©

om

pt

fO

ge
o

Co
lle

ris
t

et

s

Ageing eyes
and falls

Overview
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As you get older you are more likely to fall. Poor eyesight
has been linked to falling.
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This leaflet will explain what you can do to keep your eyes healthy, what you
can do to reduce the chances of you falling and how you can get a free NHS
sight test.
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If you have any concerns about the health of your eyes,
please visit your local optometrist. Optometrists are
the eye health specialists on the high street. An eye
examination is a vital health check and should be part
of everyone’s normal health care.

What happens as you get older
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It is normal for our eyes to change as we get older.
Normal changes include losing the ability to focus
on things that are close-up (presbyopia), finding
that it takes longer to adapt to changing lighting
conditions and finding that we need more light to
see things.
As we get older we are also more likely to develop
eye disease. The most common eye diseases in
older people are cataracts, age-related macular
degeneration and glaucoma.
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As we get
older we are
more likely to
develop eye
disease.
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A cataract is where the lens in your eye becomes
misty, as though you are looking through a veil or a
fogged up window. If you develop cataracts, you will
normally get them in both eyes, although one may
be worse than the other. Developing cataracts may
simply mean that your glasses need changing more
often, or that you find bright lights, such as sunlight,
more dazzling than you used to. If the cataracts
become bad enough to affect your lifestyle, you can
have them removed during a routine operation.
Age-related macular degeneration (AMD) affects
your central vision and your ability to see detail. This
can make it difficult to read and to recognise faces.
There are two types of AMD. The dry type of AMD
cannot be treated, but tends to progress slowly. The
wet type of AMD can be treated and may progress
quickly. Symptoms of AMD include seeing a blurry,
blank or distorted patch in or near the centre of your
vision. If you notice this you should contact your
optometrist straight away.
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Glaucoma is when the pressure inside your eye causes damage to the nerve
at the back of your eye. It is painless and causes no symptoms in the early
stages, so it is important that you have regular eye examinations to make
sure that if you have glaucoma it is detected early. You are more at risk of
glaucoma if you are aged over 40, very short sighted, of African or Caribbean
origin, or closely related to someone with glaucoma. If left untreated,
glaucoma can lead to tunnel vision and blindness.

om

For more information on any of these conditions, talk to your optometrist or
visit www.lookafteryoureyes.org.

What you can do to try to maintain good eye sight
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1. Have regular eye examinations. This will allow your optometrist to spot
early signs of eye disease, when it is easier to treat. Most people should have
an eye examination at least every two years.
2. Stop smoking. Smoking has been linked to AMD (the leading cause of
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blindness in the UK) and cataracts. NHS services are available to help you
quit. Visit www.nhs.uk/smokefree for more information.

3. Eat a diet that is rich in leafy greens and coloured fruit and vegetables and
maintain a healthy weight. This may reduce your risk of developing AMD.
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4. Be aware of your vision in each eye separately. Many conditions appear
in one eye first. If you regularly check your vision (with glasses if you need
them) by covering each eye in turn, you are more likely to notice changes. If
you notice changes in your vision you should contact your optometrist for
advice. Things you should look out for include straight lines, such as door or
window frames, appearing distorted or wavy, or seeing blank or blurry spots
in your vision.
5. Wear UV absorbing sunglasses to protect your eyes from sunlight. Not all
sunglasses will absorb the UV, so it is important to check this. Some studies
suggest that exposure to high levels of sunlight throughout your life may
increase your risk of developing cataracts and AMD, although this has not
been proven for AMD.

Who is more likely to fall?
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There are several reasons why people fall over and
not all are related to poor eyesight. You are most at
risk of falling if you:
• are aged over 75
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• have fallen before
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• have Parkinson’s disease, arthritis, diabetes,
Meniere’s disease or dementia
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• are taking sedatives, antidepressants or more than
four prescription medicines a day.
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What you can do to reduce the chance
of falling
1. Try to keep your eyes healthy.
2. Have good lighting. Energy saving bulbs are
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Have
regular eye
examinations.
This will
allow your
optometrist
to spot early
signs of eye
disease, when
it is easier to
treat.
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fine as long as you position them correctly. We
recommend having lamps close to where you need
the light (For example, a lamp near the chair where
you sit to read).

3. Make sure you turn the lights on at home when it
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is dark, so that you can see where you are going.

4. Make sure that your carpets are well fitted and do
not have trip hazards, such as creases, in them. If you
have a rug that is on a slippery floor, make sure that
it does not slip or move when you walk on it.
5. Wear suitable footwear when you are walking
around, both at home and outside.
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7. If you are dazzled by the sunshine when you are
out, wear sunglasses that absorb the UV light or a
hat with a brim to shield you from the sunlight.

If you wear
bifocals or
varifocals, you
may be more
likely to fall,
even if you
are used to
them.
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them easier to see. Examples would be having a dark
toilet seat on a white toilet (and a dark bathroom
floor if you have a white toilet, sink and so on) and
having dark edges on steps or stairs.
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6. Having a good contrast between things can make

8. If your optometrist has told you that you should
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wear glasses for distance (watching television,
walking about and so on) you should keep them on
when you are walking outside your home.
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9. If you wear bifocals or varifocals, you may be
more likely to fall, even if you are used to them. If
you take part in regular outdoor activities, it may
be a good idea to have a pair of distance glasses
to wear outdoors or when you are in unfamiliar
places, or to take your glasses off if your distance
prescription is not very strong. Your optometrist will
be able to advise you about this.
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What your optometrist can do to reduce the
chance of you falling
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If you have recently had a big change to your
prescription for glasses, ask your optometrist
whether they can change the strength of your
glasses gradually to make it easier for you to get
used to your new prescription. You should only wear
your new glasses at home until you are used to
them.
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How to get a free NHS sight
test and where to go for more
information
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Everyone over the age of 60 is entitled to a free NHS sight test. Most
optometrists will provide this service. We recommend that you look for an
optometrist who is a member or a fellow of the College of Optometrists (look
for the letters MCOptom or FCOptom after their name). You do not need to
be registered with a particular practice, so just make an appointment when it is
convenient. Most practices are open on Saturdays, and some on Sundays and in
the evenings.
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Find your local optometrist, and more information on ageing eyes and falls, on
www.lookafteryoureyes.org.

For more information, please talk to your local optometrist.
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This leaflet is produced by the College of Optometrists, the professional, scientific and
examining body for optometry in the UK. Our members use MCOptom or FCOptom
after their name. Membership of the College shows their commitment to the very
highest clinical, ethical and professional standards. Look for the letters MCOptom or
FCOptom to see if your optometrist is a member.

Please visit www.lookafteryoureyes.org for more information.
This information should not replace advice that your optometrist or other relevant
health professional would give you.
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YOUR LOCAL OPTOMETRIST
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If you would like this leaflet
in large print, please email
patients@college-optometrists.org
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The College of Optometrists
42 Craven Street
London, WC2N 5NG
Tel: 020 7839 6000

lookafteryoureyes.org
facebook.com/Lookafteryoureyes
twitter.com/your_eyes_UK
© College of Optometrists 2015
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