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Abstract

Stroke patients often claimed the fear of falling when upright standing in the large space without support
rather than in the narrow space with supporting objects, even they did not touch the objects as a support. We
investigated the effects of the parallel bars as a cognitive support. Seven stroke patients who admitted to the
hospital were participated. The length of total center of pressure (LNG), the root mean square of sway area (RMS
area) and the voluntary maximum sway area (Max area) were measured under the following 2 conditions: eyes
fixed downward (downward condition), eyes fixed downward with the parallel bars presented in the peripheral
visual field (bar condition). The results showed that the no difference had observed between conditions in
the LNG and RMS area (p > 0.05). The bar condition increased the Max area when compared with downward
condition (p = 0.016). Our results showed that the peripherally visual objects (cognitive support) improved
the voluntary movement of center of pressure, and we speculated that the motion parallax contributed to the

mechanism of this result.






