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Neglect 
The Diagnostic Challenge 
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What is Neglect? 

•“Failure to report, respond, or orient to novel or 
meaningful stimuli presented to the side opposite a 
brain lesion”. 
•Commonly occurs are right hemisphere lesions and 
associated most frequently in the parietal cortex. 
•An attention based disorder. 
•A pure neglect is in the absence of motor and 
sensory impairments. 
•Can be influenced by sensory disturbances (visual 
and somatosensory/tactile), motor weakness and 
perceptual and cognitive deficits. 
 



The Anatomy of Neglect 



The Continuum of Inattention and Neglect 

Neglect (Visual-Spatial Hemi Inattention) 
Neglect is in the absence of motor and 
sensory impairments. Neural attention 
circuits are damaged and rehabilitation of 
pure neglect is usually poor. 

Mild  Moderate  Severe Neglect 

Influenced by sensory , cognitive 
and motor impairments there 
may be a complete inability to 
re-orient and engage in tasks 
within the affected side. 

The behaviour of not attending 
to affected side, however able 
to re-orient with minimal  
verbal prompting  

 

Frequent repetition of 
prompts (verbal and physical) 
to re-orient patient to 
affected side. 

Inattention 



Case study One: Clarence 



Differential Diagnosis: Clarence 
 
 
The observed behaviours: 
•Clarence’s left arm remained by her side when not engaging in tasks and she 
frequently left it dragging behind her. Clarence also had difficulties opening 
containers and bags, and demonstrated some difficulties using the toaster. 

Spatial Inattention 
Somatosensory Inattention 
Tactile loss 
Weakness 
Incoordination 
Ideamotor apraxia 
Problem solving deficits 
Memory deficits 
Neglect 
 

 
 

Assessments 
LOTCA 
Behavioural Inattention 
Test 
Motor Assessment Scale 
Cognistat 
Sensation Testing 
Extinction Testing 
Visual Field Assessment 
Line Bisection Tasks 
 
 



Case study one: Clarence 

Right Frontal/Thalamic Infarct 
Deficits included: 

•Ideamotor apraxia in complex tasks 
•Reduced Insight 
•Problem solving difficulties in executive 
functioning 
•Upper limb tactile loss 
•Mild left upper limb weakness 
•Moderate inattention 
 



The Continuum of Inattention and Neglect 

Neglect (Visual-Spatial Hemi Inattention) 
Neglect is in the absence of motor and 
sensory impairments. Neural attention 
circuits are damaged and rehabilitation of 
pure neglect is usually poor. 

Mild  Moderate  Severe Neglect 

Influenced by sensory, cognitive 
and motor impairments there 
may be a complete inability to 
re-orient and engage in tasks 
within the affected side. 

The behaviour of not attending 
to affected side, however able 
to re-orient with minimal  
verbal prompting  

 

Frequent repetition of 
prompts (verbal and physical) 
to re-orient patient to 
affected side. 

Inattention 



Extinction Test 





We are 

RELEVANT 
practitioners! 



Take home message… 





Any Questions? 


