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Abstract

A Clinical Study for Therapeutic Approaches of Visual Perceptual
Dysfunction in Brain Injuried Patients

Chang, Chul Min, O. T .R_, Kim, Hang Nan, 0. T .R_,
Jeong, Bok Hee, O. T RR.

Presebylerian Medical Cenler

Visual perceptual dysfunction is one of common symptoms in brain injuried. This cause difficulty
in body image and body scheme, spatial relations and cause apraxia and agnosia and also cause a
failure in ADL (activities of daily living) ,

This study is to observe therapeutic effect between two approaches in treatment of v

isual perce-
ptual deficits.

Transfer training approach is most common therapeutic approaches in clinic today. The basic
assumption of this approach is that practice in a paticular task will affect the patient's performance
on similiar perceptual tasks.

Functional approach is the repetitive practice of particular tasks usually activities of daily living
tasks, which will make the patient more independent in meeting his basic needs_ It's emphasis is on
treating the symptom rathar than the cause of the problem, In result, no significant difference noted

between two approaches. They are all improved in MVPT (Motor Free Visual Perception Test)
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