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Low Vision and Spectacles 
 
Throughout our adult life, especially from the mid forties 
onwards, we become accustomed to visiting our optician when 
our vision becomes a little less distinct or if we are experiencing 
problems reading. Normally, following a sight test, the optician 
will advise a change in spectacles and our vision will be 
restored to normal. Often in later life our vision may become 
misty due to cataracts and the optician may refer you to the eye 
hospital for treatment. In over 90% of such cases, cataract 
problems are resolved by a relatively simple operation. 
Following the operation vision is restored completely, often with 
no need for distance spectacles.  
 

Unfortunately there are a few situations where your optician 
may not be able to improve your vision by changing your 
spectacles. Why should this be so? 
 

The eye may be considered, in its simplest form, to be a basic 
lens system – rather like a camera lens. The main optical 
components of the eye consist of the curved front surface, the 
cornea, and a small bi convex lens mounted within the eye a 
little way behind the cornea. The combined power of this lens 
system and the fluids surrounding them focuses light onto the 
back of the eye. The back of the eye is covered in a layer of 
highly specialized nerve cells that convert the light into electrical 
nerve impulses that are transmitted though a sophisticated 
nerve network to the brain. Within the brain the impulses are 
assessed and interpreted as vision.  
 

Sometimes the eye’s optical system may be too strong or too 
weak and instead of producing a sharp image on the retina, the 
eye receives an out of focus image. This is what is commonly 
referred to as either short sight or long sight. Often the 
combined lens system will also produce an image that is not 
completely spherical, a condition known as astigmatism. 
 

As we get older the lens within our eyes become less flexible 
and cannot alter power sufficiently for us to read close objects – 
a condition known as presbyopia. 
 



In all of these cases there is a deficiency in the optical power of 
the eye. The image is not being sharply focussed onto the 
retina. The solution is simple – we artificially alter the focussing 
system by placing a spectacle lens of an appropriate power and 
type in front of the system. The modified optical system will then 
focus the image sharply onto the retina.    
 

In certain medical conditions changing your spectacles may not 
offer significant benefit. The problem does not lie with the 
optical focussing system. The image falling onto the retina is 
still quite sharp and distinct. The problem is actually within the 
retina. Conditions such as glaucoma, diabetes and macular 
degeneration cause damage to the retinal cells. This causes 
areas of blank vision within the field of vision. Sometimes these 
areas only occur in one eye and the binocular effect overcomes 
the loss of field. Unfortunately in many cases this is not so and 
the field losses in the two eyes coincide. When this happens 
there will be black or grey areas in the visual field and vision 
may be impaired. 
 

In such cases, whatever happens outside of the retina, with the 
eye’s optical system for example, will have no effect on the 
patches of no vision. Hence in advanced glaucoma, diabetic 
retinopathy and macular disease it is highly unlikely that a 
simple change in spectacles will offer any significant benefit. It 
is at this stage that the use of low vision aids, such as 
magnifiers and telescopic aids, may offer help by enlarging or 
otherwise altering the retinal image enabling better 
interpretation of the image by the brain. 
 

Please remember that although new spectacles may not help, 
regular eye examinations are still an important part of a 
preventative health regime. Those on the visually impaired 
register are entitled to an NHS examination at no charge. 
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