Rehabilitation helps prevent depression from agerelated vision loss
NIH-funded study brought together eye care and mental health
professionals
Depression is a common risk for people who have lost their vision from age-related
macular degeneration (AMD), but a new study shows that a type of rehabilitation therapy
can cut this risk in half. The study was funded by the National Eye Institute (NEI), part of
the National Institutes of Health.
“Our results emphasize the high risk of depression from AMD, and the benefits of multidisciplinary treatment that bridges primary eye care, psychiatry, psychology, and
rehabilitation,” said Barry Rovner, M.D., a professor of psychiatry and neurology at the
Sidney Kimmel Medical College at Thomas Jefferson University in Philadelphia. Dr. Rovner
and his colleagues published their findings in Ophthalmology.
AMD is a leading cause of vision loss in the United States. About 2 million Americans age
50 and over have vision loss from AMD, and about 8 million have an earlier stage of the
disease, with or without vision loss. AMD causes damage to the macula, a spot near the
center of the retina that is needed for sharp, straight-ahead vision. It can affect one eye or
both, which is called bilateral AMD. As the disease progresses, it can cause a growing
blurred area near the center of vision, and lead to difficulty with everyday activities,
including the ability to drive, read, write, watch television, cook, and do housework.
Activities that used to be fun and fulfilling may begin to seem burdensome or even
impossible. With loss of the ability to drive and navigate unfamiliar places, it becomes
easier to stay at home than to see friends or meet new people. All of this can take a toll on
mental health, and past studies have found that as many as one-third of people with
bilateral AMD develop clinical depression.
“The depression is a response to disability, so we reasoned an effective treatment would
be to reduce the disability through rehabilitation,” Dr. Rovner said. In the Low Vision
Depression Prevention Trial (VITAL), he led a team of psychologists, ophthalmologists,
optometrists, and occupational therapists to test an approach called behavior activation.
“Behavior activation involves helping people to focus on activities they enjoy, to recognize
that loss of those activities can lead to depression, and to re-engage in those activities,”
said Robin Casten, Ph.D., a co-author and an associate professor of psychiatry and human
behavior at Jefferson. Helping people maintain an active social life is an important part of
the approach, she said.
The trial recruited 188 participants with bilateral AMD from an ophthalmology practice
affiliated with Wills Eye Hospital in Philadelphia. “We felt that this trial addressed an
important need. Ophthalmologists have many tools at the ready for treating AMD, and we
are continuing to forge links with other health care providers to effectively treat the
whole patient,” said Allen C. Ho, M.D., director of the Clinical Retina Research Unit at Wills
Eye Hospital and professor of ophthalmology at Jefferson.
The participants were 84 years of age on average, 70 percent were women, and 50 percent
lived alone. All had a best-corrected vision of less than 20/70. (A person with 20/70 vision
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sees an object from 20 feet away as clearly as a person with normal vision sees it at 70 feet
away.) Each participant had mild depressive symptoms and was at risk for developing
clinical depression, based on a nine-item depression subtest of the Patient Health
Questionnaire, or PHQ-9.
During the trial, the participants had two visits with an optometrist, during which they
were prescribed low-vision devices such as handheld magnifiers. After those initial visits,
the participants were randomly split into two groups. One group received behavior
activation from an occupational therapist specially trained in the approach. The
occupational therapist worked with participants to guide them on using the low-vision
devices, to make changes around the home (such as using brighter lights and high-contrast
tape), to increase their social activities, and to help them set personal goals and break
these down into manageable steps.
“Blending the behavior activation with low-vision rehabilitation was straightforward and
natural,” said Mark Hegel, Ph.D., also a co-author and a professor of psychiatry at
Dartmouth’s Geisel School of Medicine in Hanover, New Hampshire. “Occupational therapy
helps people regain valued activities in their daily lives, and behavior activation capitalizes
on this through formal goal setting and reinforcement of progress.”
The second group of participants served as a control group. They talked about their
difficulties to a therapist, but did not receive behavior activation or low-vision
occupational therapy. Both groups had six one-hour therapy sessions in their homes over a
two-month period. All participants were allowed to take antidepressants, but less than 10
percent did so. All received medical management of AMD as prescribed by their primary
eye care providers.
By four months, 12 participants in the control group and seven participants in the behavior
activation group had withdrawn from the trial or passed away. Of the remaining 169
participants, 18 (23.4 percent) in the control group and 11 (12.6 percent) in the behavior
activation group developed clinical depression, based on retesting with the PHQ-9.
Behavior activation had the most benefit for participants with the worst vision (less than
20/100), reducing the risk of depression by about 60 percent compared to controls. When
the data were adjusted for vision status, physical health and baseline PHQ-9 score,
behavior activation reduced the risk of depression by 50 percent compared to the control
treatment.
“AMD is typically diagnosed and treated in primary eye care settings, where there is no
defined standard of care for depression. This study was a unique and compelling effort to
address that issue by strengthening teamwork between eye care professionals and mental
health professionals,” said Eleanor Schron, Ph.D., group leader for clinical applications at
NEI.
Dr. Rovner said he hopes the study will serve as a model for similar approaches to
preventing and treating depression in AMD. When approved by a physician, occupational
therapy is reimbursable through Medicare. “Stronger links between primary eye care and
mental health care workers would be needed to make behavior activation more widely
available for AMD patients,” Dr. Rovner said. Specialized instruction would also be needed
for occupational therapists, who are not typically trained in behavior activation.
“We built this to be an affordable treatment. Now we would like to see it become
accessible,” he said. The study is continuing to follow participants to see if the benefits of
treatment are maintained out to one year.
Other study authors were Robert Massof, Ph.D., of the Wilmer Eye Institute and Johns
Hopkins University School of Medicine in Baltimore; Benjamin Leiby, Ph.D., at Jefferson;
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and William Tasman, M.D., at Wills Eye Hospital.
VITAL is funded by NEI grant EY018819. For more information, visit
http://www.clinicaltrials.gov (NCT00769015). For more information about AMD, visit
http://nei.nih.gov/health/maculardegen/index.asp. For more information about living with
low vision, please visit http://www.nei.nih.gov/lowvision.
Reporters: For a copy of the Ophthalmology article, please contact the American Academy
of Ophthalmology press office at media@aao.org.
NEI leads the federal government's research on the visual system and eye diseases. NEI
supports basic and clinical science programs that result in the development
of sight-saving treatments. For more information, visit http://www.nei.nih.gov .
About the National Institutes of Health (NIH): NIH, the nation's medical research agency,
includes 27 Institutes and Centers and is a component of the U.S.
Department of Health and Human Services. NIH is the primary federal agency conducting
and supporting basic, clinical, and translational medical research, and is
investigating the causes, treatments, and cures for both common and rare diseases. For
more information about NIH and its programs, visit www.nih.gov.
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