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Unilateral spatial inattention (USI) refers to the 
lack of awareness for sensory events located on one 
side of space due to unilateral brain damage on the 
contralateral side. This is different from anopsia, 
which refers to a true visual field loss due to 
primary visual (V1) cortex damage. USI most 
commonly involves the right inferior parietal lobe, 
whose primary functions are differentiation of 
personal and external space.  
 
Under normal conditions, the activation of both 
hemispheres is balanced. When there is a lesion, the 
functional imbalance between the ipsi- and 
contralesional hemispheres provokes an attentional 
bias towards the ipsilateral space5.  
 
 
 
 
 
 
 
 
 
The right hemisphere is considered to be responsible 
attentional functions (spatial distribution) for both 
hemispheres, while the left hemisphere provides 
visuospatial processing mostly of the contralateral 
space. A unilateral lesion of the left hemisphere can 
cause right neglect, but recovers quickly secondary 
to the minimal influence it has on spatial attention. 
If the right hemisphere is still intact, it can take over 
the task of attentional functions of the right side. 
Contrarily, a unilateral lesion of the right 
hemisphere results in marked neglect to 
contralateral space5. The left hemisphere is 
responsible for numbers and sequential processing. 
Unilateral damage to the the left hemisphere can 
result in pattern and order deficits.  
 
Multiple sensory systems such as proprioception, 
auditory, tactile, vestibular, and vision can be 
involved. Assessing and treating these can improve 
outcomes in USI cases. 
 
 
   

1. 1. 

Treatment should include multi-sensory modifications to achieve better results with therapy. 
  
• Treatment activity using “Blindsight” in peripersonal space (within arm’s reach):  
While looking at a central target, a peripheral target is placed into the patient’s area of inattention. The 
patient first attempts to reach and locate the peripheral target while eyes keep fixated on the central target. 
Then the patient scans with their eyes to find the peripheral target. Next, after returning their gaze to the 
central target, the patient is asked to reach and locate the peripheral target while eyes are maintaining 
central fixation. Lastly, patient can be given a loaded view with multiple targets using discrimination. 
  
 
 

Tools for initial and subsequent assessments: 
 
• General visual field (VF), testing for anopsia 

and/or spatial inattention can include: motion 
VF, counting fingers with motion VF, and 
counting fingers with form VF  

 
• With USI you can include an assessment for dual 

extinction, or the inability to simultaneously 
respond when stimuli are presented to both sides 
of their visual field.  USI cases are likely to have 
dual extinction present due to decreased 
performance when there are multiple tasks 
present. 

 
 
 
 
 
 
 
 
Other tests to probe USI behavior: 
 
• Draw a clock (Clock Drawing Test): Give 

instructions to the patient to draw a large circle 
on the page, write the numbers around it 1-12 in 
order/clockwise/counter clockwise “start with 12 
at the top” or draw a clock from memory and 
indicate the hands to show a certain time. 

 
• Incomplete man:  Image of a stick figure man 

missing parts  on each side of his body and 
patient is  asked to finish the drawing.    
 

• Star Cancellation Test: Large stars, small stars, 
letters, and short words randomly positioned 
across the page. The patient is asked to cross out 
the small stars. There are 54 small stars, and a 
cutoff point of 51 stars is used to determine the 
presence of neglect6 
 

• Line bisection: Various lengths of line in 
different orientations and patient is asked to 
estimate and mark the center of each line. 
 
 

 
 
 

Draw  A Clock  Star Cancellation  Line Bisection Blindsight 
Right middle cerebral artery cerebrovascular event  
A. 3 weeks post (Left CF recovered; intermittent left dual 
extinction to form) 
B. 1 week later (no dual extinction test form), brief 
spatial awareness between numbers, inside/outside shifts 
after a spatial readjustment 
 

Severe left USI; asked to circle all the small stars on the 
figure below. More sensitive than line bisection because 
it has letters, which is more language orientated and 
stimulates left hemisphere thus further decreasing right 
hemisphere performance. 

Mild Left USI; Started on the right side of the paper and 
left hand holding paper, went down to the bottom of the 
page, stopped using left hand and came up the left side 
of the page, moves page to the right field.  

Peripersonal space: coins on table 
 

A.                                                          B. 

Monitoring the expansion of spatial attention can 
serve to mark progress in therapy. Including 
peripersonal and extrapersonal space can promote a 
more integrative outcome to activities of daily 
living.  Incorporating multi-sensory adaptations can 
further decrease USI to help rehabilitate and 
improve therapeutic success.  This can be done 
while working with other disciplines in a variety of 
different settings. 
 

(Based on left USI) Therapeutic Modification: Supportive Therapeutic Modification: Challenging  
 

Vestibular:  
*Elicit Post Rotatory Nystagmus 
*Eyes Closed 
*Head rotated 30 degrees down  

Rotate towards the side of inattention 
(Leftward) 

Rotate away from the side of inattention 
(Rightward) 
 

Cervical Activation Stimulate left side of neck Stimulate right side of neck 

Proprioception/Limb Activation 
 

Left hand placed in left space Right hand placed in left space 

Visual: 
*Prisms 

Base away from the area of inattention 
(Base Right as an Rx to allow patient to 
function; small magnitude of 1-6 prism 
diopters) 

Base towards the area of inattention 
(Base Left with therapy for 10-15 minutes, 
removed, and they should show less shift of 
abnormal egocentric localization, thus less 
neglect; larger magnitude of  6-15 prism 
diopters) 

B. Scan left to 
peripheral target 
(use eyes vs. 
head). 

 A. Start with central 
fixation (pink), patient 
unaware of peripheral 
target (coin). 
 

C. Localize 
Back to 
Center 

D. Touch 
peripheral target 
from memory in 
blind field, then 
look back to see 
how close she 
was 
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E. Next, patient can 
be given a loaded 
view with multiple 
targets and 
discrimination 


