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A Study of the Prism Adaptation When the Lower Limb
Movement on the Sit Position or the Stand Position
— In Healthy Persons —
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Abstract:In cerebrovascular disorders, cases of unilateral spatial neglect are often seen. During occupational
therapy, a spatial search approach is often used for expanding the attention space. Rossetti (1998) reported
that a treatment method that used prism glasses improved the problem of neglect of the left side”. Since then,
there have been reports of the use of prism glasses in Japan as well. There have been few reports, however,
in regards to the prism task in lower limb movement. For treatment of left-side neglect patients in the areas
of walking or transfers, we believe that a study of the kind of effect prism adaptation (PA) can have during
lower limb movement is important. Therefore, for PA in healthy people, we implemented a toe pointing task in
the lower limbs while in the standing position and sitting position. The biased distances at each limb position
were compared. No significant differences were seen in the total mean bias during up to 10 rounds of PA, and
the bias distance was significantly larger for the standing position than for the sitting position after PA, which
suggests that the standing position is more susceptible to visual effects after PA. This appears to show that visual
information during PA not only has an effect on the line-of-sight upper body space, but also on the body overall,

as well as on the leg position when moving.
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