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1 Introduction

Background

This guidance has been compiled to replace the recommendations published by the Royal
College of Physicians in 1996,! in response to requests for clarification from the Official
Solicitor. The guidance applies primarily to adult patients and older children in whom it is
possible to apply the criteria for diagnosis discussed in the body of the document.

Wakefulness without awareness

Consciousness is an ambiguous term, encompassing both wakefulness and awareness. This
distinction is crucial to the concept of the vegetative state, in which wakefulness recovers after
brain injury without recovery of awareness.2-5

Definitions
The vegetative state

A patient in the vegetative state (VS) appears at times to be wakeful, with cycles of eye closure
and eye opening resembling those of sleep and waking. However, close observation reveals no
sign of awareness or of a ‘functioning mind’: specifically, there is no evidence that the patient
can perceive the environment or his own body, communicate with others, or form intentions.
As a rule, the patient can breathe spontaneously and has a stable circulation. The state may be
a transient stage in the recovery from coma or it may persist until death. The vegetative state

can follow a variety of severe insults to the brain, most commonly traumatic or hypoxic-

ischaemic brain injuries.

The terms ‘wakefulness’ and ‘awareness’ require further clarification.

Wakefulness

Wakefulness refers to a state in which the eyes are open and there is a degree of motor arousal;
it contrasts with sleep, a state of eye closure and motor quiescence. There are degrees of wake-
fulness. Wakefulness is normally associated with conscious awareness, but the VS indicates that
wakefulness and awareness can be dissociated. This can occur because the brain systems con-
trolling wakefulness, in the upper brainstem and thalamus, are largely distinct from those
which mediate awareness.6

Awareness

Awareness refers to the ability to have, and the having of, experience of any kind. We are
typically aware of our surroundings and of bodily sensations, but the contents of awareness






