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Through your eyes

Using experiential simulation in service delivery for the vision impaired
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Abstract
Empathetical understanding in the client-Occupational Therapist relationship requires realisation of what a Vision Impaired (VI) person sees and not an immersive  personal experience of it, which may cause Personal Distress. VisionSim – a customisable, real-time vision loss simulation iOS application - allows the therapist and members of the VI individual's social support structure to 'see what they see' while remaining removed enough from experiencing vision loss to make professional and meaningful decisions. Because empathising with an individual is key to understanding their situation, an Occupational Therapist needs to be able to understand the  issues surrounding the difficulties experienced by their Vision Impaired clients. Experiencing real time simulation of an individual Vision Loss condition with VisionSim may aid in increasing the empathy, and therefore understanding, of a VI client's challenges which in turn may result in more targeted and efficient service provision.

Question

How does experiencing another person's individual vision loss condition in real-time affect situational empathy in relation to OT service provision for the vision impaired?

Objectives

The objectives of this research are as follows: 

1. To assess the current levels of empathy in Occupational Therapists working with Vision Impaired clients

2. To study the effect of experiential simulation of vision impairment on the Clinical Empathy of Occupational Therapists

3. To find out if the simulation leads to an improved personal sense of understanding of the individual situation and therefore the needs of a therapist's Vision Impaired clients
History of Empathy
Empathy is a 'cloudy' concept – something which most of us are likely to have experienced however cannot necessarily define (Hojat, 2007). From an academic point of view, empathy is split into two forms: cognitive and emotional. Cognitive empathy is a complex mental process which involves understanding the reason for another's emotions, instead of feeling that same emotion yourself (Musschenga, 2013), where Emotional Empathy involves the observer feeling the same as the observed - having parallel emotions (Dethier & Blairy, 2012). Philosopher Theodor Lipps extended the concept of Einfühlung (literally meaning “feeling into”) from explaining how people experience art and objects to how we understand the mental states of our fellow human beings (Montag, Gallinat, & Heinz, 2008). Lipps noted “When I observe a circus performer on a hanging wire, I feel I am inside him” (Carr, Iacoboni, Dubeau, Mazziotta, & Lenzi, 2003), suggesting that part of experiencing Einfühlung (later translated to 'empathy') is understanding what another person is feeling and experiencing. 

Since Lipps' early work, Empathy and Sympathy have evolved as two separate but linked concepts with Empathy becoming “feel into” and Sympathy to “feel with” (Hojat, 2007). Feeling the same emotions as another person – sharing those emotions – is known as Sympathy. Empathy, however, is acknowledging and recognising the emotions, but remaining separated from them (Aring C D, 1958). In regards to clinical empathy and patient care this means acknowledging and understanding that someone is distressed and/or in pain, but not experiencing it ourselves, in order to stay removed enough to make the decisions required to offer the best possible care.
Simulating vision loss in real time

VisionSim - a customisable, real-time vision loss simulation iOS application, developed by the Braille Institute - allows the therapist and members of the VI individual's social support structure to 'see what they see' while remaining removed enough from experiencing vision loss to make professional and meaningful decisions. Virtual reality has been used in the past for Occupational Therapists as an evaluation tool (Moussaoui, Pruski, & Maaoui, 2012) - but not to affect empathy - and using a dedicated application on a portable iOS device has not been tested. Similarly, there are studies of on-the-job and daily living assistive strategies and accommodation for VI individuals (Rumrill, Jr., 1999), but not much literature exists in regards to helping the sighted to gain an understanding of vision loss conditions. Although experiential simulation is an important feature of medical pedagogy (Bland, Topping, & Wood, 2011), it does not yet feature heavily in Occupational Therapy in regards to physical disability. In an area such as Vision Loss where every client's symptoms, abilities, emotions and coping strategies are unique, and may – in the case of degenerative conditions – steadily worsen, workers in caring professions may not be able to continually maintain the level of empathy required in order to provide the best possible service (Reynolds & Scott, 2000) while meeting the needs of each individual they attend to.

Tablet devices are highly useful for e-Health applications (Liu, Zhu, Holroyd, & Seng, 2011) and now feature accessible and adaptive technology tools for people of all ages with various Vision Impairments. Because Clinical and Situational Empathy is an essential ingredient for health practitioners, carers, friends and family members to build an understanding of the context, situation and experiences of other people (Gallagher, 2012), it is important to use this same technology to help them build that understanding of 'the blind experience' and therefore enrich their relationship with their VI clients, friends and family.
Occupational Therapy and Empathy 

In Australia, with the recent closure of the Vision Australia Enterprises – a disability employment program – and the Industry Skills Centre at the Association for the Blind of WA, there now presents a challenge to provide Vision Impaired (VI) adults the skills, tools and social ability to help them be employed in personally meaningful, purposeful and goal-driven occupation to aid in adaptation to disability as well as overcome disability-related hurdles at home and in the workplace. These hurdles may include “accessibility and mobility, performance of essential functions, [and] social relationships”(Rumrill, Jr., 1999). To help build these skills, and match appropriate Assistive and Adaptive Technology to a VI client, an Occupational Therapist must have an understanding of the difference in performance caused by their individual vision loss condition (Ellexson, 2004). Because Vision Impairment corresponds with difficulty in performing daily living tasks (Reinhardt, 1996) , it is vital to good service provision for the therapist to posses an empathetical understanding of the possible struggles of their VI client. 

Clients who experience empathy through Social Work and Occupational Therapy service provision have better outcomes than those who do not (Gerdes & Segal, 2011). Empathy is a vicarious and situational emotional response to the experiences of another human being (Eisenberg et al., 1994), and differers from sympathy in that it is not a sharing of sorrow or sadness but a starting point for understanding and a motivator for meaningful, helpful actions. This empathy-grown understanding is very important for an Occupational Therapist, as it allows them to build rapport and an understanding of their client (Brown et al., 2010) - as clients may be wary or embarrassed and generally reluctant to share what concerns them most (Halpern, in Decety, 2012) As well as being persistent and self-aware, this well-developed sense of empathy is another trait which makes an Occupational Therapist; and one cannot become an effective therapist without it (Marcil, 2006). While studies have shown that levels of empathy in OT students are good, Occupational Therapists have a lower level of empathy than found in other Health professions - which can be affected by heavy workloads, work-related stress and a pressure to perform well (Brown et al., 2010).
Uses for real-time experiential simulation

Eye Health Clinics and Community Education

As 90% of the world's vision impaired population live in developing countries (World Health Organisation, 2010), it may be difficult to provide appropriate aid and services due to a lack of resources and funding. Using an iPad-based simulation of vision loss could act as a highly portable communication device to help build empathy and therefore understanding of a vision impairment for the community, carers, friends and family members of the individual experiencing the vision loss condition. 

In addition to aiding developing countries, vision loss simulation could also play a part in  first world countries' initiatives to prevent avoidable vision loss by contributing to building an understanding of the possible reality sighted people could face if they do not seek intervention and treatment at the current time (such as quitting smoking, having regular eye tests, being SunSmart, attentive treatment of their diabetes and etc. (Access Economics Pty Limited & Eye Research Australia, 2004). In these cases, the use of an iPad – instead of a device such as a virtual reality headset - is an advantage, as it provides realisation of what a Vision Impaired (VI) person sees and not an immersive  personal experience of it, which may cause Personal Distress and be labeled a 'scare tactic'. With a focus to teach, not terrify, and considering that approximately 98% of severe vision loss caused by Diabetes (in Australia) could be prevented (ibid.); real-time, personalised simulation of vision loss conditions has the potential to offer a significant contribution to education and treatment initiatives, and help promote a community awareness of eye health and vision care.

Within Australia in particular, this form of simulation could aid OT services and eye health education in remote or rural communities. Being light, portable and easy to charge (even in a car) means an iPad can be transported to places which are accessible only by 4wd or small aircrafts, where larger equipment can not. While Remote-I – the CSIRO's award-winning telemedicine/eHealth device – can aid in the examination and diagnosis of vision loss in remote areas, real-time simulation of those conditions could play an important role in both the education of the communities, as well as orientation and mobility based OT service provision. 
Tertiary education, CPD and beyond.
Mixing clinical and personal skills with 'book learning' is a “is a primary goal of health science education” in Australia (MacBean, Theodoros, Davidson, & Hill, 2013). While Simulated Learning is often used in teaching clinical skills to students of Medicine, Nursing, and even Speech Pathology, it does not seem to be widely used in the field of Occupational Therapy or Social Work. There is only so much a student placement can teach, and limited exposure to these practise settings due to the difficulty in placing OT students may affect the development of professional intuition (Robinson & Dearmon, 2013). In relation to Vision Impairment, the benefits of simulation – unlimited practise opportunities, highly portable and no risk to either student or patient (Crowley, 2008) – mean an OT student can take their time in learning how to confidently interact and treat a vision impaired client and use the simulation of individual conditions to both build their knowledge of the conditions and how they physically affect a person's vision, as well as developing their clinical empathy.  

While it is of exceptional importance to take steps in preventing avoidable blindness (such as Diabetic Eye Disease), there are still a very large percentage of blind Australians who require occupational therapy and mobility services in order to aid them in adapting their employment and everyday life environments. However, when surveyed, a number of Australia's disabled population felt that the programs and services available to them were based on the requirements of the parent organisation, rather than the real needs of the clients (National People with Disabilities and Carer Council, c2009). This is where the experiential simulation of Vision Impairment – in real time and which truly reflects the client experience – could help cross over the blind vs. sighted divide, aiding OT workers in “enabling people to do things that will enhance their ability to participate or by modifying the environment to better support participation.” (Disability Services Division, 2009)”. With the current 'NDIS climate' in Australia, as well as some State Government strategies: improving the development, coordination and communication of education, training and employment of people with a disability, tailoring leisure activities and recreation services to be more inclusive and accessible, creating new design standards and making public transport more accessible (Department of Human Services, 2012), the application and related possible outcomes of simulation use in service provision for the Vision Impaired are well suited to the OT profession, and very current. 
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