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clinical care, he or she will see the
relatives, who are often not
adequately supported by the acute
hospital team. GPs may well find the
guidance published by the Royal
College of Physicians in December
2013 of great help as they try to

What are the
different
disorders of
consciousness?

Howcan GPs 
advise and 
support families?
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»

How is level of
awareness
assessed?

» support the family through a very
difficult time. 

VEGETATIVE STATE 
In 1972, Professor Brian Jennet
published a paper1 coining the term
the vegetative state in which he

MOST GPs WILL KNOW 
A PATIENT WHO HAS
SUSTAINED A SEVERE
BRAIN INJURY SUFFICIENT 

to leave them unconscious for more
than four weeks. Although the GP will
not be responsible for the initial

Managing prolonged
disorders of consciousness

FIGURE  1
Recovery stages after acute brain injury causing prolonged disorders 
of consciousness

Acute brain injury/dysfunction
•Usually from:
- Trauma 
- Metabolic abnormality (hypoxia, hypoglycaemia etc) 
- Vascular disturbance (stroke, subarachnoid haemorrhage)
•With diffuse, widespread damage
- Brain stem/mid-brain
- Thalamus/deep-brain nuclei
- Cortex (grey and/or white matter)

Comatose
•No consciousness (unaware)
- Responsiveness all basic reflexes
- Spontaneous movements rare, not goal directed
•No sleep-wake cycle (eyes usually closed)
•May also lose ability to maintain physiological homoeostasis
- Needs support of vegetative functions (ventilation etc)
- Hyperpyrexia, fluctuating blood pressure and pulse etc

Vegetative state
•Regains sleep-wake cycle (eyes open at times)
•Remains unconscious (unaware of self or environment)
- All responses to stimuli are reflex/automatic
- Spontaneous movements are not goal directed
- No evidence of use of meaning
•Maintains basic vegetative functions
- Breathing, circulation, digestion

Minimally conscious state
•Has sleep-wake cycle
•Maintains vegetative functions
•Has periods of non-reflex movement
- Often limited time

Severe disability or less
•Awake, aware at least to an extent, initiates actions
•Probable long-term cognitive and/or motor and/or other losses


