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Some subtypes of hemispatial neglect (HSN), such as visuo-spatial neglect, are negatively related with postural control. An impaired verticality perception is often hypothesized to be involved in these deficits.
However, the association of HSN with verticality perception is not well-investigated. This study investigates the association between post-stroke hemispatial neglect (HSN) and the perception of verticality
(Subjective Visual Vertical (SVV), Subjective Postural Vertical (SPV), Subjective Haptic Vertical (SHV) and Subjective Visuo-Haptic Vertical (SVHV)).
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Methodology
Studies that (1) investigated adult stroke survivors with no restrictions on lesion characteristics; (2) evaluated an association between HSN and perception of verticality by comparing patients with and without
HSN, or by evaluating this association using correlation or regression analyses; (3) evaluated HSN using standardized assessment methods; and (4) evaluated the SVV, SPV, SHV and/ or SVHV were included.
We searched PubMed, Web of Science, Scopus, PubPsych and PsycArticles databases. A total of 18 studies were included.
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