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Abstract
Background: Vision loss increases with age and is thus more likely to happen later in one's
career. With more individuals working beyond typical retirement age, the possibility of
experiencing vision loss while working has increased.
Objective: The purpose of this study was to investigate how developing vision loss during
midlife affects employment and retirement.
Method: Using longitudinal Health and Retirement Study data, we identified a sample of 167
workers, 44 to 64 years old, who developed vision loss and a matched comparison sample of 800
workers who did not. We explored job retention and retirement differences between the groups
and differences between people with vision loss who retained jobs versus those who did not.
Results: Vision loss was associated with leaving the labor force, although there was a clear trend
over time of increasing likelihood of job retention. Occupational category was associated with
job retention and people who continued working had more favorable financial situations.
Retirees with vision loss were more likely to report involuntary retirement and dissatisfaction
with retirement.
Conclusions: The decreasing likelihood of leaving the labor market after vision loss is an
encouraging finding of this study. Workers who left the labor force after vision loss were more
likely to be in precarious financial positions, and retirees did not have positive experiences with
retirement. Assisting workers with vision loss to remain in the labor force is of vital importance,
and increasing awareness and usage of free services for this population may reduce involuntary
retirement and its negative consequences.
Keywords: low vision, reduced vision, visual impairment, employment, employment

termination, retirement



Employment and Retirement Among Workers Who Develop Vision Loss in Midlife
I.  Introduction

Employment is valuable to individuals for a multitude of reasons, including financial
security, social connections, and offering a sense of worth or purpose. Employment has been
associated with greater well-being, less psychological distress, and lower levels of depression,
and some research has supported its relationship with better physical health (1,2). A lifetime of
work also ideally provides the opportunity for a comfortable retirement. Multiple data sources
support the fact that the typical retirement age in the United States is increasing (3-5). The
expected retirement age for people currently working has also increased (4). A greater proportion
of people who are 75 or older are working, and this proportion is expected to continue increasing
through 2030 (5). Many people who are of retirement age continue to work in some capacity
besides their full-time career job, referred to as gradual retirement — 48% transitioned to a bridge
job (with a different employer), 10% reduced hours at their career job, and 15% returned to the
labor force after retiring for several years (6). This is so prevalent now that most consider
retirement a process rather than a one-time event.

With many people working beyond the typical retirement age, the chance of developing a
disability while working increases. Given the benefits of employment and its contribution to a
successful retirement, it is important that all people have the opportunity to work. We know that
compared to the general population, labor force participation and employment rates are lower for
people who report blindness or low vision, henceforth referred to as vision loss or visual
impairment (7-9), but we know little about how developing vision loss while working impacts
future employment and decisions about retirement. The overall prevalence of visual impairment

in the working-age population is 2.1% (10), but it increases with age and begins increasing



substantially around age 60 (11). Common chronic conditions that can cause permanent vision
loss among adults include diabetic retinopathy, glaucoma, and age-related macular degeneration
(12). Because visual impairment increases with age , the likelihood of experiencing vision loss
while working (mid or late career) is much higher than before beginning a career or early in
one’s career.

The onset of a disability in adulthood has been associated with several negative effects,
such as lower life satisfaction (13) as well as lower satisfaction levels across multiple domains
(14), higher symptoms of depression (15), decreased well-being (16), and greater financial
concerns and restrictions in social participation (17). Several studies have investigated the impact
of experiencing vision loss in late life (18-21), when it is most likely to occur, but few studies
have investigated the impact of developing a vision loss during midlife when people are typically
working.

Boerner and colleagues conducted three studies about the impact of developing vision
loss as an adult on various outcomes. One study found that development of vision loss in middle
adulthood presented a greater risk for poor mental health than development in late adulthood
(22). Another study compared life changes related to vision loss for middle-aged and older adults
and found that middle-aged people reported more changes, and their changes were more
pronounced (23). Common vision-loss changes reported by the middle-aged group were career
change, loss of independence, and diminished self-worth. The third study investigated the impact
of vision loss on goal pursuit among middle-aged adults and found that 44% of the participants
identified career as one of their three most important life goals, and most of them believed their
vision loss presented a difficulty in being able to work (24).

A limited amount of research has investigated the impact of developing vision loss on



working. Only two published studies focused on employment among adults who were working
when they experienced vision loss (25,26). In a qualitative study of 10 people who experienced
vision loss while working and were currently employed, financial need was identified as a
motivator for most of them to continue working (25). A survey study that included 84 people
who lost their vision while working found that two-thirds of them did not retain their jobs; many
reported that personal adjustment to the vision loss made it difficult to continue working (26).
One other study investigated predictors of continuing to work after visual impairment, although
the length of time since visual impairment varied greatly in the sample (27). Factors associated
with working among this sample were receiving encouragement to work, not receiving
government benefits, and the interaction between age at onset and years since disability onset. As
age at onset increased, the odds of working increased but only if the person had their disability
for at least 4 years, suggesting that people may need a break from work to adjust to disability
prior to returning to the workforce.

Only a few studies have investigated retirement among people with visual impairments.
A recent study that utilized longitudinal Health and Retirement Study (HRS) data found that
people who reported visual impairment (fair or poor vision) in 2004 were more likely to leave
the labor force at a later time due to disability than retirement (28). In a study conducted in
Europe, researchers found that people with fair eyesight were more likely to report that their
health may limit their ability to work until retirement age and more often indicated that they were
seeking early retirement, but people with poor eyesight were less likely to report these issues
(29). The authors hypothesized that perhaps people with poor eyesight had jobs that were
accommodated for the vision loss, whereas those with worsening vision may not have. Two other

studies that defined visual impairment more broadly (i.e., as 20/40 vision (30) or used presenting



visual acuity rather than best corrected acuity, and included people with uncorrected refractive
errors as almost half of their sample (31)) did not find a relationship between visual impairment
and later retirement.

No studies have evaluated the impact of developing a vision loss while working on
retirement decisions. Research suggests the need for an adjustment period to prepare for
employment after experiencing vision loss (27,32), possibly prompting people who experience
vision loss in midlife or late in their careers to retire earlier than planned. However, early
retirement may be a risk factor for mortality, and working longer has been associated with
decreased risk of death among both healthy and unhealthy retirees in the United States (33).
Studies in other countries have also documented an association between increased mortality risk
and early retirement among healthy retirees (34,35). One study evaluated the impact of disability
onset while working on the post-retirement financial well-being of people who received Social
Security benefits (Social Security Disability Insurance or early retirement) and found that people
who claimed benefits had poorer financial outcomes that persisted into the post-retirement years
(36). All of these findings suggest that early retirement due to vision loss may not be the best
option.

The purpose of this study was to investigate the effect of experiencing vision loss during
midlife on employment and retirement. This topic is relevant given the increased likelihood of
working past typical retirement age and the higher prevalence of vision loss among adults later in
life. We explored the labor force status, financial and job characteristics for people who retained
jobs versus those who did not, reasons for retirement, and enjoyment of retirement. In addition,
we compared people who did not develop vision loss to those who did on labor force status and

retirement variables. We investigated the following five research questions.



1. What is the labor force status of previously employed people who developed vision loss
in midlife, and how does this compare to a matched sample of people who did not
develop vision loss?

2. Are birth year cohort or year when vision loss was reported associated with continued
employment?

3. Do the financial and job characteristics of people with vision loss who continue working
differ from those who do not continue working?

4. How do the reasons for retirement for people who developed vision loss compare to the
reasons for people without vision loss?

5. Does enjoyment of retirement differ for people who developed vision loss compared to
people without vision loss?

Method

a. Research Design and Data Source

This investigation employed a retrospective casual comparative research design utilizing
publicly available HRS data from 1994 to 2020 (Waves 2-15). The HRS is an ongoing,
nationally representative longitudinal panel study of older adults in the United States, with each
wave representing a 2-year period. Because HRS data is publicly available, this study was
exempt from Institutional Review Board approval. The HRS began in 1992 and is supported by
the National Institute on Aging and the Social Security Administration. It includes a
representative sample of approximately 20,000 older adults and is a primary data source on the
aging American population. Participants are between the ages of 51 and 61 when invited to
participate and are followed until their death. Participants’ spouses are also invited to participate;

therefore, some participants are younger than 51. Respondents participate in interviews every 2



years, and new cohorts are added every 6 years to ensure continued adequate representation of
older adults. HRS includes an extensive collection of items about employment and labor force
status, health, income, wealth, and retirement. Data used for this study are publicly available on
the HRS website (https://hrs.isr.umich.edu/data-products). RAND develops and provides a user-
friendly longitudinal data file that includes data from all waves of the HRS (37). We utilized the
RAND HRS longitudinal file for variables of interest available in it and the HRS data for other
variables.
b. Samples

We defined vision loss as reporting poor vision or legal blindness (in response to the
question “Is your eyesight excellent, very good, good, fair, or poor using glasses or corrective
lenses as usual?”’) at one wave, reporting fair or better vision at all preceding waves, and not
reporting fair or better vision at a later wave. Thus, we utilized the longitudinal nature of the data
to identify a sample of people with persistent vision loss. Our definition of visual impairment
(i.e., self-reported poor vision) is more stringent than previous research, which has typically
considered fair or poor vision to indicate visual impairment (28,38,39). Other criteria for
inclusion in the vision loss sample were working for pay at the wave prior to reporting vision
loss and being age 64 or younger, as we were interested in the impact of vision loss on
employees of typical working age. In addition, we excluded people from the AHEAD cohort.
Our sample consisted of 167 people who experienced vision loss while employed. They were in
the following birth cohorts: original HRS, War Babies, Early Baby Boomers, Mid Baby
Boomers, Late Baby Boomers, and not in a cohort (participant spouses born after 1965). Because
sampling weights were unavailable for some sample members and several strata only had one

cluster, we did not assign weights to our data.



We identified a comparison sample that matched the vision loss sample on age, cohort,
wave, employment status (i.e., working), race, and ethnicity, and who had good or better vision
at the wave preceding the wave when their matched sample member reported vision loss. We
randomly selected five people to match each of the 167 people who experienced vision loss. If
five matches were not possible based on these criteria, we expanded age to an age range (within
2 years of exact age); if enough matches were still not available, we eliminated the ethnicity
match (required for six people) or the ethnicity and race match (required for one person). Some
observations were removed due to being repeats (same participant identified as a match for two
sample members at different waves), reporting poor vision at a later wave, or having missing
vision data, resulting in a comparison sample of 800 people.

c. Variables
i. Labor Force Status

We determined labor force status at the wave vision loss was reported and the wave after
with a RAND labor force summary variable, with the categories “works full-time” and “works
part-time” combined to “working.” For analyses comparing the working and not working groups,

people who reported being “partly retired” were also classified as working, per the HRS

definition of working.
ii. Financial Characteristics
We evaluated participants’ financial status at the wave of first report of vision loss with
three variables. We utilized net worth, defined as the sum of all wealth components (e.g., value
of primary and secondary residences, vehicles, businesses, investments, savings) minus all debts.
Household income was the sum of respondent and spouse earnings, pensions and annuities,

Social Security benefits, unemployment and workers' compensation, and other income. Personal



income was the sum of the factors listed for household income for the respondent only. All
financial variables were adjusted for inflation to 2018 dollars.

ili. Job and Job Tenure Characteristics

We evaluated participants’ job and job tenure factors at the wave before reporting vision

loss. Earnings, adjusted for inflation to 2016 dollars, was the sum of the respondents’ salary or
wages from all jobs, including any bonuses, overtime pay, tips, or commissions. Current job
tenure was the number of years the respondent had worked at their current job. Job years was the
total number of self-reported years working for pay in their lifetime. Occupational category was
the broad category in which the participants’ job was classified, based on the U.S. Census
Occupation Codes. Occupational category consisted of six categories; the five that applied to our
sample are listed in Table 5.

iv. Retirement

HRS participants who reported being retired were asked multiple questions about their

retirement reasons and experiences. Retirement choice was their response to the question,
“Thinking back to the time you retired, was that something you wanted to do or something you
felt you were forced into?”” HRS provided respondents with four potential reasons why people
retire and asked how important each reason was to the respondent on a 4-point scale. The
potential reasons for retirement were poor health, wanted to do other things, didn 't like the work,
and wanted to spend more time with family. Retirement satisfaction was measured with the
question, “All in all, would you say that your retirement has turned out to be very satisfying,
moderately satisfying, or not at all satisfying?”” Retirement enjoyment was measured with the
question: “Thinking about your retirement years compared to the years just before you retired,

would you say the retirement years have been better, about the same, or not as good?”” We



utilized data from the wave when vision loss was reported or the following wave, depending on
when the participant reported that they retired.
d. Data Analysis

We utilized descriptive statistics to examine and summarize (a) the labor force and
retirement variables for the vision loss and comparison groups and (b) year of vision loss, birth
year cohort, financial characteristics, and job characteristics by employment status for the vision
loss group. Chi-square tests of independence or Fisher’s exact test were used to compare the
vision loss and comparison groups on labor force status (Research Question 1) and retirement
variables (Research Questions 4 and 5). Chi-square tests of independence and Cochran-Armitage
trend tests were used to examine associations between (a) continued employment and year of
vision loss and (b) continued employment and birth year cohort (Research Question 2).
Independent samples t-tests were used to evaluate differences in the financial characteristics, job
tenure, job years, and earnings of people who experienced vision loss and continued working
versus those who stopped working, and a chi-square test of independence was used to examine
the relationship between occupational category and continued employment for people with
vision loss (Research Question 3). An alpha level of .05 was used to determine statistical
significance. SAS 9.4 was utilized for all analyses.
I1l.  Results

Demaographic characteristics of the vision loss group and comparison (no vision 10ss)
group are presented in Table 1. Table 2 provides the labor force status of each group at the first
wave of vision loss and the subsequent wave (2 years later). There was a significant association
between labor force status and vision loss at the first wave of vision loss, ¥? (5, N = 967) =

88.67, p <.001, and at the subsequent wave (Fisher’s exact test, p <.001). People who



developed vision loss were less likely to be working and more likely to be retired or disabled
than people who did not develop vision loss, with slightly larger differences at the second time
point.

Table 3 displays descriptive statistics and Chi-square test results for year vision loss was
reported and birth year cohort by employment status at the first wave of vision loss. There was a
significant relationship between these variables and employment status, and the numbers indicate
a significant trend of increasing continued employment based on both vision loss year (Cochran-
Armitage Z =-4.74, p < .001) and birth year cohort (Cochran-Armitage Z = -4.99, p <.001).

Tables 4 and 5 present the financial and job characteristics of people with vision loss by
employment status at the first wave of vision loss. As shown in Table 4, people with vision loss
who continued working had significantly higher net worth, household income, and personal
income than people with vision loss who did not continue working. The differences in pre-vision
loss earnings did not reach statistical significance (p = .06). There was a significant association
between pre-vision loss occupational category and employment status at the first wave of vision
loss, x* (4, N = 163) = 11.28, p = .02. People in Management, Business, Science, & Arts and
Sales & Office occupations were more likely to continue working after experiencing vision loss,
whereas people in Natural Resources, Construction, & Maintenance and Production,
Transportation, & Material Moving occupations were less likely to continue working (Table 5).

Tables 6 and 7 provide descriptive statistics and chi-square or Fisher’s exact test results
for reasons for retirement and retirement experiences, respectively. Compared to retired people
without vision loss, retired people with vision loss were significantly more likely to rate poor
health as a very important reason for retirement and wanting to do other things and wanting to

spend time with family as unimportant reasons for retirement (Table 6). As shown in Table 7,



there was a significant association between vision loss and retirement choice, satisfaction, and
enjoyment. People with vision loss were more likely to feel forced into retirement and to report
lower satisfaction and enjoyment with retirement than people without vision loss.
IV. Discussion

In this study, we conducted a secondary analysis of HRS data to explore the impact of
experiencing vision loss later in life on employment and retirement. We identified a sample of
employed respondents who developed vision loss and a matched comparison sample of
employed respondents who did not develop vision loss. Our results indicated that labor force
status differed significantly between the two samples. About 60% of people who developed
vision loss continued working in the wave in which they first reported vision loss compared to
87% of people who did not develop vision loss, including individuals in both samples who
considered themselves partly retired but still worked for pay. Approximately 2 years later, 49%
of people with vision loss were working compared to 80% of people without vision loss. These
findings are consistent with previous research that documented earlier departures from the labor
force for people with vision loss than for people without vision loss (28); however, findings
differed regarding the type of departure. Garcia Morales et al. (28) found that people with visual
impairment who left the labor force early did so due to disability but not retirement, compared to
both retirement and disability in our study. Differences in inclusion criteria and identification of
people with visual impairments, which in our study only included workers who recently
developed vison loss, may explain this discrepant finding.

Our findings revealed clear job retention differences by year of vision loss: workers who
reported vision loss between 1996 and 2006 were unlikely to continue working but the odds of

continuing to work increased substantially over the next 12 years. This increase may be



associated with changes within the job market, such as the increase in automation and
technology, which resulted in significant decreases in manufacturing jobs, and the rise of a
service-oriented and knowledge-based economy (40). In addition, substantial advances in
assistive technologies (ATs) for people with visual impairments have occurred since 2006. The
particularly high rate of job retention between 2014 and 2018 suggests the importance of these
AT advances, as they coincide with a period of exponential growth in AT for people with visual
impairments (41). This period also saw a substantial increase in built-in accessibility options in
mainstream technology, such as built-in screen readers and screen magnification on all major
computer operating systems and smartphones. It is also important to consider the potential effect
of the workers’ birth cohort on job retention. A clear progression in terms of the likelihood of job
retention based on birth year cohort was evident, with people born in earlier periods less likely to
continue working, and those born after 1965 very likely to continue working after vision loss.
This finding could be associated with the fact that people in more recent birth year cohorts were
likely younger when they experienced vision loss than those in earlier cohorts. However, it is
relevant to note that a previous study utilizing HRS data did not find age at vision loss to be
associated with job retention when considering other factors (42). The finding of generational
differences in job retention may also be associated with changing societal views about disability
over time (43).

We identified several differences in financial and job characteristics between people with
vision loss who did and did not continue working. People who continued working tended to be
better off financially, with significantly higher net worth, household income, and personal
income than people who stopped working. Their pre-vision loss earnings were higher, although

this difference was not statistically significant. These factors may be indicative of higher job



quality among people who continued working (44). Although one might expect people in a better
financial situation to retire at the onset of vision loss, various factors may influence their
decisions. For example, they may choose to continue working for the social benefits or to
minimize risk associated with enrollment in a defined-contribution retirement plan (6).
Employment after vision loss was significantly associated with the broad occupational
category of respondents’ pre-vision loss jobs. People who held Management, Business, Science,
& Arts and Sales & Office jobs were more likely to continue working. Jobs in these categories
vary widely, but many involve completing clerical tasks, using computers and office equipment,
or interacting with people, and they typically take place in indoor settings such as retail stores,
schools, and offices. The occupational categories in which people with vision loss were less
likely to continue working (i.e., Production, Transportation, & Material Moving; Natural
Resources, Construction, & Maintenance) include jobs with very different work environments,
tasks, and requirements. For example, many jobs in these categories involve the operation of
heavy machinery; are physically demanding; and take place in factories, warehouses, repair
shops, or outdoor settings in adverse weather conditions. Although having a visual impairment
does not preclude people from performing most of these jobs, workers and employers may not be
aware of the specialized techniques and accommaodations that people with vision loss can use to
perform the essential job tasks. Some jobs, particularly in the Transportation and Material
Moving category, require a driver’s license or have vision requirements and may be difficult to
accommodate. Furthermore, because Production, Transportation, Material Moving, Natural
Resources, Construction, and Maintenance jobs are predominantly held by men (45), these
occupational category differences may explain the finding from another study that women had

higher odds of continuing to work after experiencing vision loss than men (42).



Retirement decisions and experiences differed significantly between the vision loss and
comparison samples. People who developed vision loss were much more likely to report being
forced to retire than people without vision loss, and their reasons for retirement differed. People
who developed vision loss were also more likely to report poor health and less likely to report
wanting to do other things and spending time with family as very important reasons for retiring.
We do not know whether they viewed their vision loss, other health conditions or disabilities, or
employer pressure to be what forced their retirement, but for a large majority the decision was
involuntary. These findings coincide with a study of Canadians with disabilities in which onset
of disability at age 55 to 64 years and retiring due to a disability or health condition were
strongly associated with involuntary retirement (46). In our study, people who retired from the
workforce after developing vision loss were much less satisfied with their retirement and found
their retirement years less enjoyable compared to people who did not develop vision loss. Taken
together, our findings paint a grim picture of the early retirement years of people who develop
vision loss later in life and coincide with Bruce and Baker’s finding that most people who retired
after vision loss regretted the decision (32).

If vision loss interrupts one’s work life before retirement age, the person is unable to
properly go through the temporal process of retirement, which includes retirement planning,
retirement decision making, and retirement transition and adjustment (47). People who stop
working unexpectedly due to vision loss have not had time to plan for retirement and may not be
financially secure enough to retire. Research has documented the importance of properly
preparing for retirement in terms of both financial and psychological aspects (48,49). Clearly,
most people in our vision loss sample did not feel they had a choice in retirement decision

making. In addition, newly acquired vision loss may negatively impact one’s transition and



adjustment to being a retiree. This adjustment process primarily involves changes in daily
activity, with typical new retirees having multiple options for how to spend their recently-found
free time (47). For people with newly acquired vision loss, their ability to participate in other
activities may be significantly limited (unless they have learned adaptive skills), thus restricting
their options for how to fill their free time. These limitations, in addition to the loss of work, that
can accompany vision loss may contribute to the dissatisfaction with retirement reported by
much of our sample. Inability to adequately plan for, independently decide, and transition into
retirement (i.e., complete the temporal process) may explain the poor retirement outcomes for
our sample of people who experienced vision loss.

Many people with vision loss who stopped working may have been able to continue
working with proper accommodations and training. As documented in research on job retention
for people with visual impairments, some people have difficulty retaining employment while
adjusting to vision loss (26). These individuals may want to return to the labor force in the future
after having time to adapt to their vision loss. However, people with vision loss may be unlikely
to return to work, considering that labor force reentry rates are relatively low (i.e., 15% or lower)
among retired Americans in the general population (6,50).

a. Limitations

Several limitations of this study should be considered when interpreting the findings. Our
strict criteria for identifying HRS respondents who first experienced vision loss while employed
resulted in a small sample. The retirement variables, in particular, had a small number of
observations because those items were only relevant for individuals who considered themselves
retired. The HRS is a national survey and is therefore inherently subject to self-report bias and

measurement error. In particular, identification of our vision loss sample relied on self-reported



eyesight, which may not exactly coincide with objective vision assessment but has been shown
to be an accurate and stable indicator of vision loss (51). Furthermore, we used data from
multiple HRS cohorts, and the number of waves of available data varied by cohort. Some sample
members did not have additional waves of data after their first report of vision loss, which
limited our ability to investigate their labor force status in the wave after vision loss. Finally, we
did not match on education, as we previously determined that education level was not associated
with continued employment for workers who developed vision loss (42). Although the vision
loss and comparison samples were similar on key demographic variables, differences in
education level and other unmeasured variables may have influenced the results in unknown
ways. Despite these limitations, this study adds to the literature on employment and retirement
for people with later-onset vision loss. Our findings indicate the need for additional research
focusing on retirement decisions and experiences of this population. It would be useful to
conduct longitudinal research with a larger sample to examine how vision loss may influence
retirement transitions over time.
b. Practical Implications

Poverty is more common among people with visual impairments than the general
population (52), and our results suggest that many workers who develop vision loss later in life
and stop working are the people who most need to continue working to avoid insufficient
resources and financial distress. In addition, most people in our study who developed vision loss
and retired were unhappy with being out of the labor force. People who develop vision loss at
any age need services to help them learn alternative techniques to function with limited or no
vision. Services to help people adjust to vision loss, acquire alternative skills and assistive

technology, and retain (or obtain) employment are available through state-federal vocational



rehabilitation agencies in every state and nonprofit organizations in many states. While these
services are important for people who experience vision loss at any life (or career) stage, they are
indispensable for working-age people who likely could continue working if they possessed the
necessary skills and received the needed work accommaodations. Unfortunately, many people
who could benefit from these services are not aware of their availability. Doctors and other
health care professionals who work with people who develop vision loss should be
knowledgeable about these services and provide information to their patients. Agencies and
organizations that provide services to people with visual impairments regularly work with
doctors to encourage sharing of their information with patients who could benefit from it, yet
many people who experience vision loss do not receive the message.
c. Conclusion

This study adds to the limited literature on the effects of developing a vision loss in
midlife. It is the first study to investigate the proximate influence of vision loss on employment
and retirement. As expected, developing vision loss in midlife was associated with withdrawal
from the labor force, with retirement the most common reason for this withdrawal. However,
people who experienced vision loss in more recent years were much more likely to continue
working. This was a positive finding of the study, given that the decision to retire was not a
positive one for most retirees, potentially related to the involuntariness of the decision and the
inability to adequately complete the temporal retirement planning process. Services are available
to help people who experience vision loss learn alternative techniques and skills to live
successfully with limited vision, but too few people are aware of these free services. Increasing
the number of people who are aware of and receive the services may reduce the occurrence of

involuntary retirement among workers who develop vision loss and the negative consequences



associated with it.
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Table 1

Demographic Characteristics of the Samples

Variable Vision loss No vision loss
(N =167) (N =800)
n % n %

Age (M, SD) 57.32 398  57.26° 4.04
Gender

Male 80 47.9 383 47.9

Female 87 52.1 417 52.1
Race

White/Caucasian 99 59.3 491 61.4

Black/African American 37 22.2 163 20.4

Other 30 18.0 142 17.8

Not reported 1 0.6 4 0.5
Ethnicity

Not Hispanic 122 73.1 582 72.8

Hispanic 45 27.0 217 27.1

Not reported 0 0.0 1 0.1
Education level

Less than high school 48 28.7 112 14.0

High school graduate or GED 64 38.3 250 31.3

Some college 36 21.6 220 27.5

College and above 19 11.4 218 27.3



Birth year cohort

Original HRS cohort 34 20.4 159 19.9
War Babies 16 9.6 87 10.9
Early Baby Boomers 28 16.8 135 16.9
Mid Baby Boomers 45 27.0 211 26.4
Late Baby Boomers 37 22.2 178 22.3
Born after 1965 7 4.2 30 3.8

Note. HRS = Health and Retirement Study.

& At first report of vision loss; range 44—64 years. ® At comparison time; range 41-66 years.



Table 2

Labor Force Status by Vision Loss at Two Time Points

Category Vision loss No vision loss
n % n %
At first report of vision loss?
Working 94 56.3 650 81.3
Unemployed 6 3.6 31 3.9
Partly retired® 7 4.2 49 6.1
Retired 41 24.6 50 6.3
Disabled 10 6.0 9 1.1
Not in the labor force 9 5.4 11 1.4
At wave after first report of vision loss (2 years later)®
Working 42 43.8 411 74.2
Unemployed 7 7.3 14 2.5
Partly retired 5 52 33 6.0
Retired 32 33.3 86 15.5
Disabled 8 8.3 2 0.4
Not in the labor force 2 2.1 8 1.4

&N = 967. ° Included in “working” category for subsequent analyses. ¢ N = 650.



Table 3

Post-Vision Loss Employment Status by Year of Vision Loss and Birth Year Cohort

Variable Working Not working pat) p
(n=101) (n =66)
n % n %
Year vision loss reported 26.47 <.001
1996-2000 14 38.9 22 61.1
2002-2006 8 38.1 13 61.9
2008-2012 14 48.3 15 51.7
2014-2018 65 80.3 16 19.8
Birth year cohort 26.14 <.001
Original HRS 9 26.5 25 73.5
War Babies 8 50.0 8 50.0
Early Baby Boomers 17 60.7 11 39.3
Mid Baby Boomers 32 71.1 13 28.9
Late Baby Boomers 29 78.4 8 21.6
Born after 1965 6 85.7 1 14.3

Note. HRS = Health and Retirement Study.



Table 4

Financial and Job Characteristics by Post-Vision Loss Employment Status

Variable Working (n = 101) Not working (n = 66) Difference
M SD Mdn M SD Mdn df t p
Net worth? 217,459 662,053 48,479 65,254 248,164 13,015 138 2.1 .038
Household income? 63,220 57,530 53,580 34,770 33,531 25,880 163 -4.03 <.001
Personal income? 31,916 31,094 24,239 17,279 23,645 10,005 161 -3.45 .001
Current job tenure® 8.86 8.37 7 7.30 9.29 4 160 -1.11 267
Job years” 21.89 12.31 20 25.29 13.59 24 165 1.67 .096
Earnings® 29,776 27,270 25,203 21,894 23,737 15,270 165 -1.92 .057

3 Measured at first report of vision loss and adjusted to 2018 dollars. ® Measured at wave before first report of vision loss; earnings

adjusted to 2016 dollars. © Missing data for five respondents.
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Table 5
Pre-Vision Loss Occupational Categories by Post-Vision Loss Employment Status
Category Working Not working
(n=99) (n = 64)
% n %
1. Management, Business, Science, & Arts 18 64.3 10 35.7
2. Service 32 60.4 21 39.6
3. Sales & Office 25 83.3 5 16.7
4. Natural Resources, Construction, & Maintenance 12 48.0 13 52.0
5. Production, Transportation, & Material Moving 12 44 .4 15 55.6
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Table 6
Reasons for Retirement by Vision Loss
Vision loss No vision loss
Reason x*(3) p
(n = 40) (n=83)
n % n %
Poor health N/A? <.001
Very important 33 82.5 22 26.5
Moderately important 2 5.0 7 8.4
Somewhat important 3 7.5 9 10.8
Not at all important 2 5.0 45 54.2
Wanted to do other things® 1092  .012
Very important 5 12.5 28 34.2
Moderately important 3 7.5 14 17.1
Somewhat important 5 12.5 7 8.5
Not at all important 27 67.5 33 40.2
Didn’t like the work N/A? .824
Very important 2 5.0 6 7.2
Moderately important 2 5.0 8 9.6
Somewhat important 5 12.5 11 13.3
Not at all important 31 77.5 58 69.9
Wanted to spend more time with family N/A? .001
Very important 6 15.0 38 45.8
Moderately important 3 7.5 10 12.1



VISION LOSS IN MIDLIFE
Somewhat important 6 15.0 4 4.8
Not at all important 25 62.5 31 37.4

33

8 Used Fisher’s exact test due to expected frequencies of less than 5 in more than 20% of cells.

b n =82 for no vision loss group.
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Table 7

Retirement Experiences by Vision Loss

Variable Vision loss No vision loss X2 p
n % n %
Retirement choice? N/AP <001
Wanted to do 9 17.0 61 62.2
Forced into 42 79.3 35 35.7
Part wanted, part forced 2 3.8 2 2.0
Retirement satisfaction® 37.38  <.001
Very satisfying 10 217 53 520
Moderately satisfying 12 26.1 41 40.2
Not at all satisfying 24 52.2 8 7.8
Retirement enjoymentd 3432 <.001
Better 9 22.0 59 62.1
About the same 8 19.5 25 26.3
Not as good 24 58.5 11 11.6

an =151.° Used Fisher’s exact test due to expected frequencies of less than 5 in more than 20%

of cells. ©n=148.9n = 136.
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