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. per demenza s
deterioramento delle funzioni mentall
conseguente a patologia organica deqli
emil sf er | cerebral.l

per demenza s
ol
sufficiente gravita da
della persona nello



; ri stabi |l 1 mento, dopo un
qualsiasi patologia, di una capacita funzionale a livello
normale o prossimo alla normalita”

In Rehabilitation of the Brain Damage Adult

scrivono guesta definizione e ir
riabilitazione cognitiva e “highl:\
text book as this point” (1983)

pubblicano i primi due
texbook sulla Riabilitazione Neuropsicologica; il primo con dimostrazioni
sperimentali e di laboratorio sulla modificabilita delle disfunzioni cognitive;
Il secondo con descrizione di tecniche di trattamento riabilitative basate
Su conoscenze neuropsicologiche



. per riabilitazione cognitiva si intende
“qgual si as| |l ntervento
avente la finalita di consentire ai pazienti e
alle loro famiglie di

con |
defl cit cogni ti vi”



Esclusa a priori manifestando la
demenza “una fenomeno
secondaria a patologia degenerativa ad
andamento peggiorativo, oppure secondaria
a danno cerebrale diffuso non suscettibile di
modi fi cazione.. € posSSs
supportare o assistere il paziente nel
convivere con la sua situazione”



Ottimizzare la

Ottimizzare |

Minimizzare | | r | ecaedso dodisdbi

Prevenirel o s vi | uprglonaad i U na
" per | a persona,

gruppo sociale di appartenenza

Ottenere

Stabllire

sulla base dei bisogni e delle
aspettative del paziente e della sua famiglia
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OTTIMIZZAZIONE
MINIMIZZAZIONE
PREVENZIONE

MANTENIMENTO del RUOLO e della AUTONOMIA
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IL TRATTAMENTO RIABILITATIVO
NELLA DEMENZA DI ALZHEIMER

« Memory intervention

o Spaced-retrival (
* Procedural memory training

« Reality Orientation Therapy

e Strategy Training
« Errorless training



IL TRATTAMENTO RIABILITATIVO
NELLA DEMENZA DI ALZHEIMER

Modello Riabilitativo Olistico

Modello Validation Therapy

Modello Gentle-care

Terapia multisensoriale e senso-motoria
Musicoterapia

Mantenimento delle abilita
Mantenimento del sé

Mantenimento delle relazioni (passate e presenti)
e partecipazione a eventi

Ecc.
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Neuropsychological Rehabilitation, vol. 1.

(2001) training multifunzionale
(2001) miglioramento del comportamento
(1997) memoria implicita con metodo Montessori
(2001) uso di supporti per comunicazione e memoria
(2001) memory training programme
(2001) self maintenance therapy
(2001) cognition-based therapies evidence-based
(2001) intervento sulla famiglia
(1997,2001)stimolazione memoria procedurale nelle ADL



Non tutte le funzioni sono colpite allo stesso modo

La continua evoluzione modifica nel tempo obiettivi e metodi

La gerarchia delle disabilita e degli interventi riabilitativi va costruita in
baseimddt't o che viene arrecato all

~

E una mal atti a

S oci anuaeb famillmre c ol pi

Obiettivo principale € il benessere, inteso come il miglior livello funzionale
possibile In assenza di stress e sofferenza

Mantenendo quanto piu possibile il paziente a domicilio



Disponibilita di

Comprensione del le
funzioni cognitive

Valutazione del loro

Capacita di influenzare positivamente la

dalla persona e dalla sua famiglia
Disponibilita di personale professionalmente preparato
¢ Intervento sul paziente
¢ Intervento sulla famiglia
el Nntervento sull’”ambiente




¢

utilizzo di test psicometrici
obiettivo: miglioramento delle prestazioni neuropsicologiche
risultati costantemente negativi

utilizzo di scale funzionali osservazionali, di soddisfazione e QoL

obiettivo: miglioramento funzionale a breve termine,
mantenimento funzionale a medio termine, rallentamento del
peggioramento funzionale a lungo termine

risultati spesso positivi
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Mentre sono stati pubblicati una
serie di lavori che dimostrano |l
positivo vantaggio di una
stimolazione cognitiva

le varie review sulla stimolazione
cognitiva in



sottoposte
a training 2832 anziani per 5 anni, piu
gruppo di controll o;
analizzate
significativa maggior efficienza
nelle IADL nel gruppo trattato.



...a large-scale randomized control trial with older
adults...indicated that training delayed their cognitive and
functional decline over a five-year follow-up...

Most of the research on the effect of cognitive training in MCI
has reported increased performance following training on
objective measures of memory whereas a minority reported no
effect of training on objective cognitive measures... some of
the studies that reported a positive effect of cognitive training
In persons with MCI have observed large to moderate effect
size. However, all of these studies have limited power and few
have used long-term follow-ups or functional impact
measures.

Cognitive training for
persons with mild cognitive impairment Int. Psychogeriatrics
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Evidence obtained from at least 1 A. There is good evidence to

properly randomized controlled trial. support this m
(i) Evidence obtained from well-designed B. There s fair evidence to
controlled trials without randomization. supportt hi s man ceu\
Or (i) Evidence obtained from well- C. There is insufficient evidence
designed cohort or case-control analytic to recommend for or against
studies, preferably from more than 1 this mancuvr e,
centre or research group. Or (iii) recommendations may be
Evidence obtained from comparisons made on other grounds.
between times or places with or without D. There is fair evidence to
the intervention. Dramatic results in recommend against this
uncontrolled experiments are included in procedure.
this category. E. Thereis good evidence to
Opinions of respected authorities, based recommend against this
procedure.

on clinical experience, descriptive
studies or reports of expert committees.




AN dGEMENROINNTICNONNOUEALE
AIZNENMERSTUISEASE!



Recommendations for
arising from mild to moderate AD

1. There is insufficient research evidence to come to any firm
conclusions about the effectiveness of cognitive training/cognitive
rehabilitation in improving and/or maintaining cognitive and/or
functional performance in persons with mild to moderate dementia.
(Level 1, Grade C)

2. Further research is required to be able to conclude that cognitive
training/cognitive rehabilitation is effective in improving cognitive
and/or functional performance in persons with mild to moderate
dementia. (Level 2, Grade B)

3. Although there is some indication of a beneficial impact on IADL and
ADL, there is insufficient evidence to make firm conclusions about
the effectiveness of environmental interventions in promoting
functional performance in persons with mild to moderate dementia.
(Level 1, Grade C,)



Recommendations for non-pharmacological interventions for the management of
the cognitive and functional limitations arising from mild to moderate AD (cont.) i

4. There is good evidence to indicate that iIndividualized exercise

programs have an impact on functional performance in persons
with mild to moderate dementia.

5. For other non-pharmacological therapeutic interventions, there is insufficient
evidence to allow any conclusions being made about their efficacy in
improving or maintaining functional performance in persons with mild to

moderate dementia. (Level 1, Grade C)

6. Although there is insufficient evidence regarding the effectiveness of the
interventions to strongly advocate for their routine use in the
management of BPSD, some persons with dementia may benefit from
the following: music; Snoezelen (multi-sensory stimulation); bright light
therapy; reminiscence therapy; validation therapy; aroma therapy; and,

massage and touch therapy. (Level 2, Grade C)



7. Primary care physicians should be able to administer and interpret
brief measures of functional activities and cognitive abllities, or
refer to health care professionals with the required knowledge and
expertise. (Level 3, Grade B)

8. After treatment has been started, patients should be reassessed
regularly by the appropriate health care professional involved in
their care. (Level 3, Grade B)

9. Records should be kept such that stabilization, improvement, or
persisting deterioration in treated patients will be determinable.
(Level 3, Grade B)

In monitoring the response to therapy of patients with dementia,
the input of caregivers (where available) should be sought. They
can provide 1 nformation on t he
social and daily functioning. (Level 3, Grade B)




10. If the attending primary care physician is unable to perform the
assessments required to gauge response to therapy, referral to
another health care professional with knowledge and expertise
In dementia care (e.g., other physician, nurse, occupational
therapist) or a service (e.g., memory clinic) willing to perform
such assessments is advised. (Level 3, Grade B)

11. Primary care physicians should be able to communicate
appropriate information concerning dementia, including realistic
treatment expectations to their patients and their families.

(Level 3, Grade B)
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RIABILITAZIONE COGNITIVA
NELLA DEMENZA

La NReactivating Occupational Rehabilitationo

approccio riabilitativo multifunzionale

(training della memoria, attivita manuali/creative, funzioni
sensorimotorie, sollecitazione alla autogestione)

si e dimostrata piu efficace

nel migliorare le performance cognitive, il comportamento
psicosociale, | 7equilibrio e

rispetto alla riabilitazione formale
(terapia occupazionale, fisioterapia, logoterapia)
e sembra essere in grado di produrre una positiva risposta

sul grado di autonomia nelle ADL sulla percezione della QoL e
sul tono dell Oumore del -gseo g



The findings support that cognitive training
Improves cognition, activities of daily
living, and decision making.
Interventions are more effective if
they are structured and focus on
speci fi.c. - known | 0S S ¢
person's residual ability, or are
combined with cognitive-enhancing
medications.

Cognitive training for early-stage
Alzheimer's disease and dementia. J. Geront. Nurs.
Review



» Active participation of the caregiver matters in
cognitive dementia rehabilitation.
Collaborative memory
Intervention in dementia: caregiver participation
matters. Neuropsychological Rehabilitation

* Evidence-based practice recommendations:

caregiver-administered active cognitive
stimulation for individuals with Alzheimer's
disease. J. Med Speech and Language Path.
2007



...a large-scale randomized control trial with older
adults...indicated that training delayed their cognitive and
functional decline over a five-year follow-up...

Most of the research on the effect of cognitive training in
MCI has reported increased performance following
training on objective measures of memory whereas a
minority reported no effect of training on objective cognitive
measures... some of the studies that reported a positive effect
of cognitive training in persons with MCI have observed large
to moderate effect size. However, all of these studies have
limited power and few have used long-term follow-ups or
functional impact measures.

Cognitive training for persons with
mild cognitive impairment Int. Psychogeriatrics



A of controlled trials concluded that ROT
treatments should be considered as part of a more general
dementia care programme, as they improve orientation, memory,
and behavior

. Reality orientation for dementia: a sistematic review of the
evidence of effectiveness from randomized controlled trials.

Reality Orientation for Dementia.

é The findings demonstrate the importance of constructing care from an
autobiographical perspective and integrating lay knowledge within an overall
professional response to family/carer need in dementia care-giving situations.
Integrating narrative approaches into care practice demonstrates important new
ways of working alongside families of people with dementia to help develop
negotiated, transparent and shared systems of care.

Admiral nursing and the family care of a parent with dementia:
using autobiographical narrative as grounding for negotiated clinical practice and decision-
making.



degli studidi dei ! 0
In varie patologie (ABI, demenze,ecc). 1754 lavori
rvisti
Risultati perquantoriguardale demenzesembra
che alcuni risultati positivi si ottenganon e | | Odeip
soggetticondemenzdieVve utilizzandola musicoterapia
ma vengono ritenuti necessari ulteriori studi piu
approfonditie metodologicamentpiu corretti

Lane-Brown & Tate, Neuropsychological Rehabilitation, 2009
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Client centered practic

capacita bisogni

*
*
*
*
*
*
*
*
*
*
‘0
*

ambiente



Migliorare la memoria

Conservare la propria autonomia e stile di vita
Continuare ad amministrarsi

Poter uscire da solo/a

Continuare a guidare



Person-centred care of people with severe
Alzheimer's disease: current status and ways forward

...iIncludes the recognition that:

the personality of the person with AD is increasingly concealed
rather than lost;

offering shared decision-making
interpretation of behaviour from the viewpoint of the person
prioritising the relationship as much as the care tasks

However, questions remain about how to provide, measure, and
explore clinical outcomes of person-centred care



Family Based Interventic

capacita bisogni

*
*
*
*
*
*
*
*
*
*
‘0
*

ambiente
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per si iIntenda
“qual si1 asi |l ntervento, strate
consentire ai pazienti e alle loro famiglie di

con | deficit
cogni ti vi'’
riabilitativo-sia quello di
nella persona le capacita di mantenere |l

proprio e alitc nel proprio ambiente
attraverso una riabilitazione multidimensionale cul
partecipa anche il care-giver.

venga condotto e condiviso un periodico
delle alutando sia la
persona che la famiglia ad al meglio ad ogni
differenza tra capacita raggiunte e capacita desiderate.



