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Directional hypokinesia in left unilateral spatial neglect

Hajime Hirabayashi*, Junko Hirabayashi** Koichiro Inaki*

*Department of Clinical Psychology, Kakeyu Hospital Rehabilitation Center

**Department of Speech Therapy, Kakeyu Hospital Rehabilitation Center

This study was designed to examine the hypo-
thesis of directional hypokinesia, put forward
by Heilman in 1985, that left unilateral spatial
neglect is caused by poor movement expression
in left hemispace.

Fourteen right brain damaged patients (7 with
and 7 without left unilateral spatial neglect)
were assigned to copy in order eight figures,
broadly placed in a line, right beneath the indi-
vidual models.

In the group with left unilateral spatial neg-
lect, the figures in their left space tended to

shift significantly rightward when they were
instructed to copy the models from right to left.
Conversely, no marked tendency was observed
during copying from left to right.

From the above results, the movements in
patients with left unilateral spatial neglect were
considered to be poorly expressed in the left-
ward direction. In addition, it was suggested
that directional hypokinesia can be easily cor-
rected if visual monitoring of the aberrance is
possible.

(Japanese Journal of Neuropsychology 11 31-39, 1985)



