, prismatic and filter glasses with varying levels of
magnification should be demonstrated so you can see the difference. Hand, stand and
electronic magnifiers as well as various levels of illumination and other forms of non-optical low
vision devices may also be demonstrated.
The last part will be the doctors’ recommendations on the best low vision
glasses/devices for you. If you are satisfied with the recommendations, the doctor will order
those aids and a dispensing appointment will be set up.
THE CONCEPT OF TASK SPECIFIC
Low vision glasses and/or devices are designed and prescribed for a particular task. It
may, and usually does, take more than one device to fulfill your wish list. For example, a hand
magnifier is usually the best device for spot reading of prices and labels, but not very good for
reading a newspaper. For continuous reading, like a book or newspaper, low vision glasses are
a better choice.
When determining recommendations, the low vision doctor must take into account your
level of vision and the requirements of the task. For example, does the task require two hands?
Increased illumination? A specific working distance? A specific amount of peripheral vision?
Be as specific as possible when communicating your needs.

TYPES OF LOW VISON GLASSES AND DEVICES
Low vision glasses and devices can be optical, electronic or non-optical and are
described below.
Optical Low Vision Glasses & Devices
Low vision optical devices have one or more lenses that magnify the image making it
easier to see. They can be over-the-counter or prescription based.
Magnifiers
Magnifiers can be hand held, hanging or on a stand. They may have built in lighting
(illuminate magnifier). Hand and stand magnifiers are very useful for spot reading of prices,
labels, thermostats, phone number, etc. They are not useful for continuous reading.
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It is difficult to purchase a hand magnifier without knowing the level of magnification needed
for your vision and task. The power markings on hand magnifiers are totally unreliable.
Purchase your magnifiers from your low vision doctor after the evaluation.

Microscope Glasses
Magnification combined with your eyeglass prescription in a pair of
spectacles allow for hands free continuous reading. They are quite useful
for reading papers, books, magazines and the like.

Telescopes and Telescopic Glasses
Binoculars or monoculars can be hand held or spectacle mounted. Hand
held monocular or binoculars are useful for short term spotting of distant
objects and can be used with very high power. They are not very useful when in
motion, like riding in a car.
Spectacle mounted telescopes (binoculars) can be prescribed for near,
intermediate or distance tasks. They can be over-the-counter, or have your
eyeglass prescription built in to the system. “Full Diameter” systems take up most of the
frame. “Bioptic” systems have the telescope at the top, with the rest of the prescription lens
(the carrier) below. (see images).
Full diameter telescope systems are excellent for television, reading and
recognizing faces. They are very adaptable for tasks requiring hands-free
magnification at a specific distance. An example would be seeing music to
play piano.
Bioptic systems are excellent when it is necessary to have both a
magnified image and a normal image available. They are the only low
vision glasses that can help a driver see street signs, road signs and traffic
signals. Most states allow bioptic driving. They are also excellent for
theater goers and spectator sporting events.
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The Implantable Miniature Telescope is a tiny telescope surgically implanted in one eye.
There are very specific patient requirements that must be met before this procedure can be
undertaken. Talk to your low vision doctor about this possibility.
E-Scoop, Glare Control and Other Low Vision Glasses
E-Scoop glasses, invented in Holland in 2011, have 5 elements that result in
improved central vision and contrast. Available in two proprietary tints, yellow and
orange, these tints serve to increase contrast and reduce
glare under varying conditions. You must observe the
environment both indoors and outdoors and under varying
levels of illumination to determine if they are right for you.
In addition, there are other tinted lenses that may help if E-Scoop is not for
you. Your low vision doctor will help you determine the best tint for you.
Electronic Low Vision Devices
These devices, utilizing video cameras and video screens can be hand held, desktop or
head borne. Some can incorporate your eyeglass prescription. They are useful when optical
magnification is inadequate or inappropriate for the desired task.
Advantages of Electronic Magnification
Increased and variable magnification
Increased contrast
Disadvantages of Electronic Magnification
Cost
Requires battery or access to power
Weight and cosmetics
Mobility
In general, use electronic magnification when the task requires high magnification and
or high contrast. Use optical magnification for all other tasks.
Electronic Aids to Vision
As of this writing, there are a limited number of devices on the market for those with
severe visual limitations that are utilizing auditory assistance fabricated within eyeglasses.
OrCam is such a device. OrCam uses a video camera in an eyeglass
frame to “see” and then “speak” the information to the wearer.
There are numerous “apps” for smart phones that offer
magnification and reading ability for the visually impaired. An
example is Seeing Ai, which can read product labels, read documents, and identify persons and
currency.
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Software Low Vision Devices
Several companies produce software for computer for the visually
impaired. Screen magnification, contrast enhancement and text to speech
are some of the advantages.
Non Optical Low Vision Devices
Devices that promote freedom and independence by altering the
environment are called non-optical low vision devices. They include
supplemental lighting, items in large print such as books, calculators and
telephones, talking watches, needle threaders, felt tip pens, raised line paper,
super jumbo playing cards, and bump dots on appliances.

LOW VISION ANCILLARY SERVICES
In addition to low vision doctors, there are other professionals who can
be of great assistance to the visually impaired person.
 OCCUPATIONAL THERAPIST
Some O/T’s are trained in working with low vision patients. They may use therapy
exercises to enhance the use of peripheral vision. They may also demonstrate, recommend and
sell over-the- counter optical and non-optical devices. Your O/T will work with you to find your
strongest point of vision (best retinal locus) and focusing on using that point to perform
whatever tasks you desire.
They may also help alter your environment for safety, teach you to handle the skills of
daily living, and offer other help like marking your oven with bump-dots at various temperature
settings.
 ORIENTATION/MOBILITY SPECIALISTS
O/M specialists teach visually impaired, totally blind or mobility impaired people how to
move around in the environment. The OM specialist may recommend and teach the use of aids
like white canes and guide dogs. The goal of working with an OM specialist is to increase
independence and safety.
 DRIVING REHABILITATION SPECIALIST
First, understand that every state in the United States has
different visual requirements for obtaining a drivers license. The fact
is there is no scientific study that demonstrates a specific amount of
central and peripheral vision necessary for safe driving. There are
simply too many factors at play, so the truth is, all DMV vision
requirements are arbitrary.
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Patient driving with bioptic
telescopic spectacles.

Your low vision doctor should know your states vision requirements thoroughly. Some
of the rules are difficult to find and may be confusing to the lay person. If you are motivated to
continue or return to driving, and you believe you can be a safe driver, talk to your low vision
doctor.
Handicapped driving instructors teach people with all sorts of handicaps to drive safely.
They can adapt the vehicle with specific aids to allow a safer driving experience. In the case of
low vision, the instructor will work with the patient on using peripheral vision, bioptic telescope
glasses and careful techniques to adjust to the vision loss.
 VISION REHABILITATION SPECIALISTS
Vision rehabilitation specialists (VRTs) help people who are blind or who have other
vision impairments in living independently. This can include instructing clients in the use of
optical and non-optical aids, such as text-to-speech readers and computer magnifiers, as well as
teaching ways to maintain their hygiene, prepare meals, complete home repairs, and manage
their finances.
AGENCIES FOR THE BLIND AND VISUALLY IMPAIRED
 Your State Department of Rehabilitation: The DOR offers services that aid low
vision or legally blind people adjust to everyday living. Through the DOR, special
career training may be available. They may recommend businesses that offer
employment opportunities to the legally blind. The DOR website features links
to assistive technology, social security incentives, discrimination laws, healthcare
information and may other resources.


Office of the Aging: The State Office of the Aging is an agency that specializes in
assisting seniors with low vision and gathers funds federally and through private
donations. The agency connects patients with valuable resources ranging from
health insurance counseling to information on elder abuse. The Office of the
Aging is committed to serving the public.



American Foundation for the Blind: The AFB is a national non-profit started in
1921. Helen Keller, the famed deaf and blind political activist and author,
partnered with the foundation for over 40 years. Keller strived to improve the
lives of those struggling to adjust to blindness. The foundation holds the same
values and seeks to provide equal opportunities to the blind.



The Braille Institute: The Institute is a private, non-profit organization that
offers classes in the skills of daily living. They have technicians that demonstrate
hand and stand magnifiers and electronic devices but do not have a low vision
doctor to determine the exact magnification needs of the patient. They also
offer services according to age including child, young adult, adult and senior
14

services. The institute offers a library of free books in audio, large print and
Braille.
FINDING A LOW VISION DOCTOR
Many eye doctors advertise low vision services. However, caring for a patient with low
vision takes extensive training. Low vision doctors must have the knowledge, understanding,
compassion and experience to deal with:
 Vision loss psychology
 Low vision optical and non-optical devices
 Advanced high powered optics
 Telescopic optics
 Advantages and disadvantages of each low vision device
 The ability to analyze tasks by level of vision, illumination, contrast and more
 The relationship of magnification to mobility
 The relationship of magnification to field of view
 The relationship of magnification to depth of focus
 Ancillary professional services for the visually impaired
 Agencies that serve the visually impaired
The doctor’s services should also include the demonstration of various low vision devices so you
can determine the benefits before they are ordered.
To find a low vision doctor that best suits your needs, these resources can be of help:
The International Academy of Low Vision Specialists (www.IALVS.org).
The American Academy of Optometry, Low Vision Section (www.AAOPT.org).
Or, simply Google: Low Vision and ask the doctor lots of questions.
A final word of caution: There is no state board or state certifying agency for low vision
doctors. Do your homework! Research the experience
of the doctor in helping low vision patients function
better.
“There is nothing better than helping someone to read again
with low vision glasses”

Dr. John Jacobi, Low Vision Optometrist
Livonia, Michigan
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CHAPTER 5 – EMOTIONAL ISSUES
When faced with a diagnosis that includes permanent vision loss it is understandable
that emotions can take over. Fear, anger, sadness, anxiety and eventually depression are very
common. The upsetting concern of what the future holds can be debilitating. All the plans,
expectations, and intentions you have for the future are suddenly gone. All dreams of travel,
reading the great novels, learning and enjoying new hobbies, attending theater, movies or
sporting events evaporate. Those enjoyable thoughts are replaced with the fears of how I’m
going to live, to eat, to dress myself, and to maintain my independence. Some even fear being
distanced from one’s spouse, family, and friends. In this chapter I hope to shed some light on
the emotions you may encounter and how you can best handle them.
UNDERSTANDING YOUR EMOTIONS
It is common for people who lose vision to go through periods of abject fear, anxiety
and depression as they adjust to a new way of life. For some, it’s a short period. For others, a
prolonged period of depression becomes unhealthy to the body and must be swiftly treated.
Most people do not understand that depression under these circumstances is neither a sign of
weakness nor psychological difficulty. It is a biochemical issue that requires medicine. It is
common and important to seek help from loved ones and professionals.
Here are some common signs that point to the need for treatment. Place a check next to
those you feel:
o
o
o
o
o
o
o
o

Frequently feeling apathetic or unmotivated
Frequently feeling agitated, empty or numb
Feeling negatively about yourself or frequently pessimistic
Withdrawing socially
Insomnia or hypersomnia (sleeping too little or too much)
Losing or gaining more than 5 percent of your body weight in a month
Noticeable decrease in energy
Unexplained episodes of crying

Those who develop macular degeneration usually develop enormous feelings of frustration
which can lead to rage. They feel isolated, lonely and bored from inactivity. They feel out of
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control. Those that lose their drivers license are susceptible to even deeper feels of loss and
fear.

Anti-depressant Medications and other treatments
It is not necessary nor is it healthy to live with depression. It is not something that will
go away by itself. Depression is physiological, not psychological. Research has shown that
stressful situations and significant losses in our lives affect the production and regulation of
chemicals in our brains that influence our emotional state and our immune system.
When depression occurs, you will remain depressed until the chemical imbalance is
treated. You need professional help. You must talk to your physician and act on their advice.
You may need anti-depressant medications, dietary changes, and physical exercise to speed
your recovery. You may benefit from a vision rehabilitation program or a macular degeneration
support group. You may even find that professional counseling allows you to let go of the
emotions that are demoralizing you.
Antidepressants work by balancing chemicals in your brain called neurotransmitters that
affect mood and emotions. These depression medicines can help improve your mood, help you
sleep better, and increase your appetite and concentration.
The neurotransmitters allow cells to talk to each other. They pass information about
your emotions, behavior, appetite and many other functions. There are many neurotransmitter
chemicals but two are associated with depression and sadness. They are serotonin and
norepinephrine.
Each type of antidepressant works on brain chemistry a little differently, but they all
influence how serotonin and norepinephrine work in the brain.
WHEN TO SEEK MEDICAL ATTENTION
Understand that depressive feelings are common and can be overcome. Sometimes
seeking professional or medical attention is necessary to begin emotional healing.







Seek help for emotional or psychological trauma if you are:
Having trouble functioning at home or work
Suffering from severe fear, anxiety, or depression
Unable to form close, satisfying relationships
Experiencing terrifying memories, nightmares, or flashbacks
Avoiding more and more things that remind you of the trauma
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Emotionally numb and disconnected from others
Using alcohol and/or drugs to feel better

Do not allow yourself to think that struggling with depression is a sign of weakness. Your
frustrations, anger and other emotions are not a sign of failure, but rather can be seen as an
opportunity to grow. Communicate with the loved ones in your life and do not be afraid to ask
them to listen to you. Listen to sound advice and know when it is time to seek further help.
CHANGING YOUR LIFESTYLE
No matter what treatment you seek, changing your lifestyle is a must. Changing your
diet, starting a exercise regiment, and adopting news hobbies will help make the transition into
a new life much easier and even enjoyable.
Get Active
You must do activities that require physical and mental exertion to clear your head, burn
calories and produce feel-good brain chemicals called endorphins. Certainly check with your
physician before you undertake these types of activities to be on the safe side.
Find a Hobby
Keeping your mind occupied and your hands busy will keep your mind away from
unhealthy thoughts and emotions. If your vision is insufficient to do those hobbies that
interest you, call your low vision doctor and discuss what options are available.
Be With People
The inner voice that all people have is not your friend. That voice in your head will take
you toward all those things that are a problem in your life. That voice will drag you down a
difficult path without strong, loving support. Being with people who know and love you can
especially offer the verbal support we all need from time to time. Be with those people. Don’t
be alone.
Enrich Your Spirit
Some find comfort in their religion. If that is you, lean on your religious leaders for
comfort and support. That’s what they are there for and that’s what their lives are committed
to. Use whatever enriches your spirit and allows you to feel better. It allows you to avoid self
pity and the “why me” syndrome.
18

CHAPTER 6: MINIMIZING VISION LOSS THROUGH NUTRITION
Patients expect and appreciate suggestions from their eyecare providers on how to best
care for their eyes, especially in the case of vision loss. Minimizing or preventing further vision
loss is an extremely important issue in the minds of those with vision loss. Fortunately, over
the past decade scientists have demonstrated that a good diet combined with nutritional
supplementation is the best opportunity for slowing down, stopping and in some cases, even
improving vision loss. This chapter gives the macular degeneration patient the information
needed to keep the macula as healthy as possible.
WHY NUTRITION IS IMPORTANT
Researchers have demonstrated that proper nutrition can slow down or stop the
progression of macular degeneration by maintaining the healthier parts of the macula. “The
Age-Related Eye Disease Study” (AREDS), conducted by The National Eye Institute and
published in 2001, demonstrated that certain antioxidants slowed down the progression of
macular degeneration in certain patients. AREDS 1 was the first study on nutritional
supplements to be accepted by The American Medical Association, and many eye doctors
immediately began recommending those ingredients to patients.
AREDS 1 also inspired many other scientists to identify exactly which nutrients help the
macular and which may cause harm. The “Lutein Antioxidant Supplementation Trial” (LAST)
demonstrated significant improvement in visual function with the addition of Lutein and
Zeaxanthin to the AREDS ingredients.
The Age-Related Eye Disease Study 2, (AREDS 2) was later conducted to test various
other combinations of ingredients on macular function.

NUTRITION FROM DIET: FOODS BENEFICIAL TO CONSUME
Dr. Andrew Weil, on his website, recommends the following:
“Try to choose foods or take supplements that contain vitamin C, vitamin E and lutein, as well
as zinc. Vitamin C-rich foods include citrus fruits, melons, tomatoes, potatoes and broccoli. You
can get vitamin E from soybeans, greens, fish, wheat germ, nuts and seeds. Dietary sources of
zinc are legumes (peas, dried beans, garbanzos/chickpeas,black-eyed peas, lentils and soy
products) and whole grains. The carotenoid pigment lutein is found naturally in spinach, kale,
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collard greens, romaine lettuce and peas. Other protective compounds are the red and purple
pigments found in berries and other fruit. Eat berries, especially blueberries, often.”

The website AMD.org states the following:
FACTS:


People who eat a diet high in vegetables and fruit have a lower incidence of age-related macular
degeneration. Dark green, leafy vegetables are particularly helpful.



People who eat quality fish, such as wild caught Salmon, three times a week have a lower
incidence of macular degeneration.



People who eat a lot of saturated fats have a higher risk of AMD.

Recommendations
Eat Lots of Vegetables and Fruits
Antioxidants protect against oxidation, which is a part of the process of ARMD. Dark green
leafy vegetables like spinach, kale, mustard greens and collard greens contain high levels of
lutein, a critical antioxidant. Antioxidants are also present in fruits and vegetables with bright
color, including red grapes, peppers, corn, oranges, cantaloupe and mango. Look for fresh
produce in a variety of colors to get a wide range of vitamins in your diet. We don’t have all the
answers, so eating a varied diet is wise. Eat 5-9 servings a day. While this may sound like a lot, a
serving is really only ½ cup of most foods or one cup of leafy greens.
1. Eat Fish
People who eat quality fish, such as wild caught Salmon, 2-3 times a week have a lower risk
for ARMD. Wild caught is better because the fish are eating algae from the sea. They contain
more omega-3 fatty acids which seems to be a critical nutrient for the heart and eyes. The best
fish are either wild salmon or small fish like sardines. If you cannot tolerate fish or obtain it
easily, an omega-3 supplement is another option. Fish oil capsules are widely available, but
your best option is a health food store and not a chain drug or department store. Recent
evidence suggests that of the two types of omega-3 available, the triglyceride form is more
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effective than the ethyl-ester form.

It’s complicated to explain, but the type will be listed on

the label.
2. Limit Your Fat Intake
In reviewing studies on fat, researchers found that while the amount of fat consumed
makes a difference, the real issue for ARMD is the amount of saturated fats in the diet. The
biggest source of saturated fat is animal products – beef, lamb, pork, lard, butter, cream, whole
milk and high fat cheese. Plant oils also have saturated fat, including coconut oil, cocoa butter,
palm oil and palm kernel oil.
Read the labels on processed foods and baked goods, as they often have high amounts of
saturated fats. Instead, consume healthy fats like olive oil or avocado.
NUTRITIONALS SUPPLEMENTS
The facts
Nutritional supplements are recommended to patients with Age Related Macular
Degeneration in hopes of preventing further damage, slowing down the progression and
sometimes actually improving vision. In addition, family members of patients with ARMD are
urged to take supplements as well.
Genetic Risks
The family members at the highest genetic risk of developing ARMD are the siblings of
the person with the condition. The next highest at risk, at about 30 percent, are the children of
the patient. For those reasons, nutritional supplementation at the same level of the patient is
recommended for siblings and children of the patient.
There are varying opinions on what ingredients belong in a macular degeneration
nutritional supplement. The reason for the wide disparity of professional opinions is that there
have been innumerable studies that have been published on macular degeneration and
nutrition. Many of the studies contradict each other. Some studies have excellent scientific
protocols and some do not. Some scientists have even criticized the National Eye Institute’s
AREDS 2 study protocol.
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Ingredients and consummation limits
Based on a wide range of scientific studies, the following ingredients have been
identified as beneficial to the health of the macula. Of course, due to significant possible
health issues, always check with your primary care physician before taking nutritional
supplements. In addition, you must understand that more of an ingredient is not always
better! For example, excess zinc can cause urinary issues.
The two most important ingredients are Lutein and Zeaxanthin.
Lutein and Zeaxanthin are classified as a carotenoids and are synthesized only by plants.
It is found in high quantities in green leafy vegetables such as spinach, kale and yellow carrots.
It is also found in egg yolks. Lutein is obtained by humans by eating plants.
The macula of the retina is where lutein and zeaxanthin are found. Zeaxanthin is found
at the macula lutea while lutein predominates elsewhere in the retina. Both absorb ultraviolet
and blue light thereby protecting the retina from the damaging effects of free radicals
produced by those harmful rays of light.
Other ingredients that help the macula are: Zinc (the picolinate form), Vitamins A, B6, C,
D3 and E, Folic Acid. Copper is necessary because Zinc reduces the amount of copper in the
body. And, as mentioned before, Omega 3 is very important.
ADVICE AND BRANDS TO TRUST
Because new studies on the nutritional benefits of various ingredients are being
published frequently, it is important that the company or brand you choose stays up to date
with their formulation. The larger name brand companies seem to stick with their same
formulation for many years even as science forges ahead. In addition, the larger “brand name”
companies often use synthetic ingredients rather than the more expensive and more effective
natural ingredients. Smaller companies tend to be more flexible in changing their formulation
as necessary.
Your low vision doctor is the best source of recommendation for nutritional
supplements. Most medical doctors (retinal doctors, general ophthalmologists, primary care
doctors) are better versed in pharmaceutical medicine, rather than nutritional medicine. In
addition, retail vitamin store clerks do not have the background or training to properly
recommend nutritional supplements for macular degeneration.
ADDITIONAL HEALTHFUL RECOMMENDATIONS
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STOP SMOKING: smoking causes macular degeneration
The capillaries behind the macula, named the choriocapillaris, are only one red blood
cell wide. Each red blood cell carries oxygen and nutrition to the photoreceptors in the macula.
Those photoreceptors require intense amounts of oxygen and nutrition to keep functioning.
Smoking causes extra ingredients to enter the red blood cell, thickening the blood and reducing
the amount of oxygen and nutrients the cell can carry to the macula. Ingredients like sulphur
dioxide, carbon monoxide, nicotine and other by-products squeeze out the oxygen and
nutrients, causing slow death to the photoreceptors.
WEAR SUNGLASSES: ultraviolet light from the sun damages the macula photoreceptors
The damage to the macula from the absorption of UV radiation is cumulative over your
lifetime. Scientific studies have confirmed the relationship of UV radiation and macular
degeneration.
To provide adequate protection for your eyes, sunglasses should:




Block out 99 to 100 percent of both UV-A and UV-B radiation
Screen out 75 to 90 percent of visible light; especially blue light
Be perfectly matched in color and free of distortion and imperfections

SUMMARY
Altering one’s diet is a lifestyle change that requires commitment, motivation and support. Your
fear of losing more vision can be used to motivate yourself and your family to make these changes.
I highly recommend you do the following:



Eat a healthier diet
Take nutritional supplements daily
 Avoid direct sunlight
 Wear UV blocking sunglasses
 Do not smoke
 See your eye doctors regularly
 Keep researching new medical, visual and nutritional
information
“AMD is a disease largely driven by genetics and aging, and those are two
things we can't do anything about. Vitamin supplementation is something
patients can do to slow the progress and put the brakes on the train. Also,
eating a good balanced diet with plenty of leafy green vegetables and fish
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and limiting carbohydrates will work in your favor. A diet that is good for your heart is a diet that
is healthy for your eyes.”

Edward L. Paul, Jr., OD, PhD, FIALVS
Low Vision Optometrist, Wilmington, N.C.
CHAPTER 7: REHABILITATION & THE SKILLS OF DAILY LIVING
It is normal and natural to be concerned with how you will manage your daily activities
without full vision. Fortunately, there are professionals who are available to help you learn the
skills necessary to continue performing those tasks and remain independent.
Some of those professionals include:











Low Vision Optometrists
Low Vision Ophthalmologists
Occupational Therapists
Low Vision Therapists
Vision Rehabilitation Specialists
Driving Rehabilitation Specialists
Orientation/Mobility Specialists
Teachers of the Visually Impaired
Rehabilitation Psychologists.

Many of the common tasks that become difficult, such as cooking, cleaning, dressing,
self care, reading mail and writing checks are part of the “skills of daily living”. Each person and
each condition may require an evaluation by the appropriate specialist to help you learn the
skills you will need.
The first priority is your safety.
SAFE TRAVEL AND MOBILITY
It is critical that you adjust to a new way of life and make safety your priority. As your
vision changes, your eyes will perceive light and colors differently. Your detail vision becomes
difficult and your depth perception may change. You will need to modify your environment to
accommodate these changes. Make sure that your home is well lit and that you remove
objects that might cause you to trip or fall. If you have steps in your home or yard, you may
need to add contrast in the form of brightly colored paint or tape so that you can see where
each step begins. Using velcro strips or other textured items can help you identify objects that
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you use daily.
If you believe you have sufficient vision to continue driving safely, the first step would
be to discuss it with your Low Vision Doctor. Ask the low vision doctor about bioptic telescopic
glasses, and to recommend a driving rehabilitation instructor.
Depending on your level of vision loss, the DMV may place limits on your license. It is
not uncommon for DMV to limit your license to local driving only, under 40 miles per hour, or
local streets only.
Driving Rehabilitation Specialists: The Driver Rehabilitation Specialist aids individuals with
disabilities or age-related impairments to maintain independent driving and transportation.
Before actually driving, they begin with an assessment of the individual's skills that are
necessary for safe driving. If the specialist believes that safe driving is a possibility, an in-vehicle
driving assessment is conducted with a vehicle equipped with dual controls. Handicapped
driving instructors evaluate driving skills and teach how to use your remaining vision to drive
safely. They may also recommend adaptive devices like bioptic telescopic glasses and special
mirrors to increase your safety.
Contact:



The Association for Driver Rehabilitation Services (www.aded.net)
The Occupational Therapy Association (www.aota.org)

It is advisable that you plan for the day when you can no longer drive at all by learning
of other options for traveling. This might mean moving to a location where stores and buildings
are nearby. Urban areas tend to have better train and bus systems. Figure out exactly what
services and stores you need and determine how that can be handled if you cannot drive.
If vision loss makes walking dangerous, please seek out the services of an
Orientation/Mobility Specialist.

Orientation/Mobility Specialists: Orientation and mobility specialists teach low vision and blind
patients how to get about safely and independently in their environment or in unfamiliar
surroundings. If necessary for safe travel, they may suggest the use of adaptive equipment
such as walking canes, white canes, service dogs or GPS systems.
Contact:
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Your local department of rehabilitation
State department of blind and visually impaired
American Foundation for the Blind (www.afb.org)
Google: Orientation/Mobility Instructors

SAFETY IN THE KITCHEN
If you plan to cook, seek assistance from a friend or loved one for more difficult tasks
like cutting, using the stove or oven, or boiling water. Plan to work with an appropriate
therapist who will teach you safe ways to perform those tasks. You may become discouraged.
It’s a normal reaction. Please understand that the changes you have to make are for your own
good and do not mean your life is over. Lists of appropriate specialists and therapists who can
help you adjust follows.
Vision Rehabilitation Specialists: V.R. Specialists teach adaptive independent living skills. They
teach the use of compensatory skills and assistive technology that will enable blind and visually
impaired people to live safe, productive, and interdependent lives. They can help enhance
vocational opportunities, independent living, and educational development.
V.R. specialists will also assist patients with everyday tasks such as reading, writing,
using a computer or any other tasks that need to be re-learned as vision is lost. They
can also educate patients on the use of low vision devices and services.
Contact:



visionaware.org
The Academy for Certification of Vision Rehabilitation & Education Professionals
(www.acvrep.org)

Occupational Therapists: OTs are trained to assist disability patients with skills of daily living.
Occupational Therapists perform an evaluation to see what daily activities you are struggling
with. A plan is created to assist you in improving those activities. They will also work with you
using specific exercises or adaptive devices to strengthen areas of weakness. When searching
for an O/T, be sure to locate a Low Vision Certified Occupational Therapist.
Contact


The American Occupational Therapy Association (www.aota.org)
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MANAGING LIFE
There are a variety of assistive devices available that can help you with everyday living
tasks. If you have internet access, google “low vision assistive devices”. A list of some
companies that sell such devices is included below.
Some tasks may include:


Grocery Shopping: Hand Magnifiers and portable electronic magnifiers allow people to
see prices and labels. There are also apps that can be downloaded on your cell phone
that can assist you with grocery shopping by scanning and reading labels or menus.
Making a shopping list ahead of time on a digital recorder will help you to better plan
your shopping trip. Most grocery stores have staff willing to assist you in finding the
items on your list.



Finances: Your low vision doctor should be consulted on these tasks. Usually a low
vision device will be helpful in reading bills or other important documents. Banks will
provide large print checks and writing guides.



Clothing: It is helpful to ask a loved one to assist you in color coordinate your closet.
Using large print labels may help you find the clothing items you want. Avoid clothing
with many small buttons.

There are many companies that sell products designed for independent living. As an
example, magnetic clasps for bracelets and necklaces to replace jewelry connectors may be
helpful for some people. Review the sources at the end of this chapter for the many products
available.


Computer: Again, your Low vision doctor will address this with you. If low vision glasses
are not the solution, software programs like ZoomText are very helpful.
Many
computer programs come with built-in magnifiers already.
There are many
organizations that offer classes on how to operate Braille computers as well.



Teachers of the Visually Impaired: Teachers of the visually impaired are educators that
specialize in teaching visually impaired individuals. They may use devices such as braille
computers or large print textbooks to help individuals reach their educational goals.
Contact:


American Foundation for the Blind (www.aft.org)
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www.TeachingVisuallyImpaired.com

ENJOYING LIFE
Being visually impaired does not mean life cannot be enjoyable. Your hobbies and
favorite recreational activities do not have to come to an end.
Activities that you can still participate in:


Television: Sitting closer to the TV, purchasing a larger TV, or using low vision telescopic
glasses are possible solutions to enjoying programs. The Library of Congress offers
braille and audio services for eligible patients. If eligible, you can order audio books and
magazines.



Recreational activities: Occupational Therapists can help you with activities that you are
struggling with. The O.T. will help determine what the issues are and help find
solutions. Your low vision doctor may be able to prescribe glasses for playing cards,
going to theater or sporting events, etc.

EDUCATING FAMILY AND FRIENDS
We must get through the embarrassment and discomfort of letting people know that
we need assistance. Trying to keep it from them causes more problems than it is worth.





Practice humility.



Create a network of support. Your family, friends, loved ones and professionals
should be there to help and support you as needed. They may be able to assist
you with driving or getting from location to location. They also can offer
encouragement and help you find new activities that you enjoy. Talk to them
and request their support.

Rehabilitation Psychologists: Rehabilitation Psychologists specialize in providing
services to patients who have undergone a traumatic event that is preventing them
from functioning. Rehabilitation psychologists will work with patients to overcome
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symptoms such as anxiety and depression. They may prescribe medication or suggest
counseling sessions.
Contact:



American Board of Rehabilitation Psychology (www.abrp.org)
www.psychologytoday.com
SOURCES FOR ASSISTIVE DEVICES







Independent Living Aids, Inc.
200 Robins lane
Jericho, NY 11753
516 450 3829
www.IndependentLiving.com

Easier Living.com
297 High Street
Dedham, Ma 02026
855 493 9856



LS & S products
145 River Rock Dr, Buffalo, NY
14207
716 348-3500



Maxi Aids
www.Maxiaids.com
800 522 6294



Ease Living
www.easeliving.com
855 337-7033

The Low Vision Store
www.thelowvisionstore.org
800 871 8780

For a complete list we suggest an internet search for low vision
assistive devices.

“Whenever and wherever possible, the team approach to low
vision rehabilitation offers the most effective benefits for the
patient”.

Rebecca Kammer, OD, Ph. D
Low Vision Optometrist
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Orange County, California

CHAPTER 8: TRUE PATIENT STORIES
The following are real patients with real names who have given this author permission
to write their stories. These are people who have learned that there
is life after vision loss. These are people who want to make a
difference in your life by sharing their difficulties and successes. They
know what it is like to hear the line: “Sorry, new glasses won’t help.”
They have been down that road and have found a way to enjoy life.
WAYNE FIELDER
Remember Wayne? Wayne first learned that his vision was
reduced to the point of being unable to renew his driver’s license
during a trip to the Department of Motor Vehicles. His license was revoked and, he was,
understandably, quite upset. His subsequent eye exam revealed macular degeneration. He
was told “nothing more can be done”. He could have given up hope, but he did not. He felt
himself becoming depressed, but fought it. He began looking for alternatives; ways he could
help himself. His determination saved him.
Wayne found a low vision optometrist, this author, who did a complete low vision
evaluation. Using specialized eye charts, it was determined that Wayne’s vision was actually
sufficient to pass the California DMV standards. Bioptic telescopic glasses were prescribed for
Wayne to see street signs, road signs and traffic lights. High powered microscope glasses were
prescribed for reading and near type medic work.
Wayne telephoned a few weeks later with the good news that his driver’s license was
restored with some restrictions and he was able to return to his job. Wayne said: “I got my life
back; I can drive to work, to the grocery store and to appointments! I feel like I’ve restored my
self-esteem. Thank you so much”. A wonderful result was achieved.
Of course Wayne had to make adjustments. Of course it’s not like “it used to be” as
most will declare. But he has made things work. He is independent. He
has his freedom. He continues at his occupation as a set medic on
television shows in Los Angeles. He can watch TV and see his children’s
faces. At times it was tough for him to overcome his circumstances but
he never gave up. There is life after vision loss.
KARL GRIESBAUM
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Karl Griesbaum had a similar beginning to his story. Karl was only 65 when he could not
renew his Nevada driver’s license. His diabetic retinopathy had reduced his vision so slowly
that he was unaware that he would fail the vision test at DMV. This was devastating news for
the Nevada resident, as one of his law offices was 60 miles away in California. His freedom,
independence and livelihood were all at stake! Of course, he immediately scheduled an eye
exam. Laser photocoagulation was done to prevent further damage, but the lost vision could
not come back. Like most people with vision loss, he was told nothing more could be done and
new glasses would not help.
Extremely discouraged, Karl sat down and cried. His wife and family were very
supportive during those dark days of fear and shock. They encouraged him to research other
avenues of help. Someone gave him a copy of an advertisement by this author for low vision
services.
From the amount of fear and concern I heard in his voice, this low vision doctor was
doubtful his driver’s license could be renewed. However it turned out that the vision loss was
mild and, with bioptic telescopic glasses, he renewed his license. He was thankful beyond
words.
Twelve years have passed and Karl is now semi-retired, still driving, and has completely
changed his lifestyle to lead a more healthy life. With a regular exercise routine and a diet of
only organic foods, he has overcome diabetes. He no longer takes diabetic medication. At his
last visit six months ago, his vision actually improved. He is
excited about life and the years ahead.
LOIS BESHORE
Lois Beshore was a very independent and busy woman
producing a Christian radio show with her husband for as long as she
could remember. She remembers the first time she realized she needed reading glasses when she
couldn’t read the day’s schedule. From then on, every two years she needed stronger lenses. Then, at
age 80, came the very upsetting news that new reading glasses would not help. She had macular
degeneration.
When she was first diagnosed with macular degeneration the news was intimidating. But even
through the shock she was determined to continue on and do whatever she could to make it better.
More than anything she kept her faith strong and did her best to stay positive.
She spoke to multiple doctors and was finally referred to this author, a low vision optometrist.
Her goals were to read small print and continue driving. Lois was able to continue driving with the help
of bioptic telescopic glasses. Reading small print was accomplished with a different pair called
ClearImage microscope glasses.
Her optimism has kept her going strong and at 89 years old, she and her husband are still
producing their talk show. And Lois is still driving.
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WILLIAM CLOVER, MD

Dr. William Clover has had macular degeneration for so many years that he has forgotten the
struggle and the upset that the new diagnosis caused. While Dr. Clover cannot remember being told his
glasses would no longer help his vision, he has had to learn how to adjust to his vision declining over
time.
Dr. Clover, who graduated from medical school in 1956, was always an avid reader. As his vision
began to deteriorate, he researched various blind and visually impaired organizations where he found
multiple printed book alternatives, including audio books. He is amazed at the amount of material
available in audio form.
His research led him to find many other resources offered by the various organizations available
to those with vision loss. He continues to find new ways to adapt and function in the face of vision loss.
As a low vision patient of this author, Dr. Clover has been willing to try all types of low vision
glasses. Some have been of great help and others, not so much. But he has learned that, for him,
everything is worth a try.
He did not give up when life became tough, but rather, he talked to people with similar
situations, found new doctors, and researched new ways to do things that had become more difficult
with low vision. He understands that there is life after vision loss.

IN CONCLUSION
I am sorry you must deal with vision loss. It isn’t fair; life isn’t
fair.
Your life will be different but you will be OK. You have a
challenge ahead of you but you can still have a beautiful life. Feel
free to write this author on your quest for life after vision loss.

Richard J. Shuldiner, OD, FAAO, FIALVS
Diplomate, Low Vision Section, American Academy of Optometry
Founder, International Academy of Low Vision Specialists
Clinical Director, Low Vision Optometry of Southern California
Teacher/Trainer/Coach, Optometric Practice Consultants
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Doctor@LowVisionCare.com
Riverside/Orange Counties, Southern California
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