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SEEING IS BELIEVING:
VISUAL AND PERCEPTUAL EFFECTS OF

STROKE

Laura Swancar, O.T. Reg. (Ont.),

Occupational Therapist,

Regional Stroke Unit

LEARNING OBJECTIVES

At the end of this presentation, participants will be able
to:

1. Identify different types of visual field impairment in
persons with stroke.

2. Perform basic visual confrontation testing.

3. Identify and understand neglect in persons with stroke.
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VISUAL FIELD

 Includes all the eyes
can see when looking
forward, including
peripheral vision.

http://casemed.case.edu/clerkships/neurology/NeurLrngObjectives/Vision.htm

VISUAL FIELDS AND THE BRAIN

Wanda Lockwood, www.RN.org
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VISUAL FIELD DEFICITS FROM STROKE

 Homonymous
Hemianopsia

(Right or Left)

 Inability to see items in
on one side of space,
from either eye

 Common with middle
and posterior cerebral
artery (MCA & PCA)
strokes

https://www.google.ca/search?q=homonymous+hemianopsia&safe
=active&rlz=1C1GGRV_enCA752CA752&source=lnms&tbm=isch&
sa=X&ved=0ahUKEwiGh4yq7_PaAhWMwYMKHaf5ATYQ_AUICig
B&biw=1262&bih=880#imgrc=VTD1VrZStrShgM:

VISUAL FIELD DEFICITS FROM STROKE CONT’D

 Quadrantanopia

 Inability to see one
quadrant of vision from
both eyes

 Associated with lesions
on optic radiation

 Can occur in any
quadrant based on
location of lesion
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GOOD TO KNOW

 Nothing is wrong with either eye – the part of the
brain that processes information on that side is
impaired.

 BUT… clients may tell you that they are “blind in my left
eye”

 May resolve spontaneously within first 4 weeks
after stroke as initial inflammation resolves in the
penumbra (surrounding area)of the stroke and
tissue becomes functional again

VISUAL FIELD TESTING – CONFRONTATION
ALERT, SITTING UP, ABLE TO FOLLOW DIRECTIONS AND GIVE RESPONSES

 Sit facing your seated patient, eyes at same level,
knees almost touching

 Patient covers one eye; you close contralateral eye

 Display fingers halfway between you and your
patient, in each hemisphere and quadrant of the
field, as well as in both hemispheres, within your
field of vision

 Patient tells you how many fingers are held up in total

 If unable to see in one hemisphere or quadrant,
bring fingers from outside of field to inside field from
edge to determine where client starts to see them.
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ACUTE CARE OPTIONS

Brief bedside test:

 Drowsy patient, lying on bed or stretcher.

 Position yourself in front of person, as best you can.

 Patient looks at examiner’s nose.

 Test upper, middle and lower fields on right, on left and bilateral.

 Patient points when they can see the fingers wiggle.

 Hand/arm position is important. If you can see it, they can.

 Bilateral stimulation tests for visual EXTINCTION.

Visual Threat:

 Most basic bedside test for clients who cannot respond by
pointing or speaking.

 Start 12 inches lateral to nose – thrust hand quickly towards the
eye from various quadrants.

 Patient should cringe and close eyes protectively.

 *Fingers should be curled to prevent injury – do not use a pointed
finger.*

VISUAL FIELDS IN FIVE MINUTES VIDEO

 https://youtu.be/-Vw6fBwpdWU
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TIME TO PRACTICE

 Pick up a pair of occluded glasses or tape your own
glasses.

 Break into pairs and practice visual confrontation
testing (one examiner & one person with simulated
homonymous hemianopsia). Take turns.

Optional (if time):

 Go for a walk in the halls for 5 minutes. Try to
include corners and busy public areas in your walk
for the full effect.

 Tell us what it was like.

NEGLECT FOLLOWING STROKE

 Passive, diminished
awareness of one side of
visual field, body, or
environment

 Often present along with
visual field deficit or
somatosensory
impairment but can be
present alone

 Attention deficit – NOT a
vision problem

 Common after right
middle cerebral artery
strokes (posterior
parietal)
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TESTING FOR NEGLECT

 Often obvious clinically
(half-eaten plate, foot
caught under
wheelchair without
noticing)

 Can be confirmed with
standardized measures

 Worsens with task
complexity (saturation
of attention system)

Picture retrieved from: https://tactustherapy.com/what-is-left-neglect/

NOT JUST A HUMAN PHENOMENON!

 It can often be hard for staff and patients’ families to
appreciate that patients can’t “just pay more
attention” to their left side. Videos like this one,
showing an animal with the same condition, can
help illustrate the involuntary nature of the
condition.

 https://www.youtube.com/watch?v=hHo-y7WJIlU
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TAKE HOME MESSAGE

 Visual deficits such as homonymous hemianopsia
are common following stroke.

 We can quickly assess for visual changes using
bedside confrontation testing.

 Neglect is an attention deficit, NOT a visual
problem.

 Visual changes and/or neglect following stroke =
DANGER, high risk for falls!

HELPFUL RESOURCES

 Scheiman, M. (2011). Understanding and Managing
Vision Deficits: A Guide for Occupational
Therapists. Thorofare, NJ: SLACK Inc.

 Low Vision Centers of Indiana, Hemianopsia
(Hemianopia): www.hemianopsia.net

 North American Neuro-Ophthalmology Society,
Homonymous Hemianopia:
http://www.nanosweb.org/files/Patient%20Brochure
s/English/HomonymousHemianopia_English.pdf
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QUESTIONS?

 Contact info:

Laura Swancar

swancarl@tbh.net

(807) 684-6271


