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Visual impairment or sight loss is one of the commonest causes of disability in the UK.  
This is mainly due to its association with ageing. In fact, the vast majority of people with a visual 
impairment are over 65. It is estimated that there are almost two million people in the UK with a 
sight problem, of which around 360,000, are registered as blind or partially sighted.

Blind or partially sighted

Disability awareness

Being blind does not always mean that an individual can’t see anything or is in ‘darkness’. Less than four per 
cent of people have no light perception. There are a large number of eye conditions which affect vision in 
different ways and there is individual variation too so you should not assume you know what they can see 
based on their diagnosis.

 Individuals can register with their local Social Services department based on reports from an 
ophthalmologist. This can enable them to access additional services.

 Someone can be registered as ‘severely sight impaired/blind’ if they can see only the top letter of the 
optician’s eye test chart from three metres or less. Or as ‘sight impaired/partially sighted’ if they can see 
only the top letter of the eye test chart from six metres or less. If they can read the next three lines but 
their field of vision is limited, they may also be eligible for registration.

Age-related macular 
degeneration (AMD)
The macula is a small 
area in the centre of the 
retina which is responsible 
for what we see straight 
ahead (central vision), as 
well as colour and detail. 
Macular degeneration is 
when this area becomes 

damaged leading to a dark spot or blurring of the 
centre of the field of vision. It doesn’t cause complete 
loss of vision and it only affects the middle of what 
you see. It also isn’t painful and normally affects both 
eyes, although not necessarily at the same time. 

When it happens in people who are older, it is referred 
to as AMD which is the UK’s leading cause of sight 
loss. There are two different types of AMD and they 
are referred to as ‘wet’ and ‘dry’ because of their 
appearance to the ophthalmologist. Dry AMD is the 
most common; wet AMD is rarer and accounts for only 
ten per cent of cases. 

Cataracts
Cataracts are eye conditions where the lens of the 
eye becomes clouded and vision becomes blurred or 
dimmed as light cannot pass through to the back of 
the eye. The symptoms people might notice include:

      Blurred vision especially around the edges 
      Seeing double
      Poor vision in bright light
      Yellow tint.
Cataracts are more common as people get older 
but they can occur at any age. Some can be present 
at birth, known as congenital cataracts. They can 
also result from an injury, certain drugs, long-term 
inflammation or from diabetes. 

Retinitis pigmentosa (RP)
RP refers to a group of hereditary eye disorders 
which affect the retina. Retinitis means disease or 
inflammation of the retina and pigmentosa refers to 
the dark spots of pigment showing on the retina. Sight 
gets slowly but progressively worse and people might 
find particular problems in dim light or bright light. RP 
can also affect both central and peripheral vision.
 

What can people see?

Visual impairment

What is it and how many people are affected?

What causes visual impairment? 



2

Disability awareness: Visual impairment

Glaucoma
Glaucoma is the term for a number of eye conditions 
where the optic nerve is damaged leading to sight 
loss. In the UK, glaucoma affects two per cent of 
people over 40 and tends to affect your peripheral 
vision, and in severe cases it appears that you are 
looking down a tunnel.
Glaucoma can be caused by increased pressure in 
the eye pressing on the optic nerve. This can be when 
either too much fluid is produced or the fluid cannot 
drain away. Usually this builds up slowly and the 
damage is caused gradually but in some cases it can 
happen suddenly. Glaucoma can also be the result of 
a weak optic nerve. 

There are four main types of glaucoma: 

1. Acute – a sudden blockage stopping the flow 
of fluid which can be painful, and without 
treatment, can cause permanent sight loss

2. Chronic – pressure in the eye rises slowly causing 
damage and impaired vision to gradually worsen

3. Developmental – a rare condition in babies due 
to a malformation in the eye drainage system

4. Secondary – when the rise in pressure is the 
result of another condition, infection or injury.

Diabetic retinopathy
Diabetes can cause a number of eye problems if not 
controlled and diabetics should have regular eye 
examinations. Diabetic retinopathy is the most serious 
of the eye conditions as it affects the blood vessels 
in the retina. It can cause scarring which leads to 
blurred or patchy vision and also damage the macula-
affected central vision.

 Background diabetic retinopathy – blood vessels 
in the retina swell and leak blood or fluid

 Maculopathy – leaking blood vessels damage the 
macula causing reduced central vision

 Proliferative diabetic retinopathy – blood vessels 
get blocked and new ones form which are 
weaker and more likely to leak causing scarring 
which pulls the retina out of position.

Below you will find some information about some of the aids and adaptations used by people with sight loss.

Braille
Braille is a tactile reading and writing system used 
by some individuals with sight loss who cannot 
read or write printed documents. Raised dots 
represent the letters of the alphabet and symbols 
represent punctuation and other characters such as 
mathematics symbols.  

 Uncontracted braille is when every single letter is 
translated. This is likely to be used for labelling of 
items and on signs

 Contracted braille is a system of contraction or 
shortenings of words which are represented by 
less braille cells therefore reducing the length of 
documents and books and speeding up reading.

Canes 
Canes are an essential mobility aid for many blind and 
partially sighted people:

 Long canes are used to detect obstacles in the 
way. Individuals roll or tap it from side to side, as 
they walk, to find their way and avoid obstacles.

 Guide canes are shorter, generally extending 
from the floor to the user’s waist with a more 
limited mobility function. It is used to scan for 
kerbs, steps and obstacles immediately ahead.

 Symbol canes are held to shows others that the 
individual has a 
visual impairment

 Red and white 
banded canes of all 
types are available 
and these indicate 
that someone 
has a hearing 
impairment as 
well.

Aids and support



3

Disability awareness: Visual impairment

Starting off
 Approach the person and introduce yourself and 

ask them if need any assistance 
 If they do, ask what help they need or where 

they want to go
 Find out how they wish to be guided – most will 

prefer to take your arm. They will hold your arm 
by the elbow and you should keep your upper 
arm straight but still and relaxed. Make sure they 
have a firm grip

 Good verbal communication is vital. You should 
give instructions but there is no need to talk all 
the time. Also explain any loud or unusual noises 
as well as what is happening.

Walking
 You should try to walk side by side whenever 

possible and the person will naturally be half  
a step behind you 

 If you do need to walk in single file then explain 
this to the individual and move your arm to the 
middle of your back – keeping it straight.  
Bring your arm back when you can walk side  
by side again

 Be careful not to push or pull the individual – go 
at their pace. If in doubt check they are ok with 
the pace

 Warn the individual if the ground surface 
changes eg. from grass to pavement.

Obstacles/hazards
 Obstacles

 Always leave plenty of space around obstacles 
 Be aware of bollards, lampposts, low doorways 
and canopies.

 Doors 
 If you need to go through a doorway use the 
single file technique

 Make sure the individual is on the hinge side of 
the door

 Open the door with your guiding hand and 
they should then take the pressure of the door 
as you pass through

 Always warn individuals if it is a swing door 
and avoid revolving doors if you can.

 Changes in level 
 Warn the individual in advance. Tell them 
what’s coming up eg. slopes, steps, and if you 
are going up or down

 Always pause just before the hazard and 
remind the individual again.

 Steps
 When going up steps or stairs make sure they 
are on the side with the handrail and lead 
them to it with your guiding arm (explaining as 
you do) 

Guide dogs
 It is estimated that less than two per cent of 

people with a visual impairment use a guide to 
assist them. 

 Although the dogs can be trained to navigate 
various obstacles, the human half of the guide 
dog team does the directing, based upon skills 
acquired through mobility training.

 Guide dogs are working dogs and not pets. When 
they are wearing the harness they are on duty. 
You should make every effort not to talk to, pet 
or otherwise distract the dog when it is working 
(ie. guiding).

 Guide dogs will usually sit quietly next to the 
chair of the individual. At this point they can  
be stroked but you should always ask the owner 
first. 

 A guide dog with a red and white harness, 
indicates the individual has a hearing 
impairment and a blue check harness shows 
they have seizures.

 If an owner 
has dropped 
the dog’s 
harness 
onto its 
back, it’s a 
sign that 
they might 
need your 
help to find 
their way.

Aids and support
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 Going up as you 
take the first step 
they will know to 
step up too and 
will be one step 
behind you. It’s 
the same for going 
down too

 Always say when 
it’s the last step. 

Sitting down
 Guide the individual to the seat
 Explain what type of seat it is eg. office chair 

with wheels, low sofa, dining chair with no arms
 Let them know if there are other chairs or a table 

in front of it 
 Ask them to let go of you and guide their hand to 

the back, arm or seat of the chair. They will then 
be able to sit down safely. 

Transport
 Cars and taxis

 Explain the type and size of the vehicle eg. 
small car, black cab, people carrier

 Tell them if they are getting into the front or 

back and if the car is facing left or right
 Put the hand on your guiding side onto the 
door handle, the individual will be able to 
locate the handle and feel the rest of the door

 If you have already opened the door for them 
guide their hand to the top of the doorway/
roof so they can duck underneath it 

 Ask if they need any help with seatbelts
 When getting out, open the door and help 
them to get out.

 Buses, coaches and trains
 Make sure you let the individual know about 
high steps or large gaps 

 Guide in single file down corridors or 
gangways.

If you require this information in an 
alternative format, please email 
communications@remploy.co.uk 
quoting ref. R101 - Nov17

If you would like further information on how we can help you, please get in touch with us:
t: 0300 456 8113      e: training@remploy.co.uk      w: www.remploy.co.uk/training

Contact us:


