Feasibility of the virtual reality optokinetic stimulation training for
chronic stroke patients with unilateral spatial neglect
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effects into functioning in daily life*=. rehabilitation of patients with neglect

VR Programme

Willkommen zum Training

Herzlich willkommen zum Umzug. Bitte
bestatigen Sie den Start des
Flielbandes, indem Sie auf den Kreis
schauen.

Materials

Patients with left Neglect (N = 12)

HTC Vive Pro Eye Age (years) 56.92 £ 11.35
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Glasses 11 (91%)

Months since stroke 11.25 +6.70
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The feedback on my head position made me | . SOy Transport qt) o
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Discussion
Study Limitations Conclusion
The study had a small sample and no control group. Performance The programme was highly accepted and enjoyed by participants. Rehabilitation

decrease in Level 4 suggests including a training step between |DH| outcomes suggest positive effects of training combined with interindividual variability

confounded through integration into clinic’'s programme treatment approaches in immersive VR for the rehabilitation of patients with neglect.
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