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Sensory Simulations and Experiences in Sensory Impairments
Gerontology, also known as geriatrics, is a branch of medicine that deals with the study of aging. Sensory functions in the body include touch, posture, sight, hearing, pain, and taste. Most people lose their sensory functions with aging. Some senses are complementary in functioning but can function alone (Mitoku et al., 2016). For example, hearing complements the direction in the sense of sight; however, acquiring location using the eyes can be done without hearing. Diseases of the eye, ears, tongue, and noses that come due to age can affect the patients functioning in several ways, either psychologically, psychosocially, or even physically. 
Sensory simulations examine the experiences during the impairment of functions of the sensory organs. When one sense organ is impaired functionally, other organs of sense tend to replace it functions through body adaptation. This paper reports the feelings that were experienced during sensory simulations that we performed.  
Simulation of Vision
During these sessions, I had a chance to virtually experience what people with glaucoma, macular degeneration, floaters, and cataracts.
Glaucoma: I could not see the objects at the periphery. My eyes seemed too focused more on the items that I looked at straightly. However, the central objects were also not clear.
Cataracts: The central field had a whitish cloud that was blocking the actual objects in the foreground. Even with moving my eyes sideways, the cloud keeps following. I could not get rid of it, but it kept shaking irregularly. 
Macular degeneration: The central area was blurry. The blur was regular in shape, ovoid. The peripheral regions were clearer than the central, however, not clear. The central blur was such that I could not identify the objects behind, even their shapes. 
Floaters: The whole appeared like a field decorated for Christmas. There were annoying objects, mostly in the peripheral areas. Some of them were shining like light bulbs. These floating objects kept moving randomly in the fields. 
Hearing stimulation
Presbycusis: with presbycusis, the sound kept diminishing from mild to severe. I could hear the background music with a mild level, but with intense, the music was nearly absent. Sometimes, I could not hear anything at all.
With tinnitus, there was a constant annoying ringing sound in the background. The sounds increased in pitch and volume with increasing severity from mild to severe tinnitus. The sounds were becoming louder than the music with severe tinnitus.
Mobility Simulations
When I did the tests with mild and mild arthritis, I could move four of the six items. With severe arthritis, I could not move any object at all.  When I tried with mild and moderate hand tremors, I could carry three things to the shelf, but I could not move any object up with severe hand tremors. The objects I could move were smaller in size. I could move all items to either shelf with moderate muscle loss, but I could not move any item up the shelves with mild to severe muscle loss.
Tastes simulations
In this section, I was assisted with my brother. We availed five food types for the experiment. We changed roles between the feeder and recipient and reported the experiences.  When I started feeding the brother, he began resisting the use of the spoon. He asked to know the type of food I was about to give. I had to reassure him that it is not a bitter food or any peppered food. The rate of feeding was slower in the beginning but improved with time. It did not reach the speeds he always does when feeding alone. He tried to use his hands to take the food to the mouth at some points, but I refused. He initially hesitated the experiment, but I encouraged him to participate. He preferred small amounts of food to full spoon quantities that he could take when eating by himself. Generally, feeding him was quite tedious because of his hesitations, and sometimes there were incidences of choking by food.
It was his turn to reciprocate what I did to him. He was unwilling to feed me, but I reminded him that it is for this experiment's purposes. So he was to assume that I was blind and I could not use my hands. I realized that I had to tastes the food first by trying to sip it. I was tempted to take the food by myself to my mouth. I had to keep the food in my mouth to ensure there were no hard particles in the soup. I had to gauge the temperature and taste before chewing and swallowing. I could try to see the food through the blindfold, but this could not happen. Therefore, the rate of feeding was slower, and the general experience was not cool with me at all. There was fast satiation from the food that was abnormal.
Effects of Blindness and Lack of Use of Hands on a Patient
The impacts of vision loss are felt by the society and the family of the individual as well. The effects can be social, personal, and psychological. With the additional loss of hand function, the impacts can be devastating to the life of the individual (National Academies of Sciences, Engineering, and Medicine; Health and Medicine Division; Board on Population Health and Public Health Practice; Committee on Public Health Approaches to Reduce Vision Impairment and Promote Eye Health, 2016). A person who was initially working but lost his sight and hands will automatically lose the job. The loss of employment can cause depression and economic impacts on the individual's family. The affected individual will depend on other family members for many aids.  An individual with vision loss has to use aids while standing up or walking. The loss reduces their production (Sozzi et al., 2018). Ranges of work that they can do are limited.  
Conclusion
Sensory simulations aid normal people feel what people with abnormal senses feel. These tests can be used to learn and appreciate sensory impairments. By understanding the impairments, the diseases can be managed. Vision loss of note has health, social and economic impacts on an individual. The loss reduces their quality of life.
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