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A MESSAGE FROM THE MVRF FOUNDERS
MVRF IS TRULY UNIQUE! 100%
Dear Friends,
OF EACH DOLLAR RAISED GOES
BREAKING NEW GROUND
TO RESEARCH AND
The Macula Vision Research Foundation is, once again,
breaking new ground in the MACULAR DEGENERATION
PUBLIC EDUCATION.
WORLD by launching a Dedicated Web Site www.mvrf.org
ALL ADMINISTRATIVE COSTS
where the newest information about living well with vision
ARE UNDERWRITTEN.
loss, the most up-to-date research and treatments for macular degeneration, experimental treatments for "wet and dry,"
vitamins and nutrition as well as the genetic factor will be constantly updated and discussed.
The Foundation has a visionary plan as the Baby _Boomer generation gets older and lives longer,
more active lives, to find effective ways to help them.
There will be a library of videos and audio titles that can provide the answers that those with
macular degeneration and those who care for and about them want to know. This information will be
provided by the top retina specialists, low vision specialists, occupational therapists, nutritionists,
fitness consultants and those who have found the way to really live well with macular degeneration.
REMAINING INDEPENDENT
The idea of remaining independent and learning about helpful tools and gadgets, new ways of
doing things and being willing to try will be explained and demonstrated. You want to:
CD play bridge - you can!
CD sing in the choir, play in the chamber music group - you can!
CD continue doing woodworking, quilting, crocheting, etc. - you can!
CD play Monopoly, Scrabble, chess, checkers, War, Fish with your grandchildren - you can!
CD see the kid you love on the baseball diamond, in the school play, etc. - you can!
CD find the gadgets that allow you to continue to do activities of daily living - you can!

The new web site will enable all of this and more!
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Symbolizes the successful ways
of living with macular degeneration.

MVRF 2011 SYMPOSIUM
Robert Molday, Ph.D. Chairman, MVRF Board of Scientific Advisors

Every 18 months the MVRF hosts a research conference that brings together world-renown vision
scientists to discuss the latest findings in macular degeneration and related retinal degenerative
diseases. The 2011 MVRF Symposium, the 10th in this series, will be held March 24-27, 2011 in
New York City. Twenty-four basic and clinical scientists from North America and Europe will gather
in a unique round-table format to present their most recent research, exchange information on the
underlying causes of macular degeneration, and discuss progress in developing treatments to prevent or slow vision loss. In addition the relatively small size of the meeting enables the basic and
clinical scientists to get together informally to develop new collaborations and partnerships needed
to solve the complex problems associated with age-related macular degeneration.
The topics for the scientific program include recent progress towards the identification and characterization of new genes associated with age-related macular degeneration (AMD) and early onset
retinal degenerative diseases, the development and application of new imaging tools to assess
changes in the retinal structure and function during disease progression, advancements in the design and application of drug and gene therapy for the treatment of retinal diseases, stem cell technology, information on nutritional supplements and diet for the prevention and treatment of AMD, and
biological factors which contribute to photoreceptor survival and degeneration.
The 2011 MVRF Symposium should prove to be an exciting and groundbreaking meeting. It will
serve as a forum to generate new knowledge and research aimed at designing and developing new
and improved treatments for AMD and other eye diseases that are a leading cause of vision loss in
the world population. ~

r

FALL 2010

VRF PUBLIC INFORMATION WEB SITE
~

excited to learn that we can and will
reach millions of people, in addition to those who
attend the seminars and support group meetings.
Thousands, if not millions of people, will be
helped by MVRF SupportSight as they search for
answers about living well with macular degeneration.
The Macula Vision Research Foundation is
pleased and proud to announce the new MVRF
public information web site beginning in January
2011. The Foundation is dedicated to providing the
highest level of service, help and information to
those with macular degeneration and those who
care for and about them - their care-partners.
MVRF analyzed and examined the way in which
people were using our toll-free Help Line and the
MVRF web site, the kind of questions being raised,
the information requested and answered the need.
The goal is to reach an informed public that
wants to be knowledgeable through easy navigation from the home page about the most up-to-date
information, research, and coping tips and hints
about living well with macular degeneration.

*

The MVRF web site will be launched with all new
tools for social media that will allow users the
opportunity to share information with family and
friends.
In addition to the new web site design and easy
navigation, the large-print web site will be a great
addition to the Foundation's communication
program that includes the toll-free Helpline
1-866-4-macula (1-866-462-2852), the FOCUS
newsletter, and MVRF's large-print newsletter,
SupportSightNEWS.
The MVRF website will include videos featuring
the top retina specialists throughout the country,
low vision experts, people living well with macular
degeneration, tips and hints on how-to do things
more easily and the ability to do things people
thought they could not do if they had macular
degeneration.
Your comments and suggestions for strengthening the MVRF website will be encouraged and
welcomed. @>
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ULD YOU DO IF YOU ARE DIAGNOSED WITH*
R DEGENERATION?
ScotiA. Edmonds, 0.0., F.A.A.O.
Co-Director, Wills Eye Institute Low Vision and Contact Lens Service
Many people are diagnosed with this disorder
every day. With a little research, people can learn
that this disorder is one of the leading causes of
blindness! So what do you do if you find that you
have this eye condition? Fortunately, although
there is no cure for macular degeneration, much
can be done to manage the problem. Below are the
logical steps to maintain the best visual function in
spite of this diagnosis.

mon way to add magnification is to increase the
power of the bifocal or reading glasses. Although
this shortens the focal distance, often very good results can be obtained when just a small increase is
added to the reading power and this is combined
with the optimal refractive result. When this is not
practical for the required task, a series of hand held
magnifiers, stand magnifiers, telescopic lenses or
electrical magnifiers are employed.

STEP ONE: Develop a relationship with a STEP FOUR: Rehabilitation. When the best corRetina specialist. The macula is a specialized
component of the retina. Retina Specialists are
ophthalmologists who have completed a fellowship
in the medical and surgical management of retina
problems. These doctors follow the latest research
and concepts in managing macular problems. New
drugs are available to treat the "wet" or active form
of the disease. Several research studies are underway to look at ways to prevent or retard the progression of the "dry" form of macular degeneration.

STEP TWO: Low Vision Refractive evaluation.
Low vision refractions are provided by Low Vision
specialists. Low Vision specialists are optometrists
Who have completed specialized training beyond
optometry school. Most have completed a residency, fellowship or have attended special training
programs. Low Vision refractions are different than
the traditional refraction or auto refraction than are
provided by a general optometrist or ophthalmologist. The low vision refraction is often done at a
closer distance than the standard eye examination
and often done with loose lenses in a trial frame or
with the assistance of prisms. Sometimes filters or
telescopic lenses are employed. Refractions are
often overlooked in patients with macular degeneration but are actually critical to optimal function.
The difficult aspect is obtaining the best focus to
the part of the retina with the best function. Glare
and other problems that affect image quality can be
managed with filters that are often prescribed as
tints or coatings to be added to the final eyeglasses.

STEP THREE: Magnification. When the best
corrected vision is below the level for reading or the
performance of other detailed tasks, magnification
is then added to the optical system. The most com-

rected vision drops below a certain level, patients
with macular problems cannot easily position their
eyes to use the part of the retina that is not damaged. When attempting to use their eyes for any
detailed task such as reading or television, they execute the normal eye movements, which are designed for central fixation. When doing this, the
object of regard drops completely into the "blind
spot" and literally disappears. This only adds to the
frustration of the patient and often leads to the common complaint that their vision is worsening each
day and that they are "heading for total blindness".
These patients can be taught how to avoid the
"blind spot" and use the peripheral vision for reading and discerning details though a course of rehabilitation. The process includes the shrinking of
the "blind spot" with optical lenses that allow for a
very close working distance. The patient then executes a series of simple and repetitive reading
tasks that re-pattern the coordination between the
eye and the brain. The system slowly increases the
difficulty of the reading task until the patient is able
to read normal text. Once this is achieved, the patient then learns to use this pattern of eye movements to watch TV, cook, eat, and perform the
other skills of daily living. Depending on the final
level of function, various magnification options are
then re-introduced to meet the needs for specific
vision tasks.
Long-term follow-up for patients with this disease
are best coordinated with both the retina
specialist and the Low Vision Specialist. Both the
disease and the patient's visual needs will change
over time and when these doctors work together,
the patient has the best opportunity for life long
visual function. ~
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EADER HELP THE VISUALLY IMPAIRED PERSON?
ogler, LDO Magnifiers & More
First yournay ask, "What's an eReader"? eReaders is an acronym for electronic reader. They are
portable reading devices, about the size of a paperback book, that text is downloaded to either
from a computer or wireless connection. Electronically a book, newspaper, magazine, PDF or word
document is sent to the device. There are several
different models of eReaders. The most popular
ones are the Amazon Kindle, Barnes & Noble
Nook, Sony Reader and Apple Ipad. I recently had
the opportunity to compare the Kindle, Nook, and
Sony units.
One main reason for purchasing an eReader is
so that you can read multiple sources without having to carry around a stack of books or magazines.
You can accumulate a variety of reading material
and store it in the eReader and then save it for a
vacation, plane trip, or anywhere you expect a long
wait, like the doctor's office! Another advantage is
that you can turn the pages with the touch of a button, highlight passages, make notations, and mark
your place with ease. Though these features sound
enticing, eReaders are not necessarily user friendly
for the visually impaired person. Depending on the
size of the units the screen size varies as well as
the contrast of the screen and the font size.
~ost units did not have good screen contrast,
making it difficult to see the screen clearly. Unfortunately you cannot adjust the screen contrast on
most of the units; however, the Kindle 3 unit had
the best screen contrast of all that were tested. In
addition to the low contrast problems, the main
screen used to operate these devices use font
sizes that are too small for people with moderate
to severe low vision. The function keys on the
screen cannot be magnified. The
keyboard used to operate the
eReaders is very small, requiring
small fingers to navigate and has
minimal contrast.
As for font (print) size the units
vary from size 7 to size 16. The ability to change the font size is also
called the magnification mode,
which can be misleading to a
user. However, some books
that are downloaded cannot be enlarged to a
larger font size. This
range of font size will not
be suitable for the moderate to severe visually
impaired person.

*

The text-to speech feature available on some of
the units is average. I. did find that the text to
speech to be limited. The use of this feature is only
functional for the actual content of the reading material. There is no ability to rewind or fast forward,
move to another page, or even to spell a word. The
text to speech cannot be used to help navigate the
use of the eReader menus.
Another noteworthy observation was that the instructional manuals for some of these units were
printed in small print.
As an overview of the three eReaders tested,
I could see the plus and minuses of each unit.
The concept of eReaders is appealing, but
the functionality of the units for a visually impaired
person can be very frustrating.
I would highly recommend
that you investigate the device
before you purchase one,
as these units range in price
from $139 to $500. A good
comparison of many of the
eReader units can be found at
www.best-ereaders.com .
@>
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S FOR THE VaI.P.
.. ,ogler, LDO Magnifiers & More
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appliance, whether a microwave,
stove or washer and dryer, can be a severe inconvenience and potential hazard for those with vision
impairment. The designs of most appliances have
never really been suited to accommodate anyone
with vision impairment. Many V.I. P. 's (visually impaired person) have had to try to adapt their current appliances to make them easier to use; which
still can be a hassle. Worse yet, many have abandoned using their appliances and rely on someone
else to help them out. It's important to know that
there are some changes being made to the appliance world.

have some tactile features however; they are more
subtle than the GE Profile series. A convection wall
oven from Frigidaire is also available with textured
control surfaces.
Whirlpool and Kitchen Aid consistently provide
some tactile contrast on the control panels of their
MICROWAVES
ovens. Kitchen Aid units incorporate a textured keypad
Typically most microwaves are installed either on
for setting the temperature, time, and other settings.
the counter or mounted above the counter; which
can make it harder to see and use. A new trend in
LAUNDRY
the kitchen is the microwave drawer - a microwave
Using a washer and dryer can be a chore for many
oven that is mounted in a base cabinet. PUlling the
V.I. P. 's particularly the top loading designed moddrawer out creates the opening of the microwave,
els. The fact that the controls are always on the
making access from the top, rather than on the side
back of the unit make it difficult to use and see.
like most microwaves. This drawer microwave
Whirlpool is one manufacturer of washers and drymakes it easier for many with vision impairments.
ers that offers reasonably accessible controls on
Since the microwave is closer to the eye, it is eastheir Duet series of washers and dryers. Making
ier to see, and if a magnifier is needed, it makes it
easy-to-feel pointers allow for more accurate selecmuch easier to see the controls on the microwave.
tions of wash and dry cycles. The up and down
This convenience also makes it easier to access
buttons change the cycles' default settings. This
your food. Currently, manufacturers Sharp, Wolf,
feature uses the design of descending tones which
Viking, Jenn-Air and Dacor produce these drawer
allows the verification of a specific choice by sound.
microwaves.
A recent trend is toward front-loading machines
which can make it easier to use the appliances
STOVES
since the controls are directly in front of the user.
Cooking on the stove can be a real hazard and difThe Whirlpool Duet Sport offers tactile controls that
ficult task for a V.I.P. The ideal type of stove is a
are distinct. LG also offers front loading machines
countertop stove/cooktop (built into the countertop).
with ease of use controls.
The key to a countertop stove is to have it installed
It is also important to note that some appliances
with adequate lighting above and next to the
are now available as talking models. Microwaves
counter as well as having the unit installed closer to
from such manufactures as Cook Magic, Panathe edge of the counter. This type of stove makes
sonic and Magic Chef are now available in talking
it easier to see what you are cooking as well as the
models. Control buttons will "speak" the function of
ease of marking the control knobs. However, the
that button.
most popular type of stove is still the standard dropRefrigerators, washers and dryers by Kenmore
in range; which has both the top burners and an
are also available in the "talking" models, however,
oven in one unit. This type of stove usually has the
it is more for maintenance, and allows the manuconventional control knobs which can be difficult to
facturer to diagnose functional problems via a
use without using additional markings such as
phone instead of a serviceman.
bump dots or tactile paint.
It is advisable that when shopping for appliances
Wall ovens can make it easier to bake. The abilto check with various suppliers and to ask if the
ity to get as close to the controls make wall ovens
model comes with adaptable features for the V.I.P.
the ideal oven to use. The GE Profile series has
Some manufacturers have special overlay temlarge stainless turn controls that have distinctive
plates that are in larger print or Braille; but they
clicks for each 5 degrees starting with 250.
have to be requested. @>
Kitchen Aid, Frigidaire and Whirlpool wall ovens
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OUS FIVE - MAKING LIVING WITH LOW VISION EASIER
uaniel, MSA, OTR, CLVT
a\Health System, Visual Rehabilitation and Research Center, Detroit, Michigan
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LIGHTING - MAKING THINGS
BRIGHTER
Patients with macular
degeneration need much
more light to be able to do
daily living tasks. In home
lighting assessments, and
trial use of different types
of bulbs and lamps help
the patient and therapist
determine the optimal lighting for
daily activities.
The bulbs and wattages which we find most
helpful are 45 to 65 watt indoor floodlight bulbs,
and a 60 watt director's spot light bulb.
Gooseneck lamps with metal shades are
particularly helpful for increasing lighting because
the lighting can be directed to the task at hand,
and adjusted so that it is below eye level.
It is important, however, not to exceed the
manufacturer's recommendations for wattage in a
lamp to avoid the potential for a fire.
Remember to have good lighting on stairways,
porches and closets. Carry a penlight in your
purse or pocket to help with reading in stores or
restau rants.

INCREASE CONTRAST
Loss of contrast sensitivity is what makes faces
hard to see. The cone cells of the macula are
affected and it makes it hard to tell similar
colors apart.
I was sorting through family pictures recently
and came across a picture of my granddaughter
with her favorite uncle. Using her new body
paints, she painted his cheeks bright green, gave
him a purple nose, bright red lips and yellow plastic glasses. She then painted herself to match.
Wouldn't faces be much easier to see if they
came in bright colors?

GLARE CONTROL
Persons with macular degeneration can be sensitive to
glare, especially from fluorescent
lights or sunlight because their eyes can't
modulate the light.
• Softer lighting choices, such as using incandescent bulbs over fluorescent ones, can help, so
can changing your position in relation to the
light source. Having the light come over your
shoulder is more comfortable than having it
shining in your face.

• Hang a dark towel behind you to see your light
hair in the mirror.

There are may ways
that you can add
more contrast for
daily activities.
• Use a white cup
for coffee, a dark mug for milk. Serve
oatmeal in a dark bowl.
• Use a dark placemat under a white plate, a light
one under your dark plate.
• Use a light cutting board for slicing dark
vegetables, like tomatoes, and a dark one for
onions and potatoes.

• Use a dark felt tip or ink pen on white paper
instead of a blue ball point or a pencil.
• Writing in black pens on bold lined paper and
using a signature guide which is made of stiff
black paper or plastic with a cut out in the
middle for writing your signature and an
envelope writing guide can help to keep your
writing in the right space.

• Cover shiny surfaces that reflect sunlight or
overhead light. Put tablecloths on polished
wooden tabletops. Put a cloth or placemat on a
shiny kitchen counter.
• Wear lightly tinted fitover glasses which limit
glare without reducing light. Light yellow and
light plum are popular for indoor use and amber
is best for outdoors.
• Blue blocker sunglasses will increase the tint of
the lenses to reduce glare but they will not decrease the overall amount of light that you perceive. They will not make the world look darker.

CONTINUED ON PAGE 7
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OUS FIVE - MAKING LIVING WITH LOW VISION EASIER
FROM PAGE 6

DECREASING PATTERN/CLUTTER
• Plain backgrounds make things easier to find.
• Finding a pen, keys, a needle or a pill on a
plain tablecloth is much easier than on a
flowered one.
• Writing on plain, light colored paper or checks
is easier than on patterned backgrounds.
• Identifying food on plain plates is easier than
on flowered plates.
• Clutter has the same effect as pattern: it
makes it hard for you to see what's there.
• Organizing items in the cupboard and refrigerator and putting them back in the same places,
makes them easier to find.
• Organize clothes in your closet by color. Have
a friend or family member help you to sort
them, if you can't tell the difference between
black and navy. Put navy on the right end and
black at the left end.
• In your kitchen, eliminate seldom-used
appliances from countertops and organize
items in cupboards and refrigerator, so that
finding them is easier. Large print labels and
expiration dates are much easier to see and
returning items to the same place makes them
much easier to find.
• On your desk use color coded file folders, large
print labels, and a systematic way of storing
important papers for ease of retrieval.
Screening mail and eliminating junk mail off the
desk top helps reduce clutter.
MAKING THINGS BIGGER
• Moving closer to things like the TV can be very
helpful. The closer you are the bigger it looks.
• Use a copier to increase the size of printed
materials such as church papers, crossword
puzzles and recipes.
• Get large print checks and check registers from
your bank.
• Get large print books, large print Reader's
Digest, large print crossword and word search
books, large print New York Times weekly - which
has the best articles from each week's Times, to
continue with your favorite reading tasks.

• There are large print talking
watches and clocks, jumbo size
pill organizers, Super Jumbo playing cards, large print address books,
big button telephones as well as
magnifying mirrors, which can make
self care, money management, medication
management, and participation in leisure activities much easier.
• There are magnifiers for insulin syringes, count
a dose devices to make drawing insulin accurate, sure dot strips and even taking glucometers for someone who is legally blind.
• Use a magnifier, high-powered reading glasses,
or a CCTV (a closed circuit television, sometimes called a reading machine) for near tasks.
The CCTV looks like a computer with a monitor
(screen), but it works as a video camera, making whatever is placed on the reading tray
below the camera, larger and easier to see. It
also can make the print on paper - black letters
on a white background or white letters on a
black background which can be easier to see.
• Use binoculars or a telescope for distance
viewing such as at the theater, etc.
OTHER HELPFUL
TOOLS
• There are talking watches
and clocks, talking calculators, thermometers and
even talking scales.
• There are easy threading
sewing needles. Putting the
pointed end of the needle into a
bar of soap to secure it, the
thread is held taut between thumbs
and index fingers and then
pushed down as the needle end
springs open and shut, securing
the thread for sewing.
• Dials on appliances can be marked with
a special paint called Spot and Line which dries slightly raised, and is used
in contrasting colors to the appliance.
Sticky back Velcro can also be used to
mark dials so that settings can be easily
felt as well. @>
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Several years ago, my vocabulary was expanded
by two words. Little did I know at the time, how
these two words would dramatically affect the lives
of my sister, my brother, myself, and most importantly, my Mother.
In a matter of what seemed like moments, these
two words were old hat - right up there with microwave, email, internet, and cellular.
As a "half full" vs. "half empty" kind of public relations person, I immediately started to put a spin
on these two words...
Mom, you can still live in your own house.
You don't have to go to a hospital.
You don't have to carry around oxygen.
You aren't going to lose your hair.
You don't need a walker.
It didn't matter what I said, or what anyone said.
My mom wasn't listening to anyone. All she heard
was she was blind. The phrase was legally blind
but all she heard was blind.
The sadness, frustration, helplessness, too
much empathy and at the same time not enough
empathy, made me want to learn more about these
two words and what I could do about them and how
I could help. I needed help. My family needed help.
Then as quickly as these two words entered my
life, Lea Bramnick (executive director of MVRF) en-

tered my life. One Saturday morning, I sat in the
conference room of the Retina Associates Office in
Beachwood with fellow daughters and their moms
and we talked, and we talked, and we talked ...the
daughters talked and, most importantly, the moms
talked.
I tell you, today, that that was the start of the very
grass roots MVRF SupportSight of Cleveland
group. This group has become helpful to families
and friends who, too, have learned two new words.
Sharing tips and stories on how to cope with
everything from laundry to thermostat controls to
large print checks, we will be here for you and for
future vocabulary learners too.
My mom has macular degeneration. My mom
has me, my sister, my brother, and the SupportSight of Cleveland. I urge you, your friends, and
family, to become part of a support group.
Two words changed the lives of my family. Two
words probably changed your lives.
I am a believer that everything happens for a
reason. I haven't figured this reason out but as I am
fortunate enough to be able to look around this
room and see everyone affected by these two
words. I think together we will be able to figure this
one out.
I leave you with two other words: Thank you.
@>

ATTITUDE, ATTITUDE, ATTITUDE
BY JIM MAYBERRY

*

When I first learned I was losing my vision due to
Macular Degeneration, my first concern was about
what would happen to my lifestyle. In my second
career as a Realtor, I had learned that the three
most important words in real estate are "location,
location, location." I decided that my three new
most important words would be "attitude, attitude,
attitude." I once heard that your attitude is like your
underwear - you are the one who picks it out! If
you have a good attitude, you will have a great day;
if you have a bad attitude, you will have a lousy day.
Like your underwear, you can change your attitude!
As Lexington's only legally blind Realtor, I have
not driven a car in 7 years, but this hasn't slowed
me down. I am pleased to be on my third 3-year
term as a member of our association's Board of Di-

rectors, as well as a director for the Realtor Community Housing Foundation. I am proud to have
been named the association's 2003 Realtor of the
Year for my service to the community, my profession, and my clients. I serve as a commissioner for
the Lexington Commission on Race Relations, and
I am also a member of the Kentucky Blood Center's Triple Crown Club, making a triple-double red
contribution annually.
The Macula Vision Research Foundation's
SupportSight meetings in Lexington has allowed
me to learn and to share my experiences to help
others learn to cope. At a recent meeting, I was
asked how I cope with depression. My answer - I
don't have time for it. @>
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LA VISION HELPER

*

thews, DrPH
The macula vision helper may be a friend, a relative, a wife or husband. It is one of the most significant relationships you'll have and needs to be
with a person who is willing to learn what macula vision loss is for you. This person will be a valued
and appreciated helper assisting you in maintaining
your independence.
I have discovered that people, who have not experienced macula vision loss, have difficulty grasping what it is like. One of my friends went about her
home blindfolded in an effort to understand how
such a loss must feel. Bless her effort. That exercise, of course, does not simulate macula vision
loss as it differs from total blindness. It was when
my retinologist told me I would never be in the dark,
that for the first time, I felt a sense of relief. Only
then did I realize I would be able to manage my life.
Those of us with impaired vision require a specialized kind of assistance. Unlike most care-giving, we often need to have the assistance of a
sighted person to locate an item on the desk that is
lost to us or the sweater in the closet that we know
is there, but cannot find. A sighted person can also
help one to learn a new way to complete a task that
used to be automatic. Some of these needs can be
met by,classes and visual devices now available.
Many of our needs, however, require another person's visual assistance.
THE NEED FOR COMMUNICATION
One of the significant difficulties faced by any macula vision helper is to know what the visually impaired person can or cannot see. Each of us with
macular degeneration sees our environment somewhat differently. Also, our sight varies from time to
time depending upon health factors. For example,
when my blood pressure is high, my macula vision
declines. It is necessary for you and for me to describe for our helpers and friends what we can or
cannot see when this is relevant to our functioning
together. This is our responsibility.
Long standing habits may vary significantly between people who are trying to work together. For
example, when I used to grocery shop, I enjoyed
leisurely strolling down the aisles looking for new
products that might be of interest to me. However,
my visual helper views grocery shopping as a task
to be completed rapidly and efficiently. To alleviate

tensions over any differences in style it is important
to discuss, preferably with humor, the fact that such
differences exist. As a result both parties become
more aware and my helper tends to slow down as
I speed up. In this way we both find satisfaction.
Visual helpers devote considerable time to helping us. For example, my helper does all my driving,
including medical and dental appointments in which
she must spend considerable time in waiting
rooms. She takes me to functions that I wish to attend, collects my friends from the airport and provides me with many other blocks of her time. All
these activities are to meet my needs. In my
search for ways to make such experiences positive
ones, from her perspective, I have learned that she
appreciates humor and visits that are positive and
pleasant in tone. When I ask for her help, she appreciates the fact that I have tried to accomplish the
task myself first. I try to fit my appointments with
her schedule of activities and to show appreciation
for her assistance in every way I can. This communication is both verbal as well as nonverbal and
is important to me and also to her.
THE PROBLEMS OF ROLE REVERSAL
Role reversal may occur in a marital relationship
when the wife develops macular degeneration. In
such situations, the husband may become the visual helper and assume some of the tasks previously carried out by his wife. This may create some
tension between them. For example, a friend with
macular degeneration sent her husband to cooking
classes. This was a man who had been a Navy
Commander and later successful as a legal expert.
He dutifully attended all the classes, but when finished, he could not identify a head of cabbage from
a head of lettuce. Obviously it is not wise to request
a helper to do either what he cannot do or wishes
not to do. If discussion is not an option, then a better solution might be to simplify one's cooking, and
possibly ask a woman friend to help you clear out
the kitchen cupboards of utensils not required for
the simpler cooking that you can do.
WHOSE NEEDS TAKE PRECIDENCE?
Visual helpers, as with other types of caregivers,
are people who are able to place the needs of another person before their own. This is extremely
CONTINUED ON PAGE 10
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LAR VISION HELPER

CONTINUED FROM PAGE 9

MATTHEWS, DrPH
difficult as each of us is driven to satisfy our own
needs. It is this process that motivates our behavior as well as the behavior of the person helping us.
It requires helpers to put their needs on hold while
working with a visually impaired person to identify
needs for visual help. At the same time, it is important for the person with macula vision loss to realize that a visual helper needs appreciation clearly
expressed.
ATTITUDES
Friends and helpers tend to avoid people who present negative attitudes, excessive complaining, or
various forms of the "poor-me-syndrome" Sure,
macula vision loss is a terrible burden, but we cannot change it. I sometimes feel so frustrated I throw

things across the room, in private. Because we
can't change it, our task is to make it as bearable
as possible by focusing on positive thoughts with
others and within ourselves. Humor is a wonderful
tool that can help us in this effort and will help you
and me to feel a lot better.
This article is dedicated to my friend and
macula vision helper, Janet. Her role in my life has
helped me to better understand the essential
relationship between a visually impaired person
and the sighted helper. @1>
Betty Mathews is Professor Emeritus, Behavior and
Health Education, University of Washington. She is 89
years old, lives alone and maintains her home and
cooks for herself and Sasi, her Toy Poodle.

THE REUNION CUP RAISES $7,500 FOR THE
MACULA VISION RESEARCH FOUNDATION
The Reunion Cup has been raising money for worthy charities since 1996. For the ~~~~
last 14 years, the Hackett family and friends have "hacked and duffed" their way into
---raising over $100,000 for local organizations.
On September 5th, the 15th anniversary year, the Reunion Cup played for the Macula Vision Research Foundation. The event was held at the Mays Landing Golf and Country Club, in New Jersey,
under bright blue skies and a gentle breeze. People were happy to be helping such an important cause.
As Paul Hackett said, macular degeneration affects almost 15 million people in the U.S. and is the
leading cause of adult blindness over the age of 50. At present, there is no cure, but with cutting-edge
research in progress throughout the world, the Macula Vision Research Foundation believes that new
discoveries are on the horizon.
The Hackett Family is pleased to be supporting these efforts and honors the fact that all funds raised
are used for research and education as all overhead costs are underwritten by the Founders. @1>

TAX DEDUCTIONS FOR THE LEGALLY BLIND
Taxpayers who are age 65 or older or who are legally blind as of the end of the year can receive an
additional standard deduction amount that will be added to the basic standard deduction already
mandated by the federal government. For those who are married, or those who qualify as a surviving
spouse, the additional deduction in 2010 is $1,100.00. For those who are single, or qualify as head
of household, the additional deduction in 2010 is $1 ,400.00. If an individual qualifies as both over age
65 and is blind, he/she will receive 2 additional deductions.
In order to claim the additional amount for blindness by a partly blind individual the following must be met:
1.
2.
3.

The individual cannot see better than 20/200 in the better eye with glasses or contact lenses, or
The individual's field of vision is 20 degrees or less.
A letter must be obtained from your primary care eye doctor certifying that the individual is legally
blind under the two conditions above and is not likely to improve beyond those conditions. This
letter should be kept in his/her records.

NOTE: This additional standard deduction only applies to those who take the standard deduction on their
income tax return. @1>
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. IT'S OFF TO THE OUTSIDE WORLD I GO*
Now-which key locks the front door? Ok, I think
I'm feeling the right key but which way does it get
inserted in the lock? Well, only five minutes for a
task that usually takes someone with better vision
about 30 seconds, that's really not so bad. At least
I'm in the great outdoors now.
Neighbors-I'm not ignoring you as you water
your lawn or play basketball in your driveway. But
unless you shout out a greeting and announce who
you are, I risk saying hello to your automatic sprinkler or trying to discuss the weather with your surly
teenager.
It's going to take a while for my bus to arrive to
take me grocery shopping, so I might as well do a
little weeding as I stand here. Oops-there goes a
nice-looking hosta-guess that'll have to be replanted another day.
I hear the Access Link bus coming, and I am
ready to climb on board with my fare, which I've already counted out and sealed into an individual
plastic baggie. I seem to remember doing the same
thing with my six-year-old daughter's lunch money
a few decades ago.
Here I am at the store eager to shop independently thanks to my trusty magnifying glass, but
when did they start selling ten varieties of apples, a
dozen kinds of lettuce, and more kinds of potatoes
than I care to think about? Oh well-I just grab
whatever looks the most colorful and hope for the
best. On to the deli to confront six types of turkey
breast and five kinds of Swiss cheese. (I'd really love
to just tell them that if the cheese is from Switzerland and has holes, that would be fine by me!)
My nose tells me that I'm in the seafood department now. Maybe I should just get canned, because I'm not sure if I want farm-raised, wild,
marinated, or organic salmon, and who cares
whether it's from the Atlantic Ocean, Pacific Ocean,

Coast of Norway, or someplace else where they
apparently massage the fish with essential oils and
hand-feed it nectar from an eye dropper before
shipping it to the store. Maybe I should forget the
salmon altogether and get shrimp. If only I could
decide between peeled, unpeeled, or easy-peel ...
Remember going to the butcher and simply asking for a pound of ground beef? Not anymore! The
array of packages in the meat case is truly mindboggling, and I have to grab a white-coated supermarket worker to help explain what I was picking
up. Thank goodness I don't need hot dogs today,
because deciphering those packages might be a
real challenge! (Tofu Pups? Are they serious?)
The other aisles pose their own challenges when
you can't see the price stickers or ingredient lists.
Why can't they just mark the cheapest mayo or
tastiest cookies with a big, flashing neon arrow?
Now that would be a service to society! And, speaking of service to society, how about some products
using a slightly more legible font on your cartons?
I like a dish of ice cream just as much as the next
person and I'd buy your products more often if you
made it a bit easier for me! Well-a half hour in the
frozen-food aisle yields waffles, spinach (I think),
and a bad case of frozen fingers.
Off to the check-out lane, where I hand over my
entire key ring so the cashier can find the card that
entitles me to an occasional discount. (I try reading
the store ads every week to see what items are on
special, but only if I have a spare two or three
hours, which is how long it takes to decipher those
multi-page circulars.)
Of course, once I get home, I need to examine
the receipt under my CCTV to check for mistakes.
I don't mind-it feels good to sit down after that
shopping trip. After I rest for a bit, I think I'll whip up
a turkey and Swiss cheese sandwich! @>

*LARGE REMOTE CONTROL FOR THE TELEVISION
Recently Comcast cable started broadcasting in an all digital format.
All non-digital television sets now need to be connected to a Comcast
converter box. Unfortunately, the large universal remote controls that were
used by those who are vision impaired will not work with the Comcast technology. A little known fact is that Comcast does offer a large, big button
remote control that works with their technology. It is called a "Simplicity
Remote" and is available by calling Comcast customer service at
1-800-266-2278. @>
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A MESSAGE FROM EXECUTIVE DIRECTOR LEA S. BRAMNICK
It is never too early to think about the future health of your children. Age-related macular degeneration is the most common cause of visual impairment in the United States
for people over 50. It affects the macula, the light-sensitive part of the eye responsible
for sharp central vision that allows us to read, drive and recognize the faces of the people we love.
Some good habits, developed in childhood, may help save your child's vision in the future.
Encourage your children to wear ultraviolet-absorbing sunglasses that provide the greatest
measure of UV protection. Wearing good sunglasses outside helps filter the light, reduces glare
and protects against damaging rays from the sun. Examine labels carefully to ensure that the lenses
absorb at least 99-100 % of both UV-A and UV-B. Be wary of labels that only claim "Provides UV
Protection" without specifying exactly what percentage of UV rays the lenses block.
Give children the opportunity to develop good eating habits. A diet rich in fruits and vegetables,
including green leafy vegetables, especially spinach and kale, provide important nutrients that can
help promote good ocular health.
As a role model, don't smoke. People who smoke have a higher level of macular degeneration.
By example and by stressing the importance of not smoking, you can help children avoid
increasing their risk of developing macular degeneration.
Maintaining healthy cholesterol and blood pressure levels also seem to be protective against
the disease.
Adults have a vital role to play by helping children develop good habits when they are young that
will insure their clear, bright vision in the future.
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