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The Disorders of Consciousness Scale (DOCS) is a bedside assessment of neurobehavioral function (NBF) for individuals with disordered
consciousness following a brain injury. The DOCS is different from other bedside assessments of NBF because it captures the person’s
best response to sensory stimuli. The current version, the DOCS-25, evaluates 4 sensory domains: auditory-language, somatosensory,
visual, and gustation and olfaction.
Rasch analysis improved the scale’s precision by selecting items that best reflect the domain of NBF. The hierarchy of the items makes
clinical sense and is consistent across sex, injury type, veteran status, and days from onset of injury based on a sample of traumatic and
non-traumatic brain injuries.1 The ordinal raw score scale was transformed to a linear scale ranging from 0-100 units. The scale demonstrates excellent internal consistency, construct validity, predictive validity, and adequate concurrent validity with the Glasgow Coma
Scale and the Coma/Near Coma Scale.1-3
The DOCS-25 is the first NBF assessment for disorders of consciousness to provide indices of responsiveness; essential information for
therapists to interpret meaningful change and understand how the selected treatment is impacting patient recovery.4 The DOCS has been
shown to be useful in practice for examining response to treatment and alerting practitioners to evaluate the possibility of secondary
medical complications based on subtle declines from the DOCS measure.2,3,5 In sum, the reliability, validity, and responsiveness of the
DOCS-25 supports clinical use in persons with a severe brain injury.
This abbreviated summary provides a review of the psychometric properties of the DOCS in people with brain injury. A full review of
the DOCS and reviews of over 425 other instruments for patients with various health conditions can be found at: www.sralab.org/
Rehabilitation-Measures.
Please address correspondence to rehabmeasures@sralab.org.
This instrument summary is designed to facilitate the selection of outcome measures by clinicians. The information contained in this
summary represents a sample of the peer-reviewed research available at the time of this summary’s publication. The information contained in this summary does not constitute an endorsement of this instrument for clinical practice or research applications. The views
expressed are those of the summary authors and do not represent those of authors’ employers, instrument owner(s), the Archives of
Physical Medicine and Rehabilitation, the Rehabilitation Measures Database or the United States Department of Health and Human
Services. The information contained in this summary has not been reviewed externally.
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