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Foreword
Before embarking on this account, my thanks are given to those who volunteered to be interviewed and who gave their time, welcoming me into their homes in some cases and sharing their experiences with me. The results are a valuable and precious picture of examples of life with vision impairment, of the relationship between the carer and the person supported, the reciprocal care and support they provide for one another and how the carers can and do support someone with vision impairment. 
My thanks also to those professionals and volunteers who spread the message and persuaded people to participate. 
My grateful thanks also to Dr. Diane Seddon, Bangor, University, for her invaluable advice on the final text of the Report. 
In this research we are concerned with unpaid carers not paid care-workers. I share misgivings with many people about the term ‘carer’ because it degrades the relationship between the person needing support and the person who supports them and omits the complexities of the relationship often involving mutual caring (see Section 5.5). However it is the official term for anyone supporting someone unpaid so we are using it in keeping with current policy.  




Executive summary
This study is concerned with unpaid carers as opposed to paid careworkers. It begins by setting the historical context and summarises the effects on carers now well evidenced.
Since there has been little research about caring for people with vision impairment specifically in comparison with other carer groups - especially dementia carers -  this study set out to interview people with vision impairment and their carers to find out whether there is any difference in caring for someone with vision impairment, whether the effects on the carer are different and how the carer facilitates the independence of the person they support where this is possible.
The findings from interviewing the participants with vision impairment cover the effects of vision impairment, their leisure activities, the support they receive from external sources, the support provided by the carer and how they aid independence.
Interviewing the carers reveals the specific features of caring for a person with vision impairment, the effects on the carer and what support they have received.
The Discussion section details the use of the term ‘carer’, and the make-up of the sample. It observes that the relationship between carer and person supported is complex and often includes mutual caring. It notes the lack of support for the carer and the lack of clarity in the pathway from diagnosis to services and support. It remarks on the varied experiences in public of people’s knowledge of how to respond to their access needs.
The limitations of the study, which are common to carers literature per se, lie in the small size of the sample, the predominance of older people and of females, the lack of diversity and the absence of carers with disabilities.
The conclusions suggest that: 
· the best way of supporting the carer is through services promoting the independence and agency of the person with vision impairment, 
· the carer be supported to ensure that the person with vision impairment gets access to all relevant information and the services to which they are entitled especially technology and welfare benefits,
· it would be helpful for carers to have support and or relevant training.
· it might be beneficial for carers of people with vision impairments to have the opportunity to meet with other carers of people with vision impairments as distinct from generic carers,
· the provision of a service for IT training and support would help promote the independence of the person with vision impairment,
· databases of personnel should include a field of preferred form of communication.
· the availability of counselling and access to information about counselling should be explored for the person with vision impairment and the carer,
· contingency planning for the carer and the person they support would be a useful part of the drive for independence, 
· where respite is not appropriate, joint breaks or activities should be considered.
· a way should be found of providing the pair with recorded information of the care pathway for the person with vision impairment,
· greater efforts should be made to educate the public about the access needs of people with vision impairment,    
· the success of current circulation of information needs to be re-evaluated.


1. Context
1.1 The development of home-based care
It is interesting to observe the movement of responsibility for care between family, philanthropy and the state.
For centuries caring for a relative was part of normal family life and continued to be so in varying degrees. From the 10th century onward the Church was establishing alms-houses and wealthy people were setting up institutions to care for those in need. 
The role of the state began in 1601 with the Old Poor Law which made parishes responsible for housing those who could not work. These functioned simultaneously with alms-houses and workhouses. In 1834 the New Poor Law made the Workhouse the main provision. Legislation in 1927 expanded the role of the state by requiring the compulsory registration of ‘nursing homes’ which housed anyone elderly or suffering from illness or injury. This entailed a duty to keep records of all patients.
The introduction of the NHS and the Welfare State after the Second World War led to the abolition of the Poor Laws and confirmed the duty of local authorities to care for elderly, disabled and sick people. In this way care became a legal and financial responsibility of the state but provision by the private sector also grew substantially.
The idea of Care in the Community appeared in the 1980s as an alternative to institutional care. This was argued by some as a more humane form of support. However, in the 1990s, it was encouraged by Government as an ideological move away from the state to a mixed economy of provision. In the debate that followed inevitably the factors of cost-effectiveness and possible revenue savings were argued. 
The NHS & Community Care Act (1990) led to the reform of the service in 1993. This Act introduced the principle of assessing the needs of the individual. But more significantly it introduced the purchaser/provider split. The local authority was to assess the need then fund the appropriate support whoever provided it. This could mean domiciliary or residential care provided by private, third sector or local authority services.  
1.2 Extent of unpaid caring
For reasons of resources, many of the assessments have led to care at home dependent partially or wholly on family, not excluding friends and neighbours. It is now well recognised, at least among planners, service providers, statutory and independent and private, and increasingly among the public, that there are many family members, friends and neighbours who provide an immense amount of unpaid care. Wales has the highest proportion of carers per head of the population in the UK (Carers UK, 2025), estimated at 370,000 (Social Care Wales, 2025). They provide care ranging for varying periods from a few hours to 24 hours a day. The economic value in Wales was calculated in 2021 as £8.1 billion annually (Track the Act, 2021) but there is evidence that this has grown to over £10 billion (Petrillo & Bennett, 2023).  


1.3 Effects of caring 
The effects of caring on the health and wellbeing of carers are by now well documented, in accounts of lived experience, in reports from independent organisations and in academic research. In 2024 a publication by University College London on unpaid carers of all ages across Europe (Eurocare, 2024) confirms the long-standing evidence of the mental, physical and social effects that can result.
For younger carers it can affect specifically their education. For those of working age, it can interfere with careers and even with the possibility of paid employment at all. For older people, many aspects of health are at risk. 
Consequently, organisations representing the interests of unpaid carers have worked hard at raising awareness of the need for appropriate support for carers as well as for the person needing care. This has resulted in policy papers and in legislation to define the unpaid carer, to mandate the assessment of carer need and to specify the responsibility for providing it the support identified as needed. 
In Wales the 2014 Social Services and Wellbeing Act made clear the duty of the state to identify, inform and assist unpaid carers. In the Welsh Government Strategy for Unpaid Carers published in 2021 four priorities were named: identifying and valuing carers; providing information, advice and assistance: supporting life alongside caring: supporting unpaid carers in education and the workplace. The response of policy makers, planners and service providers has been limited by resources and by the ability of large organisations to alter the shape of the service but progress has undoubtedly been made and continues to be so. Organisations such as Carers Trust Wales, Carers Wales and others maintain the flow of information about the reality of caring and the pressure on planners and providers to improve the service. 
2. Unpaid carers for people with vision impairment
2.1 The reason for this research
The work of caring is hugely variable, for example according to the condition giving rise to the need for care, to the domestic circumstances and to the capacity of the carer. The assessment of need and the support recommended is similarly reliant on these factors. The understanding of all these elements is therefore essential for workers in social care who assess and arrange or provide support for unpaid carers. 
One of those variable factors is the condition of the person who needs support which might be vision impairment. Wales Council of the Blind (WCB) were concerned that caring for a person with vision impairment should not be missed and that the opportunity to explore the specific nature of this situation should be made available to professionals for the benefit of both the person cared for and for their carer. Therefore WCB proposed to design a workshop for workers in social care who might be in a position to assess or support a person caring for someone with vision impairment. A discussion took place about what material was available to draw upon. 
A literature search revealed very little focusing on the specific nature of supporting someone with vision impairment as a single or leading cause of the need for support. It was decided therefore to commission a study to provide information on this aspect of care to supply the material for a workshop.


2.2 The research plan
The aim was to investigate the situation of unpaid carers for people with vision impairments and to evaluate their promotion of the independence of the person where increased independence was possible.
The method adopted was discourse analysis, a qualitative method to analyse language to understand meaning, relationships and social constructs. The material would be interviews with pairs, each consisting of carer and the vision impaired (v.i.) person supported. 
We recognised that in this research we would need to examine the wellbeing of both the carer and the person cared for. To do this we would need to identify all the factors which might affect the wellbeing outcomes. These would include details of their domestic situation.  
Interviewing the person with the vision impairment, we should ask about their vision and the prognosis, what they considered as the effects on them personally of the vision impairment and learn about the emotional challenges they face. We would ask how the carer was able to assist them with their independence. It was important to find out from them also what support was provided from external sources: from statutory sources and from relatives, friends and neighbours. 
Interviewing the carer, we should ask them what support they provided and how they thought it differed if at all from supporting someone with other conditions. We would ask how they were able to aid the independence of the person they cared for. We should find out how the caring affected them. We would ask what support if any they had received, how effective it was and what help they could benefit from.
The contribution of unpaid carers in supporting people with vision impairments is vitally important.  It might be possible from that information to make some observations on how the support can and does promote the independence of the v.i. person and it was agreed that this could be a useful element of the research.
2.3  Recruitment of the sample
Ethical approval was obtained from the Research Ethics Committee Swansea University. The recruitment of interviewees was carried out in accordance with the conditions required for ethical approval. 
The intention was to recruit a variety of participants for interviews, either couples, adult and parent or siblings. We set a minimum goal of 20 couples but hoped for more. The age limit was set at between 25 and 75 to exclude education issues but the upper age limit was flexible if interviewees were able to give informed consent and participate fully and willingly. It was also hoped to get participants from a range of local authorities and Health Board areas to ensure any variation of support services.  
Invitations to volunteer were to be circulated via the whole v.i. network, in Sylw, WCB’s e-bulletin, through all-Wales and local organisations, to Vision Rehabilitation Specialists (VRS) formerly Rehabilitation Officers for Vision Impairment (ROVI) and through them to v.i. groups. They would also go out through the Carers Wales and the Carers Trust Wales networks. 
The notice would offer interviews by phone or a home visit and those interested would be invited to contact WCB. Information sheets were prepared for anyone contacting us together with consent forms, both produced in the appropriate format. Those who made an inquiry would be contacted by the researcher to talk them through the process.


3. The research
3.1 The sample
The invitations were circulated as planned. The response was very slow so the recruitment period was extended and all the information routes were notified several times. Personal letters were sent to contacts thought to have relevant communication networks.  
We were eventually able to agree interviews with 15 couples within the increased time limit. They were located in eight counties with four from one county, three from another, two each from two other counties and four from four other counties. 
Most were married couples or partners except for two mother and daughter pairs. Thirteen of the carers were female and two were male. Three of the carers had more than one responsibility, one having three people for whom they provided unpaid care.
The age range was 42 to 81 for carers and 19 to 94 for people with vision impairment. The mean age of people with vision impairment was 75 and of carers 72.6. The median for people with vision impairment was 73 and for carers also 73. The mode for people with vision impairment was 75 and the ages of carers was multi-modal, i.e. 62, 65, 73 and 75.   
Details were recorded of the sight condition, the history of vision impairment and the prognosis. In this sample, six participants were born with a sight condition and nine without. Of the six, three attended schools for the blind and one was provided with special support in the mainstream school but two did not attend a special school. 
In three cases it was not possible to interview the person  with vision impairment because they were occupied elsewhere. In all the other cases the pair were interviewed together either all or part of the time. 
We were referred to two carers who supported a person with vision impairment who themselves had a vision impairment but unfortunately they did not consent to be interviewed.
See Appendix 1 for list of carers and the people they support. 


4. Findings
4.1 Domestic circumstances
Ten of the pairs owned their own houses and were comfortably equipped.
Ten had family or friends or neighbours who were helpful. For two of these their children had organised their parents’ domestic arrangements and furnishing to accommodate their life with vision impairments, e.g. replacing rugs with fitted carpets to avoid trips, lights on skirting boards for night time visits to the bathroom.
However there were four couples where there was no family nearby.  There were three carers who had double or multiple caring responsibilities. For these there was additional pressure in coping.
4.2 The changing nature of the sight condition
Asking for details of the vision impairment, the first observation is the unstable nature of the vision. Only three of the participants had a single condition, e.g. two with Retinitis Pigmentosa, one with A.M.D. (wet), where the sight deteriorates over time. Most had or had developed two or more conditions or complications with existing conditions, e.g. cataracts, some of which are too risky to operate on, Glaucoma, ulcers on cornea, effect on sight of a stroke.  Moreover, for all of them, including those with a single condition, their vision worsened over time and therefore the reablement and adaptation needs changed. 
In two cases they were not clear about their exact sight condition. 
4.3 The effects of vision impairment
Although this is familiar ground to those working in the field, it was a worthwhile question because it gave a clue to what support from the carer they considered necessary or important.
4.31 The most common practical regret was not being able to go out and get about by themselves or to go far. However four went out confidently with a dog or cane. But the inability to drive was a major regret for some and Beatrice missed travel which had been her hobby. 
4.32 Common practical problems were tripping, bumping into things, knocking things off the table and several mentioned stairs and escalators. Shopping was a frequent problem, not being able to see colours etc. and unable to read labels. A similar problem occurred with menus in restaurants.  
4.33 Many things in the IT world presented obstacles for a person with vision impairment: card machines, touch screens, flat screens.	
4.34 Cooking presented a problem for some because of the difficulty of reading ingredients and cooking methods as well as the danger of using a cooker. 
4.35 Among the losses mentioned were access to reading, writing and paperwork which affected most of those still in work or involved in voluntary activities.  Oliver who was still working relied on the appropriate technology, computer, programmes and apps and large screen. Jack and Leo used their computer skills and equipment in their volunteer activities. It was important for Liam, Penny, Henry and Charles in their leisure pursuits. 
4.36 Some enjoyable leisure activities now proved impossible: sports, darts, fishing, swimming, DIY and football. Jack had loved running but had to give up because he was awaiting a knee replacement. Liam said that he missed playing football with his sons. Adam used to like singing but couldn’t remember all the words and couldn’t read them now. 	
4.37 Two people mentioned having Charles Bonnet Syndrome which can accompany Age-related Macular Degeneration (AMD). Beatrice had frightening visions of sea storms. Harry saw people from his past and just told them to “bugger off”. 
4.38 It was important to ask about the emotional effects of vision impairment to see what carers needed to cope with. Jack described vision impairment as like a bereavement. There was some mention of depression, feeling down and anxiety but frustration was the most commonly expressed feeling. Evelyn said that Henry got annoyed with himself. Beatrice worried about the strain on ger carer Michael. Only Leo reported receiving counselling and he had subsequently helped in RNIB’s “Living with vision impairment” courses. 
4.39 After questions about what they found difficult because of their sight, Charlotte observed on Charles’ behalf “Most things”. Oliver found work “difficult but not impossible”. Marie said that it made most things more difficult but it was not stopping her doing anything.
4.4 Occupations and social activities
4.41 There were mixed responses to radio. Six listened, Adam particularly for sport, but seven showed little interest. Eight listed watching TV as one of their leisure occupations. Audio description on TV was described by one person as ‘a blessing’.
4.42 Audiobooks was a substitute for reading for some, using a number of services, e.g. Audible, Calibre etc. Not everyone knew of the free local library service. Sam used his phone to read the Bible. Leo goes through 50 books a year but misses the physical experience of handling books. 
4.43 Technology was useful to access paperwork. Oliver could do the family accounts on a spreadsheet. Marie acted as Executor for a relative’s will and this was difficult because not all documents were accessible. She is also Chair of a charity and has to deal with a lot of paperwork but these are sent to her on-line, her preferred format. 
4.44 Leo tries to keep up his hobby of photography and remarks that he can sometimes see things better if he takes a photo of them. Sam keeps chickens. Harry goes to an evening class weekly. Liam particularly appreciated the Men’s Group for the chance to talk to other men about football and other men’s subjects. Adam takes part in a men’s society and his friends drive him to and from meetings. Jack says he socialises by phone. He also loves walking with his dog, saying that you have to get out for your mental health.
4.45 Involvement in volunteer activities engaged some. For example Leo had helped with vision impairment counselling groups. He has been Church Secretary and has helped set up live streaming of the church service. He is trustee and financial secretary of the local v.i. society and trustee of a large charity. Jack is also involved in managing the local v.i. club.
4.46 Sam and Rose went together to their church or chapel. Lily in her nineties prays regularly and hosts meetings of her religious group weekly led by a nephew. She has taken part in an Alpha course. She also does her physio exercises regularly. 
4.47 For the eight families with the most involvement with families living near or visiting frequently, this was a very important element in their lives and for the six pairs with grandchildren close by it was particularly welcome. 
4.5 Support for the person with vision impairment from external sources
It was important to find out from the person with vision impairment what support was provided for them from external sources and how helpful this was to form a picture of how the carer’s efforts fitted in.  
4.51 There was a very mixed picture among these cases of how they accessed help. A variety of services were available: at the hospital, from Social Services, from voluntary organisations, but not necessarily in that order. No-one named an Eye Care Liaison Officer (ECLO) as the help at the hospital and the terms Rehabilitation Officer or Visual Rehabilitation Specialist were not mentioned by the majority and in most cases not recognised. One carer referred to a visit from someone from Birmingham.
4.52 Everyone interviewed was full of praise for the help they did get. Where the VRS was identified, there was praise for how they were able to help with independence. Penny referred to her VRS as “a saving grace!”. 
Leo who had moved to Wales from England was full of praise for the system in Wales in comparison with his previous experience. There he said that he had no visit and no rehabilitation assessment. Here he had seen the ECLO at the hospital, then been visited by the VRS who gave tips on managing activities and provided training with the long cane, magnifiers from the Low Vision Clinic and a Guide Dog in 2019.
4.53 Ten of these households had benefited from adaptations, e.g. handrails indoors and in the garden, white edging on steps, bed rails, bath rails, LED lights, which were a huge help in promoting the ability to move around the house and garden independently.  Penny said that the LED lights were “a godsend”. Those above the kitchen surfaces together with the talking scales meant that she could do some baking again. Only one couple said that Care and Repair had carried out the work but others mentioned the local authorities as responsible. 
4.54 Types of equipment provided were abundant: liquid level, talking clock, kettle, new phone, a magnifier, microwave, talking scales, red spots or bumps on the cooker, task lights for food, IT equipment and large TV screen. These had come variously through the VRS, the optometrist, low vision aids service, voluntary organisation and in one case possibly the need identified by a social worker but provided by another source. 
4.55 Frequent services set up were Talking books, Audible, Borrow box, Calibre. Oliver likes Kindle using Alexa. Bill found using Alexa with the TV very amusing. Liam loved his Daisy player and the local newspaper on CD.
4.56 Others organised improvements for themselves such as lights on the skirting boards, buying a liquid level. A physiotherapist was paid for independently by one person. Another couple paid privately for a chiropodist. Henry’s son-in-law designed a task light for him to see his meal which proved more effective than the commercial one supplied. During the unavoidable delay in services due to Covid from the Guide Dogs charity, one couple trained their own dog to lead on a harness and to follow known routes.
4.57 Amongst other helpful organisations was Access to Work which Oliver had found very helpful. The Guide Dogs charity provided guide dogs and other services. WCB and other organisations circulated information on services and IT advice to several. Local and regional voluntary and charitable organisations such as Vision Support and Sight Life provided a variety of services. Chloe was getting advice on Carers’ Allowance from the Carers Centre and Emily had been awarded it with help from the Citizens’ Advice Bureau (CAB). Other benefits mentioned were halving the cost of the TV licence (mentioned once) and free car tax (once). Blind Veterans were highly praised for the support they provided for those eligible. To Oliver they had provided a grant for IT equipment and house adaptations. For Henry they had provided IT equipment and more than once arranged free holidays including a car to and from their house. Speed of Sight facilitated a racing car driving experience for Bill. 
4.58 Responses to offers of dog or cane were varied. There were four who had trained with a long cane and a dog who went out confidently, all being people who had experienced vision impairment very early in their lives.  Evelyn suggested that people were more courageous anyway when younger. One other had a long cane but was not trained out of doors.  
Two had a short cane only, including Penny who couldn’t have a dog because of her asthma. The VRS had explained that there are now short-haired dogs for precisely this situation but Penny still didn’t want to take the risk. For Adam and Margot, a dog would not have been suitable because they had frequent holidays. 
Seven had neither cane nor dog and two of the latter refused because they didn’t want to be recognised as blind. Marie, having had a bad experience with Social Services when she first went for help, said that she was initially embarrassed to use the cane in her own neighbourhood but an excellent experience later with the VRS had given her the confidence to use the long cane and to have a guide dog.  
4.59 The local V.I. Clubs provide a useful meeting point which offer a social event, especially important for those who can’t get out much, and an opportunity to exchange information. Eight of the fifteen interviewees with vision impairment attended a v.i. club, five of them with their carer. Two of the people with vision impairment were themselves involved in organising their club. Two couples had no v.i. club locally but one of them said that a local club was being set up soon. Oliver and Chloe attended a Blind Veterans meeting monthly. Five pairs did not attend a club. Three of these had quite full family and social lives and Isobel was probably too young and independent with a social life of her own. 
4.6 How does the carer support the person with vision impairment?
We asked the carers what support they provided.
4.61 The first area of concern was in the home. Keeping things always in the same place was most important and making sure that the person with vision impairment knew if things were moved. Anne and Marie always tidy cupboards together so that Marie will know where everything is. Nevertheless several carers mentioned that finding things for the other person was one of their tasks. Keeping doors always either open or closed was good practice. Adam with no residual vision said that he knew how many steps to take between furniture. 
4.62 The allocation of household duties gave a mixed picture. Regarding housework, where the female carer in seven families had always been responsible for this, they had continued to be so. In three other families the female carers had taken over the responsibilities. The two male carers had taken over most of this work. Michael took over these responsibilities from his wife when he retired and remarked that “it’s easier than working!”. She had taught him to cook which, she said, he did well apart from gravy. But he drew the line at cleaning so they had paid help with that. Carer Tom did most of the housework saying, “I like to be busy”.  
4.63 There were three cases of shared responsibilities. Amelia said that Jack did the washing and washing up, “everything to do with water”. Jack said that they often swapped roles. Marie and Anne shared, Marie even doing the painting. Anne said that Marie did the ironing better than she did. She also explained that Marie did the washing and she put it away. Charlotte and Charles share tasks and he laughs that Charlotte is “always quick to pick out the vacuuming where I’ve missed”. 
4.64 Driving was a big part of the role of the carers. This was to take their partner out, to take them to events or to go out together. No-one commented on the prospect of ceasing being able to drive in older age.
Michael and Beatrice went regularly to a social club and to shows together. Penny and Tom went out for walks together. Penny said:
 “It’s surprising what a walk can do for you”. 
4.65 Most couples went shopping together. Help was needed for clothes shopping where size labels were small and it was not always easy to see the colours. Michael said that he hates clothes shopping and Penny suggested that Tom was embarrassed when she was buying underwear. 
4.66 Only one carer mentioned the need for help with personal care and four mentioned assistance with food. 
4.7 The carer aiding independence
How they were able to assist varied according to a number of elements: the degree and type of vision impairment, the activities which the person with vision impairment wanted to pursue, their drive for independence. 
4.71 All the activities listed above (4.6) contributed to the ability of the person with vision impairment to function as independently as possible. Most in this sample worked quite hard at retaining that ability. Jack for example travelled to Scotland on his own to see his daughter.   
4.72 Beyond the practicalities of everyday life, carers did a great deal to enable the person they supported to carry on with their chosen activities. An illustration of this is that Anne helped Marie to do the painting by marking the edges with edging tape. Another example is Margot helping Adam continue to swim by standing on the side of the pool directing him to avoid the pool edge and other swimmers. 
4.73 There are multiple examples of the ways in which the carer gives emotional support. Lily is conscious of how important it is to remain mentally alert at her age and the religious services and study classes are part of this so Olivia attends to support her mother although she herself is not a believer. Charlotte boosts Charles by saying proudly:
“Most people use 60% of their sight but Charles uses the full sight of what he’s got”. 
Sam had a stroke and his speech is sometimes hesitant but Rose never interrupts him, only supplying a word when he turns to her. Leo’s wife recognised that he was depressed and urged him to get help. With her encouragement he went for counselling and benefited from it. Evelyn thought that it was important to stay positive and cheerful. Tom said that when Penny was down he “just kept on going”. 
4.74 Humour plays a significant part in a lot of these relationships. Penny says of Tom:
“He’s a joker. He makes me laugh. He’s trying to build me up”. 
Amelia taught IT in the college where she and Jack met so apart from helping him with IT Jack says that her understanding of vision impairment makes a big difference.
4.75 It was important to ask whether the carer was confident to leave their partner. Two did not feel that they could leave them safely. Eight carers were able to do so but with some preparations; for example Michael always arranges company for Beatrice when he goes out.  When Tom goes out on his own, he says he checks everything before he leaves. Margot leaves Adam with some trepidation, always leaving the coffee and milk ready but does sometimes return to find that “there’s been a problem!”. Lucy says she can leave Leo to manage for himself with the exception of drinks. Amelia is completely confident to leave Jack. Charlotte can leave Charles for several days provided she has arranged his clothes, meals, medication and visits from family. 
4.76 In a telling comment, one carer said, “I want him to be independent because it takes pressure off me.”               
4.8 What is different about caring for a person with vision impairment
4.81 There was much in common with other categories of carers: the demands on their time and their energy and the necessity to focus on the needs of the person they care for. Physical access presents some of the same problems as caring for someone with a mobility issue. Navigating social settings can be a challenge for someone with hearing impairment, a learning disability or a neurodivergent condition.  
One of the recruitment criteria for this sample was vision impairment as a sole or leading condition in the person supported hence the comparative absence of co-morbidities. 
4.82 Amelia pointed out that a person with vision impairment can make their own decisions, not always the case with someone with a learning disability or dementia. Anne mentioned that there is sometimes the need for personal care but this was only relevant in one case in this sample. A wider sample would be able to confirm or otherwise whether this is a distinguishing factor in supporting people with vision impairments.
4.83 However there were some practical functions: having to help with shopping because of reading labels, with dressing to match garments and colours. Audio-description was an important factor. Guiding or showing the way is a major task. Anne says that you have to look ahead all the time. 
“Like when we’re out walking, I say ‘There’s a low branch there’”. 
When Adam and Margot are outside, Margot says: 
“Usually I have to tell him where everything is”. 
4.84 In social settings, the carer was needed to introduce contacts, to explain who was nearby. Anne says: 
“There’s an awful lot of audio-description goes on!” 
Evelyn said that Henry can get flustered when there are a lot of people around. Lucy said: 
“I need to tell Leo who I’m talking to” and she adds “I sometimes forget”.
This means that the carer is not free to circulate. It sometimes made the carer feel guilty but on the other side Leo said that he is conscious that he is a drain on Lucy.                                                                             
“She needs time away from me”. 
The need to mediate with people who don’t know how much the person can see was also mentioned by Lucy when she and Leo were in company.  
4.85 Lucy said, “I can’t verbalise it”, but she did go on to describe it as having to think ahead and foresee problems. The need to plan in advance of problems real and possible was predominant in these interviews. Penny and Tom agreed that the carer had to be vigilant all the time in case there was some risk or in case they were needed. Margot encapsulated what a majority of the carers said:
 “You always have to plan ahead and to be a good organiser”.
There were some vivid examples of this. On one occasion, when Charlotte had to go away on business for a few days, she laid out all the clothes Charles would need and all the meals to be prepared. She said that when she went away she needed to think of everything he would need and make sure that it was all in place. Family living nearby were able to help. When Margot went to hospital for a week, she got in ready meals, set out his medication for the period of her absence in day packages and arranged with friends to call regularly. She always keeps a fortnight’s supply of medication packaged in the drawer habitually in case something happens to her. 
4.86 Because of the constant nature of the attentiveness, it was said frequently that it is difficult to get time to yourself. Chloe gets up very early for her reading and prayer. For Margot it is only when Adam goes out with friends that she has time to herself.  
4.87 Among older couples, there was an awareness that any risk to the carer was a risk to the independence of the v.i. person. This was illustrated vividly by examples in this study of the carer being ill or in hospital as for example when Margot was in hospital for a week and needed to arrange everything so that Adam could manage with some help from neighbours.
4.88 Mention of public awareness and understanding was illustrated by examples of experiences out of doors. It evoked the difficulties for the carer caused by lack of general understanding of the effects of vision impairment. It reduced confidence for the carer about the person with vision impairment going out alone. This might be even more the case when the person with vision impairment is striving to be independent. Leo’s experience was that people are more friendly and positive when they see a dog but not a cane. But, because he tries to be independent, people can assume that he doesn’t need help. 
4.9 Effects on a carer
4.91 The tendency among most of these carers was to downplay this question or underplay the effects of prioritising the needs of another over their own. There were numerous answers such as:
“I don’t say stressful but…when she’s on a bit of a downer….”
“The hours are long but it’s not so difficult now I’m retired.”
“I find it stressful sometimes.”
“Can be stressful.”
4.92 There was also a sense of the two managing it together:
“We’re OK.”
“We try and muddle through as best we can.”
“We’re a team.”
Amelia says that she is more guide than carer. Most striking was the comment by Anne which seemed to reflect the feeling of other pairs:
“I don’t think of myself as a carer – I’m your wife and I just do it”.
4.93 Some effects were probably common to a range of carers, e.g. “looking after him is tiring”, but the main finding here was the emphasis from carers on the need for uninterrupted alertness caused by the type of risks for a v.i. person with vision impairment. This increases a particular kind of stress which is illustrated by comments such as “alert all the time in case he trips”, “on alert all the time”, “be on the alert because he bumps into things”. 
Other repeated comments were “no time to myself”, “rarely have time to myself”. Emily said that the only time she gets for relaxing is at the end of the day when everyone is settled. She enjoys shopping alone when there’s no-one making any demands on her.
4.94 For some carers going out and leaving the person with vision impairment was clouded by worry about what could happen so for example Margot doesn’t often go out and leave Adam
Another carer remarked that when her partner goes out alone she worries. However there were some couples where this was not a problem. Jack, Isobel, Charles, Oliver, Leo, Marie all habitually went out alone for varying distances. 
4.95 A very interesting reflection came from Anne who said that she had met many carers and believed that their own health and wellbeing was better because they are looking after someone. There is indeed a growing literature on the beneficial outcomes of caring.
4.10 Support for the carer
We asked the carers what support if any they had received and what help they could benefit from.
Carers Assessment
Three of the carers said that they had received a Carers Assessment or a What Matters conversation. These had had joint assessments and no separate Carers Assessment. Eight said that they had not had a Carers Assessment. Four didn’t think they had or in one carer’s words “not that I’m aware of”. 
Carers Allowance 		 			
Six interviewees received Carers Allowance although in two of those cases it might equally have been for their other caring responsibilities. Lucy received the Allowance but this meant that there was a limit on what she was allowed to earn hence her working one day a week only at her highly skilled job. One carer had received it with help from the Citizens Advice Bureau (CAB) and one carer had been referred to the Carers Centre to get help with an application. 
Seven were not eligible because of age. In one of those cases another younger member of the family who shared the caring and who was eligible received the Allowance. Two of the interviewees did not give a clear answer to this question. 
Carers Group
Information was usually passed on about the local v.i. group but not always about a Carers Group. Five carers were not interested or said that they did not need it. Ten did not know about a Carers Group or did not respond when it was mentioned.                  
Other help
When asked what support they got as a carer, thirteen said that they got none. Olivia whose mother has poor mobility had a care worker four times a week. Charlotte alone said that she received a weekly call to check on her wellbeing but was not sure who was responsible. This might have been in connection with the health problems that she had experienced unrelated to the caring role.  
Occasionally activities were offered or arranged for both together like hydrotherapy for Bill and Nancy but there were few of these instances mentioned other than the v.i. clubs. 
What support would they like? 
There was little response to the question about what help they would like. Only four offered suggestions about what would help them.
Chloe who had recently moved said that they could benefit from some help finding social contacts for them both, apart from those connected with vision impairment. Lucy said that she would like to meet other carers of people with vision impairment but not with generic carers because she had difficulties with guiding and would benefit from advice from others. Both Chloe and Charlotte expressed anxiety about managing financially. Tom mentioned the “sky-high electricity bills” because of having to keep all the lights on 24 hours a day to assist with vision although he did not overtly speak about financial difficulty. 
4.11 Computer literacy
A question on computer literacy was considered important and participants self-assessed as competent or not. The wide and increasing range of equipment available whether accessing information, enjoying novels or reading forms makes it a significant element in independence.
The four interviewees who had attended a special school or had support in school had an obvious advantage in familiarity with IT and acquiring IT skills. Henry, Adam, Penny and Marie whose sight deteriorated later had already acquired computer skills whilst working. Oliver was still working and for him the technology was essential. For most of these it was still an important part of their lives. However Adam said that he now left it to his wife. 
“So it’s laziness on my part, if she can do it. I’m just happy to let her have the frustration!”
Liam whose sight had diminished in his teens said that he was computer literate “in a limited way”. Bill with AMD said that he had “tried it in the early days but couldn’t get on with it.”
This leaves four others who had little or no IT skills.  

5. Discussion
5.1 Terminology
Let us be clear about the use of the term ‘carer’. Many people who care do not like the term. There are people who do not recognise themselves as ‘carers’ and so do not seek the help which may be available, others who perhaps do not feel any need for help. Interviewing pairs of carer and the person they support discovers intricate patterns of relationship for which the term ‘carer’ is irrelevant and unhelpful because it diminishes the agency of the person receiving support and can intrude upon a closely woven relationship. However, as explained above, it is the official term and carries a legal meaning for the purposes of planning services but it is only shorthand for what are in real life complex situations as illustrated below (section 5.5). 
5.2 The sample
5.21 There was a preponderance of over 60s in this sample which reflects the profile of vision impairment but it was disappointing not to have more younger couples. Age range explains any co-morbidity in most cases although these were not significant and it can be argued that this did not obstruct the validity of the results in the cases in this sample.
5.22 The higher percentage of female carers than males reflects the current trend in the general population. Females were statistically significantly more likely to provide unpaid care than males in every age group up to 79 years. But it may reflect also the fact that the majority of the sample were older, mirroring the vision impairment profile and the fact that men in the population tend to be older than their partners especially in the older age group.
5.23 In the event we have only been able to interview 15 couples so the findings are not generalisable. However the richness of the material can contribute to the understanding of the relationship of carer to person with vision impairment, to effective assessments and to appropriate support. Nevertheless it is worth examining possible explanations for the poor response. 
The appeal for interviewees went out through the networks serving the serving the 310,000 unpaid carers (PHW, 2025). It also went out to the estimated 120,000 living with vision impairment in Wales. This includes: 76,700 people living with mild vision impairment, 26,547 people living with moderate vision impairment, and 16,189 people living with severe vision impairment (RNIB Vision impairment Data Tool, 2021).  
It is possible for example that nowadays, with so many research, polling and commercial approaches, people are ‘researched out’. This is an insurmountable obstacle but worrying for those of us whose research relies on evidence derived from interviewing those with related life experience.
Another possibility is that information may not be reaching the people for whom it is relevant. It is reported by Carers UK that only 47% of carers had access to relevant information in 2023/24 (Track the Act, 2024). There is a familiar and long-term problem for researchers with gatekeepers but it must raise concern for those involved in providing information and advice. It may be that concern about compliance with data protection legislation leads to an over-cautious approach. 
It is also possible that people don’t look for or pick up information relevant to them and their situation. This is sometimes true for example of people who do not identify as carers. This is a difficult problem to address. Since Information, Assistance and Advice is among the priorities of the Welsh Government’s Strategy for Unpaid Carers, it merits further examination of how well the current circulation of information is working and consideration of alternative ways of reaching people.
5.3 The changing nature of the sight condition
These were so mixed and varied that each case was unique, impossible to generalise. For anyone experiencing vision impairment and for the person who supports them there are numerous aspects of the changing nature of the vision. These include onset, deterioration over time, points of change when additional conditions are evident, adjustment and adaptation, changes in circumstances, natural changes relating to age and to other health conditions.
5.4 The focus of the research
Although the research aimed to look firstly at the unpaid carer, their situation, their need for support and their role in promoting independence, it was difficult not to be drawn to study the people with vision impairment themselves because of the effort, determination and courage most of them revealed in adjusting, in striving to be as independent as possible, in not being satisfied to sit back, in continuing to be engaged in family and community, in carrying out their chosen activities and in finding ways of doing what they set their minds on. 
Oliver is still working, using technology and with the practical support of his wife. Adam, Sam and Henry worked well past the development of their sight condition and Penny and Marie only stopped work in nursing when forced to by the advance of their vision impairment. Others like Leo and Jack are still very pro-active with volunteer activities. Marie has been a volunteer for Shelter and the Macular Society and until this year was Chair of a large charity.
Bill loved sports and since losing his sight has done a hydrotherapy course with his wife, has driven a racing car and has done a sky dive (indoor). Four years ago at the age of 80 he was given as a birthday present a motorbike ride in the mountains.
These and others demonstrate the gutsy way in which they tackle their life with vision impairment, far away from any image of retreat or diminution.    
5.5 Relationship between carer and person cared for
5.51 It would be impossible to come away from these interviews without a sense of the intricacy of the relationship between carer and cared for. Generalisations are difficult in the face of the uniqueness of each pair, every one like a tapestry. What became so evident was that the relationship is often a partnership, a team, a co-operation, an interweaving of personalities, its shape varying according to the underlying relationship, the balance of temperaments and the factors in the vision impairment.
5.52 An important element in most of the relationships was the mutual caring. There were couples where the carer was cared for as part of the relationship. Penny was always looking out for Tom where his hearing impairment might cause a problem. She says:
“I mean I worry about Tom more than he worries about me, I think, because of his hearing.” 
When Anne was classified as her carer by Social Services, Marie ensured that Anne was registered as a carer with the G.P. in case she in turn should need support or treatment. Since Amelia was a rather reserved person, Jack said that he took the lead in social settings and encouraged and supported her. He was also able to look after her when she had pneumonia. Evelyn and Liam have been together for 20 years and Evelyn says that they know each other inside out so he has no need for emotional support. These examples modify the idea of dependence. 
5.53 On the other hand Beatrice said that losing your sight affects your relationship. 
“It takes away your independence and you lose your confidence”.
5.6 Support for the carer
There are types of support which are relevant to carers regardless of the condition requiring care. 
Carers Allowance
Carers not being assessed may not be aware of this benefit although they may be eligible. 
The interviewees in this study reveal the limitations of the eligibility criteria for Carers Allowance. The upper age limit, the minimum hours caring, the single eligibility for multiple caring roles etc. mean that there are many carers who will not qualify despite carrying out a significant caring role.
Receipt of other benefits was not often mentioned amongst interviewees in this study, The question arises therefore as to whether carers are made aware or have access to information about all benefits for which they or the pair may be eligible. 
Carers Assessment
There is considerable concern about carers not getting Carers Assessments or What Matters conversations as a means to accessing support. Track the Act (Carers Wales, 2024), a survey of unpaid carers, reports that less than half of the carers in their sample (43%) had received a Carers Needs Assessment in the 9 years since it became a legal entitlement in the enforcement of the Social Services and Wellbeing Act (Wales) in 2016. However, it reported further that a quarter of those interviewed said that they did not need an Assessment and a third said that it didn’t help them. 
In the context of this study, several points occur:
· Whilst Assessments can undoubtedly be a valuable way into information, advice and support, in our interviews it seemed almost like an intrusion to ask about the carer’s needs. Although there was no reluctance or embarrassment in this study in answering the question, it seemed out of place in the face of functioning partnerships and ones in which there was mutual caring. Although carers are legally entitled to a separate assessment, It may be, in some cases, that Joint Assessments are more effective in assessing a carer’s needs.
· Some pairs said that they had not had an Assessment or were unsure. In the light of this, could it be that there has been an untitled conversation in which notwithstanding the professional had assessed the level and type of need?
· Focusing on the carers in this study, a principal effect was the stress of unceasing awareness. It may be difficult to design an appropriate service that could be relied on to alleviate this if respite is not welcome.
· The presence and/or involvement of family and friends seemed to be associated with less pressure on the carer.
· The degree of independence of the person with vision impairment seemed to be associated with less pressure on the carer. 
5.7 Support for the person with visual impairment from external sources
There was a wide range of services and organisations mentioned but the striking thing was that the interviewees were often unsure of the organisation or the post of the person helping them. We know that there are regional and local variations in the services with overlaps between areas of delivery especially in the independent sector so it was difficult to detect a clear pathway in these cases. For this reason it was not possible to detect whether all relevant services had been accessed by everyone. 
5.8 Facilitating independence
The carer’s ability to help depends on a number of factors: the balance of influence in the existing relationship, the personality of the person with vision impairment, the vision impairment process, the carer’s understanding of vision impairment and of the prognosis.
5.81 In all these cases emotional support was demonstrated and in different ways. It was obvious that this was a powerful element in supporting the person to live a full life. No gender difference was discernible in this small sample. 
5.82 Because of the difficulty with accessing information, it must be an important role of a carer to ensure that the person with vision impairment is signposted to all that is important for their daily living, their independence and their occupations. This may be done by relaying or providing the relevant information or in partnership but where appropriate it may entail facilitating their use of alternative formats such as large print, audio etc. In some cases this means accessing expertise to adapt the existing equipment and programmes for the current state of vision. For others it might mean an introduction to a range of digital technology. It will help support the person with vision impairment if the carer is well informed about all available services, entitlements, reablement methods and financial benefits. 
5.9 Public attitudes
5.91 Lack of public awareness and understanding causes difficulties for the carer. It reduces confidence in the person with vision impairment being able to go out alone. It was clear from interviewees’ comments that the public knowing how to treat people with vision impairment made a difference to their lives out of doors. There were surprisingly contrasting views on this subject. Some interviewees had good experiences, for instance assistance on the railway or in air travel. Some specified as being helpful local shops or shops where they were known.  
	“I find people generally very helpful with Sam”.
However there were numerous comments to the contrary:
	“People are very rude.”
	“They will cut her up although she’s got the cane in her hand”.
	“I have had some quite rude bus drivers”.
“Cars parked on pavements – and the police don’t do anything about it”.
In Lucy’s view, public awareness is poor and lack of understanding means that people are frightened of doing or saying the wrong thing. Jack and Amelia believe that the public’s attitude to disability is unhealthy and has worsened. 
5.92 A significant aspect of accessibility for people with vision impairment is accessible information and this can contribute or otherwise to independence. One interviewee complained that even in her local Social Services she had to ask every department separately more than once for her preferred format.


6. Limitations of study
6.1 Size of the sample
The small sample means that the findings cannot be regarded as generalisable but can provide indications of where problems might lie.
6.2 Age of sample
As it proved impossible to recruit more younger interviewees, there are issues for carers which this study could not cover, e.g. employment, aspects of age-related personal and social life. These are subjects worth separate investigation.
6.3 Carers with health conditions or disabilities
A number of the carers in this sample had conditions such as diabetes, heart conditions. Others had hearing loss. We were referred twice to unpaid carers who themselves had vision impairments but they did not volunteer to be interviewed. So it was not possible to examine in this study the situation of carers who have vision impairments but it does indicate that this is an important element in the ability of carers to care and in the support they may themselves need. It suggests that this is an area needing exploration. 
6.4 Carers from ethnic minority communities 
It is regrettable that there was only one pair interviewed from an ethnic minority community but this is not an uncommon experience for researchers. There would certainly have been pairs who fulfil the criteria for this study and if recruited could have either confirmed similar findings to this sample or have identified different factors. 
6.5 Economic situation
This sample did not include a cross-section of economic circumstances of families. This may mean that the pairs in this sample are overall experiencing less pressure for financial reasons. 


7. Conclusions
This section will offer some conclusions with recommendations for action and further research. Whilst making these recommendations, it is recognised that the pressure on resources is a very real problem for service providers. However, if cost benefit analysis is to be applied, it is likely that both support for the carer and promoting the independence of the person with vision impairment would prove to be cost-effective.  
The conclusions fall under the headings of the research aims: 
· to learn from unpaid carers about the support they receive and/or which they need
· to examine how the unpaid carer can maximise the independence and wellbeing of the person with vision impairments.
7.1 Supporting the carer
7.11 A fundamental question is how supporting a person with vision impairment is different from those with other conditions. Drawing on the experiences described in these interviews (see 4.9), it seems that the main practical effect of caring for someone with vision impairment is the need for constant alertness together with such specific roles as audio-description, social mediation, planning ahead and emotional support. 
The evidence in this study suggests that helping the carer to promote the independence of the person with vision impairment is the best way to support the carer. A practical example of this is the lights on the skirting boards which reduced the need of the carer to accompany night-time visits to the bathroom; in general the promotion of as much independence as the person with vision impairment aspires to and the preservation of their agency. Any service which helps promote independence will support the carer indirectly and contribute to relieving their concerns.
A particularly helpful practice would be for databases of personnel to include a field for preferred form of communication. This would provide essential information for services to people with sensory impairments and other disabilities.
7.12 Considering what help a carer for a person with vision impairment might need, there were few suggestions from carers themselves in this study. The comment about lack of time to themselves would in other circumstances suggest respite and indeed some carers do arrange company for their partner so that they feel able to go out. But respite is not always a concept that fits comfortably with an adult fully functioning in all but sight and with full agency otherwise. 
7.13 In two interviews the carer expressed some difficulty with guiding. One 
carer also said that they would like the chance to meet and discuss problems 
with other carers for people with vision impairments specifically rather than 
with generic carers. As this is a small sample, it is possible that a larger sample 
would reveal other ways in which carers could be helped, e.g. manual handling, 
medication management, crisis handling, digital technology services,  
information about entitlements and financial benefits for themselves and the 
v.i. person. Perhaps there could be an off-shoot of the v.i. club or of the Carers 
Group or some other arrangement to address the issues for carers for People with vision impairments. In any case the possibility of training or
guidance for carers of people with vision impairments should be examined.
7.14 Planners and managers have to accommodate the changing nature of vision impairment which can be a progression not an event. It is important to remember that any visit or assessment is only a snapshot. At each stage, as well as medical attention and adaptations in surroundings, significantly the offer of new ways of coping, getting about and engaging or remaining engaged in activities is essential. A good service will embed this in its design, perhaps to have in place a check-back system as the needs of the person with vision impairment and the carer alter over time, for the need for access to the services to be on-going. For example, leaving a number to call in case of need was reassuring for some of the interviewed couples. This point applies especially to VRSs and it highlights the critical role of the VRS and the need for a proper level of available qualified workers in the field of reablement across Wales (WCB, 2025). 
7.15 A lack of clarity about the service pathway was noted in these interviews. It is possible that the service user having this information would be a way of ensuring that all relevant services had been accessed and would enable carers and the person they support to go back to the appropriate service when needed. The issue recalls a Low Vision Passport research project in 2004 commissioned by the Aneurin Bavan Health Board. It provided the patient with a Low Vision Passport which included details of diagnosis, treatment and information for patients about available services and support. The results were positive but the project was not continued. This study suggests that it would be helpful to have a record either digital or on paper of the process of treatment, services and support provided.
7.2 Facilitating independence
Pursuing the conclusion that facilitating independence is one effective way of helping the carer, there are some points which might help in this regard.
As described above (5.82), given the difficulties with accessing information, an important role of the carer is to ensure that all relevant information has been made available to the person with vision impairment. The services are in a position to enable this to happen. 
7.21 Considering the independence afforded by IT for people with any degree of vision impairment it is important to make it available. Those who were born with sight problems and those with special schooling usually had an advantage with IT and digital technology. Nevertheless over time this difference will gradually disappear and up-coming generations will increasingly be computer literate. There is therefore a need to monitor developments in the relevant technology and in provision of support. 
The provision of a specialist service in this field will pay dividends by ensuring that the person the carer supports accesses: 
· suitable technical advice, 
· assistance, 
· equipment, 
· training, and 
· maintenance.
· face-to-face support when needed.
These aspects of support become paramount if they are to retain their agency and independence.  
7.22 It is unclear from these interviews whether all the participants are receiving all the benefits to which they might be entitled. This query will probably apply more broadly than to this sample. 
The caring experiences of participants in this study draw attention to the illogical limitations of eligibility for Carers Allowance. For example the age limit seems inappropriate when nearly a third of carers in Wales are 65 or over (Census 2021).  
It would be useful to have a review of how advice on welfare benefits and financial advice is accessed by people with vision impairments and their carers, what services are available, access to these services including accessibility and the level of receipt of benefits by those entitled to them.
7.23 The low response from potential participants to this study raised a question about the circulation of information and how effective it is. It will be important to check that accessibility criteria are observed by any organisation involved in this work. 
7.24 Only one of these interviewees had received counselling. Leo made the point that people may have a need for this kind of help at different stages in the development of their sight condition. There are also different methods of delivering psychological support, e.g. support in groups, by phone, one to one. There is counselling for different conditions. It was unclear from this study whether a need for counselling had been felt, whether it was known about as an option, whether such help would have been available. A survey of available counselling in vision impairment and for carers could be a useful exercise in order to improve availability of information or to identify a gap in the services.    
7.25 Several carers spoke of the worry about what would happen if they were ill, in hospital or unable to continue caring. Some had shown how it could be managed short-term but to forestall some crisis situations it would make sense and might alleviate fears if contingency planning for the individuals or family became a normal exercise.  
7.26 Experience of public awareness was very varied. Penny remarked that:
“… with all the work that’s done, I cannot believe that in 2025 we are no further forward with able-bodied people understanding [vision impairment] than we are [currently].”
Marie had herself led in-person awareness training with a sighted assistant but she noticed that in-person training had largely given way to online sessions in which “you tick the box and you have no contact with anyone with vision impairment”.
Tom said:
“I think people are busy today”.
Even making allowances as Tom does, it seems that there is still a need to raise awareness of how to accommodate the needs of people with vision impairments. The instances described in this study suggest that poor experiences could be due either to public ignorance or to public indifference. Some thought should be given to whether there are new or different or additional ways of achieving public understanding of the effects of vision impairment and how to accommodate people with vision impairments.


8. Impact 
The immediate aim of this report was to discover whether those who are supporting people with vision impairments have any specific or additional needs for support themselves. It aimed also to explain ways in which carers promoted the independence of someone who was losing or had lost sight. With this evidence it would be possible to raise awareness of these factors and in this way contribute to the preventive effect of the efforts of unpaid carers in this particular situation. 
The report was received by WCB and staff and some amendments in terminology were agreed. Advice on the final text was provided by Dr. Diane Seddon, Bangor University.
It can now be used as the basis of information and/or training for social, health and care workers to address the specific features of supporting carers for persons with vision impairments. 
A copy of the report will be sent to professionals concerned with unpaid carers and those with an interest in vision impairment. This will include Welsh Government, local authorities and independent sector organisations.
A notice of the report will be circulated widely through the WCB network with access to full and summarised digital copies.
A dedicated copy will be sent in preferred formats to all the participants who had expressed an interest. 



Appendix 1
List of carers and the people they support
Original names have been omitted and code names used to protect the identity of participants.
	Carer 
	V.I. Person supported

	Olivia
	Lily

	Tom
	Penny

	Amelia
	Jack

	Rose
	Sam

	Grace
	Harry

	Eva
	Isobel

	Evelyn
	Henry 

	Emily
	Liam

	Michael
	Beatrice

	Charlotte
	Charles

	Chloe
	Oliver

	Nancy
	Bill

	Lucy
	Leo

	Anne
	Marie

	Margot
	Adam
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