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In his November 2024 Viewpoint arFcle in JAMA Ophthalmology,1 Dr. Ehrlich raises an important concern about 
the emerging evidence linking visual impairment (VI) to an increased risk of cogniFve decline and demenFa. 
The connecFon between sensory deficits, parFcularly vision loss, and cogniFve deterioraFon is becoming a key 
focus in geriatric ophthalmology and other fields. Since visual impairment is an independent risk factor for 
cogniFve decline, it is essenFal to not only understand these links but also develop comprehensive responses 
to VI. While Dr. Ehrlich emphasizes the need for increased awareness and further research, he does not explore 
the role of low vision rehabilitaFon opFons—parFcularly biopFc telescopes—in miFgaFng these risks. 
 
Cogni1ve Risks of Visual Impairment 
The evidence suggests that individuals with visual impairment are at heightened risk for developing Alzheimer's 
disease and other demenFas. The mechanisms behind this relaFonship are complex but likely involve a 
combinaFon of sensory deprivaFon, reduced social engagement, and fewer opportuniFes for cogniFve 
sFmulaFon due to impaired vision.2  The cumulaFve impact of these factors may accelerate cogniFve decline, 
leading to reduced quality of life and increased burdens on families, caregivers and finances. 
 
The Poten1al of Biop1c Telescopes for Reducing the Risk of Demen1a 
Dr. Ehrlich's arFcle rightly stresses the importance of early diagnosis and intervenFon, especially given the aging 
populaFon. However, it focuses largely on the direct management of the pathology underlying VI, without 
addressing low vision rehabilitaFon opFons that could improve visual funcFon and help reduce the cogniFve 
risks.3  One oWen overlooked but highly effecFve treatment is the use of biopFc telescopes.4 These devices, 
mounted onto convenFonal eyeglasses, enable individuals with central vision loss to switch between their 
regular eyeglass lenses and the telescope eyepiece, magnifying objects hence making them more visible. For 
example, a person with BCVA of 20/200 using a 5x biopFc telescope may achieve 20/40 vision, sufficient for 
most daily acFviFes. 
 
BiopFc telescopes are parFcularly beneficial for paFents with central vision loss, such as those with macular 
degeneraFon, where peripheral vision is preserved. These devices are oWen prescribed to support mid-range 
and distance-oriented acFviFes and many can be focused to be used at any distance. BiopFc telescopes 
facilitate facial recogniFon,5 making eye contact, reading body language, reading signs, watching TV, and 
parFcipaFng in social or recreaFonal acFviFes. In some states, they may even help individuals qualify for limited 
driving privileges.6 Beyond improving visual funcFon, biopFc telescopes enhance social engagement, which is 
crucial for cogniFve health.7  By helping users maintain social interacFons and reduce isolaFon, these devices 
counteract some of the negaFve effects of vision loss, such as depression and sedentary behavior, which have 
been shown to accelerate cogniFve decline. 
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The Need for Comprehensive Rehabilita1on 
Despite the clear benefits of biopFc telescopes and other low-vision aids, their integraFon into standard care 
for paFents with visual impairment remains inconsistent, notwithstanding the American Academy of 
Ophthalmology’s posi1on statement that “vision rehabilitaFon is now the standard of care for all who 
experience vision loss.” Early detecFon and treatment of vision loss are important, but so is the inclusion of 
vision rehabilitaFon services to help paFents adapt to their visual challenges. This support should include the 
appropriate provision of and training in the use of low vision devices.  While someFmes costly and not rouFnely 
covered by insurance, low vision aids should be seen as an investment in improving the paFents' quality of life 
and their potenFal lessening of the risk of cogniFve decline. 
 
Conclusion: A Comprehensive Approach to Vision and Cogni1ve Health 
Dr. Ehrlich’s concern about the cogniFve risks associated with visual impairment is compelling, but addressing 
these risks requires more than just medical treatment. IntegraFng low vision rehabilitaFon services into the 
care plan for individuals with vision loss offers a comprehensive strategy to help reduce the potenFal risk of 
cogniFve decline. This approach empowers paFents to live fuller, more engaged lives despite their visual 
impairments. 
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