Health inequalities: Sensory impairments
Introduction
Hearing impairment, visual impairment, and dual sensory impairment are common
health problems among older adults in the general population 1. Sensory impairments
can hinder basic daily activities and result in social isolation and loneliness,
negatively affecting quality of life1.

Prevalence and risk factors
The prevalence of visual and hearing impairment is greater in adults with a learning
disability than in the general population. Of people known to services in the UK it is
estimated that 50,000 have a visual impairment and a further 15,000 are blind, and
many more adults with learning disabilities not known to services may have visual
impairments or blindness 2. Approximately 40% of people with learning disabilities are
reported to have a hearing impairment, with people with Down syndrome at
particularly high risk of developing vision and hearing loss 3.
It has been estimated that visual impairment is 10 times more prevalent in people
with learning disabilities, and hearing impairment is anything from 40 to 100 times
above the rate in the general population3.
A study of 1,023 adults with learning disabilities in Scotland found that 47.0% had a
visual impairment and 26.9% had a hearing impairment 4. Visual impairment was
more common in those with severe learning disabilities (OR 1.80 (95% CI 1.27,
2.57)) and profound learning disabilities (OR 2.57 (95% CI 1.78, 3.70)). Hearing
impairment was more common among those with Down syndrome (OR 2.46 (95% CI
1.74, 3.49)) and older people (age 65+ OR 4.59 (95% CI 2.49, 8.46)).
A study of older people with learning disabilities in Ireland found that 40.7% of
women and 27.5% of men had a visual impairment; 31.6% of women and 27.8% of
men had a hearing impairment; and 17.8% of women and 8.6% of men had a dual
sensory impairment 5.
Sensory impairment can be associated with specific syndromes, for example
structural anomalies of sensory organs (for example narrow ear canals, keratoconus)
are common in people with Down syndrome 6. As a result, sensory impairments may
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occur several decades earlier in people with Down syndrome than in the general
population6.
Although there is no research evidence specifically concerning people with learning
disabilities, in the general population risk factors such as smoking, diet, physical
activity, hypertension and obesity are associated with some conditions such as
glaucoma and diabetic eye disease 7. Many of these risk factors are more likely to be
present for people with learning disabilities than the general population 8.

Impact on people with learning disabilities
Sensory impairment can have a detrimental impact on sociocognitive and language
development6. The presence of visual impairment can significantly impair the
independence and quality of life of people with learning disabilities2. Dual sensory
impairment is a major risk factor for falls and injuries6. Studies have indicated an
association between sensory impairment and challenging and self-injurious
behaviours 9.
Some people with learning disabilities may have unrecognised or undiagnosed
hearing loss which may cause miscommunication, frustration or fear, which could
then lead to challenging behaviour 10. People with learning disabilities may be more
reliant on others to recognise sensory impairments and seek appropriate referrals on
their behalf but sensory impairments may go unnoticed.

Healthcare and treatment
Lack of awareness of the vision needs of people with learning disabilities among
health and social care professionals can act as a barrier to accessing appropriate
care and treatment 11.
Those living independently or with family are significantly less likely to have had a
recent eye examination than those living with paid support staff 12. Carers of people
with learning disabilities frequently fail to identify sensory impairments, including
cerebral visual impairment 13 14 15. It is vital that family carers and support staff ensure
that people with learning disabilities get regular eye tests and are supported to
access the full range of eye care services in the same way as their non-disabled
peers16.
Similarly, undetected hearing loss is prevalent among people with learning disabilities
and routine screening for hearing loss should be carried out 17, with early diagnosis
and intervention crucial for those born with hearing loss to optimise the learning of
language and communication skills 18.
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Diagnostic overshadowing can occur, with changes in behaviour attributed to the
learning disability or to mental health issues rather than to sensory impairment6. It
can be difficult to recognise sight loss in some people with learning disabilities due to
their cognitive limitations and/or communication difficulties11.
Training carers and staff to be aware of hearing and sight impairment is a key
component to ensure successful long-term management of hearing and sight6. In
England, a course designed to increase awareness of hearing disorders among
carers and paid support staff improved knowledge of hearing impairments19. In
Scotland, vision awareness training significantly increased health and social care
professionals’ confidence in recognising the signs of sight loss and recommending
eye test referrals for people with learning disabilities they were working with11.
A recent pilot study working with opticians increased the number of people with
learning disabilities coming forward for an eye check, and some people with learning
disabilities aged between 40-60 had their first eye test 20. Community learning
disabilities healthcare teams may benefit from having a ‘vision champion’ on the
team, to offer advice and support on vision-related matters21.

Social determinants
In the general population, socio-economic deprivation may be associated with higher
levels of sensory impairment and difficulty accessing sensory impairment services.
For example, patients from areas of higher socio-economic deprivation in Scotland
presented with more advanced glaucoma 22 and in the UK individuals reporting
glaucoma had more adverse socioeconomic characteristics23.
Associations between homelessness 24, unemployment 25 and visual impairment have
also been recorded. The quality of social support received by people with learning
disabilities may impact on their access to vision and hearing services. However,
there does not appear to be any research relating to the social determinants of
sensory impairments for people with learning disabilities.

Resources
SeeAbility Eye care factsheets Easy access page to help people with learning disabilities,
families, supporters and eye care and learning disability professionals to find SeeAbility’s
eye care factsheets and forms.
Turner S, Kill S and Emerson E (2013) Making Reasonable Adjustments to Eye Care
Services for People with Learning Disabilities Improving Health and Lives: Learning
Disabilities Observatory. Resources and examples of good practice in relation to eye care for
people with learning disabilities.
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