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Learning Objectives

• Discuss evidenced based options for treating hemi-

spatial neglect deficits.

• Identify examples of behaviors that lead to hemi-

spatial neglect intervention decisions.

• Provide examples of hemi-spatial facilitating the 

adaptation in case studies.



Demographics

• 52 y/o Male, right-handed

• Married, no children 

• High school graduate

• Self-employed in home construction (dry-walling, 

plastering), leisure pursuits include water-colour

painting, reading, watching TV

• Sustained stroke 2 weeks ago

Thanks to Gail Simpson & D. Hebert for assistance with case.



Medical History

• 1st stroke

• History of hypertension, atrial fibrillation and 

valvular disease

• CT scan shows ischaemic infarct in right 

temporal-parietal area



Initial Assessment & Observations

• Oriented x 3

• Reduced attention to objects on left side of 

environment

• Difficulty finding way within rehabilitation center

• Wears glasses for reading

Functional Complaints

• Has bath stool and long-handled sponge

• Bathes with supervision

• Needs cueing to bathe both sides of body

• Has difficulty orienting clothes when dressing

• Reports not being able to read the newspaper



Testing

Motor

- U/E Stage III arm & Hand

- Decreased sensation

- Ambulates with 4-point cane

Visual

- Unable to maintain gaze in midline

- Unable to complete confrontational testing, 
smooth pursuit testing and saccades testing

- Convergence appeared WNL



Visual Scanning Assessment Results



Visual Scanning Assessment Results



Dynamic Assessment of Visual Scanning*

• Looking for ‘zone of rehabilitation potential’ 

(Cicerone & Tupper, 1986)

Toglia & Cermak, 2009, AJOT



Catherine Bergego Scale

& the KN-NAP
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Extra-personal



KF-NAP Scoring - Navigation



Figure 1.1, p. 12

Can the client use an 

external strategy?



Client’s Goals

1. “I want to improve my physical and 

mental abilities”

2. “ I want to have more control over my left 

arm”  

3. “I want to return to my job”



Goal Setting

• CLIENT Mr. BN: Goals for 
Training in the use of the 
‘Scan to the hand’

Long-Term Goals: 

• BN will use the strategy to 
compensate for left 
hemispatial neglect during 
training tasks. 

• Mr. BN will use the strategy 
to compensate for left 
hemispatial neglect during 
functional daily tasks. 

Occupational goal set 

by Mr. BN

”To return to work”



Goal Setting

Short-Term Treatment 
Goals: 

• STGa: Mr. BN will demonstrate 
effective use of the strategy 
during training tasks with 
maximum cues. 

• STGb: Mr. BN will perform large 
shape cancellation tasks (using 
a left side boundary marker) 
with 75% accuracy and 
maximum verbal cues to use 
the strategy. 

• STGc: MR. BN will scan for and 
locate keys on a computer 
keyboard with 90% accuracy 
and minimum verbal cues to 
use the strategy. 

Sub-goals to achieve 

occupational goal

1. Mr. BN will dress 

independently 

within xx minutes.

2. Plans: Mr. BN will 

’scan to the 

hand/arm/foot/leg’ 

during dressing 

routine.



WWYD?

• Goal Development

• Awareness training with videotaping

• Visual-scanning training combined 
with limb activation training

• Functional skills training using job-
related tasks (e.g., dressing) and 
materials (e.g., invoices)

• Systematic use of cuing with cues 
faded as was possible

Acquisition

Application

Adaptation



Outcome

• Discharged from inpatient rehabilitation 

with improved FIM score, intellectual 

awareness of ‘L’ neglect and emergent 

awareness during dressing.

• Able to read short paragraphs of 

newspaper with visual and verbal cues 

with reduced stimuli.

• Still wants to return to work and to driving.




