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Concept Analysis of “Consciousness’ in
Cerebral Vascular Disease and Traumatic
Brain Injury Patients

Nobuko Okubo
(Doctoral Candidate, St. Luke's College of Nursing)

[Aim]

Clarify the characteristics of the “consciousness” concept using cerebral vascular and traumatic brain injury
patients as subjects.

[Research Method] .

@ Concept Analysis - using the Walker & Avant method. & Data Collection - information retrieved from
PubMed, CINAHL, Japan Medical Abstracts Society and Index to Japanese Nursing Literature databases using
keywords; five books and 62 articles analyzed.

[Results]

@ Attributes: a) Evidence of arousal (wakefulness) related to midbrain and brain stem reticular activating
system. b) Awareness of internal and external environment with content of awareness (substance of
consciousness) related to quality of wakefulness and cerebral hemisphere, cerebral limbic system and interbrain.
¢) Existence of levels of consciousness. d) Deduction of consciousness from responses and behaviors. @
Antecedents classified as harmful and beneficial: a) Harmful antecedents - identified category of injury to brain
or nervous system affecting consciousness. b) Beneficial antecedents - categories included provision of nursing
care that stimulates brain; performance of physical monitoring; proficiency of nursing care; importance of
sensitivity and receptivity in nursing rolé; and robust exceptional nursing challenge. ® Consequences -
categorized as improved and deteriorated: a) Improved consciousness consequences included ability to live like
a human being, reacquisition of daily'activities and higher quality of survival. b) Deteriorated consciousness
consequences included lower quality of survival and transition to vegetative state and/or death.

[Discussion and Conclusion]

“Consciousness” in cerebral vascular and traumatic brain injury patients can now be defined as “the
arousal, awareness and content of that awareness which has levels or stages and can be deduced from patient
response and behavior.” The concept of consciousness is understood from the physiological aspect, but the key
to understanding lies not so much in the idea that impairment of brain function adversely affects
consciousness than in the view that specific harmful and beneficial antecedents can cause fluctuations
(deterioration and/or improvement) in consciousness. The emphasis should not be on overcoming or bringing
about recovery from the impairment, but in raising the level of consciousness and not causing it to deteriorate
further. Once consciousness has improved, the perspective shifts to what will happen to the patient,
acquisition of various behaviors and enhancing quality of survival. This distinctive nursing point of view is

at the core of nurse involvement in consciousness care of cerebral vascular and traumatic brain injury patients.
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