
Impaired Consciousness

For thousands of individuals who sustain a severe brain injury, the resulting disability is a
prolonged state of impaired consciousness. The terminology currently used to define the
varied states of impaired consciousness includes “coma,” “vegetative state” and
minimally conscious state.” Some object to the term ‘vegetative’, finding it demeaning
and derogatory. Alternate terms, such as “wakeful unconsciousness” have been suggested
to avoid the negative connotations of this word. Current science is just beginning to
develop the tools to understand, to treat and to predict accurately recovery from impaired
consciousness. The American Congress of Rehabilitation Medicine (ACRM), a
multidisciplinary group of rehabilitation professionals involved in clinical care and
research, has provided the following guidance:

“After severe brain injury, some individuals remain unconscious for long periods of time.
In true coma, the person’s eyes remain closed and there is little or no spontaneous
movement. Individuals either recover consciousness or evolve into the vegetative state
within 4 weeks. In the vegetative state, the eyes are open and there is some degree of
spontaneous movement, but there is no evidence that this movement is purposefully
related to the surrounding environment. In the minimally conscious state, there is
inconsistent but definite behavioral evidence of conscious awareness. Critical decisions
in this context typically revolve around the individual’s current state of consciousness
and their potential for further recovery. In order to clarify these issues, it is imperative
that the individual be carefully assessed by professionals skilled in distinguishing
between the vegetative and minimally conscious states and evaluating prognosis.”

The Brain Injury Association of America strongly endorses the recommendation of the
ACRM that individuals with impaired consciousness receive “repeated assessments
designed specifically for individuals who are unable to communicate independently and
that these assessments should be conducted by specialists skilled in this process.”

The Brain Injury Association of America maintains that all persons should have access to
the best, most recent, most accurate information about the diagnosis, treatment and
prognosis of severe brain injury.

Presently, there are no known medications that will shorten the length of impaired
consciousness. Sometimes, when in the ICU, a coma is induced by giving special
medications. These medications are used to deepen the level of unconsciousness while
others will be used to temporarily paralyze the body, to minimize the secondary brain
injury that can be caused by brain swelling. The medicines given are for the well being of
the comatose person, along with recommendations to keep external stimulation down and
limit visitations.  Once the patient is out of immediate danger, although still in impaired
consciousness, the medical team will concentrate on preventing infections and
maintaining the patient’s physical health as much as possible. This includes preventing
pneumonia and skin breakdown and providing balanced nutrition. Physical and
Occupational Therapy may also be used to prevent permanent muscular contractions and
deformities that would limit recovery for the patients who emerge from coma.



Additionally, Speech Therapy may be consulted to make suggestions regarding
interactions and stimulation exercises.

Abilities of Persons in Impaired Consciousness
A person with impaired consciousness cannot obey commands. However, they may move
in response to touch, pain, or move spontaneously. A person with impaired consciousness
may respond to pain by inconsistently moving or groaning, but usually they have no
recall of pain. Some people with impaired consciousness may appear to be able to hear
and understand by occasionally squeezing a hand, sucking, responding to touch, or
calming down when a familiar voice is heard. Since most persons with impaired
consciousness cannot recall the period of unconsciousness, it is not possible to determine
if they could actually hear and understand. Over time and with the help of therapists,
however, many people, who have experienced a period of impaired consciousness, can
make a lot of progress.   They may not be exactly like they were before the brain injury,
but they can do a lot of things and enjoy life with their family and friends. Family It is
very frightening and frustrating for a family to see their loved one in an unresponsive
state. But, after medical stabilization, there are things you can do to help take care of the
person. You may visit your loved one and talk, read and even play music because it’s
possible that the person may be able to hear what’s going on around him/her, even if
he/she can’t respond. A good rule to follow is, to talk to, and about the person as if they
could hear and understand you. If stimulation makes your loved one more restless or
agitated, talk to your family member’s health care team.  It may be important to identify
someone to be the legal decision maker, if this was not identified in writing before the
brain injury. The health team will consider how much time it will be before he/she can
return to decision making and advise you.
Impaired Consciousness (Coma)
After the Coma
Most people do come out of comas, however. Some of them are able to return to the lives
they had before the coma. Television often portrays  someone in a coma that wakes up
right away, looks around, and is immediately able to think and talk as they did prior to
the coma. This is a fallacy. When someone returns to consciousness, they will often be
confused and can only slowly respond to what’s going on around him. It will take time
for them to start feeling better. Some people may require rehabilitation, to relearn basic
things such as like speaking, walking, eating or tying their shoes.

Impaired consciousness can be caused by different things, including:
• a severe injury to the brain – this accounts for more than 50% of comas
• infections involving the brain
• anoxic/hypoxic event (lack of oxygen)
• seizure disorders
• a stroke


