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Abstract

The Comparison Between CBS and Pencil and Paper Test in
Patients With Unilateral Neglect

Heo, Eun—Young®, M.S., O. T., Kwon, Hyuk—Cheol”, Ph.D., O.T., RP.T,,
Hwang, Ki—Cheol™, Ph.D., O.T.
“Dept. of Occupational Therapy, Dongsan Medical Center
“Dept. of Occupational Therapy, College of Rehabilitation Science, Daegu University
““Dept, of Occupational Therapy, Baekseok University

Purpose : To identify the correlation between CBS and pencil and paper test, and to test the
sensitivity of above tests about unilateral neglect, Mostly used tool of pencil and paper test
is line bisection and albert test, CBS is behavioral neglect test.

Methods : The subjects of study were 44 stroke patients with left hemiplegia, Data were ana—
lyzed for Pearson correlation, paired t—test and ANOVA using SPSS program, The sig—
nificance level was a{ 01,

Results : The results of the study was as follow:

1. CBS had a significant correlation of line bisection and Albert test,
2. CBS was more sensitive than the pencil and paper in unilateral neglect,
3. CBS had high correlations with ADL than the pencil and paper test,

Conclusion : The result showed that CBS was more useful than a pencil and paper test to dis—

tinguish unilateral neglect and available to diagnose anosognosia, Therefore, it should be

considered applying CBS to inspect and cure unilateral neglect.

Key words : Catherine Bergego Scale, Hemiplegia, Unilateral neglect
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