Low vision and rehabilitation: knowledge of ophthalmology residents- Preliminary study
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INTRODUCTION

Visual impairments comprehend blindness as well as low vision.  According to the World Health Organization (WHO)1, the definition of blindness is established as visual acuity from  3/60 (0.05) or worse, with the best optical correction of the better seeing eye, to the absence of light perception, or corresponding loss of visual field in the better seeing eye after the best possible correction.  The definition of low vision (or subnormal vision) corresponds to visual acuity equal or less than 6/18 (0.3) and equal or more than 3/60 (0.05) in the better seeing eye with the best possible correction. 

There are a number of causes for loss of visual capacity.  In general, biological, social and environmental factors are listed, some of which are avoidable or could be lessened 2. 

The WHO anticipates there will be a rapid increase of blindness on the scale of one to two million cases a year, probably doubling the total number of cases around the year 2020, unless sufficient resources are made available for prevention 3,4.

In Brazil, the incidence of blindness was estimated at 0.4 to 0.5% of the population, that is, from 4 to 5 thousand people in every million inhabitants.  Considering that in the year 2000 the population was 160 million, the estimate is 640,000 blind people in the country, following the criteria of vision < 20/400 (<3/60) 5.  The estimate for prevalence of blindness in Brazil suffers variations in terms of different socioeconomic conditions existing in areas of greater or lesser development 5,6.  Thus, it is possible to estimate a prevalence of 0.25% in regions similar to developed countries and 0.75% in economically poorer areas 5,7.

There is a need for more interaction between medical doctors and other team members, so that doctors and residents can glean more understanding and knowledge of rehabilitation aspects of visual impairment 8.

No research has been done to date on what breadth of specialized information on low vision and rehabilitation that residency courses are offering in Brazil.  This argument is reinforced by the fact that eye doctors think it isn’t possible to treat these patients without both clinical and rehabilitation services working together, so as to work as part of a multidisciplinary team 9 .

For the eye doctor, this kind of interaction promotes the acquisition of knowledge on specific aspects of the rehabilitation process of the visually impaired.  In this line of reasoning, the American Academy of Ophthalmology adopted an important measure aiming at education in rehabilitation, through publications containing detailed information on rehabilitation services 8.

Furthermore, eye doctors frequently have the opportunity of contributing to enhance the quality of life of their patients, whose experiences are influenced by a variety of social factors 10,11.  This occurs in the ways they practice medicine, as related to prevention and treatment of ocular problems 12.  We do not know how concerned residency courses are about offering specialized information on low vision and rehabilitation. Considering the importance of this issue, the epistemological data to be presented, the magnitude of the problem and the need to proceed efficiently in the inclusion of these individuals in society, this study aimed to verify what knowledge residents in ophthalmology had of low vision and rehabilitation.

MATERIAL AND METHODS

An exploratory study was carried out with ophthalmology residents working at the teaching hospitals of Hospital das Clínicas de Campinas and São Paulo, who agreed to participate in the study, answering a questionnaire regarding visual impairment and rehabilitation services.   The semi-structured questionnaire was self-applied, having been developed specifically for this sample. Data was collected at the end of 2004, considering that the information related to the object of the study was part of the subject matter of the academic year (which runs from February to December, in Brazil).  All subjects received the questionnaire at the same time, with emphasis on the importance of answering individually.  They were assured anonymity and that their responses would be kept secret.  The instrument was returned to the researchers as soon as it was answered.
RESULTS 


The sample was made up of 20 ophthalmology residents who were in 1st year (45%), 2nd year (30%) and 3rd year (25%); all declared they had interned in the SVSN (Low Vision Service) as well as taken courses on low vision.


The majority revealed knowledge of eye diseases that can cause visual impairments, listing cataracts, retinopathy and neuropathy (100%), glaucoma, toxoplasmosis e retinitis pigmentosa (95%).  (TABLE 1).

Table 1

Ophthalmology residents’ understanding regarding eye diseases that may cause low vision (University Hospital, 2004).
n=20

	Eye Diseases *
	(
	%

	Cataract

Retinopathy

Neuropathy

Glaucoma

Toxoplasmosis 

Retinitis Pigmentosa

Myopia

Strabismus

Aniridia

Neonatal ophthalmia

Keratitis

Red Eye 

Conjunctivitis

Stye 
	     20

     20

     20

     19

     19

     19

     18

     18

     15

     11

     10

       3

       2

       1
	100,0

100,0

100,0

 95,0 

 95,0   

 95,0

   90,0 

   90,0

   75,0 

   55,0

   50,0 

   15,0     

   10,0      

     5,0


* Multiple answers

As to activities that are part of the rehabilitation process, most mentioned appropriate activities: daily living activities (100%), and locomotion (90%).  Activities in the fields of psychology and physiotherapy were mentioned less often (55%) (TABLE 2). 

Table 2

Ophthalmology residents’ understanding regarding rehabilitation activities for the visually impaired. (University Hospital, 2004)
n= 20

	Activities  *
	(
	%

	Specific activities for visual impairment

     Orientation and Mobility

     Daily Living Activities

     Early intervention

     Visual training 

     Social services

     Education

     Occupational Therapy

     Psychology

     Physiotherapy


	     20

     20

     20

     18

     18

     17

     15

     11

     11


	100,0

100,0

100,0

90,0 

90,0   

85,0

   75,0 

    55,0

    55,0 

	Complementary activities

     Computer sciences

     Physical Education

     Mathematics

     Swimming  
	   17

     13

       9     

       8


	 85,0

  65,0

  45,0 

  40,0


* Multiple answers

 As to rehabilitation services, 95.0% declared they had had information during their medical residence.  On this item, 45% of the respondents indicated that they had visited some service (TABLE 3)

Table3

Ophthalmology residents’ perceptions regarding rehabilitation services. (University Hospital, 2004)

                                                                                                                      n=20
	Perceptions
	(
	%

	           Refers he/she knows of the existence 

           Refers he/she has visited


	    19

     9

     
	95,0

45,0

 


DISCUSSION


We have seen an increasing number of studies about the ophthalmologists’ work in the area of rehabilitation of the visually impaired.  In the United States, the Waisberg 13 study of 1984 indicated that in 50% of the universities with graduate programs in Ophthalmology, there were courses or internships on low vision for residents and graduate students.  As to interaction of ophthalmologists with the visually impaired, this student showed that, besides the low number of referrals eye doctors made to rehabilitation services, many were unaware of the services available in their own communities.  However, after they were regularly informed about the kinds of treatment and services offered by these institutions, or after having participated in courses on rehabilitation for the visually impaired, it was observed that they increased the number of referrals 14. 


Likewise, the subjects of our study declared they had received information on visual impairment during their residency.  This was probably helpful in their correctly indicating eye diseases that cause visual impairment (TABLE 1).


Offering courses on visual impairment to ophthalmology residents increases understanding of rehabilitation activities and consequently of case referrals.  This kind of information helps to direct educational intervention and avoids unsuccessful efforts or the inadequate use of resources 15.


Knowledge related to rehabilitation activities among eye doctors contributes to augmenting the effectiveness of this treatment.  That is why it is the doctor’s role to orient the patient about the full use of his residual vision.   After treatment and orientation on how to use low vision devices, it is also his duty to refer the patient to rehabilitation services 13.  For this to happen, the eye doctor needs to know the specificities and possibilities of the process of rehabilitation.  Marking the follow-up for reassessment and continuing orientations are also among the eye doctor’s tasks.


In the present study, we verified that the subjects didn’t have not enough knowledge about the possibilities offered in the rehabilitation process, such as psychological and physiotherapy treatment (TABLE 2).


The areas recognized as essential to rehabilitation of the visually impaired were orientation and mobility, daily living activities, basic education and professional training 16.  We must emphasize the importance of activities that promote visual efficiency, use of optical and non-optical devices that are appropriate for each individual’s needs, after detailed ophthalmological assessment.  Another aspect of importance is the multidisciplinary team’s role in contributing to the use of residual vision in a contextualized way considering the various activities of daily living.


However, it is known that psychological counseling is essential to the process of acceptance of visual impairment, enabling further basic rehabilitation services.  As to physiotherapy, studies have indicated the importance of this activity as a pre-requisite to achieving autonomy in orientation and mobility 17.

The importance of practical experiences in rehabilitation services is recognized for the preparation of ophthalmology residents.  One can observe in TABLE 3 that, although 95.0% declared they knew of the services, only a small number stated they had visited any of them.


Even though the treatment of low vision is part of the preparation offered residents in ophthalmology, this is relatively recent subject matter.  Furthermore, one must consider the type of course being offered, its duration and opportunities offered for practice of course content.  The results of this study indicate that there is still much to be done, whether in the development of courses and in furthering investigations that can add to knowledge of this reality.


Health and quality of life depend on the interrelationship of multiple psychosocial and cultural factors that enhance or reinforce individuals’ behaviors.  Understanding of visual health constitutes one of these factors, including the importance people attribute to vision and to caring for the preservation of sight 2.


Although the residents stated they did have information about visual impairment and theoretical preparation about rehabilitation, they declared they had insufficient knowledge relating to some of these activities.
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