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Develop the nursing to patients with disorder of consciousness to live
independently; relation between arousal and sitting posture
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This study, as basic research to develop the nursing to patients with disorder of
consciousness to obtain their independent life, verifies the relevance of the state of arousal and
sitting posture.

In the low arousal state of patients with disorder of consciousness was deemed to sleep synonymous,
researched the posture of when the healthy people were sleeping in sittin? position. As a result, the
angle of head, neck, trunk, and pelvis was tilted forward at the time of low arousal than awakening, was
particularly marked change in the angle of the head. As paradoxical meaning, the relevance of keeping the
sitting position with anti-gravity and the improvement of arousal, has been inferred.
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