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Assessment and intervention for higher brain dysfunction using Mixed Reality
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Abstract The assessments and interventions for higher cerebral dysfunction using paper, which results in
departures from daily life and negative reactions from patients. Therefore, we developed an assessment and
intervention for higher brain dysfunction using Mixed Reality (MR). MR is a useful tool in the field of
rehabilitation because it has the advantage of setting an environment close to the real space with a low risk of
ill feeling. As a result of using MR as an assessment of higher brain dysfunction, correlation with conventional
neuropsychological tests was recognized. Furthermore, a treatment effect was obtained for the unilateral spatial
neglect that was not possible with the conventional intervention.
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