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PSYCHOLOGICAL FACTORS IN CASEWORK
WITH BLIND OLDER PERSONS

by HELEN LOKSHIN *

Beth E1 Hospital, Brooklyn, N. Y,

SOCIAL agencies concerned with the
needs of older persons are likely to
encounter problems related to blindness,
just as specialized agencies for the blind
increasingly find themselves concerned
with older persons. These agencies are
faced with problems presented by indi-
viduals frequently over 45, more often
over 60, who have become blind during
the course of adult life. In the country
generally, over 40 per cent of those who
become blind are in the two decades
50-59 and 60-68 years of age. In 1953
it was estimated that the blind popula-
tion of our country was approximately
316,000 with an additional 25,000 per-
sons likely to become blind each follow-
ing year.! Glaucoma and cataracts, spe-
cific diseases of the eye which may cause
blindness, ocecur with greater frequency
after the age of 45. They are recognized
as the cause of about one-fourth of known
blindness. In addition, experience shows
that despite laws for mandatory report-
ing, blindness among persons over 65
is frequently not reported to State Com-
missions for the Blind.

For some of the older persons, the
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onset of blindness is fairly sudden fol-
lowing a specific injury, an operation,
or retinal detachment. For others, vision
dwindles over a period of time ranging
from months to years; for still others,
blindness results when vision is lost in
the ‘“‘good eye,”’ after vision in one eye
has already been absent. In many cases
the individuals are likely to have other
illnesses or disabling health conditions,
such as diabetes, arthritis, cardiovas-
cular disease, which have a high inei-
dence among those over 65.

The cases reviewed for this paper in-
cluded men and women aged 59 to 92
years of age, known to the Social Serv-
ice Department of the New York Guild
for the Jewish Blind. The group in-
cluded individuals residing in their own
homes or those of close relatives, in
boarding homes, in nursing homes as
well as residents of the Guild Home for
the Aged Blind in Yonkers, N. Y. None
were blind since birth or early childhood.
The visual loss in some cases was the re-
sult of sudden trauma. In other cases
gradual loss of vision covered periods
ranging from two months up to 12 years.
In the greatest number of these ecases,
blindness occurred after the sixtieth
birthday.
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Reactions to Blindness

Ability to cope with the handicap of
blindness, as well as to adapt to other
changes in the life situation during the
older years, is in each case a product
of many facets of personal adjustment,
prevalent social attitudes, and available
community resources. To offset the
limitations imposed by blindness, a va-
riety of services may be useful. Among
these are such concrete services as: guid-
ing, talking book machine, vocational
training, recreation, living arrangements,
and orientation. The last is perhaps the
most basic, as it refers to the re-education
of the individual to enable him to fune-
tion through utilization of other senses
and aids. It may include a wide range
of subjects and activities from ways of
performing the diverse tasks of daily
living, such as bathing, pouring liquids,
shaving, cooking, threading needles, care
of personal belongings and traveling
alone, to Braille reading, writing and
typing.

Casework counseling and other services
directed toward resolving problems of
personal adjustment and strains in inter-
personal relationships are equally essen-
tial. The blind individual, as well as
other family members, requires psycho-
logical help and emotional support to
enable the blind person to acknowledge
the need to live with his blindness,
achieve emotional readiness and mobilize
effort to utilize the special services men-
tioned earlier.? In many cases, this help
is needed also to enable the blind per-
son to regain satisfying avenues of social
participation. An older person who be-
comes blind, whether he is residing in
his own home or in an institution, needs
consideration as an individual, considera-
tion for the relationship between his
blindness, aging, other disabilities or
illnesses and his social and emotional
problems.

The way the individual reacts to his
blindness, as well as the reaction of
others to him, is conditioned by the prev-
alent attitudes to older persons as well
as to blindness. Community practices
and institutions generally do not reflect
the growing knowledge about the Ppossi-
bilities for change, growth, and learning
in the older years. It is still character.
istie that ‘‘little place is found in
mobile aggressive society, except fortui-
tously for individuals in the post repro-
ductive phase of life.””# TUnder-estima-
tion of the varied rehabilitative poten-
tials for emotional and social adjustment
for older persons is probably one of the
reasons that blindness among persons
over 65 is frequently not reported.

Analysis of the requests at application
in our cases shows that the largest num-
ber of requests were for institutional
placement, because both lay and profes-
sional persons considered it the only
resort for older persons who became
blind. In many of the cases no con-
sideration was given to securing any
service to help with the adaptation to
blindness. For example, among those
whose blindness resulted from diabetic
retinopathy, we found often that they
had received the most careful instruetion
in relation to the diabetes, but in no way
were prepared for blindness. Moreover,
in many instances, relatives, friends, and
even physicians tended to protect these

older individuals from the impact of
acknowledging their blindness to the
point where they were discouraged from
any constructive effort at personal ad-
Justment, and problems in daily living
were intensified to an extreme. These
facts suggest that the combination of
blindness and aging holds out special
threats not only to the blind individual,
but also to the sighted.

Vision plays an important part in the
learning process, in reality testing, and
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in orienting oneself. Loss of vision at
any age is a severe blow resulting in the
interruptions of accustomed ways of
learning, knowing, making choices, mov-
ing from place to place, and communicat-
ing with others. Loss of such powers
and the consequent need to find substi-
tute means and different ways of daily
living are a threatening shock to the
whole being.

The reaction to such a shock, like that
to other shocks, is reflected in changes in
behavior. The lowered self-esteem, and
threats involved in increased depend-
ency, may show up as sadness, inertia,
querulousness, hostility, inereased anx-
iety, forgetfulness, overdependence, or
attempts to perform beyond ecapacity.
The difficulties presented may be closely
related to the blindness. Very often they
are also due to the interaction of the
shock of blindness with the impact of
other changes in the life situation.

In the older years, blindness may occur
when the person is endeavoring to adapt
to other shoecks and changes, such as
those that accompany marriage of adult
children, birth of grandchildren, illness
of a husband or wife, death of a spouse,
loss of employment, declining physical
vigor, or other handicaps. The ol.der
person encounters blindness at a tnfxe
when opportunities for emotional satis-
faction may be dwindling, those for so-
cial participation diminishing; there
seems less to look forward to, and
questions arise about being useful and
being wanted. When the person has ex-
perienced gradual loss of vision over a
long period of time, without apparent
reaction, a delayed or intensified reac-
tion may appear when the individual is
faced with one of these changes. In
situations where an individual has
worked out a satisfactory mode of living
with his blindness, the shock may be re-
activated when he is threatened by one
of these changes. Determining the di-

rection of help requires assessing the
degree to which the loss of vision, and
the extent to which the emotional impact
of other trauma and conflicts are creating
his present problem. .
Psychoanalytic data about the symbolic
significance of the eye helps us to'und'er-
stand other features of the shocking im-
pact that blindness may have*? The
close association of the eye with sexu-
ality, and eye injury with castration,
exists to some degree in persons who are
not in the least faced with the loss of
vision, and conditions behavior toward
the blind individual. The reactions of
the blind person to blindness are in-
fluenced by intensity and extent of such
feelings prior to blindness. In older
persons, reactions to blindness may be
complicated by additional anxiety and
questions about self-worth related to di-
minished sexual powers or lack of outlet
for sexual need.®
In addition to sub-conscious questions,
cultural patterns, such as those which
make ‘‘blind’’ synonymous with ‘‘beg-
gar’’ or ‘‘outeast’’ may contribute to
false and primitive fears about blindness.
These may add to the anxiety and depres-
sion of the older person or his family.
Subjective reactions on the part of case-
workers may also interfere with full real-
istic consideration of the needs and po-
tentials of the older blind client.” The
impaect on the worker of the depression,
the apparent helplessness and anxiety of
the client and his family may obscure the
hopeful rehabilitative possibilities. TUn-
conscious fears and personal conflicts,
such as those related to blindness, aging
and illness may also influence the work-
er’s reaction. The tendency on the part
of some caseworkers to take at face value
problems as initially presented in cases
of older blind persons results from a
lack of awareness of such subjective

reactions.
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Diagnosis and Treatment

Our experiences pointed up that com-
prehensive consideration of the varied
interacting factors influencing psycho-
social balance in each case, and differen-
tial diagnosis were basic to helping older
blind persons and their families deal
with their current reality. Where the
older person showed highly neurotic
symptoms, withdrawal from reality, de-
lusions or depression, psychiatric consul-
tation was sought in clarifying achievable
goals. Medical consultation was sought
when organie involvement was suspected.
Social planning could not be related
alone to the blindness or age of the indi-
vidual, but took into account the hopes
and fears, the achievements and frustra-
tions, capacities and interest, environ-
mental and economic situation, interper-
sonal relations and physical health con-
dition.

Understanding the connection between
the blind older individual’s past and
his present was significant in diagnosis
and setting of treatment goals. Like
other adults, such persons were found to
have unresolved conflicts, to have ex-
perienced hurt and anxiety in the past
which were reawakened by the new
trauma of blindness. The expectations
of self before blindness and the expecta-
tion of others influenced reactions to
blindness. Stress on physical perfection
in the past, attitudes towards blind
persons before loss of sight also deter-
mined the way one saw and used oneself
as a blind person. Opportunity for the
older person to express these and to sep-
arate his fantasies and misconceptions
from his present situation made learning
and planning in the present more possi-
ble. Knowledge of the connection be-
tween the individual’s past and present
also provided clues about strengths and
possible sources of satisfaction.

In the case of Mrs. A  age 65, her feelings
in earlier life that the least physical blemish
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was reason to ridicule a person, interfered with
her current ability to function. She felt that
others must now react the same way to her.
To defend herself from such reactions she tried
unsuecessfully to simulate a sighted person in
all her activities. Consequently she did mnot
make the progress in orientation that might
have been expected of someone who was so
alert and in such relative good health. She
blamed the attitudes of various members of
her family and their shame at her blindness
for her difficulties in adapting to her handicap.
When she was able to come to grapple with
her own feelings of fear and shame, however,
she was able to benefit more from orientation
instruetion.

Blindness itself has unique significance
for each person. The relative importance
of specific environmental and emotional
factors in the psycho-social balance were
clarified only as the worker came to grips
with specifies rather than generalities. It
was important to know whether the in-
dividual perceived difference between
light and dark, or could distinguish ob-
jects, or could perceive nothing at all.
It was significant if there was disparity
between the functional vision and the
visual acuity as measured by the ophthal-
mologist. When an older man was con-
cerned with inability to care for his per-
sonal needs, it was necessary to learn
whether his problem was with feeding
himself, dressing, shaving, bathing, toilet
needs. If it was with shaving, it was
helpful to know that the problem was not
that he cut himself but rather that shav-
ing required so much more time sinece he
became blind. When a woman stressed
diffieulty in cooking, did she have trouble
before she became blind? Was an elee-
tric broiler or hot plate available to re-
duce the hazard of using a gas stove? If
such equipment was available, unwilling-
ness to use it was often a clue to other
pressures. If loneliness was a complaint,
understanding of how the individual
spent his time previously, as well as cur-
rent opportunities for companionship,
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provided a basis for clarifying the kind
of help needed.

The feelings of blind older persons,
like those of other persons, also could
not be taken for granted. It was only in
dealing with the specific meaning of
manifested behavior that the worker
gained a fresh understanding of the
meaning of blindness and its relation to
the total problem in each case. In some
cases this resulted in re-emphasizing that
the older blind persons had the same
right to self-determination as others, that
on a positive basis they might choose to
endure risks in order to maintain self-
reliance.

Mr. and Mrs, B, age 67 and 69 respectively,
were referred to us by the social serviece de-
partment of a hospital with the request that
we place Mr. B in one of our supervised board-
ing homes. The hospital physician had recom-
mended that separation of Mr, B from Mrs. B
was advisable, as tension between them ap-
peared to be a contributing factor in several
cardiac episodes which required Mr. B’s hos-
pitalization. Mr. B had become blind in an
accident at the age of 30. TUntil two years
ago he worked and earned emough to support
himself and his. family. Sinece he stopped
working he was spending much more time at
home, with the result that the strife and frie-
tion which had characterized the 40 years of
Mr. and Mrs. B’s marriage were intensified.
It could not, however, be concluded that sepa-
ration of hushand and wife would reduce ten-
sions without knowing from each of them what
the marriage meant, what they saw as good,
what they saw as bad, how they felt about the
suggested separation. Their satisfactions in the
marriage, the sources of current temsion and
their desire to remain together despite them,
came out more clearly as the worker commented
on the ambivalence that each displayed, on the
one hand going through the motions of looking
at boarding homes for Mr. B and on the other
hand delaying decision. Recognition of the
angry tone that Mr. B used in telling how ‘¢ this
time’’ he was going to a boarding home,
brought out his feeling that his wife wished
to put him away because of his blindness. He
was angry and upset and saw the separation
as a way of ‘‘showing’’ his wife, but he really
wanted her to stop the separation. His wife

[325]

too, when given the opportunity, showed that
despite some conflict and the risk, the pre-
ponderance of her feeling was for remaining
with her husband.

In each situation the worker was con-
cerned with understanding the nature
and role of the psychological defenses.
Like all people, older blind persons use
defenses to maintain self esteem, or to
cope with their wishes for dependence
on others, in dealing with their unsolved
conflicts, unmet needs, and forbidden
desires. Depending on the degree to
which these defenses do or do not inter-
fere with the requirements of reality,
they serve more or less well. When they
are so geared as to confliet with require-
ments of practicality, difficulties in fune-
tioning and interpersonal relationship in-
crease. Many of the applications were
made only at the point when denial of
blindness on the part of the individual
or his family, with continued effort to
do things exactly as if the individual
could see, became threats to the safety
of the blind person or that of others, or
a strain on the conscience or peace of
mind of those around him.

Among the older blind individuals,
there are also those who attempted to
““‘gaet out’’ hostilities through their re-
quests. Thus, even apparently logical
and clear cut placement requests by older
people were found, on exploration, to be
attempts to punish oneself or adult chil-
dren. A number of cases could be cited
where the older persons requested place-
ment because of feeling that they have
failed themselves and their children by
becoming blind and deserved such ‘‘pun-
ishment.”’ In other cases the desire was
to punish an adult child. Often the
parent intensified pressure for place-
ment, in the hope that the adult child
would not allow placement. Before de-
ciding whether behavior was healthy and
appropriate, or was a sign of mental ill-
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ness, its meaning and motivation were
clarified.

Thus 80-year-old Mrs. C did not know the
date, the day of the week, or the time when
she came for the medieal examination, required
of applicants to the Home for the Aged. In
casework contacts we learned that she had
been alert, aggressive, and accustomed to much
gocial and eommunity activity prior to her
entering a nursing home. She told of how she
accepted the plan of her children for entering
the Home because she saw no other possibility
for receiving needed care. In the nursing
home, life was so constricted that she had little
reason to keep track of the days. It made no
difference whether ‘it was day or night be-
cause both were alike,”’ A program of orienta-
tion instruction which she undertook timidly
was encouraged by the caseworker. Heartened
by her achievement in this, Mrs. C and her
family were able to successfully consider the
plan of Mrs. C’s living in a boarding arrange-
ment and traveling twice weekly to the agency
to participate in a recreation program.

The causes for behavior of the older
blind individual could be understood,
and achievable casework goals set, only
when the balance of forees in the family
were weighed, and all members of the
family were considered. When an adult
child or a spouse emphasized that an older
person was the chief problem, manipula-
tion of the older blind individual was for
the benefit of others without consideration
of his own needs, wishes, and potentials
could not be considered. Nor could the
reverse occur without destructive impact
on all involved.

In many cases the older blind person
could make decisions about orientation,
social outlets, daily activities and living
arrangements only after considerable
work with other significant persons in the
familial balance—e.g. spouse or adult
children. Instruction of other family
members in correct ways of guiding the
older individual and education about
what was realistically achievable created
a more encouraging atmosphere for the
older person’s efforts at learning and
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constructive adjustment. Frequently
these family members needed help in ree.
ognizing the older blind persons as sepa-
rate individuals, subjeet to the same posi-
tive and negative feelings common to all
people. They also needed help in deal-
ing with their own fears and fantasies
about blindness. In some cases only
after an adult child was enabled to cope
with dissatisfactions in his life situation
could he free the parent of function ac-
cording to the latter’s own interests,
drives and wishes.

In the recovery from trauma, shock or
depression, due to loss and change, time
itself has been recognized as a factor.
Time is also important in dealing with
the reactions following loss of vision—
or the final realization that it has oec-
curred. Long range plans made under
the pressure of this period are likely to
be unsatisfactory and often indeed in-
tensify feelings of worthlessness and de-
pression. This is particularly true of
plans for placement. When the shock
reaction was still strong, time was used
most effectively by offering a supportive
casework relationship to the older person,
as well as extending help to other mem-
bers of the family. They used casework
help in bearing with the depression of
the blind person, and in coping with
their reactions to blindness, as well as in
arranging for financial, homemaker, or
other concrete help, until the older per-
son could take more responsibility for
his own planning.

Applicants for admission to our Home
for the Aged Blind are required to visit
the Home and participate in its routines
and activities as part of the application
process. The reaction of individuals to
these visits provided useful guides as to
what such a setting might involve for
them. For example, only the experience
of being in this setting where all the resi-
dents were blind brought out the over-
whelming threat that this was to some
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plind individuals. Well timed trial use
of a homemaker or housekeeper, partici-
pation in a recreation program, orienta-
tion instruction, as well as other struec-
tured experiences, also helps the older
person partialize his problem and find
answers to what he really wanted.

Conclusions

This paper grows out of experiences
in a multiple service, multiple function,
specialized agency for the blind, includ-
ing casework counseling, recreation, ori-
entation instruction and vocational serv-
ices in its program. While this offers
a unique opportunity to become familiar
with the problem and needs of blind
older persons, our experiences point up
the importance of individualization as
well as the applicability of generic case-
work principles. In many communities
the cooperation of a number of agencies,
such as The Family Agency, Local Office
of the State Commission, The Vocational
Agency, The Golden Age Program, may
be required to provide the varied services
needed in any case.

In all social programs, deepened un-
derstanding of individual requirements
has guided workers and agencies in im-
proving services and finding ways to help
people who could not be helped before.
Too often still, the possibilities for useful
and satisfactory living in the community
for the older person who becomes blind
are regarded in a hopeless light. Lack of
information about the wide range of pos-
sibilities for help result in delaying the
use of available services, thereby imped-
ing realization of the fullest benefit. Re-
emphasis of the common and individual
needs of older blind persons reveals the
considerable potential for encouraging

social functioning through personal
counseling and social planning, inelud-
ing use of specialized services for the
blind, as well as those services available
to the community as a whole. The need
for improving the effectiveness and range
of integrated services for blind older per-
sons is a challenge not only to agencies
for the blind but also to other social agen-
cles serving older people.
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