Unseen Tears: When Everything Starts Fading – The need for psychological itnerventions?

A multitude of empirical research now illustrates that exposure to trauma and adversity throughout life can have an enduring and negative impact on an individual’s health and wellbeing (Zoromba et al., 2024). Traumatic stress is habitual and as individuals when we experience these events, our experience with the world itself becomes ruptured (Geoffrion et al., 2020). Of all the five senses we have as humans, sight has always been regarded as the most significant (Boagey et al., 2022), Therefore, living a sighted life is said to be a crucial component of many life experiences sycg as: Social interactions and relationships, employment and educations (Bassey & Ellison, 2020). However, acquiring and having a diagnosis that leads to subsequent vision loss is said to be the most fearsome sensory losses (De Leo at al., 1999). According to Bassey and Ellison (2020) the onset and medica trauma of vision loss has a profound and enduring impact on one’s psychological well-being. Therefore, it is important for this assignment to acknowledge this and explore the psychological adjustments to becoming visually impaired over time. This assignment will additionally consider the five stages of grief following vision loss and distinguish the significance of appropriate psychological interventions for these unique subset of individuals.

A definition of psychological trauma is not exclusive to diagnostic criteria, however according to the DSM-5 (2013) these events are defined as an emotional or physical response to one or more physically damaging or fatal events or situations that have persisting adverse effects on one’s mental and physical well-being. Furthermore, Gradus and Galea (2022) and Spiegel (2014) expand on this and constitute trauma as a mental imprint of formidable experiences, a toxic condition with a mixture of acute anxiety, sheer helplessness and a loss of control. They describe it as an ever-expanding topic of current time and experiences such as: having a major physical or terminal illness, exposure to physical or sexual assault, the survival or a life-threatening accident, the death of a loved one, living through a natural disaster, suicide and experience of war. These are just some that identify as traumatic life events (American Psychiatric Association, 2022).  Surveys conducted by the World Health Organisation across 24 countries demonstrate that a large number, over 70 of participants, have experienced at least one traumatic event during their lifetime (Gradus and Galea., 2022). Many clinicians have shifted away from the view point that trauma-related symptoms signify a mental disorder and conversely view them as being embodied within the normal human survival disposition (Haslam & McGrath, 2020). Interestingly however, Pathak and Dewangan (2020) definition of trauma encompasses how regardless of it being a normal survival instinct, the sudden exposure to a traumatic event can overwhelm the individual and overpower their ability to cope and respond to it. According to McBain and Cordova (2024) trauma exposure ranges significantly, therefore this critical review will specifically focus on individuals who have experienced a major physical illness. 

The term medical trauma is broadly used and recognised with distinct interpretations contingent upon the context (Hall & Hall, 2024). De Young et al. (2021) state that within a medical setting, the term ‘’trauma’’ can allude to physical or psychological trauma. For example, a ‘’major trauma’’ is understood as one experiencing an injury/illness or an amalgamation of the two that are perceived as life changing due to the possibility of long-term disability (Birk et al., 2019). According to McBain and Cordova (2024) exposure to these traumatic medical events can elicit complex negative psychological responses. This is supported by Birk et al. (2021) who express that individuals who have experienced a serious or life-threatening physical injury will match criteria for post-traumatic stress disorder (PTSD) and depression in response to diagnosis. Therefore, conceivably an individuals’ subjective perspective of a threat throughout an acute injury or illness underpins the psychological imprint of the medical trauma experience. Interestingly, this is fitting with the multifaceted (trajectory) of paediatric medical traumatic stress (PMTS) which exemplifies three phases of a medical traumatic experience that accentuate the enduring somatic threats that are present as a result of acute life changing medical experience (Price et al., 2017). Phase one is the post traumatic phase which encompasses the preliminary traumatic medical event specifically those related to the poignant injury/illness (Birk et al., 2019). Price et al. (2017) conceptualises the second phase as the pre-existing, on-going and evolving responses which include resulting biopsychosocial stressors and efficacious medical treatment. Finally, the third phase embodies sustained response to a medical stressor containing chronic, somatic and persistent impacts (Cuneo et al., 2023). Stanzel and Sierau (2021) argue that this model offers a unique framework to premise the development and preservation of the traumatic stressors and the representational model elucidates an individuals’ continual experiences of medical trauma. Brocque et al. (2020) further augments this and found that many medical traumas compounded by these evolving responses can elicit persistent post-traumatic stress. However, being diagnosed with a life changing injury or illness is a profound and enduring event within an individuals’ life and further external factors such as: identity, self-acceptance, stigma and discrimination can lead to post traumatic stress symptoms (Gustaffson et al., 2021). In their study surrounding visually impaired individuals’ experiences of post-traumatic stress symptoms following their sight loss, Van Der Ham et al. (2021) found that the evolving stress responses subsequent to their sight loss manifested the re-experiencing of the event (initial loss of sight), negative mood changes and avoidance behaviours (relating to traumatic cues). This was also highlighted by Brunes et al. (2019) where intense fear, hopelessness, anxiety and shame were distinguished as symptoms of PTSD following sight loss. Thus, there is an increased vulnerability to further traumatic events (Bonsaksen et al., 2022). 

Navigating a new world whilst mourning a loss

Our sense of sight builds our identity, how we pertain to others and interact with the world around us (Enoch et al., 2019). According to Bonsaksen et al. (2022) impairment in vision is exceedingly prevalent and impacts over 2.2 billion individuals globally. Consequently, as the prevalence of sight loss through many wide-ranging conditions continues to ascend, it is important to acknowledge the impact that the sudden loss of one’s vision has on their mental health and wellbeing (Boagey et al., 2022). Losing one’s vision has a life-changing impact therefore you would expect therapeutic support to be readily available. However, the regrettable reality is only seventeen percent of individuals who are impacted by sight loss are offered any form of emotional support (Steinmetz et al., 2021). According to Boagey et al. (2022) there are numerous losses that arise as a result of losing one’s sight - a loss of confidence, a loss of control and an erosion of independence. The way an individual feels following their loss of vision is analogous to feelings following a bereavement as such profound lasting changes in one’s life will consequently evoke complex overpowering feelings of grief following such a significant loss. This fits with Demmin and Silverstein’s (2020) viewpoint where contingent upon sudden loss the responses through this process of grieving are acute with fear, helplessness and hopelessness being present. Additionally, participants from Bergeron and Wanet-defalque’s (2024) study described their experience of sight loss as not only an adjustment to a new way of living, but also mourning the loss of their preceding capabilities and visual relatedness to the world around them. Kuebler-Ross (1973) five stages of grief model is said to encompass the journey an individual will experience following their sight loss. However, Zhumatii (2022) states this is only if you perceive it as a non-linear process as you can experience these stages at differing times and in a varied order. Denial is said to be the initial reaction to receiving a sight loss diagnosis. ‘’This is not happening’’ is a common reaction for an individual to cushion and shield the intimal shock (Southwell, 2023). This suggests that repressing devastating life changing reality will aid and carry individuals through the preliminary traumatic painful feelings they experience. Furthermore, RNIB (2023) view anger as a natural reaction following a sight loss diagnosis due to the impactful modifications that are impressed upon one’s life. This is supported by Southwell (2023) who found all participants experienced some feelings of anger and frustration following their diagnosis. The unfairness of the situation and the inability to truly understand or find a reason (Why me?) for their sight loss were common threads. However, according to Demmin and Silverstein (2020) sometimes there is no palpable explanation or focus for the anger and it is often used as a way to generate emotional distance from the discomfort of navigating a new world.

 It has been argued that emotional pain and sight loss go hand in hand. The immense challenges that are present such as: navigating a world not built for sight loss as well as societal stigmas that blind individuals cannot participate in society can elicit painful emotions of fear, panic and shame (Nyman er al., 2010). Gilam et al. (2020) state that emotional pain is an element of the human experience and having a willingness to acknowledge these painful emotions is significant in order to heal from the trauma of sight loss. However, it is also human nature to bypass things that hurt us (Yamaguchi et al., 2022). Therefore, contrarily to feeling the painful emotions scenarios of “what if” or “if only” exert individuals’ in regaining some control (Romo et al., 2022). During the bargaining stage of sight loss, one is not ready to accept the daunting reality that now is and the “what if I could have done something to prevent it” or “If only I had seen someone sooner” statements are a way of regaining some perceived control (Boagey et al., 2022). The RNIB (2024) acknowledge this and argue most individuals, in the first two years of their sight loss will have lower acceptance and even bargain with higher power in an attempt to restore their vision. This is reflected by Tooth (2024) where individuals with an irreversible visual impairment express how feeling helpless about their vision loss induced occasions of negotiation with their eye health professional in a bid to restore their vision. This is out of pure desperation and generally a defence to diminish the pain that is present surrounding the loss (Tooth, 2024).

Low vision has significant adverse effects on individuals’ quality of life, and is related to a decreased functional ability, an increase in disability, falls and social isolation (Demmin & Silverstein., 2020). A respectable amount of research has established that consequently individuals who are visually impaired are at an increased risk of experiencing mental health difficulties such as: depression (Heath et al., 2021). Depressive disorder is characterised by persistent low mood, an overwhelming feeling of sadness and a dispassion or detachment from activities they previously found enjoyable (World Health Organisation, 2023). Regrettably, the psychological well-being of individuals who have experienced vision loss has failed to be recognised and coming to terms with a diagnosis and prognosis of a condition that effectuates a loss of one’s vision is said to be quite heavy to deal with psychologically (Parravano et al., 2021). Mourning and grieving the loss of one’s vision can be a natural and compelling process, however if the grief initiates an impedance on everyday functioning, the depression stage will hit (O’Connor, 2019).

Garcia et al. (2018) put forth two types of depression in relation to sight loss, the first being the reaction to the functional implications of the loss. According to Menon et al. (2020) this may be losing one’s ability to drive or losing one’s independence in everyday life. Once the realisation of the sight loss is prevalent, coming to terms with the enduring effects consequently elicits outburst of crying, lack of sleep and loss of concentration. However, as vision loss is seen as a physical disability, these psychological implications are often unacknowledged (Bergeron & Defalque, 2013). Regrettably, epidemiological studies signify that the currency of depression in individuals living with sight loss in the UK is 13.5% in distinction to those without at just 7.4% (Brunes & Heir, 2022). Furthermore, Nollett (2019) reports through a community sample that individuals with low vision and/or blindness are conceivably more likely to experience depressive symptoms. This was also reflected by Kuczymska-Kwap’s (2021) thematic analysis where participants expressed often sitting and crying following their diagnosis as they felt they no longer had a purpose in life. Senra et al. (2013) argues that there is an increased prevalence with individuals who experienced vision loss a little later in life. According to Brunes and Heir (2020) this is due to the infinite challenges of having to adapt to a new reality. Furthermore, individuals who have experienced a later onset certifiably experience more loss processing than those who have been diagnosed from birth – they face the reality of this loss on a daily basis (Gascoyne et al., 2022). Being confronted by a severe visual impairment everyday reinforces symptoms of depression due to limitations now being present that were not prior to the sight loss (Cosh et al., 2019). Furthermore, new scenarios occur that redefine their loss of sight such as: not being able to see a new child or grandchild (Boagey et al., 2022). Kuczymska-Kwap (2021) further illustrates the psychological impact through her interviews where participants express vision loss as more than just losing your eyesight, and how perceived stigma and lack of equality evoke feelings of vulnerability, being incompetent and no longer worthy - these underpin and reinforce their mental health struggles. Stigma is a sociocultural establishment of a perceived sign or imprint attached to individuals which accordingly reduces identity and devalues them within society (Williamson, 2023). According to Parlow et al. (2021) sight loss can be visible or invisible, however the sighted world has continuously bypassed the world of visual impairment and segregated individuals who have experienced sight loss from the mainstream of life. This unfortunately extorts a double burden of both adapting and learning to be someone who is visually impaired in a sighted world along with coping with a physically disabling environment (Demmin & Silverstein, 2020). Furthermore, it is argued that sight loss potentially obstructs a secure sense of self, and accordingly lowers individuals’ self-esteem which elicits feelings of ‘I am not worthy without my vision’ (Qasim, 2019). Ferrey et al. (2024) support this highlighting the immense challenges of incorporating a new identity into their biography as the sighted environment systematically excludes this visually impaired identity from society. This can further exacerbate their depressive symptoms due to internalising these negative stereotypes (Ferrey et al., 2024). Therefore, will obstruct individuals in reaching the acceptance stage of the grief process. Acceptance is a part of the grieving process that although sadness is still present, moving forward is now possible (RNIB, 2023).

Acceptance and new identity through humanistic therapies
When an individual is ready to accept their sight loss, they are ready to proceed forward and strive for ways to live a fulfilling life despite their adversity (Tooth, 2024). However, not everyone who has experienced sight loss will attain this stage and the state of acceptance is fluid so even those who do will experience days, weeks and even months of sadness (RNIB, 2023). Individuals who are blind or visually impaired face exceedingly extensive challenges in effecting daily activities, and as a result have trouble with emotional reactions, less self-confidence and have a dependence on others (Fabac and Sikiric, 2022). Therefore, it is unsurprising that stress whether inherent or attained through their visual impairment is a major concern for affected individuals (Nyman et al., 2010). Regrettably, many studies have demonstrated that although individuals with sight loss have an elevated prevalence of depressive symptoms, these remain primarily untreated (Enoch et al., 2022). For instance, Rees et al. (2010) found that from 143 adults with vision loss, 60 had a diagnosis of depression yet not one individual within the study sample received any psychological support. Furthermore, it is argued that low vision service workers have trouble associating the impact of vision loss with mental health struggles, and therefore the primary focus is on practical solutions. According to Braakman and Sterkernburg (2022) counselling and psychology is a seemingly appropriate profession to provide visually impaired individuals with emotional support and enhance their psychological well-being. However, visually impaired clients are a unique population of individuals, and it has been recommended for therapy to be effective, tailored support is necessary, so individuals are able to move forward and reach a state of acceptance over their diagnosis and the loss that comes with it (Hamadah et al., 2024). Braakman and Sterkernburg (2023) argue that it is conceivably fundamental that adjustments are made in the therapeutic environment for individuals who are visually impaired, this will enable both the therapist and client to establish a space where they can dance in step with one another and promote a working relationship. In this regard, therapists must acquire knowledge about their client’s visual impairment and the impact this has on their daily functioning (Thurston et al., 2013). However, Halacre (2020) accentuates how it is also important for the client themselves to convey what they need from the therapist as everyone with sight loss is unique and can see differently so require distinct adjustments. Interestingly, this is highlighted within Rackley (2015) interviews with visually impaired clients, and one individuals’ experience of therapy with a sighted therapist was conveyed as the “elephant in the room”. She articulated how supporting her therapist in managing this “elephant in the room”’ emerged from expressing how her sight loss impacts her specifically. Nevertheless, in order to work with this “elephant in the room” and find a place for it – attention needs to be afforded to the environment itself (Rackley. 2015). How the therapeutic environment equips for this elephant and the unique need of the client is said to be significant for therapy and the relationship to be effective. Malekitaber et al. (2024) argue that being curious and and asking questions such as: “is this lighting, okay?” alternative to making any assumptions towards the visually impaired client will distinguish what is helpful for them and thus, the therapist can tailor the room accordingly (Malekitaber et al., 2024). Hardt et al. (2024) articulate how in doing this, the client will feel safe with the therapist and trust can then be established which is paramount and at the heart of a strong therapeutic bond. However, it is suggested that trust is a lot more challenging to distinguish when the client cannot fully see their therapist (Boagey et al., 2022). Therefore, it is argued that the sighted therapist must meet their client just as they are another client, not presume they are there to talk about their sight loss (Hardt et al., 2024). This will facilitate acceptance and as the plan of therapy is with the visually impaired client, it is said to balance the power within the therapeutic environment which stands in contrast to gap in sighted society (Roche & Hansen, 2019).

The absence of sight within the therapeutic environment induces a reliance on the therapists’ voice from the visually impaired client (Rackley, 2015). According to Roche and Hansen (2019) voice and verbal communication is a powerful way for individuals with sight loss to be able to communicate and feel they can actively participate in therapy. Regrettably, the loss of one’s eyesight reduces the capacity for a visually impaired client to perceive nonverbal information from the therapist (Romo et al., 2022). For instance, eye contact can determine how words are construed and the absence of this can promote a completely diverse meaning of what the therapist is saying (Ricker, 2024), Therefore, Roche and Hansen (2019) argue that it is significant that the therapist is aware of the nature in which their voice and verbal communication is articulated and to identify what constitutes as a pleasant and compassionate voice for the client. Furthermore, Taylor (2020) recognise the meaningful impact the therapists’ tone of voice can have on a visually impaired client and state how a client with sight loss is more attuned to the tone of the voice of the therapist as it is a substitute for the lack of sight and the lack of eye contact. Therefore, voice becomes the leading sense within the therapeutic environment and a client with sight loss will rely heavily on this to create a positive therapeutic bond (Taylor, 2020). Interestingly, this is reflected through Trott et al. (2023) participants highlight how the speed of the therapists’ voice had consequently led to them feeling rushed during the session as there was an inability to see their therapist as this could just be a natural way of verbally communicating for them. This is further considered when attempting to express emotions – as the clients’ vision is not present it is argued that a sighted therapist must verbalise  and label emotions, this is due to them being incapable of  depending on one’s face and expressions (Trott et al., 2023).It is natural for a sighted therapist to communicate through their body language and thus, would not conceivably have to think about verbalising their empathic emotions or warmth towards their client (Boagey et al., 2022). However, Hamadah et al, (2024) argue that this is significant for the client to build any trust towards the therapist and start to feel accepted and understood. For example, by a therapist vocalisng “I feel sad listening to you say that” it distinguishes that the therapist is actively listening to their client as the visual aspect is lost it can evoke feeling misconstrued over what the therapist is truly conveying. Similarly, the way in which the therapist emotionally responds through one’s voice allows space for the therapist to mirror and attune to the clients’ voice themselves (Nyman et al., 2010). According to Bergeron and Defalque (2013) mirroring a client vocally is said to meet the client where they are emotionally and match their energy, which will exceedingly have just as significant impact as nonverbal mirroring. However, it is important that the sighted therapist is cautious and their accurate in their observations throughout the sessions to ensure they convey empathy and build a strong rapport with the client, as it is imperative to recall all of this is happening without the presence of sight (Trott et al., 2022).

Being someone who is visually impaired can be both pervasive and become their solitary identity, highlighting a disability and notwithstanding any other aspects of who that individual is (Taylor, 2020). In the therapist demonstrating empathy towards the visually impaired client, it will support them in feeling less stigmatised and more valued (Rogers, 1957).  According to Rogers (1957) empathy is one of the three core conditions asserted as necessary and sufficient for therapeutic change – the other two being Congruence and Unconditional Positive Regard both also significant therapeutic skills. (Howick et al., 2025) argue that a sighted therapist conveying empathy towards a visually impaired client is a crucial component within therapy as it relates to how a sighted therapist and a visually impaired client will emotionally connect. In addition to this, if the client experiences this empathic contact from their therapist, they will feel truly seen and understood (Hamadah et al,, 2024). However, it is important to note that to be empathic towards a client, the therapist must walk in the clients’ shoes as though they were their own. It is unsurprising that visually impaired individuals feel as though this cannot be attained by a sighted therapist who has never experienced sight loss (Rackley, 2015). It is argued that they cannot truly understand the challenges and difficulties that come from living in a world built for sighted people and therefore, some visually impaired clients find it difficult to find trust and create a bond with a sighted therapist (Boagey et al., 2022). However, although they do not have this shared lived experience, there have been individuals’ who have felt seen, heard and understood despite this district difference between them both and by a therapist accepting their client for who they are and where they are at a connection can still be built upon (Hamadah et al,, 2024).

It could be argued from this literature review that when an individual experiences sight loss that institutions and individuals who make up society turn their own eyes towards a medicalised model of thinking. Many researchers discuss loss of identity and sense of self towards the person with vision loss, however, medical professionals treat the sight loss as the issue where the persons psychological self becomes arguably unattended to. For the individual themselves, the sudden loss of sight is a major traumatic event, often revolving grief and severe loss, even post-traumatic stress. However, it is apparent that the medical diagnosis of the presenting individual, perhaps even for counsellors and psychotherapists becomes perhaps 
more important than the person themselves. While it is true that some clients who enter therapy feel accepted and do build a healthy therapeutic relationshp with their therapist, often this can be overlooked. Whether therapists truly understand the nature and effect of non-verbal body language for those who have experienced sight loss is a factor that could be explored in more depth by other researchers in the future. Being heard and understood is the pinnacle of Rogers core conditions within psychotherapy. This literature review highlights that more research is needed to look at the therapeutic bond between therapist and client in relation to sight loss moving forward.
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