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Abstract           

 Unawareness of hemiplegia was first called anosognosia by Babinski one century ago.  

This paper reviews some of the major theories that may account for this disorder. Weinstein and 

Kahn posited that anosognosia was a psychological defense mechanism; however, clinical as 

well as studies using transient hemispheric anesthesia reveal anosognosia for hemiplegia is more 

commonly associated with right than left hemisphere dysfunction, which is not entirely 

compatible with this denial hypothesis.  Discovery is dependent on sensory feedback. Some 

patients with anosognosia will recognize their hemiparesis when their paretic hand is placed into 

ipsilesional hemispace suggesting that de-afferentation and inattention-neglect may be important 

mechanisms. Some patients with anosognosia have asomatognosia and hence do not recognize 

that they have a deficit.  Some patients have phantom movements and some may confabulate 

because they have a hemispheric disconnection. The feed-forward hypothesis posits that without 

an attempt to move, there is no expectation of movement and in the absence of arm movement 

there will be no discord that leads to discovery.  Thus, motor neglect may be another cause of 
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