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Development of the VR-based treatment system that promotes attentional disengagement and

movement for near and far space unilateral spatial neglect
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Abstract: Unilateral spatial neglect (USN) is the failure to report, respond, or orient to novel or meaningful stimuli that are
presented on the side opposite to a brain lesion. It is associated with stroke and is more severe following right hemisphere damage. In
this study, we introduced a VR-based movable slit system to promote concurrent attentional disengagement and attentional movement to
the side contralateral to the lesion for the near and far space USN. Six patients with USN received the intervention, and a "Pre-Post"
design was used to assess the effects of the system. The results showed significant improvements in the BIT for the far space neglect,
and marginally improvements for the near space neglect. These findings suggest the possibility that the VR-based movable slit system

could improve the exploration ability in patients with USN.
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Fig. 1 VR-based USN treatment system
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Fig. 2(a)-(d) Virtual reality environment for the intervention

2.3 T AHE

SINE IR ERE L 572, NN 20T 07T A
THRR SN, B0 “RBEHRMEE” v 77 LTI,
AL ELEREREE 2 VW 2, BINEITRRIRGE & & b I2)E
WAL T BERNICIFET D 7 S ORI B %\,
FICH L CTEZ Lz, RO EFIRFRRE CIE4L 7 V=
7 MZHT DY —FiEEEE L. 2INEE VR OF%
WL BICIFET S 350047 V=7 M+ & Tth
7. %7 v 77 M3 100 LEE) X3y MTW, 7o
7T LTI 30 DA X —r BRI T,

Pre-test

Four assessment task in near and far space
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Intervention

Treatment of far neglect

Answer recognized images
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Post-test

Four assessment task in near and far space

Fig.3 Clinical test flow
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Fig. 3 BIT scores at pre/post intervention (near space)
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Fig. 4 BIT scores at pre/post intervention (far space)
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