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the level of awareness. At least six
different published structured
assessments exist, but the recent
guidance suggests using one or more
of the following: 
•Coma Recovery Scale - Revised
•Wessex Head Injury Matrix 
•Sensory Modality Assessment and
Rehabilitation Technique (SMART)

The first two can be used easily, 
the third only by people who have
undergone specialised training.
Whichever scale is used, it is important
that:
•The person has sufficient experience
and knowledge
•Repeated observations are made
over two or three weeks at different
times of day and potentially in
different settings
•All ancillary information  is reviewed
which will involve going through the
notes, and asking clinical staff involved
and, importantly, the family

It is important to recognise that 
a patient may be responsive without
being aware, and that spontaneous
movements can occur in somebody
who is unaware. When measuring 

a level of awareness there will always 
be patients who are on the border
between states and therefore difficult
to categorise. However, in reality it is
usually uncontentious as to whether
or not someone is unaware.

ACTIVE MANAGEMENT
The recommended general pathway
for active management is shown in
figure 2, p28.  The GP should be aware
of this in order to help relatives in
setting expectations and making
plans, and also in asking for the
appropriate management if this is not
being organised properly. Three
points are particularly important: 
•A specialist multidisciplinary team
should be closely involved in the
management of every patient from
the outset. This must include not only
a consultant in neurological
rehabilitation or other doctor with
appropriate expertise, but also the full
range of specialists in physiotherapy,
nursing, occupational therapy, speech
and language therapy, clinical
psychology and ideally social work. 

Furthermore, the team should have
access to other specialist expertise, for
example in eating and dietetics. 

Full assessment usually requires, at
some point, admission to a specialist
neurological rehabilitation service and,
as admissions are now funded
nationally (in England) there should
be no obstacle
• In every case the family must be
closely and fully involved from 
the outset. Families legally cannot,
and should not, be asked to make
decisions concerning healthcare, 
the only exception being if a family
member is a legally appointed

Table 2

Assessing awareness – key points for GPs

Assessing awareness is a clinical process

Formal assessment procedures should be used

Important information for relatives

Role of relatives
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unlikely to recover any awareness and
is described as being in a permanent
vegetative state.

If someone enters a minimally
conscious state, recovery may
continue towards full awareness over
the next three to five years, although
this is much less well researched.
Again giving a prognosis in an
individual case is impossible, and
some people remain in a permanent
minimally conscious state.

ASSESSING AWARENESS
GPs may well be asked about
awareness by relatives. Table 2, above,
lists key points that will help GPs to
inform and support the family.

Assessment of level of awareness is
not straightforward, and requires a
team with suitable experience and
expertise. It is vital to establish the
underlying neurological damage, and
whether or not there is an intact
primary sensory input and motor
output, and if there are reversible
causes such as a high level of a
sedating drug, or a subdural
haematoma.

Determining the level of awareness
is primarily a clinical matter, and does
not depend upon imaging or other
technologically based investigations.
Although, investigations do have a
role in diagnosing the cause, they have
no role in determining the level of
(un)awareness. Full assessment will
usually involve admission to a
specialist neurological rehabilitation
service. Assessment is funded
nationally and should not be an
obstacle.

Structured observation protocols
should be used in order to establish

Technological tests:
•Are only needed to diagnose the cause
•Cannot establish presence of awareness
•Cannot establish absence of awareness
The recommended ones in the UK are:
•Coma Recovery Scale – Revised (CRS-R)
•Wessex Head Injury Matrix (WHIM)
•Sensory Modality Assessment and Rehabilitation Technique (SMART)
Responsiveness is not the same as awareness:
•Patients may show non-specific (reflex) responses to stimuli
•Patients may show spontaneous movements, but not purposeful ones
Relatives should be:
•Asked to report any observations, especially if the relative considers it
evidence of awareness
•Offered the option of undertaking WHIM recording
• Interviewed if SMART is used

‘Families cannot
make the decisions
but they must 
be consulted
about what the
patient’s views
would have been’ 


