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The role of relatives in the treatment of apallic syndrome patients
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During the last ten years knowledge about the importance of the relatives in the
management of apallic syndrome patients has increased significantly[1]. A person
remaining in apallic state after severe brain damage causes stress to the entire family
due to the inability to reciprocate in interpersonal relationship and the loss of
communication. Relatives´ reactions, their burdens, needs, possibilities and limitations
for helping the patient have been studied profoundly[2]. This paper focusses on the
different roles of the relatives for the management of the patient beginning at the earliest
possible stage, including the intensive care unit and the early rehabilitation ward[3].
Through the daily dialogue with relatives of more than 100 apallic syndrome patients
within the clinical context the role of the relatives was extrapolated, including counselling
and practical training of team staff and family members, in accordance to the recent
literature[4].
Relatives´ reactions and attitudes depend on the rate and level of recovery of the
patients. Regarding their emotional stability relatives can be involved in the observations
and activities of the clinical team. Relatives can provide attractive stimuli, which can be
useful for sensory regulation of the patient´s environment. Because of their familiarity
with the patient relatives often are able to discover the primary subtle responses to
interpersonal dialogue and to encode these responses as a form of body language and
self-actualization, i.e. biosemiology of coma, signalizing emerging from the apallic state
into the first or second remission stage[5,6].This way simple yes/no codes can be
established with the help of relatives[7]. Accordingly, practical training of fundamental
nursing skills and mobilization play a most decisive role for the future quality of life in
long-term management and for social participation. These efforts include decision
making for the sake of the patient´s living will and the right to social integration
especially when the patient becomes exhausted and moribund.
The great human potential of relatives participating in treatment, rehabilitation and care
should be used through all stages of the management but it requires professional help
and social support of the entire society.
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