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Introduzione

ÅThe vivid political discussion about 
misallocation of financial resources in medical 
care and the questionable gain during 
rehabilitation has led to limitation of access to 
rehabilitation in persons with cognitive 
impairment (Huger et al., 2009)

ÅAs the population progressively ages, it will 
become essencial to promote independence 
and functional ability in order to decrease the 
burden from the society and the individual 
(Poyter et al., 2008). 
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81,5 vs 80,6 years

Valutazione della 
cognitività attraverso 
MDS cognition scale
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Topics in Geriatric Rehabilitation 2007; 23(2): 174-182



Problemi riabilitativi associati alla demenza

ÅDifficoltà nella comunicazione
ÅDisturbi di attenzione e alle funzioni esecutive
ÅDisturbi nella memoria a breve termine
ÅPaura  

ÅDifficoltà nella valutazione del dolore 
ÅAtteggiamento ónichilistaô del fisioterapista

Bellelli G e Trabucchi M, Annals of Long Term Care 2007; 15(7)
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Importanza della valutazione 
dello stato premorboso per 
la progettazione di obiettivi 
realistici per il paziente 



Rehabilitation is about enebling people who 
are disabled by injury or disease to achieve 
theiroptimal physical, psychological, social 
and vocational well-being



BMJ 2000; 321: 1107-1111



J Nutr Health Aging 2008; 12(6): 401-409
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Problematicit¨ nella valutazione dellôefficacia

Dementia can not be viewed as a single disease entity

ÅThe partecipants within the trials were not 
homogeneous in terms of their diagnosis and 
severity of dementia and level of mobility (Cochrane 
Rev 2009)

ÅDiversity between the type of exercise, frequency, 
duration and lenght of time the activity being offered 
among studies



Characteristics

MMSE =0-15

(n=98)

MMSE =16-23

(n=112)

MMSE =24-30

(n=124)

p-value

Age, years 86.1 °6.3 83.4 °6.8 79.3 °6.5 <.0001

Female gender, n (%) 75 (81.5) 95 (84.8) 106 (85.5) .712

Living alone, n (%) 19 (20.9) 35 (32.1) 52 (42.6) .004

Charlson Comorbidity Index 1.9 °1.8 1.8 °1.5 1.6 °1.4 .482

Number of drugs 5.7 °2.5 5.5 °2.2 5.3 °2.6 .411

Body Mass Index on admission (Kg/cm2) 22.1 °4.2 23.1 °5.5 23.6 °4.4 .094

Albumin serum level (g/dl) 2.7 °0.3 2.8 °0.3 2.8 °0.3 .603

MMSE (0-30) 9.0 °5.3 19.4 °2.3 26.6 °1.8 <.0001

Delirium, n (%) 64 (71.1) 50 (47.6) 23(19.7) <.0001

Barthel Index (0-100)

Total score before fracture 70.0 °24.5 82.9 °15.1 91.9 °13.6 <.0001

Total score on admission 14.7 °3.8 26.5 °11.6 34.8 °11.1 <.0001

Total score at discharge 38.1 °27.4 60.3 °24.7 78.3 °18.3 <.0001

Barthel Index walking sub-item (0-15)

before fracture 11.4 °3.8 12.6 °2.6 13.5 °2.9 <.0001

at discharge 6.2 °4.9 9.3 °4.4 11.6 °3.7 <.0001

Walking independence at discharge, n (%) 24 (26.4) 57 (51.8) 94 (75.8) <.0001

Length of stay (days) 28.6 °9.7 28.7 °10.2 28.0 °9.9 .842

Caratteristiche sociodemografiche, cliniche, fisiche e funzionali di 328 pazienti con frattura di 
femore ricoverati presso il DdR della CdC òAncelle della Carit¨ó, stratificati in base al 
punteggio ottenuto al MMSE

Morghen S et al., unpublished data



ñéOne likely explanation for rehabilitation benefits 
for cognitively impaired older adults is that motor 
rehabilitation is procedural learningthat remains 
intact even when cognition is compromizedé.motor 
based rehabilitation services focus more on 
procedural knowledge, whereas mental status 
examinations rely more on declarative abilities.ò

Yu F et al., J Am Geriatr Soc 2005; 53(9): 1599-1606

ñThey are just going to get worst anywayéò



Importanza della valutazione multidimensionale

La riabilitazione motoria ha potenziale effetto solosulla motricità?

Ansia e depressione

Cognitività

Qualità della vita
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Un modello per lôinterpretazione della difficolt¨ nel raggiungimento 

dellôoutcome positivi nei pazienti con demenza severa

Disturbi 
cognitivi

Dolore

Difficoltà 
nellôinterpretazione 
dellôesperienza e nella 
comunicazione dei 
bisogni

Paura Scarsa 
collaborazione

Problemi 
motori 
associati 
alla 
demenza

Atteggiamento di 
rinuncia del fkt

Mancato 
raggiungimento 
dellôoutcome



Problemi riabilitativi associati alla demenza



Strategie per lôottimizzazione degli outcome

ÅStrategie comunicative
ÅStrategie per il miglioramento dei disturbi 

attentivi e delle funzioni esecutive
ÅStrategie per il superamento della paura
ÅValutazione del dolore e delle condizioni 

ambientali interferenti



Strategie comunicative ïfarsi capire

Marshall RC et al., Journal of Neurological Physical Therapy 2004; 28(3): 138-144

ÅUtlizzare la comunicazione faccia a faccia
ÅAumentare la salienza del messaggio
ÅRallentare la velocit¨ dellôeloquio/fornire tempi 

maggiori per le risposte
ÅSemplificare la struttura sintattica
ÅFornire informazioni gestuali supplementari al 

messaggio
ÅImitazione



Strategie comunicative - capire

ÅAttenzione al significato delle paroleé

Staples S, Topics in Geriatric Rehabilitation 2006; 22(3): 197-211



Strategie per il miglioramento dei disturbi attentivi e 
delle funzioni esecutive

ÅUtilizzare segnali di allerta verbali (ad es., ñ¯ 
pronto?, o previsione della performance nei 
meno severi)
ÅRidurre le richieste verbali interferenti
ÅAccorgimenti ambientali
ÅSpostare lôattenzione se emergono difficolt¨ 

di ragionamento logico o di critica tali da 
interferire con il processo riabilitativo



Gerontologist 1991; 31(1): 124-127



Strategie per il superamento della paura

ÅIndividuazione/modificazione delle situazioni 
esacerbanti 
ÅProporre compiti motori finalizzati
ÅAumentare la consapevolezza del corpo 

attraverso il sistema sensoriale
ÅPreparare il paziente allôazione (conduite 
dôapproche)
ÅOffrire elementi di sicurezza 
ÅRispettare i tempi del paziente
ÅValutare e gestire lôeventuale presenza di dolore



Caso clinico

ÅñMrs Cohen had spent the past 10 years living in 
an excellent long-term care facility where I 
worked as a clinical nurse specialist. She was 
now in the late stages of dementia. She had 
reverted to only speaking a few words of Yiddish, 
and so communication was limited. She grunted, 
yelled out, and sucked air through her teeth 
repetitively. She was physically aggressive with 
staff, particularly when physical care was 
provided.ò

Mrs Cohen Caso clinico 1       1/3

Kovach CR, Alzheimer Care Q 2003; 4(1): 41-49



Caso clinico

ÅñThe medical director recognized that she was in 
the final stages oh her illness and, in 
consultation with the family, limited medical tests 
and treatments.ò

ÅéñEventually Mrs Cohen diedéthe family 
requested an autopsy and the medical director 
came to my office to report the results: she had a 
belly full of cancerò.

Mrs Cohen Caso clinico 1       2/3

Kovach CR, Alzheimer Care Q 2003; 4(1): 41-49



Valutazione del dolore
Discomfort Scale for Advanced Dementia 

Hurley A, Res Nurs Health 1992; 15: 369-377



Caso clinico
ÅñAbout a year ago, my mother had a serious hip 

fracture...her hip was repaired by joining the two 
segment of the bone with a metal pin. The good 
news was that my motherôs broken hip would 
probably heal. The bad news was (according to 
one doctor) that she would probably never walk 
again and would be dead within a yearé

ÅFactors against recovery were:
ï90 years old
ïAlzheimerôs disease
ïResidual effect of anesthesia
ïTorsion of the leg and one leg shorter than the other
ïDecubitus sores on her ankle and heel

Ethel: Caso clinico 2          1/3

Davis E et al., Annals of Long Term Care 2007; 15(3)



Caso clinico
ÅñThe hard reality is that if my mother could not, or would 

not, respond to the words of the physical therapists to 
get up and start walking, she would be assigned to a 
nonmobile ward. This meant that her bones and 
muscles would degenerate, she would continue to get 
bedsores, and she probably would be die within a yearò

ÅWhile watching the evaluation, I had determined that 
the initial warm-up procedure had caused my mother so 
much pain that she was afraid of putting more weight on 
her leg by standing. The physical therapists didnôt want 
to lift her into an erect position without her consent. 
Also, given her restricted cognitive level, it was hard to 
reason with her. She was assigned to immobility ward.

Caso clinico 2                2/3

Davis E et al., Annals of Long Term Care 2007; 15(3)



Caso clinico

ÅñI decided to try to get her up myself. I simply 
said to her, ñOkay Ma, letôs get upò and then 
proceeded to help her up. Once she was on her 
feet, I helped her to enter to parallel bars. The 
rest is historyéshe progressed from the parallel 
bars to a walker to walking on her own without 
mechanical assistanceéthe staff say that they 
never seen such an amazing recoveryò

Caso clinico 3                 3/3

Davis E et al., Annals of Long Term Care 2007; 15(3)





Ries JD et al., J Neurol Phys Ther 2010; 34(1): 3-10



ñéImprovements in the patientsô functional 
mobility can be expected, if the problems 
associated with dementia can be successfully 
managedò

Oddy R, Physiotherapy Practice 1987; 3:18-27
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Conclusioni 

ÅEfficacia Ą risultati controversi (ma eterogeneità nei 
metodi e nei campioni), maggiore evidenza nei pazienti 
con demenza lieve e moderata
ÅAlcuni studi mostrano risultati positivi anche per i 

pazienti con demenza severa
ÅImportanza della valutazione multidimensionale 

ingresso-dimissione e valutazione del dolore
ÅAd oggi non sono state sviluppate linee guida 

internazionali condivise sul training motorio-fisioterapico 
dei pazienti con deterioramento cognitivo (non esiste 
evidenza che un metodo riabilititivo sia più efficace di 
un altro)
ÅPromuovere lôutilizzo di strategie mirate



Future directions

ÅDefinire specifici interventi riabilitativi mirati al 
superamento degli disturbi 
cognitivi/comportamentali per il raggiungimento 
degli outcome
ÅLimitare lôeterogeneit¨ del campione negli studi
ÅValutazione del mantenimento dellôefficacia a 

lungo termine


