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WHERE IS THE TOILET SEAT? WHY 

PEOPLE WITH DEMENTIA MISS THE 

TOILET – COMMON VISUAL 

CHANGES IN DEMENTIA

Amy Craven, PT, MS, DPT, CCM

Katherine Vanderhorst, PMH-BC, 

BSN,CCM

Objectives

1. Recognize the prevalence and frequency of visual issues in the 

Dementia/ Alzheimer’s population.

2. Identify causes and understand the importance of addressing visual 

issues in the Dementia /Alzheimer’s client.

3. Employ treatment ideas to address visual problems associated with 

dementia.
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Statistics on Low Vision & Vision 

Impairment

Most people who live past 50 years will suffer from some 

type of vision impairment.

Often caused by common eye diseases such as:

• Cataracts

• Age-related macular degeneration

• Glaucoma

• Diabetic retinopathy

Global numbers – According to the World Health Organization (WHO), at least 2.2 bi l l ion 

people are either bl ind or have a vis ion impairment; of these people, at least 1 bi l l ion have 

vision loss that could have been prevented or is yet to be treated. The leading causes of 

these vis ion impairments are cataracts and uncorrected refractive condit ions, such as 

nearsightedness, farsightedness, and presbyopia.

Adults – Approximately 26.9 mil l ion adults in America , age 18 and older, reported 

having vision loss in 2017. This use of the term “vision loss” is def ined as having trouble 

seeing, even when wearing glasses or contact lenses, in addit ion to people who are legal ly 

bl ind.

How common is low vision?
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Who are the adults with low vision?

• Out of these 26.9 million American adults, about 16.4 million are women and 10.5 million are men.

• Approximately 19.1 million of these American adults are between 18 -64 years old, and 7.8 million are 

65 years and older

• Of the adults who are 25 years old and over, 4 million have less than a high school diploma, 6.3 million 

have a high school diploma (or GED), 7.5 million have some college education, and 6.4 million 

completed college and have a bachelor’s degree or higher

• When it comes to the association between income level and low vision, approximately 10 million people 

in the US with a vision impairment have a family income of less than $35,000, and on the other end of 

the spectrum, about 5 million have a family income of $100,000 or more.

• Approximately 196 million of these people have age-related macular degeneration, 76 million have 

glaucoma, and 146 million have diabetic retinopathy

https://www.theyvc.com/2020/02/10/statistics-on-low-vision-vision-impairment/

Definitions:

Types of Vision Impairment 

Refractive errors-Nearsightedness (myopia) and Farsightedness (hyperopia)

Structural Changes-Damage to one or more parts of the eye (disease, injury, or impaired development

Cortical visual impairment-Damage to the brain that interprets visual images

Terminology

Visual impairment- is a decreased ability to see to a degree that causes problems not fixable by usual means, such as glasses.[

Low vision-Visual impairment that cannot be corrected and is severe enough to interfere with ADL or IADL performance but allows some usable vision OR 

visual impairment that may be further defined as visual acuity of 20/70 or poorer in the better seeing eye even with standard correction

Legal Blindness-having less than 20/200 vision in the best corrected eye or the field of vision is limited to a 20 degree diameter or less
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Vision and perception

• Information comes through our eyes and is interpreted in our brain, in relation to our 

expectations (of what will be seen), other senses, thoughts and memories.

• Problems that involve both vision and perception are referred to as visual -perceptual diff icult ies.

• Common examples of visual-perceptual diff icult ies include:

• Misperceptions – the person sees one thing as something else. For example, mistaking a 

jacket hanging up for a person, or a blue tile f loor as water.

• Misidentif icat ions – damage to specif ic  parts of the brain can lead to problems identifying 

specif ic  objects and people. For example, mistaking a daughter for a wife or sister or mother.

Causes of Visual-perceptual difficulties

The ageing process can br ing about  many d i f f icult ies,  re lat ing to s ight  and 

visual  percept ion.  

▪ Seeing things less sharp ly (b lurr ing)

▪ Increased t ime to adapt  to  changes in l ight  leve ls (when going from a 

dark room into sunl ight)

▪ Visual  f ie ld  gett ing smal ler ,  loss of  per ipheral  v is ion (be ing able  to  see  

things outside  of  the  d irect  l ine  of  v is ion)

▪ Problems with depth percept ion ( the  ab i l i ty  to  judge the  d istance  of  or  to  

an object  and see  in three  d imensions)

▪ Shadowing from smal l  shapes f loat ing in the  v isual  f ie ld  (known as 

”f loaters”) .

▪ Condit ions that  can af fect  v isual  percept ion include cataracts,  g laucoma, 

macular  degenerat ion and ret inal  compl icat ions from diabetes.  
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Why may Patients with Dementia 

have visual Spatial Problems?

While an individual's eyes may technically 

work properly, your patient may describe 

seeing darkness, shadows, and other 

visual abnormalities, which interferes 

with being able to see such things like the 

stairs.

Four Vision Changes commonly seen in Individuals 

with Alzheimer’s and related Dementias

Poor Depth Perception

Shrinking field of vision

Poor color and contrast perception

Need for Brighter Light
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What Problems present

Early stage – scuba vision

Middle stage- binocular vision

Late stage - ocular vision

Visual -

perceptual 

difficulties in 

people with 

dementia

Less sensitive to differences in contrast, such as black and 

white, and contrast between objects and background

Less able to detect movement

Changes to the visual field

Less able to detect different colors 
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Difficulties with orientation

This can lead to bumping into things, swerving to avoid door frames, difficulties reaching for things, such as a 

cup of coffee or door handle, getting lost or disorientated, even in familiar environments.

Problems locating people or objects, even if they are in front of the person. This may be because of other visual 

distractions (such as patterned wallpaper) or because of a lack of contrast (for example, not seeing mashed 

potatoes on a white plate).

Misinterpreting reflections such as seeing an ‘intruder’ or refusing to go into a bathroom because it looks as if 

someone is in there, mistaking images on the TV for real people.

Difficulty positioning themselves on a chair or on the toilet, becoming confused or restless because the 

environment is visually over-stimulating (has ‘too much going on’) and is difficult to navigate. For example, a 

room with patterned wallpaper, bright lights or too many signs.

Changes to how the pupil reacts to light

Problems directing or changing gaze

Problems with the recognition of objects, faces and colors

Losing the ability to say what has been seen

Double vision

Problems with depth perception - judging the distance of objects from the person.
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Signs/Signals of Vision Loss-Changes Performing Daily 

Activities

• Changes the way that they read, watches television, drive, walk or performs hobbies – or 

stops doing one or more of these activities

• Squints or tilts their head to the side to get an object in focus

• Has difficulty locating personal objects, even in a familiar environment

• Reaches out for objects in an uncertain manner

• Has difficulty identifying colors and selects clothing in unusual color combinations

• When someone comes up beside them, and you notice they have to completely turn their 

heads to face the individual in order to see who it is

Reading 

and 

Writing

Can no longer read the mail or a newspaper and asks for it to be read to 

them

Holds reading material very close to the face or at an angle

Cannot make out labels on packages

Writes less clearly or precisely and has difficulty writing on the line

Finds lighting in the room inadequate for reading and other activities
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Difficulties with moving around

Visuoperceptual difficulties can also lead to problems moving around. 

Consequently, people with dementia may:

• Misjudge distances and where objects are, even in familiar environments

• When walking from one room to another and the floors are two different colors (i.e., a dark carpet 

and a light linoleum), may lift his/her leg thinking it is a step

• Have difficulty going downstairs due to problems judging how many steps there are and where the 

next one is. Lifts their leg a lot higher than it needs to be when walking up or down stairs

• Try to avoid shiny floors and surfaces because they appear wet or slippery.

• These problems can make a person afraid of falling and lead to them slowing down their 

movements while they try to walk safely.

Eating and Drinking

Has difficulty getting food onto a fork

Has difficulty cutting food or serving him/herself from a serving plate

Spills food off the plate while eating

Pours liquid over the top of the cup

Knocks over liquids while reaching across the table for another item
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Behaviors

Patients may exhibit lack of confidence in performing previously familiar, enjoyable activities

Crafts, Cooking, Sewing, Bingo and leisure games, Singing (when song sheets are used)

Refusal to participate in previously familiar, enjoyable activities

Disinterest in movies and TV

Lack of response to facial expressions and visual cues

Reluctance to leave seated position for exercise or movement activities

Fear of leaving a familiar room

Wandering, particularly when furniture has been moved

Disheveled appearance

Isolating behavior, withdrawal from social contact

Aversive reaction to loud noises or certain voices

Solutions and Intervention strategies for individuals with low 
vision to maximize independence and safety 

Contrast : 

Improve the visibility of objects by increasing contrast between the foreground and background.

Strategies for Organization: 

Assist individuals with visual impairment to remain independent with tasks. 

Lighting:

Proper lighting is essential in the environment for functional independence and safety of older adults. 

Glare: Increasing illumination without creating glare is important. Decrease glare from lighting, windows, and sun
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Solutions and Intervention strategies for individuals with 

low vision to maximize independence and safety 

Filters:

Controlling the amount of light that enters the eye. 

Sensory Substitution: 

For individuals who cannot rely on their vision, tactile or auditory 

substitution may enable safe participation in desired activities. 

Magnification:

Non-optical or large-print items can be used to compensate for a 

decline in visual acuity or central vision loss.

Technology: 

Many of the devices' people use every day, such as cell phones, 

computers or tablets, have simple accessibility features that can 

improve access. 

What can be Helpful for Someone Who Experiences Both 

Dementia and Vision Loss?

• Focus on what the person can do and develop strategies based on what the person is 

already familiar with.

• Encourage regular eye exams to stay on top of diagnoses and spot vision problems early.  

Make sure glasses are the correct prescription and are clean. Be sure the correct glasses 

are worn for the task at hand. (Wearing reading glasses when reading and not when 

walking, for example.)

• Improve communication. Ask family members or caregivers to identify themselves before 

they speak, say what is going to happen next, and let the person know when family or 

caregivers leave the room.
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Environmental modifications such as improving lighting, reducing 

glare, and providing good contrast for activities. Make adjustments

gradually, so as to avoid confusion or agitation

Obtain technology and adaptive equipment tailored to needs. 

Examples could be talking books, audio or large print labels, magnifiers, 

or motion activated lighting. 

Which patients could benefit from the Low Vision Program?

Patients with the following conditions should be evaluated:

Macular Degeneration

Diabetic Retinal Disease

Glaucoma

Cataracts

Stroke

Displaying difficulty in performing everyday activities due to vision impairment
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Goals of a Low 
Vision Program?

Enhance individual's existing vision and achieve specific functional goalsEnhance

Maximize use of senses (auditory, olfactory, tactile, kinesthetics)Maximize

Develop strategies for written communicationDevelop

Educate in environmental modificationEducate in

Recommend adaptive devices to improve visual functioningRecommend

Equip patients with the skills, visual aides and confidence to function as 

independently as possible
Equip

Reduce limitations that result from loss of visionReduce

Notes 

should 

include:

Subjective information from the patient, family, caregiver

The interventions provided or strategies addressed should be specified

Any progress of carry over from the previous session

The barriers to progress and what therapy did to minimize or eliminate

Response to patient training including ability to use their remaining vision, modification of task performance, 

compensation for visual impairment and use of assistive devices

Interaction within the response to environmental modifications

Caregiver training with techniques

Demonstrate the skilled nature or the service provided
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Examples of Documentation of Progress

• Increased communication and participation in activites

• Increased ability to use the areas of better vision

•Decrease in behaviors, unsafe actions, and /or impact of deficits

•Specify risks that have been decreased as a result of improved low 

vision strategies

•Ability to set self up for functional tasks (mobility, item retrieval)

•Gains in performance of selfcare, mobility, communication, and ADL’s

•Decreased assistance required for specific tasks or parts of tasks

•Carry-over of techniques from the patient or caregiver

Example Goals:

Caregiver or patient will be able to:

• Perform adequate head and eye shifts to safely ambulate to the bathroom with CG assist

• Use a system of established landmarks and scanning techniques to propel self to the kitchen 

for meals

• Independently participate in Bingo and current event activities using adapted materials to 

reduce glare from white paper

• Complete oral care (including set-up) using fixation and localization techniques with no more 

than 1 verbal cue to place items in area of clearest vision

• Properly utilize the preferred retinal location to feed self with no spillage

27

28



12/16/2021

15

Case Studies

1. Jan is a retired musician and was diagnosed with vascular dementia last year at age 75. She 

has been acting strange per her partner. She has been reaching for things that aren’ t there. She 

suddenly raises her arms and moves them for no apparent reason. She has also grabbed at the TV 

when there are food items shown. She of ten seems frightened to go from the dining room with a 

hardwood f loor to the kitchen f loor with patterned l inoleum.

What could be the possible causes of  the behavior?

2. Jed has Lewy Bodies Dementia; he was diagnosed 3 years age at age 81. He l ives with his 

daughter and her family in a ranch home. Jed was consistently urinating in the wastebasket in his 

room and not f inding the bathroom.

How could this behavior be altered?
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