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| can see my right hand and foot, but | do not feel anything
even If | touch them.

They do not function well.
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Mr. A'is a male in the early 60s, a skilled sheet metal worker for
shrines and temples.

Six years ago, he fell off his bicycle, suffering various
posttraumatic cerebral symptoms, such as right temporal bone
fracture, left temporal lobe cerebral contusion, traumatic
Intracerebral hemorrhage, traumatic subarachnoid hemorrhage,
and right acute subdural hemorrhage
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He underwent surgery immediately after the incident, but
postoperatively experienced disturbances in consciousness,
disorientation, aphasia, right hemiplegia, and right homonymous
hemianopsia.

His rehabilitation program did not bring any satisfactory progress.
One year later, after visiting three other hospitals, he was
presented to our department of neuropsychiatry.
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Then, two and a half years later, he was referred to the newly
established psychiatric occupational therapy department.
Three and a half years after the initial injury, a right sensory
loss persisted, and function of the right hand continued to be
Impaired. Although the patient could ambulate independently,
he relied on visual cue confirmation to do so.
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------ ( looking at the pencil)
Rabbit? Oh that’s a rabbit.

Because of persistent sensory aphasia, memory disorder, visual
agnosia , iIdeational apraxia and right homonymous hemianopsia
Induced by the pervasive cerebral damage, he experienced a
great deal of disability in activities of daily living.
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------ ( looking at the wooden hammer and the copperplate)
What’s this?

Two works were made In about two months.
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After returning every day from occupational therapy, he sit on a
chair at the doorway to wait for his wife.

The wife says the smile of Mr. A saying, "Welcome home" to be
the best healing.
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Mr. A’s sense of the right hand has recovered.

In daily life, his right hand functions practically.

------ This? It’s my hand.

He lives positively every day, despite the disabled brain.
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H&E S Daily life and body

B{AET\ body schema
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Unconscious working that makes spatial image of own body

B{X{% body image
B SNZ BRI blueprint of conscious body
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The instrument is taken into the body image as an extension of the body.
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Because of the body schema and the body image being kept in
dynamic change and stability through the interrelation with the
object, we can adjust to the environment and live.

I
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| see an apple on the table.
From the sensory qualia of an apple - its color, shape, size, etc. -
various intentional qualia arise in my mind.
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| begin to peel the apple.

Various sensory data, like the sharpness of knife and the
movement of my hands, instantaneously correct the initial body
Image to the body image handling the knife.
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The right hand and the left hand work together by the corrected
body image, that included the handled knife, and the knife peels the
apple as an extension of the function of my hand.
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When | lay down the knife, extension of the body to the knife
disappears, and the body schema returns to the original state.

Renewed intentional qualia arise by the sight of the apple on the
plate.
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In daily life, we are not conscious of the body. Only when the function
and the structure of the body are lost, we become aware of its existence.
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Phantoms in the Brain

(V.S. Ramachandran, Sandra Blakeslee)
Z2EBFEFTHBNARLE

The Man Who Mistook His Wife for a Hat
(Oliver Sacks)

%JB%Z phantom limb
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body schema by
habitual body

AN
(Ramachandran, 1993)
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In daily life, we are not conscious of the body. Only when the function
and the structure of the body are lost, we become aware of its existence.
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International Classification of Functioning, Disability and Health ; WHO 2001
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International Classification of Functioning, Disability and Health ; WHO 2001
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