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Importance: Evidence supports interventions for social participation for older adults with low vision.

Objective: This systematic review examined the evidence for interventions within the scope of occupational therapy practice to
maintain, restore, and improve performance and quality of life in leisure and social participation for older adults with low vision.

Data Sources: MEDLINE, PsycINFO, CINAHL, OTseeker, and the Cochrane Database of Systematic Reviews were searched for
articles published from January 2010 to March 2017 that described interventions within the scope of occupational therapy practice
for older adults with low vision (mean age 55+).

Study Selection and Data Collection: Preferred Reporting Items for Systematic Review and Meta-Analysis Protocols (PRISMA–P)
guidelines were followed and applied for this review. Exclusion criteria included publications outside of the period of the study,
participants with mean age <55 yr, and interventions outside the occupational therapy scope of practice.

Findings: The search yielded 455 articles, of which 3 Level III studies met the inclusion criteria. Low evidence with high risk of bias
was found for interventions supporting social participation. Group therapy, more hours of direct service over a shorter duration, and
fitting with low vision devices resulted in improvements in social participation and other outcomes.

Conclusion and Relevance: Little evidence exists to support occupational therapy interventions in the areas of leisure and social
participation. More research is needed in these areas.

What This Article Adds: There continues to be a need for research studies in the areas of leisure and social participation.

In 2010, the World Health Organization (WHO; 2013) estimated that 285 million people were living with visual im-

pairment. In 2018, WHO estimated that 1.3 billion people were living with some type of visual impairment, the majority

over age 50. WHO categorized this population as follows: for distance vision, 188.5 million people with mild visual

impairment, 217 million with moderate to severe visual impairment, and 36 million with blindness, and for near vision,

826 million people with visual impairment (WHO, 2018). Low vision, a classification of visual impairment, affects near

and distance vision, creating challenges for older adults’ engagement in leisure and social participation.

The American Occupational Therapy Association (AOTA; 2014) described leisure and social participation as in-

trinsically motivating activities that support engagement in the community with family and friends. Low vision affects the

ability to see family, friends, and everyday items in the home and community, challenging the participation of older

adults with low vision in leisure and social activities. Older adults with low vision who have not received rehabilitation

have been found to limit their physical and social life spaces (Rudman et al., 2010).

Engagement in leisure and social participation in the home and community helps promote overall health and well-

being (Nastasi, 2018; Smallfield & Lucas Molitor, 2018). Thus, interventions that support social and leisure occupations

are recommended as routine care for older adults (Smallfield & Lucas Molitor, 2018).
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In 2013, Berger and colleagues completed a systematic review examining the effectiveness of interventions to

improve leisure and social participation for older adults with low vision. They found strong evidence for using a problem-

solving approach and moderate evidence for delivering a combination of services to maintain, restore, and improve

leisure and social participation. Mixed evidence was found for providing skills training and making home visits and

environmental adaptations. Their findings and the findings of related systematic reviews are available in the Occu-

pational Therapy Practice Guidelines for Older Adults With Low Vision (Kaldenberg & Smallfield, 2013). The purpose

of the current systematic review was to update the evidence for the effectiveness of interventions within the scope of

occupational therapy practice to maintain, restore, and improve performance and quality of life in leisure and social

participation for older adults with low vision.

Method
This systematic review is one of three updated reviews of the literature on older adults with low vision undertaken as

part of AOTA’s Evidence-Based Practice (EBP) Project (see also Liu & Chang, 2020, and Smallfield & Kaldenberg,

2020, in this issue). The author followed the protocol established by the EBP Project for the systematic reviews on this

topic (Arbesman et al., 2013), as well as the Preferred Reporting Items for Systematic Review and Meta-Analysis

Protocols (PRISMA–P; Moher et al., 2015). The research question, search terms, and methodology were developed by

two research methodologists at AOTA, AOTA staff, an advisory group, and the review authors. A medical librarian

searched the key words used in Berger et al.’s (2013) previous systematic review on this topic as well as additional

words added for this review (Table 1). MEDLINE, PsycINFO, CINAHL, OTseeker, and the Cochrane Database of

Systematic Reviews were searched, and hand searching of bibliographies and journals was also completed as

needed. Citations were initially reviewed by the AOTA research methodologists and provided to the author, who then

reviewed the articles with two other researchers, with support from the AOTA research methodologists, with respect to

level of evidence, quality, risk of bias, and significance of findings.

Inclusion and Exclusion Criteria
Inclusion criteria for this reviewwere as follows: peer-reviewed articles providing Level I, II, and III evidence published in

English between January 2010 and March 2017 that addressed intervention approaches within the scope of practice of

occupational therapy specific to leisure and social participation for older adults with low vision (mean [M] age = ≥55).

Level I studies include systematic reviews, meta-analyses, and randomized controlled trials; Level II studies include

two-group, nonrandomized designs; and Level III studies include one-group, nonrandomized designs. Excluded were

articles presenting Level IV (descriptive studies) and Level V (case reports and expert opinion) evidence, pre-

sentations, conference proceedings, non–peer-reviewed literature, dissertations, theses, interventions outside the

occupational therapy scope of practice, research published outside the dates of inclusion, and studies with samples with

a mean age of <55 yr.

Data Extraction and Risk of Bias
The author and two additional researchers evaluated all articles through all stages of the review, identifying the level of

evidence and rationale for inclusion and exclusion of each. An evidence table was created for the three articles included

in the review listing authors, year of study, level of evidence, study design, participant inclusion criteria, intervention

and control conditions, outcome measures, and results (Table 2, at the end of this article). The AOTA research

methodologists reviewed the master citation table and evidence table for quality control. Risk of bias was evaluated for

the studies using the Cochrane risk-of-bias guidelines (Higgins et al., 2011; Table 3, at the end of this article). Risk of

bias ranged from low to high, with an overall high risk of bias. Selection bias, performance bias, and detection bias were
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high for all three studies. Attrition bias and reporting bias were low except for the study by Renieri et al. (2013), which had

high attrition bias.

Analysis and Synthesis
The U.S. Preventive Services Task Force (2013) definitions for level of certainty (i.e., strength of evidence) were used

to classify the evidence as a whole as strong, moderate, or low. Strong evidence indicates two or more well-designed

Level I studies. Moderate evidence indicates at least one high-quality Level I study or multiple moderate-quality

studies. Low evidence indicates a small number of studies with inconsistent findings or flaws. Strength of evidence was

determined for this systematic review using these definitions.

Results
The database search yielded 10,549 articles, of which 455 were screened after removal of inappropriate articles (e.g.,

did not describe research, low vision, or older adults). Five duplicate articles were removed, and 447 were

excluded during screening because they were not relevant to the research question (Figure 1). Three studies

were included in this systematic review, and all addressed social participation; no articles were found that

addressed leisure.

The 3 articles provide Level III evidence (Alma et al., 2012; Coulmont et al., 2013; Renieri et al., 2013). The studies

included 217 participants with a mean age of 77.89. All studies included both male and female participants, with 62.8%

Table 1. Search Terms for Leisure and Social Participation for Older Adults With Low Vision

Category Key Search Terms

Population aging, elderly, older adults, seniors, age-related macular degeneration, blindness, cataracts, central visual impairment, Charles
Bonnet syndrome, diabetic retinopathy, dual sensory impairment, glaucoma, hemianopia, hemianopsia, light sensitivity, low
vision, macula, macular edema, macular hole, oculomotor control, partial vision, partially sighted, peripheral visual impairment,
photophobia, retina, retinitis pigmentosa, scotoma, Stargardt’s disease, visual acuity, visual disorder, visual field, visual
hallucination, visual impairment, visually impaired persons

Intervention accessibility, activities of daily living, adaptive equipment, adult education, aging in place, ambient lighting, anxiety, assistive
technology, audio device, bathing, behavioral activation, bifocals, bioptics, client education, closed circuit television (CCTV),
cognitive behavior therapy, community mobility, compensation, compensatory techniques, computer tablet, contrast sensitivity,
cooking, coping, cultural activities, dark-light adaptation, device training, depression, dressing, driving, driving restrictions, driving
retirement, Dynavision, eating, eccentric viewing, education, electronic magnification, electronic reading device, electronic reading
software, emergency preparedness, employment, environment, environmental modification, ergonomics, exercise, falls, fall
prevention, family, fear of falling, field enhancement, field expansion, filtered lenses, foot care, friends, friendship, gardening, glare,
glare control, handwriting, health literacy, health management, hobbies, illumination, instrumental activities of daily living,
intervention, iPad, job, labeling, large print, laundry, leisure, leisure activity, lighting, loneliness, low vision devices, low vision
rehabilitation, low vision training, magnification, meal preparation, medication management, meditation, mental health,
microscopic glasses, MNRead acuity chart, mobile phone use, mobility, money management, nap, non-optical device,
occupational therapy, optical device, optics, optical magnification, participation, Pepper visual skills for reading test, person
environment fit, physical activity, preferred retinal locus training, prisms, problem solving, processing speed, psychosocial
adaptation, reaction time, reading, reading comprehension, reading device, reading fluency, reading rate, reading speed,
recreation, rehabilitation, relative distance, relative size, relaxation, rest, restrictive licensing, retirement, safety, scotoma
awareness, self-management, sensory aids, shopping, sleep, sleep hygiene, social isolation, social participation, social support,
socialization, spectral filters, spirituality, sports, stress, support system, tablet technology, tactile cues, tactile marking, task
lighting, telephone, telescopes, television, toileting, traffic safety, transportation, travel, trip hazards, useful field of view, video
magnification, visual cues, visual skills training, vision training, visual field, volunteer, watching television, wayfinding, web design,
work, writing

Study and trial designs appraisal, best practices, case control, case report, case series, clinical guidelines, clinical trial, cohort, comparative study, consensus
development conferences, controlled clinical trial, critique, cross over, cross-sectional, double blind, epidemiology, evaluation
study, evidence-based, evidence synthesis, feasibility study, follow-up, health technology assessment, intervention, longitudinal,
main outcome measure, meta-analysis, multicenter study, observational study, outcome and process assessment, pilot, practice
guidelines, prospective, random allocation, randomized controlled trials, retrospective, sampling, scientific integrity review, single
subject design, standard of care, systematic literature review, systematic review, treatment outcome, validation study

Suggested citation: Nastasi, J. A. (2020). Occupational therapy interventions supporting leisure and social participation for older adults with low vision: A
systematic review (Table 1). American Journal of Occupational Therapy, 74, 7401185020. https://doi.org/10.5014/ajot.2019.038521
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being female, and all participants were identified as having low vision. Together the studies provide low strength of

evidence and high risk of bias but produced statistically significant findings that group therapy, more hours of direct

service provided over a shorter duration, and fitting with low vision devices had positive effects on social participation.

Coulmont et al. (2013) recruited 100 participants with low vision enrolled in a rehabilitation program. The researchers

studied hours of direct services provided, hours of indirect services provided, and hours of service related to both

services and intervention plans. The Progression of the Functional Global Profile (PFGP) was used as an outcome

measure at the beginning and end of the program. Regression analysis showed significant findings (in order of

importance) for more hours of direct services provided (M = 13.23 hr, standard deviation [SD] = 9.82), younger age (M

age = 81.76 yr, SD = 7.18), shorter duration of services, more hours of direct services over a shorter duration, and

female gender. More hours of service provided in a shorter period of time contributed to higher scores on the PFGP,

providing evidence that clinical intervention can improve the quality of social participation for older adults with low vision.

Renieri et al. (2013) interviewed 88 participants with low vision 3 mo after low vision rehabilitation that included being

fitted for magnifying devices, provided vision aids, and given suggestions on managing daily care activities. The

researchers used the Modified German National Eye Institute Visual Functioning Questionnaire 25-item version

Figure 1. Flow of articles through the selection process.
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(National Eye Institute, 2000), Hospital Anxiety and Depression Scale (Zigmond & Snaith, 1983), Mini-Mental Status

Examination Blind (Busse et al., 2002), and Indicators of Rehabilitation Status (Gerdes & Jäckel, 1995) as outcome

measures. Renieri et al. found significant improvement in perceptions of social functioning, as well as near tasks and

reading abilities, for participants fitted with low vision devices including magnifying devices and vision aids.

Alma et al. (2012) recruited 29 participants with visual impairment to participate in 2-hr weekly meetings over 20 wk

consisting of four components: (1) practical training; (2) education, social interaction, counseling, and training in

problem-solving skills; (3) individual and group goal setting; and (4) a home-based exercise program. A booster

session was completed 12 wk after program completion. Outcomes were measured using the Utrecht Scale for

Evaluation of Rehabilitation–Participation (van der Zee et al., 2010) and the Impact on Participation and Autonomy

questionnaire (Cardol et al., 1999) at baseline, postintervention, and 6-mo follow-up. No significant changes were

found over time at the instrument level; however, at the item level, significant findings were found in frequency of

housekeeping and outdoor activities and in satisfaction with partner relationships.

Overall, low strength of evidence is available to support the effects of low vision rehabilitation on social participation.

Providing fitted low vision devices and providing clients with opportunities to interact with others helped decrease

isolation and increase confidence in social participation.

Discussion
Since the previous systematic review (Berger et al., 2013), few studies have been published on interventions

addressing leisure and social participation for older adults with low vision. The previous review covered a longer period

(1990–2010) than the current review (2010–2017) and included 13 articles compared with 3 in the current review. More

research is needed on occupation-based interventions to promote leisure and social participation for older adults with

low vision.

Evidence from this review provides additional support for problem-solving approaches (Alma et al., 2012), delivery of

a combination of services (Coulmont et al., 2013), skills training (Alma et al., 2012; Renieri et al., 2013), and envi-

ronmental adaptations (Alma et al., 2012; Renieri et al., 2013). No additional evidence was found to support making

visits to the home, an intervention highlighted in the past review (Berger et al., 2013). More research needs to be

conducted on interventions to maintain, restore, and improve performance and quality of life in leisure and social

participation for older adults with low vision because these occupations support engagement in the community with

family and friends and are recommended as routine care for older adults (AOTA, 2014; Smallfield & Lucas Molitor,

2018).

Implications for Occupational Therapy Practice, Research, and Education
The findings of this review have the following implications for occupational therapy practice, research, and education:

n The evidence supports providing fitted low vision devices (magnifying devices and vision aids) to improve con-

fidence and social participation for older adults with low vision.
n Future well-designed studies addressing leisure and social participation for older adults with low vision are needed

that focus on occupation-based interventions to improve functional outcomes and sensitive outcome measures.
n Occupational therapy educational programs should include content on interventions and outcome measures

addressing leisure and social participation for older adults with low vision. In addition, students need to be prepared

to conduct research on leisure and social participation with this population.
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Limitations
The findings of this systematic review are limited by the limitations of the individual studies. All studies provide Level III

evidence with high risk of bias. The interventions varied across studies, and outcomes were measured with a variety of

measures.

Conclusion
The evidence continues to provide limited support for interventions to improve leisure and social participation for older

adults with low vision. Although this systematic review found additional evidence supporting such interventions, this

evidence has low strength and high risk of bias. Further research in this area is critical to support interventions to

improve leisure and social participation for older adults with low vision.
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