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Coma Recovery Scale – Revised (CRS-R): 
Ten Guiding Principles for Administration and Scoring 

 
The CRS-R is a standardized, validated neurobehavioral assessment measure used to 
establish diagnosis and prognosis, monitor rate of recovery and evaluate treatment 
interventions in patients with disturbance in consciousness caused by acquired brain 
injury. The CRS-R consists of 23 items comprised of six subscales designed to assess 
audition, receptive and expressive language, communication ability, visuoperception, 
motor functions and arousal level. Subscale items are hierarchically-organized such that 
the lowest-scoring item on each subscale represents reflexive activity while the highest 
item reflects cognitively-mediated behavior. Administration time usually ranges from 15-
30 minutes.  
 
Below we present 10 guiding principles for administering and scoring the CRS-R: 
 
1. The CRS-R must be administered directly to the patient based on the instructions in 

the administration and scoring manual. The CRS-R scores should not be based on 
information in the medical chart or caregiver interview.  
 

2. To ensure standardized administration and scoring across and within examiners, the 
instructions in the CRS-R manual should be closely followed. During CRS-R 
assessment, there may be instances in which examiner judgement is required (e.g., 
type of commands to administer on the auditory subscale), however, decision-making 
should always be informed by the instructions in the manual. Additional 
standardization may be required bpdv -li nmavu gdlpzbihe red
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7. For items requiring motor responses, choose the best limb (e.g., least paretic), unless 


