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Since 1997 we have in Norway been doing research on how to identify old individuals with severe dual sensory loss and needs for rehabilitation services. From 2001 to 2003 we have conducted a study on how to do successful rehabilitation work among elderly with severe dual sensory loss. The intervention study, 2001 –2003 was funded by Norwegian Research Council 2001 –2003 (Grant no 140136/530) and Skådalen Resource Centre. The project was anchored to Norwegian Social Research-NOVA in Oslo. 

Data collection was done by 8 consultants working in four different Norwegian Regional Resource Centres for Deaf - blindness. 

The interventions were accomplished by the ordinary care system (Long Term Care, Technical Centres, National Services for the Deaf-blind, and Regional Resource Centres).

The aim of the project was to discover what characterised the group beyond their sensory loss, to explore their consequences for quality of life and how they coped with it. 

In addition we wanted to investigate whether interventions towards visual and auditory rehabilitation (ergonomic and compensatory, aids and strategies) can improve functional abilities and quality of life in the group.
Method:

The participants were individuals identified by a checklist
in 4 Norwegian municipalities in the eastern, southern, western and northern part of Norway. Thirty-one individuals from 4 different municipalities participated in the project.

The individuals were identified with the checklist (SDSL-screen)

through the Long Term Care for the elderly in the participating municipalities. Of 100 persons identified with dual sensory loss, 35 persons volunteered to participate in the rehabilitation project. Four of those died in the initial phase and a total of 24 individuals were finally considered to be deaf-blind according to a functional definition.

A standardized interview guide was developed to identify needs and interests related to visual and functional auditory capacities. Based on this information needs for changes were

discussed and agreed upon during repeated visits from the 8 consultants working in the project. The interventions were then made according to the agreement and evaluated after 3, 6 and 12 months.

Selected characteristics of the group who participated in the study:
Mean age was 89 years, range: 67-97 years.
Three males and twenty-eight females. Five of the persons lived in institutions for the elderly, the others lived in their own home. 

The group differs significantly from a random sample of individuals drawn from the same four municipalities (age 67+) in age, subjective health and subjective evaluation of their vision and hearing impairments. Based of perceived health the group reported a 
The group differs significhigh degree of comorbidity; where the sensory problems represents a part of a multi handicapping condition. 
Visual impairments were primarly related to the Macular Degeneration, Cataract, Glaucoma, and Diabetic Retinopathy. Hearing impairments were related to Presbyacusis.

ExeEExcept of one person, all of them preferred verbal communication methods, using hearing aids or other kinds of communication amplifiers. One individual was profound deaf and communicated through written materials, large print.

In this project rehabilitation is defined as a process of regaining dignity (Lie, 1996) based on the active participation and choices of the individuals.
In the project the role of the professionals was to facilitate the choices and their implementation through a dialog.

An open dialog is characterised by (Weerdt, 1999):

· Meeting each other with a certain degree of unprepared- ness, 

· willing to meet the unforeseen and unknown

· focusing the potentials

· seeking agreement and common understanding

· acknowledge  of disagreement promoting further solutions

A dialog promotes:

- reflections of wishes and needs in the individuals

- the users own considerations and formulations of wishes and needs

- motivation for accomplishing of own  choices

Dialog prevents:

· social acceptance 

· unrealistic rehabilitation plans 

· provision of assistive aids not used in daily life.

 The approach in our rehabilitation work regarding elderly is 
reflecting that:

Future is a meeting of the past with the prospects of life

•Future as part of: 

- wishes and needs 


- plans and hopes


- realism in goals and plans

•Time dimension in old age:


- shorter life prospects (“I take one day at a time”)


- stronger priority (more difficult to redo things)

Multidimentional approach in rehabilitation assessment.
The standardized interview identified the individuals perceived functions and interests related to visual and auditory capacities in different daily life domains: Communication, information, orientation and mobility, Activities of Daily Life (ADL/IADL).

For every domain the assessment of perceived importance, satisfaction, changes desired and priorities were made.

Based on changes desired, strategies for changes were discussed and interventions implemented.

Examples of interventions will be discussed related to: 

•Function
•Importance

•Satisfaction

•Desired changes

•Hindrances

•Strategies for changes

Evaluation of intervention outcomes was accomplished after 3, 6 and 12 months.
Following criteria for evaluation were used:


- Perceived function



- Perceived satisfaction

Results: 

The most important needs reported from the interviews were associated with communication, information and ADL: 

Summary of interventions in different domains: 
•Communication:


                24
        
One to one communication



Communication with background noise



Telephone

•Access to information:                        21


  



Reading, large print and ordinary print



Listening to radio, CD-player and Television



Television- pictures and text

•Mobility:




 

4
     

Adaption of physical enviroment

•Activities of daily living:
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Cooking


 
Warning/alarms


  
Time

•Social situation:



 
1

Various solutions to meet the needs were discussed with the participants and tried out before it was applied and training provided. 

Elements in intervention processes and results of evaluation will be discussed related to one specific domain, communication (different conditions):
Evaluation of effects:

Totally 73 interventions were implemented. Measures of effects after 3 months showed that 79% of the interventions were successful, after 12 months  the rate was 81%. 

All aids provided were evaluated as successful when they could be obtained. Cases of no success were associated with wrong aids delivered or not delivered at all. After reminders these situations were usually solved with success. The needs assessment and the interventions were extremely time demanding, often requiring up to 6-7 visits before any kind of action could be taken.

Conclusions:

*It is possible to do successful rehabilitation work with old individuals with severe dual sensory loss.

*A successful rehabilitation process is time demanding.

*The group identified is old and frail and limits the individual resources available in the rehabilitation process.

*The complexity of the problems related to dual sensory loss requires the contribution of several professionals and organisations. The needs for cooperation and coordination are

huge.

* The competence on sensory losses in general is low within the care system. The competence on severe dual sensory loss/acquired deaf-blindness is particular low.

Questions for discussion:

*In our role as professionals;

 -How to facilitate the elderly users choices and their implementation through a dialog?

-How to facilitate the elderly users role as active partners in the rehabilitation process?

*How to identify the group at an earlier stage of the process of sensory loss?

*How to meet the need for competence on dual sensory loss in the staff within the care systems?

Materials available at the work shop:

The checklist and interview guide will be available in English.







