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Synonyms

Sensory impairment

Definition

Sensory disability usually refers to the impairment
of the senses such as sight, hearing, taste, touch,
smell, and/or spatial awareness. It mainly covers
conditions of visual impairment, blindness, hear-
ing loss, and deafness. According to the World
Health Organization (WHO), these impairments
are defined as follows:

Visual Impairment and/or Blindness

Visual
impairment

Decrease or severe reduction in
vision that cannot be corrected with
standard glasses or contact lenses
and reduces an individual’s ability
to function at specific or all tasks.

Blindness Profound inability to distinguish
light from dark or the total inability
to see.

Hearing Loss and/or Deafness

Hearing
loss

Decrease in hearing sensitivity of any
level.

Deafness Profound or total loss of hearing in
both the ears.

Overview

Hearing loss is common among the elderly popu-
lation (See ▶ “Disability”; ▶ “Disability Types”;
▶ “Impairment”). People over 60 years old experi-
ence a hearing decline of about 1 dB annually
(Walling and Dickson 2012). The common clinical
tests for mild and moderate hearing loss use whis-
pered voice, finger rub, and watch tick, and the
threshold is often set at less than 25, 30, or 40 dB
at 500–4000 Hz. Based on the global estimation by
WHO (2014), about one third of adults over age 65
had disabling hearing loss. The prevalence of hear-
ing loss in the United States stands between 20%
and 40% in adults aged 50 years or older (Chou et
al. 2011). About two thirds of Americans aged 70
or older have hearing loss, out of whom about one
fifth use hearing aids (Lin et al. 2013). It is also
estimated that one fourth of older Americans over
70 years of age has hearing impairment, with men
having higher prevalence than women (Dillon et al.
2010). According to the 2010 US census, the prev-
alence of hearing disability (“Is this person deaf or
does he/she have serious difficulty hearing?”) was
8.9% for the age group of 65–74 and 22.7% for the
age group of 75 and older (Erickson et al. 2012).
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Visual impairment (See ▶ “Disability”;
▶ “Disability Types”; ▶ “Impairment”) may be
tested with the aid of an eye chart, such as the
Snellen chart. According to the International
Classification of Diseases 11, vision impairment
can be classified as distance and near presenting
vision impairment. For the former, mild is <6/12,
moderate is<6/18, severe is<6/60, and blindness
is <3/60 and for the latter, < N6 or M.08 with
existing correction.

Based on the Global Vision Database, a recent
review (Bourne et al. 2017: 892) on the global
prevalence of vision impairment reports: “31 mil-
lion (86%) of 36 million blind people, 172.3 mil-
lion (80%) of 216�6 million people with moderate
and severe vision impairment, 140.3 (74%) of
188.5 million people with mild vision impair-
ment, and 666.7 (61%) of 1094.7 million people
with functional presbyopia were within this age
category (aged 50 years and older).” In the United
States, the prevalence of visual disability mea-
sured by asking if the respondent is blind or has
serious difficulty seeing even when wearing
glasses was 4.2% for the age group of 65–74 and
10.2% for the age group of 75 and over
(Erickson et al. 2012). Seland et al. (2011)
recently estimated the prevalence of visual
impairment in European older adults aged
65 years or older: across the six European coun-
tries that were examined, the prevalence of low
vision ranged from 0.58% to 3.31%, and blind-
ness prevalence ranged from 0.27% to 2.15%.
Older adults in developing societies have a higher
prevalence of visual impairment. Based on a nine-
province survey in rural China, Zhao et al. (2010)
reported that the prevalence of presenting visual
impairment ranged from 6.9% to 15.8% and
blindness from 1.3% to 5.4%. Gu et al. (2013)
reported that prevalence rate of visual impairment
among the Chinese older adults increased from
about 6–10% for individuals aged 65–69 to more
than 50–60% for individuals at ages 100 or older.
A recent study on Gujarat, India, reported that
the prevalence of presenting visual impairment
was as high as 13.5%, and bilateral blindness
constituted 3.1% with best correction (Murthy
et al. 2010).

Key Research Findings

The risk factors of age-related hearing loss include
family history, hormones, male sex, medical con-
ditions, medications, illicit drug use, vitamin
intake, alcohol use, tobacco use, noise, and indus-
trial chemicals (Walling and Dickson 2012). Kiely
et al. (2012) recently examined an 11-year trajec-
tory for changes in pure-tone hearing thresholds,
finding that hypertension and cognitive impair-
ment independently predict hearing loss and risk
factors for prevalence such as smoking, diabetes,
and stroke are not predictive of incident hearing
loss.

Hearing loss and impairment can have impor-
tant biological outcomes. For example, Peelle and
colleagues (2011) reported that hearing loss may
cause downregulation of neural activity supporting
speech comprehension (See ▶ “Speech Capabil-
ity”) and the loss of gray matter volume in the
primary auditory cortex. Lin et al. (2014) also
noted that hearing impairment could accelerate
brain atrophy. Accordingly, hearing loss and
impairment are associated with various health and
socioeconomic outcomes in the later years. Hear-
ing impairment is associated with accelerated cog-
nitive decline and incident cognitive impairment
among older adults (Lin et al. 2013). It is also
correlated with the decline of physical function
among older adults (Bess et al. 1989). Based on
the Blue Mountains Hearing Study, Chia et al.
(2007) reported that older adults with self-reported
hearing loss had significantly poorer health-related
quality of life. Using the same survey, Karpa et al.
(2010) assessed the significant association between
hearing loss and mortality, which is mediated
through disability in walking, cognitive impair-
ment, and self-rated health. Moreover, hearing
loss can lead to difficulties in communication and
thus create barriers in social interaction and thereby
result in social isolation. This has been observed in
Australia, the Netherlands, and the United States
(Mick et al. 2014). Genther et al. (2013) also find
that hearing loss leads to hospitalization among
Americans over 70 years old.

According to the WHO (2018), the leading
causes of vision impairment include uncorrected
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refractive errors, cataract, age-related macular
degeneration, glaucoma, diabetic retinopathy, cor-
neal opacity, and trachoma. Before 2006,
uncorrected refractive errors were not recognized
by the WHO in estimating the global prevalence
of visual impairment; however when this risk
factor is counted in as the leading cause of visual
impairment, the global estimates increase from
161 million to 314 million (Resnikoff et al. 2008).

In comparison with hearing loss, Wallhagen et
al. (2001) contend that vision impairment has
affected a wider range of functional status
among older adults. Visual impairment can lead
to falls and hip fracture in older adults (Abdelhafiz
and Austin 2003). According to the review of
Legood et al. (2002), poor-sighted individuals
are 1.7 times more likely to have a fall, 1.9 times
more likely to have multiple falls, and 1.3 to 1.9
times more likely to have a hip fracture. In a
prospective cohort study based on four metropol-
itan areas of the United States, Lin et al. (2004)
reported that vision impairment predicts cognitive
and functional decline in older women.

Depression is another major outcome of visual
impairment. Based on a large sample of British
older adults over 70 years old, Evan and col-
leagues (2007) find a strong association between
visual impairment with depression, which is atten-
uated by activities of daily living. Brown and
Barrett (2011) further reveal four mediating mech-
anisms for such negative association: (1) activity
limitations; (2) socioeconomic resources; (3)
social resources; and (4) psychological resources,
measured by self-efficacy. Among these, self-effi-
cacy was found to have the strongest effect.
Hodge and Eccles (2013) argued that loneliness
and social isolation may not be necessary for the
visual impaired individuals, but “loneliness and
social isolation interact with other factors as part
of a reinforcing process, resulting in a decline in
psychosocial and physical wellbeing” (2013: 6).
Visual impairment is also associated with mortal-
ity in old age. Based on the national data of China,
Gu et al. (2013) reported that visual impairment
strongly predicted mortality of the older adults,
though the impact of mild visual impairment
seemed not significant for the young olds, namely,
those who aged 65–79.

The concurrence of hearing loss and vision
impairment is also common in old age. Dual sen-
sory impairment (See ▶ “Disability”; ▶ “Disabil-
ity Types”; ▶ “Impairment”) could be defined as
the coexistence of both vision and hearing impair-
ment as a result of the aging process (Heine and
Browning 2002: 764). According to Swenor et al.
(2013), the prevalence of dual sensory loss
reached 11.3% in Americans over 80 years. The
dual sensory loss brings more negative health
impact than vision impairment or hearing loss
alone (Crews and Campbell 2014; Cimarolli and
Jopp 2014). Walh and colleagues (2013) com-
pared major health indicators across those of
severely visually impaired, of severely hearing-
impaired, of dual sensory-impaired, and of no
sensory-unimpaired older adults and concluded
that the largest difference is between those who
are dual sensory-impaired and those without sen-
sory impairment. Similarly, Gopinath et al. (2013)
reported that concurrent visual impairment and
hearing loss were more associated with increased
mortality risks.

Examples of Interventions

One of the core treatments for hearing impairment
(See ▶ “Preventive Care”) is the technological
use and provision of hearing aids, which comprise
cochlear implants, electric acoustic stimulation,
and active middle ear implants, among others
(Dawes et al. 2015; Sprinzl and Riechelmann
2010). Such hearing-assistive technologies have
also been paired up with other visual, auditory, or
tactile modalities (Sprinzl and Riechelmann 2010;
Walling and Dickson 2012). There are aural reha-
bilitation programs proposed to complement hear-
ing aid provision (Hickson and Scarinci 2007).

Studies that evaluate technology intervention
pertaining to hearing aid have shown positive
results (Dawes et al. 2015). In Contrera et al.’s
(2016) work, for instance, it was noted among
patients who were 50 years and above that
improvement in mental health quality of life was
seen, post-intervention with hearing aids and
cochlear implants. By comparing before and
after hearing aid fitting periods, Joanovic and
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colleagues (2018) found in their study on outpa-
tients aged 60 years and above that improvement
among women in the domains of abilities, social
participation, and senses of intimacy were more
significant than those of men.

As one of the most common causes of blind-
ness worldwide, and as the number one cause of
irreversible vision loss, glaucoma has afflicted
approximately 66.8 million people worldwide
(Conlon et al. 2017). Glaucoma treatments – com-
prising both medical and surgical treatments –
may include topical medications (of different clas-
ses), laser therapies, and surgical therapies (See
▶ “Preventive Care”). Over the past 10 years,
there has been an overall increase in the availabil-
ity of glaucoma medications and the use of laser
trabeculoplasty, accompanied by a decrease in
invasive incisional surgery (Conlon et al. 2017).
Microinvasive glaucoma surgery has been
recently introduced which takes a midway point
between conservative medical treatments and sur-
gery of the more invasive, incisional types
(Conlon et al. 2017). Azuara-Blanco et al.
(2016) assessed the effectiveness of early lens
extraction as first-line treatment for patients
50 years or older who are facing primary angle-
closure glaucoma. They found that the overall
health status and glaucoma-specific disability,
visual impairment, and disability saw improve-
ment. Other positive outcomes included the
reduced requirement for medications and surgery.

Future Directions of Research

Hearing loss is often ignored by older adults as a
normal aspect of aging and thus makes it
undertreated. Social stigma and cost have also
surfaced as barriers in acknowledging and man-
aging hearing loss (Fischer et al. 2011; Walling
and Dickson 2012). It is therefore imperative to
further study the reasons and consequences of
untreated hearing loss in older adults and the
effective preventive and rehabilitate interventions
(Lin et al. 2013). In this area, researchers have
started to analyze how societal factors affect the
management of hearing loss (e.g., Fischer et al.
2011; Mick et al. 2014). In Mick et al.’s (2014)

work, for example, the authors found a strong link
between hearing loss and social isolation among
women in the 60–69-year-old band. More perti-
nently, the authors point out that access to ade-
quate treatment and services might also be
impeded if hearing-impaired individuals are
lacking in various forms of social support includ-
ing community programs and assistance from
their networks of family members and friends.
Further research is paramount in confirming the
extent to which social support relates to hearing
loss and how this translates across different
demographics.

Future research on visual impairment needs to
consider a number of directions. They comprise
investigating the extent to which newer micro-
invasive glaucoma surgery procedures – which
bridge the gap between conservative medical
management and more invasive glaucoma surgery
– play in glaucoma treatment (Conlon et al. 2017);
assessing the relationship between canaloplasty (a
nonpenetrating surgical method) and quality of
life of glaucoma patients (Klink et al. 2015); or
developing other intervention strategies to
improve visual function in order to reduce the
occurrence of falls and hip fractures among older
people (Abdelhafiz and Austin 2003) (See▶ “Pre-
ventive Care”).

So far, insufficient attention has been paid to
how dual sensory impairment may be managed
through recommended clinical practice or rehabil-
itation of individuals. In Heine and Browning’s
(2002) work, they suggest not only further
reviews of intervention programs and reference
to clinical case studies but also raise possibilities
of multidisciplinary assessment and intervention,
with a longer-term goal of improving quality of
life and overall well-being for older adults coping
with sensory disability. Saunders and Echt (2007)
propose a series of audiological rehabilitation
considerations to include paying closer attention
to cognitive factors, patient-provider communica-
tion, training providers in both recognizing dual
sensory impairment, and how to carry out treat-
ment protocols. Further approaches comprise
employing assistive listening devices in the
home and using tactile information drawn from
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doorbells, alarm clocks, and smoke alarms, to
name a few vibrating devices.

In this vein, it is important to consult studies on
aging and sensory behavior that deal with quali-
tative research and analyses. They include incor-
porating the researcher’s body and embodied
narratives as an important component of health
research on geriatric oncology (Ellingson 2006)
and other medical domains (Stelter 2010), analyz-
ing the relationship between sensations and symp-
toms in the field of medical anthropology
(Andersen et al. 2017), as well as assessing the
digital health practices of the elderly in managing
chronic illness alongside other health practices,
senses, and emotions (Urban 2017), among vari-
ous other qualitative research trends.

Summary

Sensory disability mainly refers to visual impair-
ment and hearing loss, the prevalence of which are
both high in older adults. Age-related hearing loss
and visual impairment are related to a wide range
of factors including genetics, disease, nutrition,
health behaviors, the environment, etc. They are
also associated with various biological, health,
and socioeconomic outcomes in the later years
of life. For example, hearing loss is strongly asso-
ciated with cognitive decline; and visual impair-
ment could lead to hip fractures in older adults.
Visual impairment and hearing loss both lead to
difficulties in social interaction and thus increase
the risk of depression in old age. The concurrence
of hearing loss and vision impairment is also
common in old age. Various interventions have
been developed, but more research is needed in
this important area.

Cross-References

▶Disability
▶Disability Types
▶ Impairment
▶ Preventive Care
▶ Speech Capability

References

Abdelhafiz AH, Austin CA (2003) Review: visual factors
should be assessed in older people presenting with falls
or hip fracture. Age Ageing 32:26–30

Andersen RS, Nichter M, Risør MB (2017) Introduction:
sensations, symptoms and healthcare seeking.
Anthropol Action 24(1):1–5. https://doi.org/10.3167/
aia.2017.240101

Azuara-Blanco A, Burr J, Ramsay C et al (2016) Effective-
ness of early lens extraction for the treatment of pri-
mary angle-closure glaucoma (EAGLE): a randomised
controlled trial. Lancet 388(10052):1389–1397. https://
doi.org/10.1016/S0140-6736(16)30956-4

Bess FH, Lichtenstein MJ, Logan SA et al (1989) Hearing
impairment as a determinant of function in the elderly. J
Am Geriatr Soc 37(2). https://doi.org/10.1111/j.1532-
5415.1989.tb05870.x

Bourne RA, Flaxman SR, Braithwaite T et al (2017) Mag-
nitude, temporal trends, and projections of the global
prevalence of blindness and distance and near vision
impairment: a systematic review and meta-analysis.
Lancet Glob Health 5:e888–e897. https://doi.org/
10.1016/S2214-109X(17)30293-0

Brown RL, Barrett AE (2011) Visual impairment and
quality of life among older adults: an examination of
explanations for the relationship. J Gerontol B Psychol
Sci Soc Sci 66(3):364–373. https://doi.org/10.1093/
geronb/gbr015

Chia E-M, Wang JJ, Rochtchina E et al (2007) Hearing
impairment and health-related quality of life: the blue
mountains hearing study. Ear Hear 28(2):187–195.
https://doi.org/10.1097/AUD.0b013e31803126b6

Chou R, Dana T, Bougatsos C et al (2011) Screening adults
aged 50 years or older for hearing loss: a review of the
evidence for the U.S. Ann Intern Med 154(5):347–355.
https://doi.org/10.7326/0003-4819-154-5-201103010-
00009

Cimarolli VR, Jopp DS (2014) Sensory impairments and
their associations with functional disability in a sample
of the oldest-old. Qual Life Res 23:1977–1984. https://
doi.org/10.1007/s11136-014-0657-0

Conlon R, Saheb H, Ahmed IIK (2017) Glaucoma treat-
ment trends: a review. Can J Ophthalmol 52(1):
114–124. https://doi.org/10.1016/j.jcjo.2016.07.013

Contrera KJ, Betz J, Li L et al (2016) Quality of life after
intervention with a cochlear implant or hearing aid.
Laryngoscope 126:2110–2115. https://doi.org/10.100
2/lary.25848

Crews JE, Campbell VA (2014) Vision impairment and
hearing loss among community-dwelling older Ameri-
cans: implications for health and functioning. Am J
Public Health 94(5):823–829

Dawes P, Cruickshanks KJ, Fischer ME et al (2015) Hear-
ing-aid use and long-term health outcomes: hearing
handicap, mental health, social engagement, cognitive
function, physical health, and mortality. Int J Audiol
54:838–844. https://doi.org/10.3109/
14992027.2015.1059503

Sensory Disability 5

http://link.springer.com/search?facet-eisbn=978-3-319-69892-2&facet-content-type=ReferenceWorkEntry&query=Disability
http://link.springer.com/search?facet-eisbn=978-3-319-69892-2&facet-content-type=ReferenceWorkEntry&query=Disability Types
http://link.springer.com/search?facet-eisbn=978-3-319-69892-2&facet-content-type=ReferenceWorkEntry&query=Impairment
http://link.springer.com/search?facet-eisbn=978-3-319-69892-2&facet-content-type=ReferenceWorkEntry&query=Preventive Care
http://link.springer.com/search?facet-eisbn=978-3-319-69892-2&facet-content-type=ReferenceWorkEntry&query=Speech Capability
https://doi.org/10.3167/aia.2017.240101
https://doi.org/10.3167/aia.2017.240101
https://doi.org/10.1016/S0140-6736(16)30956-4
https://doi.org/10.1016/S0140-6736(16)30956-4
https://doi.org/10.1111/j.1532-5415.1989.tb05870.x
https://doi.org/10.1111/j.1532-5415.1989.tb05870.x
https://doi.org/10.1016/S2214-109X(17)30293-0
https://doi.org/10.1016/S2214-109X(17)30293-0
https://doi.org/10.1093/geronb/gbr015
https://doi.org/10.1093/geronb/gbr015
https://doi.org/10.1097/AUD.0b013e31803126b6
https://doi.org/10.7326/0003-4819-154-5-201103010-00009
https://doi.org/10.7326/0003-4819-154-5-201103010-00009
https://doi.org/10.1007/s11136-014-0657-0
https://doi.org/10.1007/s11136-014-0657-0
https://doi.org/10.1016/j.jcjo.2016.07.013
https://doi.org/10.1002/lary.25848
https://doi.org/10.1002/lary.25848
https://doi.org/10.3109/14992027.2015.1059503
https://doi.org/10.3109/14992027.2015.1059503


Dillon CF, Gu Q, Hoffman HJ et al (2010) Vision, hearing,
balance, and sensory impairment in Americans aged 70
years and over: United States, 1999–2006. NCHS Data
Brief 31:1–7

Ellingson LL (2006) Embodied knowledge: writing
researchers’ bodies into qualitative health research.
Qual Health Res 16(2):298–310. https://doi.org/10.11
77/1049732305281944

Erickson W, Schrader SV, Lee C (2012) 2010 disability
status report, United States. Cornell University, Ithaca

Evans JR, Fletcher AE, Wormald RPL (2007) Depression
and anxiety in visually impaired older people. Ophthal-
mology 114(2):283–288. https://doi.org/10.1016/j.oph
tha.2006.10.006

Fischer ME, Cruickshanks KJ, Wiley TL et al (2011)
Determinants of hearing aid acquisition in older adults.
Am J Public Health 101(8):1449–1455

Genther DJ, Frick KD, Chen D et al (2013) Association of
hearing loss with hospitalization and burden of disease
in older adults. JAMA 309(22):1–6. https://doi.org/10.
1001/jama.2013.5912

Gopinath B, Schneider J, McMahonet CM et al (2013)
Dual sensory impairment in older adults increases the
risk of mortality: a population-based study. PLoS One 8
(3):1–6

Gu D, Zhou J, Yong Vet al (2013) Age differential effects
of severity of visual impairment on mortality among
older adults in China. J Appl Gerontol 32(7):876–888

Heine C, Browning CJ (2002) Communication and
psychosocial consequences of sensory loss in older
adults: overview and rehabilitation directions. Disabil
Rehabil 24(15):763–773. https://doi.org/10.1080/0963
828021012916

Hickson L, Scarinci N (2007) Older adults with acquired
hearing impairment: applying the ICF in rehabilitation.
Semin Speech Lang 28(4):283–290. https://doi.org/
10.1055/s-2007-986525

Hodge S, Eccles F (2013) Loneliness, social isolation and
sight loss: a literature review conducted for Thomas
Pocklington Trust. http://eprints.lancs.ac.uk/68597/1/
loneliness_social_isolation_and_sight_loss_final_report_
dec13.pdf. Accessed 27 Apr 2019

Joanovič E, Kisvetrová H, Nemček D et al (2018) Gender
differences in improvement of older-person-specific
quality of life after hearing-aid fitting. Disabil Health
J 12:1–5. https://doi.org/10.1016/j.dhjo.2018.08.010

Karpa MJ, Gopinath B, Beath K et al (2010) Associations
between hearing impairment and mortality risk in older
persons: the blue mountains hearing study. Ann
Epidemiol 20(6):452–459. https://doi.org/10.1016/j.
annepidem.2010.03.011

Kiely KM, Gopinath B, Mitchell P et al (2012) Cognitive,
health, and sociodemographic predictors of longitudi-
nal decline in hearing acuity among older adults. J
Gerontol A Biol Sci Med Sci 67(9):997–1003. https://
doi.org/10.1093/gerona/gls066

Klink T, Sauer J, Körber NJ et al (2015) Quality of
life following glaucoma surgery: canaloplasty versus
trabeculectomy. Clin Ophthalmol 9:7–16. https://doi.
org/10.2147/OPTH.S72357

Legood R, Scuffham P, Cryer C (2002) Review: are we
blind to injuries in the visually impaired? A review of
the literature. Inj Prev 8:155–160. https://doi.org/10.
1136/ip.8.2.155

Lin MY, Gutierrez PR, Stone KL et al (2004) Vision
impairment and combined vision and hearing impair-
ment predict cognitive and functional decline in older
women. J Am Geriatr Soc 52:1996–2002. https://doi.
org/10.1111/j.1532-5415.2004.52554.x

Lin FR, Yaffe K, Xia J et al (2013) Hearing loss
and cognitive decline in older adults. JAMA Intern
Med 173(4):293–299. https://doi.org/10.1093/gerona/
glr002

Lin FR, Ferrucci L, An Y et al (2014) Association of
hearing impairment with brain volume changes in
older adults. NeuroImage 90:84–92. https://doi.org/
10.1016/j.neuroimage.2013.12.059

Mick P, Kawachi I, Lin FR (2014) The association between
hearing loss and social isolation in older adults.
Otolaryngol Head Neck Surg 150(3):378–384. https://
doi.org/10.1177/0194599813518021

Murthy GVS, Vashist P, John N et al (2010) Prevalence and
causes of visual impairment and blindness in older
adults in an area of India with a high cataract surgical
rate. Ophthalmol Epidemiol 17(4):185–195. https://
doi.org/10.3109/09286586.2010.483751

Peelle JE, Troiani V, Grossman M et al (2011) Brief com-
munications: hearing loss in older adults affects neural
systems supporting speech comprehension. J Neurosci
31(35):12638–12643. https://doi.org/10.1523/JNEUR
OSCI.2559-11.2011

Resnikoff S, Pascolini D, Mariotti SP et al (2008) Global
magnitude of visual impairment caused by uncorrected
refractive errors in 2004. Bull World Health Organ 86
(1):63–70

Saunders GH, Echt KV (2007) An overview of dual sen-
sory impairment in older adults: perspectives for reha-
bilitation. Trends Amplif 11(4):243–258. https://doi.
org/10.1177/1084713807308365

Seland JH, Vingerling JR, Augood CA et al (2011) Visual
impairment and quality of life in the older European
population, the EUREYE study. Acta Ophthalmol
89:608–613. https://doi.org/10.1111/j.1755-3768.200
9.01794.x

Sprinzl GM, Riechelmann H (2010) Current trends in
treating hearing loss in elderly people: a review of
the technology and treatment options – a mini-review.
Gerontology 56:351–358. https://doi.org/10.1159/000
275062

Stelter R (2010) Experience-based, body-anchored quali-
tative research interviewing. Qual Health Res 20(6):
859–867. https://doi.org/10.1177/1049732310364624

Swenor BK, Ramulu PY, Willis JR et al (2013) Research
letters: the prevalence of concurrent hearing and vision
impairment in the United States. JAMA InternMed 173
(23):312–313

Urban M (2017) ‘This really takes it out of you!’ The
senses and emotions in digital health practices of the
elderly. Digit Health 3:1–16. https://doi.org/10.1177/
2055207617701778

6 Sensory Disability

https://doi.org/10.1177/1049732305281944
https://doi.org/10.1177/1049732305281944
https://doi.org/10.1016/j.ophtha.2006.10.006
https://doi.org/10.1016/j.ophtha.2006.10.006
https://doi.org/10.1001/jama.2013.5912
https://doi.org/10.1001/jama.2013.5912
https://doi.org/10.1080/0963828021012916
https://doi.org/10.1080/0963828021012916
https://doi.org/10.1055/s-2007-986525
https://doi.org/10.1055/s-2007-986525
http://eprints.lancs.ac.uk/68597/1/loneliness_social_isolation_and_sight_loss_final_report_dec13.pdf
http://eprints.lancs.ac.uk/68597/1/loneliness_social_isolation_and_sight_loss_final_report_dec13.pdf
http://eprints.lancs.ac.uk/68597/1/loneliness_social_isolation_and_sight_loss_final_report_dec13.pdf
https://doi.org/10.1016/j.dhjo.2018.08.010
https://doi.org/10.1016/j.annepidem.2010.03.011
https://doi.org/10.1016/j.annepidem.2010.03.011
https://doi.org/10.1093/gerona/gls066
https://doi.org/10.1093/gerona/gls066
https://doi.org/10.2147/OPTH.S72357
https://doi.org/10.2147/OPTH.S72357
https://doi.org/10.1136/ip.8.2.155
https://doi.org/10.1136/ip.8.2.155
https://doi.org/10.1111/j.1532-5415.2004.52554.x
https://doi.org/10.1111/j.1532-5415.2004.52554.x
https://doi.org/10.1093/gerona/glr002
https://doi.org/10.1093/gerona/glr002
https://doi.org/10.1016/j.neuroimage.2013.12.059
https://doi.org/10.1016/j.neuroimage.2013.12.059
https://doi.org/10.1177/0194599813518021
https://doi.org/10.1177/0194599813518021
https://doi.org/10.3109/09286586.2010.483751
https://doi.org/10.3109/09286586.2010.483751
https://doi.org/10.1523/JNEUROSCI.2559-11.2011
https://doi.org/10.1523/JNEUROSCI.2559-11.2011
https://doi.org/10.1177/1084713807308365
https://doi.org/10.1177/1084713807308365
https://doi.org/10.1111/j.1755-3768.2009.01794.x
https://doi.org/10.1111/j.1755-3768.2009.01794.x
https://doi.org/10.1159/000275062
https://doi.org/10.1159/000275062
https://doi.org/10.1177/1049732310364624
https://doi.org/10.1177/2055207617701778
https://doi.org/10.1177/2055207617701778


Wahl H-W, Heyl V, Drapaniotis PM et al (2013) Severe
vision and hearing impairment and successful aging: a
multidimensional view. Gerontologist 53(6):950–962.
https://doi.org/10.1093/geront/gnt013

Wallhagen MI, Strawbridge WJ, Shema SJ et al (2001)
Comparative impact of hearing and vision impairment
on subsequent functioning. J Am Geriatr Soc 49:
1086–1092

Walling AD, Dickson GM (2012) Hearing loss in older
adults. Am Fam Physician 85(12):1150–1156

World Health Organization (2014) Deafness and
hearing loss. http://www.searo.who.int/thailand/factsh
eets/fs0003/en/. Accessed 6 Jun 2019

World Health Organization (2018) Blindness and vision
impairment. https://www.who.int/news-room/fact-she
ets/detail/blindness-and-visual-impairment. Accessed
25 Apr 2019

Zhao J, Ellwein LB, Cui H et al (2010) Prevalence of vision
impairment in older adults in rural China: the China
nine province survey. Ophthalmology 117(3):409–416.
e1. https://doi.org/10.1016/j.ophtha.2009.11.023

Sensory Disability 7

https://doi.org/10.1093/geront/gnt013
http://www.searo.who.int/thailand/factsheets/fs0003/en/
http://www.searo.who.int/thailand/factsheets/fs0003/en/
https://www.who.int/news-room/fact-sheets/detail/blindness-and-visual-impairment
https://www.who.int/news-room/fact-sheets/detail/blindness-and-visual-impairment
https://doi.org/10.1016/j.ophtha.2009.11.023

	480-1: 
	Sensory Disability
	Synonyms
	Definition
	Overview
	Key Research Findings
	Examples of Interventions
	Future Directions of Research
	Summary
	Cross-References
	References


