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riabilitazione
geriatrica
anni 1990-1996

%
10%
Fisioterapia Terapia Occupazionale
B TUTTI O GERIATRIA
Yol6 Mo _ _
February Landi F, Eur J Phys Med Rehabil, 1996
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Letteratura riabilitazione geriatrica
anni 1997-2007

(Landi F, Personal data)

32%

Fisioterapia Terapia Occupazionale

B TUTTI OGERIATRIA
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Disabilita Funzionale

Guralnik JM, Simonsick EM. Physical disability in older Americans. J Gerontol.
1993;48:3-10.

... functional disability has to be intended as the result
of the interaction of different individual components of
compromised functions: physical, emotional, and
cognitive aspects usually interact to produce a
comprehensive disability which is more than the
simple addition of the single impairments, affecting the
patient’s global function and his self-dependency ...

Stucki G, Ewert T, Cieza A. Value and application of the ICF in rehabilitation
medicine. Disability and Rehabilitation. 2003;25(11-12):628-34.

... from arehabilitation perspective, patients’
functioning and health are associated with, but not
merely a consequence of, a condition or disease ...
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Classificafon Agé€ SUlevs & Tegindjogy Group
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Interventions

r r '
procedures International Statistical P“mary care

‘ - Qlassification of | adaptations
Diseases & Related

Health Problems
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Reasons for
encounter

L\

IND International
Classification of
Functioning, Disability

A\ : and Health
S |
Associated Products ain Classifications Adaptations
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RIABILITAZIONE TERAPIA

(Fisioterapia, Terapie OCCUPAZIONALE
riabilitative specialistiche)

Condizione di Salute
(trauma/malattia)

|
! ! }
Funzione/struttura Attivita Participazione
del corpo | (Disabilita) || (Handicap)
(Menomazione)
l | ]
Fattori Fattori
ambientali personali

L’intervento riabilitativo in ambito geriatrico deve essere
organizzato sulla base di un modello concettuale di
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| - Perché la riabilitazione In
geriatria e differente ?

|

— Comorbidita
— Politerapia

— Stato funzionale
»Stato cognitivo
»>Funzione fisica

RAGILITA’

F

»>Tono dell’'Umore
»Stato sociale

— Sd. geriatriche (incontinenza/cadute)
. Modificazioni metabolismo
. Modificazioni omeostasi

L. Anemia/Osteoporosi/Sarcopenia
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Il - Quando Iniziare ?
riab. “classica” <« riab. “geriatrica”

diagnosi diagnosi
J +
trattamento trattamento
J +
riabilitazione riabilitazione
U U
In successione  simultanea
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A MERICA AN J OURNA AL

Physical Medicine & Rehabilitation

PHYSIOTHERAPY AND OCCUP HERAPY
A Geriatric Experience in th€ Acute Care Hospital'

Francesco Landi,? MD, Giuseppe Zuccala, MD, Roberto Bernabei, MD, Alberto Cocchi, MD,
Luca Manigrasso, MD, Alessia Tafani, PT, Giuliana De Angelis, PT and PierUgo Carbonin, MD

1 caso Ital

' 1

ABSTRACT Landi F, Zuccala G, Bernabei R, Cocchi A, Manigrasso L, Tafani A,
De Angelis G, Carbonin PU: Physiotherapy and ut:n:upatlnnal therapy. Am | Phys Med
Rehabil 1997;76:38-42

The cuntmuuu;l',r growing segment of the geriatric population with the high
incidence and prevalence of comorbidity and disability suggests that enhanced
preventive and rehabilitative programs will be mandatory. The early arrangement of
mmprehenﬁive assessment and rehabilitation services is extremely important not
only in preventing the decline of p.ﬂlents in the acute care settings and successive
prolonged care before discharge, but also in improving functional status at discharge.
We have considered the effectiveness of a rehabilitation program in acute medical
care of the elderly. This article discusses a pilot project being carried out at Catholic
University Hospital “A. Gemelli” of Rome.
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Key Woros: Elderly, Disability, Rehabilitation, Multidisciplinary Team

Landi F et al. Am J Phys Med Rehabil, 1997;76:38-
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Rehabilitation Program (PT + OT therapy)

Program Goals
p 1. Multidimensional Evaluation of Identifying the problematic
assessment sociodemographic, areas, the risk of having a
neuropsychological, problem, the rehabilitation

@Pa Hents in bD

@Paﬂents on t@

functional and medical areas

Bed positioning, active and
passive exercises, bed
adaptive equipment, dressing
the upper body, eating
independently

Transferring from bed, chair or
wheelchair positioning,
elementary group activities,
ADLs training

ADL and IADL training (eating,
dressing, walking, grooming,
using toilet, washing,
cooking, using a telephone),
providing adaptive
equipment

potential

Restoring or preserving normal
function, preventing or
correcting contractures,
increasing range of motion,
maintaining integrity of the
skin, increasing circulation,
providing proprioceptive and
kinesthetic stimulation

Increasing body alignment,
improving postural control,
enhancing upper extremity,
preventing contractures,
increasing autonomy,
alleviating burden care

Maintaining and increasing
ability in performing
activities of daily living and
other functional activities,
increasing
perceptual /cognitive skills,
promoting positive self-image
through purposeful activities

Landi F et al. Am J Phys Med Rehabil, 1997;76:38-
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Descriptive analysis of baseline
demographic and functional
parameters according to intervention

Intervento Controllo p
(n=67) (n=36)
Eta 81.7 £ 7.8 80.4 + 8.3 n.s.
Sesso (F) 44 (65.6) 21 (58.3) n.s.
MM SE 21.9+ 6.1 20.9 + 7.2 n.s.
GDS 14.4 + 8.4 15.8 + 7.2 n.s.
ADL n.s.
indipendenti 2 (2.9) 1(2.7)
dipendenti 1-3 40 (59.7) 20 (55.7)
dipendenti 4+ 25 (37.4) 15 (41.6)

Landi F et al. Am J Phys Med Rehabil, 1997;76:38-
a4?
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Effect of intervention on
primary activity of daily living

1 caso Ital
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80- <0.05
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mobilita a letto trasferimenti deambulazione vestirsi mangiare uso wc igiene personale

B TRATTATI O CONTROLLI

Paese vecch

Landi F et al. Am J Phys Med Rehabil, 1997;76:38-
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ll. Obiettivi differenti (?)

e giovane: restitutio ad integrum

° an2|ano restitutio ADL - IADL
' \ ']

Per questo tipo di malati il vero grande risultato e il
“piccolo guadagno”: averlo capito e stata una conquista
almeno pari a quella del trapianto cardiaco.

Kane RL. Looking for physical therapy outcomes. Phys Ther 1994;74.425-9
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European Journal of Neurology

The official jgurfial of the Eurcpean Fedearmation of Neurological Societies

Functional decline in frail community-dwelling stroke patients

F. Landi®, G. Onder®®, M. Cesari®®, V. Zamboni®, A, Russo®, C. Barillaro® and R. Bernabeai®
on behalf of The Silvernet-HC study group

* Deparimient of Germmology-Creripiric and Ploesiotric, Cotholic University of Sacred Heard, Rome, fioly,; ard SSeichi Comier on Aging, Wake
Forest UnirersdrneSchoed of Medicine, Wiasor Sefeme, NC, U85A

Keywords:
Mrail elderly. Munctuonal
decline, stroke

Recaved 2 Aogust 20604
Accepted 13 December 2004

European
Journal of
Neurology

2006, 13: 17-23

Patents who suller a siroke event are al high nsk of functional dechne after the post-
acule rehabilitation period. The mm of the present study was the evaluation of faclors
associated with functienal decline n a large sample of older patients with stroke living
in the community. The study population consisted of all patients admitted 10 home
care programs after a post-acute rehabilitation program — with at least 1 vear of
follow-up — in twenty-two [talian Home Health Agencies from 2000 w 2002 (=
1338). For the present study we selected 355 (26% ) patients with diagnosis of stroke.
After 1 vear of m-home care program. 149 out of 335 stroke survivors (42%) had
presenled a worserming in the activities of daily hiving (ADL) scale score. In the final
adjusted model, patents with cogmitive impairment (OFR 259, 95% Cl1, 1.45-4.64).
pressure wheer (OR 274, 03%, CI, 1455 18), urmary incontinence (OR 1.64, 95% CL.
1.01-3.29), or hearing impairment (OR 183, 95% CI, 1.02-3.29) were more likely 10
significantly decline in physical functioning after a period of | vear in-home care
program. Our study doecuments that functional decline of stroke patients was largely
dependent on specific subjects’ clinical characteristics. Three of four concomitant
disabling conditions associated in our sample with functicnal decline — pressure uleer,
urinary incontinence, hearing — can be prevented and eventually treated or modified.
Appropriale post=acule rehabilitation programs and adequate bome care inlervenlions
focused on the prevention and treatment of these conditions might be correlated 1o
belter oulcomes in older post-siroke patients.
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Predictors of functional decline

Linchangsd Univarsane Adjusted mesdel®  ADL adjusted®
Worsmnad  Improved odids ratio aoilds matio pdds o
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Impedire la
comparsa di una
ulcera da pressione
e un problema di
tutti i1 giorni del
geriatra; ma e
anche un esempio
utile per capire |l
vero significato del
“piccolo guadagno™
In funzione della
qualita della vita.

Landi et al. Eur J Neurol
2006; 13:17-23
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UCSC ROMA

Centro Medicina dell'lnvecchiamento
Servizio di Terapia Occupazionale della Mano
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CASE REFURIT "pPICCOIO

guadagno”

Trattamento di Terapia occupazionale della

mano in una paziente anziana emig}

Sig.ra Domenica
86 anni

Sposata

1 figlia e 2 nipoti
Professione — sarta

Ictus sn (dicembre 2005)

Iniziale coinvolgimento della funzione linguistica
Buon recupero nei 6 mesi successivi alla lesione
Distonia e sintomatologia algica mano dx

Passioni: il cucito, la scrittura

Difficolta nel pettinarsi, nell’usare le posate
Difficolta nel tenere la penna e nell’adoperare un agc
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CASE REFURIT "pPICCOIO

guadagno”

Trattamento di Terapia occupazionale deIIa
mano in una paziente anziana emir

Valutazione
¥ Intervista

¥ AdI

¥ ladl

¥Vas

¥ Dash _/

>- FOLLOW UP A TRE MESI

Trattamento
¥ Splinting
U Training ADL, IADL
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REST IN POSITION ...

SCRIVERE ...




CUCIRE ...




V. Valutazione risultati

e outcomes
e fattori prognostici

e comparazioni
pphisie=s Edi ial O N Framcesco Lamdi, M, PR, Coese Edivo
* .ditorial Commenl Hoberto Berwabel, M. Soest Eavror
Str[}ke Dgpariment of Geromtsiogy-Genarric ana Phesfatoc
s e s Oreupational Therapy Tor Siroke Patieats: When, Where, and How? Cretiiolie Linfuersine of mve Sacred Heaer

Sewne, Tl

... the heterogeneity of functional and health problems experienced by elderly patients
makes it difficult to evaluate multiple outcomes of rehabilitation. Valid negative
predictors of functional recovery after acute events include age, urinary incontinence,
cognitive impairment, delirium, functional deficits present at admission, and_level of
social support. Other factors, however, make it difficult to draw definitive conclusions
about the efficacy and cost-effectiveness of rehabilitative programs. These include the
characteristics of the studied population and of the rehabilitation setting, the types of
assessments and/or interventions, and the use of varying outcome measures ...

... given the potential conflict between the increasing demand for rehabilitative
programs and the development of health care services that limit the availability of
rehabilitation beds, identification of elderly patients who could potentially gain
improved function from such services is imperative ... Stroke. 2003; 34: 676-687
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Predictors of Rehabilitation OQOutcomes in Frail Patients
Treated in a Geriatric Hospital

j'l'l.”]'t'l"':"l:i'l'il Ii.”i”l]'l IIL"TI.}l .PI.?J}. Rfll‘ll‘f'?'f“ Hl"'i"i'f..flf.-'!'l:. .Flu”.:', .l" F!'-IJIJ"I'.'L] HH.‘C.‘C“‘. .fll"f:l., {P;HI’.\:!'I-'IH" Ilfl'l'i.ilrn..r. .'IIF'IIF:I.,
Graziano Onder, MD, Luciana Carosella, MD, Maiteo Cesari, MD, and Alberto Coechi, MD

1 caso Ital

1

OBJECTIVES: To evaluare the etfect ot medical indica-
tors of health status on functional gain during rehabilira-
tion of franl older panents,

L]
L ]

LB i e
P Foprrmnd o by

DESIGN: Observational study. Aol by i 4
SETTING: A hospital genatne rehabilitation department
{Cartholic University of Rome). 2002,50 6/9-684
PARTICIPANTS: Two hundred torty-tour older patients
admitred consecutively tor rehabilitation afrer acure ill-
nesses between March 1999 and June 2000,
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iInterRAI — MDS-PAC

o
.
wn
_ _ MEASUREMENTS: Panents were evaluated with the Min- %
Nordic Countries ; . oon .
Iceland, Norway, Sweden, Denmark, Finland imum Data Set tor Post- Acute Car ssessment i
, torm soon atter the admission and every 2 weeks thereafter. -
North America Europe . S A -
Canaca Netherlands, Germany. ['wo summary scales based on MDS-PAC items are designed ok
Switzertand, to describe the performance m personal acnivities of daily liv- E
laly, ing (ADLs) and the level of cogmitive function (Cognitive a
Caech Republic Pertormance Scale). To idennty predictors of tunctional re- -
covery, we constructed a multiple logistic regression model &
. Australasia P AR st i o oia hla * S, ] un
Middle East Japan, South Korea, Tatwan, Hongkong | MAVIng as a dependent vaniable the improvement of one or a)
Israel Australia, New Zealand More poines in [I'“_- ."1“[ -.,,;ﬂ]l-_ :|=
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Descriptive analysis of baseline socio-

-
==
demographic, functional and clinical .
parameters according to age 2
~
=
Characteristic Total (n = 244) 65-74 (n = 110) 7584 (n =75 =85 (n = 59 i
Female, n (%) 155 (63) 64 (58) 50 (66) 41 (41) E
Marital status, n (%) =
Married 118 (48) 86 (78) 25 (33) 7(12) —
Widowed 103 (42) 14(12) 41 (54) 48 (81) =
Never married 23 (10) 10(10) 9(13) 4(7) ]
Living alone, n (%) 96 (39) 22 (20) 33 (44) 41 (69) E
Sensory impairment, n (%) a
Hearing 70 (29) 14(13) 20 (27) 36 (61) —
Vision 35 (14) 9(8) 5(7) 21 (35) .E
Delirium, n (%)* 15 (6) 7 (6) 3(4) 5 (8) %
Urinary incontinence, n (%) 138 (56) 47 (43) 44 (58) 47 (79) ]
Prassure ulcer, n (%) 40 (16) 12(11) 9(12) 19 (32) -
ADL score, mean * S0 45+23 42+25 45+23 5110 -
CPS score, mean + 5D 11+1.2 09+141 0.9+1.1 17+18 -
Number of diseases, mean = 5D a7+17 34+18 42+14 3618
Body mass index, kg/m?, mean + SD 23945 242 +34 249+ 4.1 219+64
Daily pain, n (%)t 91 (37) 48 (44) 21(28) 22 (37)

Landi et al. JAGS 2002;50:679-684
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Predictors of functional

Improved ) oG e Upgivariate Odds Ratio Adjusted Model™
Variable (n = 138) r éEGjVE r v (952 CI) Odds Ratio (95%: CI)
4

Age

6574 71 39 1.0 {Referant) 1.0 (Referent)

7584 43 32 0.73 (0.40-1.34) 0.68 (0.29-1.61)

= 85 24 35 0.37 (0.18-0.72) 1.07 (0.35-3.30)
Gender

Male 48 41 (Referent) (Referent)

Female 2s8 &7 1.09 (0.64-1.84) 1.50 (0.73-3.07)
Primary caragiver

Available es &0 (Refersnt) {Referent)

Mot available 50 45 0.77 (0.44-1.24) 0.86 (0.39-1.88)
Cognitive Performance Scalst

0-1 117 59 1.0 {Referant) 1.0 (Referent)

=2 21 ar 0.33 (0.18-0.61) 0.36 (0.14-0.92)
Mumber of diseases

0-2 35 20 (Refersnt) {Refarant)

=3 103 86 0.68 (0.36—1.27) 0.56(0.21-1.47)
Body mass index

=22 kg/m? 22 18 1.0 (Referant) 1.0 (Referent)

=22 kg'm? es 52 1.38 (0.88-2.81) 1.96 (0.85-4.49)
Delirium

Mo 131 97 (Referent) (Referent)

Yes 5] 9 0.49 (0.17-1.43) 0.59 (0.17-2.00)
Prassure ulcer

Mo 119 84 1.0 (Referant) 1.0 (Referent)

Yes 18 22 0.57 (0.28-1.14) 0.44 (0.18-1.10)
Urinary incontinence

Mo GG 39 (Referent) (Referent)

Yes 71 &7 0.62 (0.37-1.05) 1.07 (0.49-2.34)
Hearing impairment

Mo 107 &7 (Refersnt) (Referent)

Yes 31 39 0.49 (0.28-0.87) 0.75(0.32-1.78)
Wision impairment

Mo 126 a3 (Refersnt) (Referent)

Yes 12 23 0.234 (0.16-0.72) 0.94 (0.31-2.79)
Daily pain

Mo ar G5 (Refersnt) (Referent)

Yes 50 41 0.91 (0.53-1.53) 0.82 (0.40-1.67)

Landi et al. JAGS 2002:50:679-684
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Predictors of Rehabilitation Outcomes:
A Comparison of Israeli and Italian
Geriatric Post-Acute Care (PAC)
Facilities Using the Minimum Data Set

(MDS)

Lacot Cimedm, MDD, Adrian Waker-Omparg, Moshe Getmen, MY, Shwama Epstem, PR, Shossssl Lewa, MO,

Francise Lasfi, M0, PRDY, aeal Roberns Bernodad, M

CIUBEMAL cene
MERICAM
EIMCAL
IRECTORS
SROCTATION

Otfectives: To understand the relative contribution of
sovisdemographic, dinical, and health care features 1o
rehabllitation outcemes In lsrael and in HRaly in post-
acute care (PAC) Tacilities,

Design; Prospective trass-national study

Setting: Two hospital geriatric PAC departments: Harz-
feld Gerlatric Hospital, Gedera, lsragl, and Catholic
University of Sacred Heart Geriatric Hospital, Rome,

Italy,

Participants; Post-acute care patients aged B5 and
older admitted consecuthsly for stabilization, im-
provermnent, or rehabilitation 1o 3 departments in Har-
rield Gerlatric Hospital, Gedera, lsrael from &pril, 1999
throwgh February, 2002 (M = 364), and 1o the post-
acute Geriatric Rehabilitation Unit of the * 4, Gemelli®
Hospital, Cathollc Wnikversity of Sacred Heart, Rome,
Italy, between February, 1995, and Aprl, 2002 (N =
151}, for whom there were complete assessments at
adrmission and discharge (the total number admitted
ir lsrael weas 505, and in laly, $09).

Measurampents Minimurm Data Set for Poil-Acute
Car@€ (MDS-PAC) Disedamaits conducted within 4 days
of ad o at discharge; data collected identi-
cally in bath sited. Predictor of fundional recoverny >
weere identitied wing multhvariate binary logistic re-

gression. The dependent variable: mprovement of 1
of more paintd in the ADL scale,

Resuits The staffing pattem of the FAC department in
Italy had about double the physiciars and physie- and
orcupational therapists than in lsra=l, but about the
sare number of nurses and somewhat feser aides
thar in lrael, Multivariate binary logistic regression
that incudes country, age, sex, and marital status,
found that the patients in laly had about triphe the
probability of improvement in ADL furction (OR 3.3,
Cl 2. 4-4.8) (# - 0f1] than PAC patients in lsrael, Even
atter health sytern chasscteristics were added 1o the
model, A0DL improvernent was most significantly awso-
dated with higher cognéties ability and a diagnosis of
hip fracture, aswell as longer length of stay and being
admitted to PAL directly from an acute hospital. For
aach additional point (worse cognition) in a cognitive
scale, there was a 30% decrease in the probability of
ADL miprosement (OR 0.7, {1 0.6-0.8, F < 001} Those
wha had a stroke were about hall as Hkely to show
ADL improvemernt [0/ 0.5, € 0.2-0.7) than those weith-
ot stroke, but those with a hip fracture had more
thain double the probabilitg of ADL improsement {OR
A7, €11, 7=4.2) than those without hip fracture. Those
who stayed in the PAC ward an additlonal blodk of
time had a4 30% higher probability of ADL improve-
ment (= 1), and these who were admitted directly
1o PAC from an a<ute hospital had more than 4 thmes

e,
Y —_ —

J Am Med Dir Assoc
2007:8:233-242
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Structure of health staff of participating PAC =

Departments, in terms of average number of staff i

and beds (Staff Burden) in Israel and Italy g

o

Cores <> -

Mean no. Staff Staff, Staff -

of Staff Burden, per no.  Burden, per g

Bed™* Bed* -

Physicians 4.8 0.11 5.5 [0.24] 3

Nurses 19 0.45 11 0.48 =

Aides 6.25 0.15 2.5 0.11 E

Physiotherapy/ 2.75 0.07 2.5 [0.11 W

occupational ‘@

therapy %

Occupational 0.5 0.001 0 0 o

instructor -

Speech 0.5 0.01 1 0.04 =
therapy

* Staff burden was derived by dividing number of beds by number
of staff members in each category.

=
[
o
-
=
L
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L
e
-
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Multiple Logistic Regression of Predictors of
Functional Recovery (1 Point in ADL) in Israel and
Italy (Israel, n=364,; Italy, n=351)

Model 1 (Demographic) Model 2 (All of Model 1 Plus Model 3 (Al of Model 2,

1 caso Ital

Mever married vs married

Flarital status {missing data

vs Fridrriec)
Clinical characteristics

1.1 {0.6-2,.2) ns
0.4 {0208t

1.3{0.6-2. 7 s
05(02-1.1)kns

1.1 {0,525 ns
0.6 (2-1.5) ns

OR (CI) Clinical Characteristics) Plus Duration of Stay -

OR (1) and Admitted From) Fa

OR (c1) ]

Country (Italy vs lsrael) 2.2(1.6-3.3)5 28 (1.8-4.4)5 -

Demographic characteristics -

Agge {continuous) 0,97 {0.95-0,99)% JOE 951,00 ns 0.97 {0,951,00)t =

Sex (female wvs male) 20(1.3-2.9)5 1.5(0.9-2.3ns 1.5 (0.96-2.4)* =
Marital status {widowed vs 0.7 {5=1.0)* 0.8 (0.51.2) ns 0.7 (0.51.1) ns

married) w1

=

=8

-

CPS (continuous)

Number of diagnoses

Stroke

Hip fracture

COPD

Heart disease

Hypertensicn

Diabxetes

Health care utilizaticn
characterstics

Duration of stay
(comtimuous categories)

Acdmitted from hospital vs
private home

Admitted from other vs
prrivate home

0.7 (0.6-0.8)5
1.2{1.03-1.4)%
0.5 (0.3-0.7)%
2.7(1.7-4.2}5
1.05 {i.6-1.8)ns
0.8(0.5-1.15)ns
1.2 [3-1.3} s
0.8(0.5-1.3} s

0.7 (0607716
1.2 (1.01-1. 4}
0.5 (0. 3-0.75)6
2.6 (1.6-4.1}5

1.1 (0.6-1.9) ns
0.7 (0.5-1.07)*
1.2 [D.E-L'B'} Fi%
0.8 (0,513} ns

13000530 ns

J Am Med Dir Assoc 2007:8:233-242
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Objectives
To determine whether occupational therapy focused specifically on personal activities of daily living improves recovery for
pafients following stroke.

V. Strategie di intervento -
. 0 S
L

[S—

[] [] [] g

* fisioterapia 7

. . e

e terapia occupazmnale —

H

Occupational therapy for patients with problems in activities of daily living after stroke ,,r"‘_,_‘“x,'l 'E
Background & —
Occupational therapy aims to help people reach their maximum level of function and independence in all aspects of dailly e cocHrane =
||fE COLLABORATION® :u
B

o

=

-

Main results

We identified 64 potenfially eligible tnals and included nine studies (1258 participants). Occupaftional therapy
interventions reduced the odds of a poor outcome (Peto odds ratio 0.67 (95% confidence interval (Cl) 0.51 10 0.87; P =
0.003). and increased personal activity of daily living scores (standardised mean difference 0.16 (95% C10.04 to 0.32; P
= 0.01). For every 11 (95% CI 7 to 30) patients receiving an occupational therapy intervention to facilitate personal
activifies of daily living, one patient was spared a poor outcome.
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whance oy heathcary St -mak .1;%
[ ]

Authors' conclusions

Patients who recelve occupational therapy interventions are less likely to deteriorate and are more likely fo be
Independent in their ability to perform personal activities of daily living. However, the exact nature of the occupational
therapy intervention to achieve maximum benefit needs to be defined.
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|

Occupatlonal therapy versus no e
L
| n _
) <
routine Input Outcome: ADL S
X
L
Stucly Treatimert Control Standardised lvlean Difference (Random)  Weight Standardised lvlean | -
M llean(507) M lkean(50) a5% Cl (%) a5% Cl e
Candiff 1095 4 12.30 (4.74) 34 10,87 (5.72) N B 0.0 0.27 [-0.1G,0.70] ".';;..
Glasgow 2000 ill] 1617 (3.70) i 15,45 (4.48) — 3.0 0.7 [-0.18, 053] :‘
Hong Kong 2004 an 108.80 (11.60) ] 104.00 (12.00) # G4 0.33[-0.21,088] E

Mettingharm 1996 12 10,745 (3.86) 14 10.33 (4.19) + 34 0.10 [-0.66, 0.86 ]
Mettingharm 1997 45 15.42 (4.64) 34 14.82 (3.87) — T 0g 0.14 [-0.30, 057 ] ﬁ
Mettingharm 1994 a4 1844 2.72) 7H 17.35 (3.08) — 7.4 0.38 [0.07, 0.G9] :
Mettingharm 2001 A3 10,21 (5.90) 47 8.00 (4.45) s 1.5 0.40 [0.00,0.80] =P
e

TOTAL 2001 218 1577 (4.04) 110 16.08 (3.87) —l— 276 0008 [-0.31,0.15]

-
Total (95% C1) 548 43 - foo.o 018 [0.04,032]

Test for heterageneity chi-square=8.08 df=7 p=0233 IF=13.3%
Test for overall effect z=2.45 p=0.01
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-1.0 0.5 1] i [
Fawours cortrol Favours treatrment

(&) The CochraneiLibrary
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O i | th E
ccupationa erapy versus no g
—_—
routine input Outcome: IADL z
P : &
o
- i
Stuely Treatimernt Cortral Standardized hdean Difference (Randarm)  Wieiglt Standardized liean | E
i lean{50) i lean{50) 05% Cl 3] a5% cl ;l-
Cardiff 1905 45 G730 38 5,10 (5.00) 1 124 011 [-0.32,054] :‘
Glazgow 2000 G 2833 (15.72) G2 26.58 (16.47) — lG.o 011 [-0.25, 048] E
Mattingharn 1995 4 31.26 (15.03) 23 2543 (17.20) # a7 0.35 [-0.16, 087 ] l:ﬂ
Mattingharn 1997 45 836 (5.80) 38 G.63 (4.83) = 126 032 [-012,075] o]
Mattingharn 1998 24 42 .05 (15.05) 78 IET (177 —a&— 194 0.A0 [0.19,0.81] :
TOTAL 2001 214 33.38 (18.45) 1z 33.30 (19.50) —— 28.0 0.00[-0.22,023] E

-

Tatal (85% CI) 404 353 - oo 0.21[003,0.38]

Test for heterogensity chi-square=7 .43 df=5 p=0.19 F=32.7%
Test for overall effect 2=2.30 p=0.02
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-1.0 0.5 1] = I
Favours contral

(&) The CochraneiLibrary
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Clinical Section

Geronfology

International Journal of Gerontalogy 246;52:85-91 Recaived July 77 2004
Experimental, Clinical and Bahavioural Garantology OO 10, 1 5S%000050853 Apoephad: July 13, 209G
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Effects of an Occupational Therapy
Program on Functional Outcomes in
Older Stroke Patients

Francesco Landi® Matteo Cesari®® Graziano Onder®” Alessia Tafani®
Valentina Zamboni? Alberto Cocchi?

tenza nuova

10, ASSI1S

Smpartmant of Gerontology-Gariatric and Physiatric, Catholic Univarsity of Sacred Haart, Bome, [taly;
beticht Canter an Aging, Wake Forest University, School of Medicing, Winston Salem, ML.C., US4
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Clinical and functional characteristics of

subjects in the intervention and control groups

Characteristics

Intervention  Control P
(n =25) (n=25)

Age, years 78.3+9.4 74.9+10.9 0.2
Women (%) 13 (52) 14 (56) 0.5
Marital status (%)

Never married 3(12) 4(16) 0.8

Married 15 (60) 15 (60)

Widowed 7(28) 6(24)
Activity Daily Living score (0-42) 30.7 £6.1 30.8+7.8 0.9
Cognitive Performance Scale score (0-6)° 2.1x2.0 1.8+2.1 0.7
Depression (0-9)* 3.0x2.4 42+3.1 0.1
Number of medical conditions 50%+1.3 48+1.7 0.5
Number of medications 3.8x0.9 4,1£2.0 0.6
Urinary incontinence (%) 21 (84) 20(80) 0.5
Pressure ulcer (%) 7(28) 7(28) 0.6
Balance (%)"

Able to stabilize without assistance 3(12) 5(20) 0.3

Unable to stabilize without assistance 22 (88) 20 (80)
Motor deficit in arm (%)°

Normal or diminished power 17 (68) 16 (64) 0.5

No movement 8(32) 9(36)
Tactile sensation (%)°

Normal or diminished 19 (76) 20 (80) 0.5

Absent 6(24) 5(20)
Aphasia (%) 7 (28) 5(20) 0.3
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Effect of occupational therapy on

primary activity of daily living

Variable Participants Odds ratios
improved unchanged/ unadjusted adjusted®
" (n) worsened, % (n) OR (95% CI) OR. (95% CI)

Transters

Control 24(21/23) 16 (4/23) 1.0 {referent)

Intervention 92 (23/25) 8 (2/25) 1.75 (1.14-2.70)
Locomotion

Control S0 (2WW25) 20 (3F25) 1.0 {referent)

Intervention 88 (22/25) 12(3/25) 1.45 (1.07-1.97)
Dressing

Control B0 (2W25) 20(325) 1.0 {referent)

Intervention 100 (25/25) 0 (v25) 169 (1.09-2.63)
Eating

Control 60 (15/25) 40 (10/25) 1.0 {referent)

Intervention 80 (2(V25) 20 (5/25) .26 {(.93=1.71)
Tolet use

Control T2 (18/25) 28 (7/25) 1.0 (referent)

Intervention 84 (21/25) 16 (4/25) 1.21 {(.91-1.60)
Personal hygiene

Control T2 (18/25) 28 (1125) .00 {referent)

[ntervention 92 (2¥235) §(225) 1.58(1.11-2.24)

? Adjusted for age and sex.
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Mean differences in ADL items score
between the baseline and the end of
follow-up assessment

1 Control Bl Intervention
Personal hygiene — o = 0.005
Toilet use — o =0.18
Eating — T
Dressing * 5 = 001
L scomation — o = 0.01
e — o = 0.006

| |
0.5 1.0 1.5 2.0 2.5 3.0 3.5 4,0
A (baseline-end of follow-up)
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Editorial

From the Cattedra Geratria, Instituto Jdf Medicina Interma e Geriairia,
Universiti Cattolica del Sacro Cuore, Rome, Ttaly

Geriatric Rehabilitation

F. Landi, P. U. Carbonin, and R. Bernahei

The need for preventive and rehabilitative programs is steadily increasing
with the growing proportion of the elderly in the population and the
associated high rate of comorbidity and disability. Modern thought holds
that the philosophy of rehabilitation should be the heart and primary aim
of geriatrics.

Framcesea Landd, M0y, PR, G Eafiro
Raoberto Bermabel, MDD, Gresr Eairor

Dgprrtenent of Gerantoiogy-Gertatric and Pinveiafr

.......

... the emerging lack of resources for health care services in

industrialized nations and the increasingly limited availability
of rehabilitation services point to a critical need for evidence .
based criteria that would determine which patients stand to = "=
benefit the most (recovery/stabilization) from specific = =
rehabilitative programs. Further investigations are needed to ===
define which parameters can predict the rehabilitative potential of
various types of therapy that focus on physical, psychological,

and social approaches, and whether the potential recovery of old
subjects is influenced by different techniques (OT programs).
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Association of Professors of Medicine

Geriatric Medicine: It’s More Than Caring for
Old People

1 caso Ital

' 1

(...) "the defining feature of geriatric medicine is not age, but rather
the intense focus on the preservation and restoration of function.
Because optimizing function is central to persons of all age groups
who are afflicted with chronic disease or disability, many of the
fundamental principles and practices of geriatric medicine are
broadly applicable across disciplines and subspecialty areas. The
underlying premise of this commentary is that geriatric medicine
represents more than caring for old people; it is a mind-set, a way
of thinking that can be incorporated into clinical practice to improve
the health and well-being of patients with chronic disease or
disability across the continuum of age." (...) "The overall goal of
chronic care is not to cure, but rather to help persons with chronic
conditions maintain independence and a high level of functioning.
Geriatricians bring special expertise to the management of patients
with chronic conditions across multiplesgites odreanged 2002;113:85-90
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Descriptive analysis of baseline parameters of

premm
. . . 4~
patients with stroke, according to gender =
-
Characteristics Total ( # = 355) Male ( n = 16l) Female { n = 194) E
Age (mean + S5D) T7.4 4+ 97 759 4+ 92 TRT 4+ 99 ':.;'
Marital status =
Married 174 (48) 115 (71) 59 (30 i
Widowed 150 (42) 3622 114 (59} :ﬂ
Mever married 31(9) 117 200001 '.'.dr
Living alone 48 (13) e (1) 32016 l.,":l
ADL score (mean + SD) 54 £ 1.5 54 + 1.4 53 + 1.6 :
IADL score (mean + 5ID) 6.1 £ 12 6.2 £ 1.2 6.2 £ 1.3 :

CPS score (mean + S 26 £ 20 23 £ 1.8 29 £ 2.1
Comorbidity (mean + 5D} 36 £ 23 3.4 &+ 22 38 £ 24 ﬁ
=
=P
el
50, R
45 g
Change in functional | «- ~
o 354 c"’
performance from | Za =
: 8 251 s
baseline to follow-up | 2, >
15+ E
10+ a
. 5 un
Landi et al. Eur J Neurol o a3
2006; 13:17-23 Unchanged Worsened Improved E
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b}
LA SCELTA IN FUNZIONE DELL'OBIETTIVOE=
bl
A) Analisi oggettiva dello stato di salute globale mediante strumenti oggettivi di valutazione :
multidimensione: il 13% degli ultraottantacinquenni raggiunge un punteggio ottimale in tutti i b
domini indagati. E
| SUCCESSFUL AGIMNG =
t 1 a2
I Funzione globale attimale I -
T T T Banessers g
Funzione Funzigne Funziomne T =
fislca sociale pelce: o
cognitiva N
=
B)Percezione soggettiva degli stessi soggetti: la vecchiaia di successo viene identificata con il E
senso di benessere derivante dalla possibilita di conciliare/adattare le proprie capacita funzionali __E{J.
alle relazioni sociali. Il 45% degli ultraottantacinguenni - percentuale molto pil alta del 13% wn
derivante dall analisi oggettiva - ritiene di essere 1n una tale condizione di benessere, E
BEMESSERE = SUCCESSFUL AGING E’
e - ]
[ =
)
Contatti sociali — E
C b;.'.
Adattamento ﬂu,.;
CD Multimediale E-¥
Funzione fisica e cognitiva | 4—p | : PU Carbonin E




Fig. 1

Outeomes = £ (Baseline, Bisk Factors, Treatment, Environment)

Fiig. 1. Basic puboomes model
Fromm:  Kares; Mad Cars, Wolums 35(8) Supplemant Juns 1997, 1521- 1527



Nell'affrontarei problemi de malato anziano fragile si puo essere
al'inizio colti daun senso di impotenza. Avendo presenti |
success ottenuti dalla medicinain tutti gli atri campi, puo venir
da pensare: “Tanto e vecchio, non vi e nulla da fare!“

Rendere indipendente un soggetto emiplegico nella propria casa,
evitandone |’ istituzionalizzazione o impedire | e piaghe da
decubito in un anziano allettato sono i problemi di tutti i giorni
del geriatra; ma sono anche esempi utili per capireil vero
significato dd “piccolo guadagno” in funzione ddlla qualita della
vita

Setutto cio non e servito a

convincereil lettore, & bene # "'

cheegli non diventi mai un
geriatral




V. Strategie di intervento

* fisioterapia
e terapia occupazionale

Occupational Therapy for Stroke Patients
A Svstematic Review

Esther M.J. Steultjens, MA: Joost Dekker, PhD: Lex M. Bouter. PhD; Jos C.M. van de Nes, MD;
Edith H.C, Cup, MSc; Comelia HAM. van den Ende, PhD

Backgroand amd Parpase—Occupational therapy (0T 15 an important aspect of stroke sehabalitation. The objective of thas
study was to determuine from the available hterature whether OT mterventions mmprove outcome for stroke patients.
Merhods—An extensive search m MEDLINE, CINAHL, EMBASE, AMED, and SCISEARCH was perforined. Shidias
with controlled and voeontrolled designs were inchuded. Seven mtervention categones were distinguashed and separately
analyzed, If a gquanhtative approach (meta-analvsis) of data analvsss was nol appropniate, a qualitative approach
(best-pvndence syuthesis). based on the type of design. methodolomeal quality, and sipruficant fndings of outcome

and'or process measires, was perfomed

Resuilts—Tharty-twio studies were meluded mn thus review, of which 18 were randomuzed controllad mials. Ten randomuzed
controllad tnals lad a high methodologeal quality. For the comprehensive OT antervention. the pooled standardized
mean difference for pranary activines of daily Iviog CADLY (048, CT, 0.04 to 088, extended ADL (032 CT, 0000 to
0 64), and social parcipation (0 33 CT 003 to 062) favosed treatment, For the tmaining of skills intervention, sodme
evidence for improvement m pnmary ADL was found. Insufficient evidence was found to indicate that the provision
of splints 15 effecive o decreasing mscle toae.

Conclusions—This review wdentified small but ssgnaficant effect sizes for the etficacy of comprehensyve OT on pruimary
ADL, extended ADL, and social participation. These results comespond to the outcome of a systematic review of
inrensified rehabalitanon for stroke pateats. The anouit of evidence with respect to specific inferventons, owever, 15
himuted More research 15 nesded 1o enable evidence-based OT for stoke patients. (Stroke, 2003;34:676-687.)

Kev Words: meta-analysis @ occupatonal therapy ® stroks
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Editorial Comment

Occupational Therapy for Stroke Patients: When, Where, and How?

Technological advances in medicine and increasing longevity
in the general population have comtributed to the growing
number of physically dizabled persons in Western countries.
Functional impairment following acute illness (eg, stroke)
frequently has devastating conseguences, and the past several
decades have witnessed increasing needs for multidisci-
plinary rehabilitation interventions. Oecupational therapy. an
essential part of rehabilitation, offers a wide range of inter-
ventions to facilitate independence ameng disabled patients.
In recognition of cccupational therapy as a key component in
the multidisciplinary rehabilitation of stroke patients, this
issue of Siroke includes a repott from Steultjens and col-
leagues, who have documented the positive results of com-
prehensive occupaticnal therapy programs on primary activ-
ities of daily living (ADLs), extended ADLs, and social
participation of stroke survivors. This systematic review, 1o
conjunction with other scientific evidence, contributes sizmf-
icantly to our pool of Imowledge about cccupational therapy
research, an area that remains poorly studied. Nonetheless, a
number of issues related to interventions for patients with
impaired physical fonction following acute illness need to be
addressed.

WVhen s dvcupaiional Therapy Apmropriats
for Streke Patlente?
The goal of cccupational therapy is to restore functional
independence, when possible, and fo facilitate psychosocial
adjustment to residual disability. Unfortunately, criteria for
selection of patients whe would most benefit from participa-
tion i occupational therapy programs have vet to be pre-
cizely defined. The heterogeneity of fonctional and health
problems experienced by stroke patients makes it difficult to
evaluate mltiple outcomes of rehabilitation. Valid negative

predictors of functional recovery after acute events likcely
include age, wrinary incontinence, cognitive impairment,
delittum functional deficits present at adnussion, and level of
social support.'” Other factors, however, malkee it difficult to
draw definitive conclusions about the efficacy and cost-
effectivensss of occoupational therapy programs. These in-
clude the characteristics of the studied population and of the
rehabilitation setting, the types of assessments and'or inter-
ventions, and the use of varying outcome measures.

iven the potential conflict between the increasing demand
for occcupational therapy programs and the development of
health care services that limit the availability of rehabilitation
beds. identification of stroke patients whe could potentially
gain improved function from such services is imperative.
Although Steultjens and colleagues repoit a significant effect
of cecupational therapy on primary and extended ADLs and
on social participation the trials included in their study were
very heterogenecus. The characteristics of stroke patients
varied significantly, given the types of stroke and acute
treatments (ie, in one trial, patients were not admitted to the
hospital while in another. they were admitted to the acute
stroke undt). The treatments themselves (ie, rehabilitation
programs) were not sinilar to each other: a ledsure activity
intervention is not the same as an occupational therapy
program. The duration of treatment significantly differed
(from 30 nunutes per week to 1 hour per 5 days a week), and
the length of follow-up ranged from 4 weeks to 20 weeks.
Furthermore, the current report provides no information
concerming the effectiveness of cccupational therapy pro-
grams in reducing health services use and relative costs for
stroke patients. Comprebensive cost-effectiveness analyses
and cost-benefit analyses are, therefore, needed to strengthen



Where {s the Appropriate Flace (o Eﬁé@iﬁiﬁ&"m
an Ueouparionst Therapy Program?

Dacpire the srowing body of avidence sugzesuny rhatr -
proved fimctions] perfonmance afer rehabilitation programs
may relate o early inifadon of mestmentd findings are
nconchesive concerning where ocoupadonal terapy should
tzke place. Postacute hospifal semingzs, day care programs.
Lome care Program. and skilled mursing facilines ara the
1ost frequant semings for ourent rakabilization programs that
targst soks padents. A chanzme health care systsm necas-
sitates teat ocouparional therapy programs focus more oo the
long-tenn health peeds of disabled parsons, helping them o
iprove fimctonal perfomuence while reducing the health
care costs associated with dissbilites. It is noteworthy thar
1ost rials incheded in e sysemanc review of Steulfjens and
collezzues ware conducted as a part of horos care programs:

Ccupational therapy programs nead o be clent and
farpily orieared, affering sarvices that ranse fom ao instin-
tonzl sering (ie postaoate hospital) to the comoumiry (ie
bome care). The ocompatonsl teerapir may represent the
be=alth caregiver who can best provide contmury of care for
patients whe are being evalnated fo jom rabhabilitanen pro-
gratns, whe enter the postacnre care hospital, then move back
to their home: or to 2o insnmnonal seming. Therefors, the
challenze iz to develop ocouparonal therapy programes thar
imiprove andor mammin daly fimctons of swoke surdvors
in the conwmnity 2ca0es 3 contmmm of prineary and second-
arv care, A nolndisciplmary approach, alons with inresradon
of medizal, rehabilitanve (eooupational and physical thers-
Pyl and social services imto a patieat’s follow-aip care, has
already proven to decrease meortality and lensth of haspital
say, while inproving the gualiny of life o a3 significam
proportion of swoke-deperdent patenrs. inchding those pre-
viously considered fo be inelimibls for a rebsbilistion
pIQg[ml.-l.‘i

What B¢ the Best Way fo Implewent an
Oecupational Therapy Program?
Srevdfens and colleagues pote thar 8 mzjor challeage o
snmarizing the usefileass of cooupationa] therapy relates o
the greaf varability o imtervertions, which are nuplamenred
in very diferent occapadonal terspy semnzs and o momer-
pus covmries.® Finally, ope should be able to tease our thoss

Seulgens e 2l does prodide detalled mtormanon about the
porupations] therapy programs uilized in the analvzed mals
Iionetheless, we belisve that 2 more precise wnderstanding of
the progmosts valae of phevsical therapy (ie, specific exarclize
proerams), 25 oppesed o oooupations] therspy Interventions
or wtegrated moaltdiscipbvery approaches, wamans fomrs
Tesearch

Postswoke cccupational therapy programs will have even
graarer ralevancs m the funme, given the mereasing morbidity
and lomgevtiy in the population Increased indspendence in
2lf care and mebilify can eahance quality of Iife and
dirinish the healdy cars sverem burden. However, the etoerg-
ing lack of rescurces for bealth care semvices e mdnstrdalized
rafions and m particalar, the increasingly Hded availabilioe
of rehakilitztion services podot 1o a crincal need for evidence-
bazed corerma thar wonld determms whech panents stand o
berefit the most (o renes of porendal for recovery) fom
specific ocoupational therapy programis. Further vestza-
tons are needed to define whech parameters can predict the
mehabilitative potential of vartons types of therspy that foos
oo physical, psvcholesical, and socisl approaches, and
whether the potental recovery of stroke subjects 15 influerced
bty different techoigues apd'or occupational therapy
[roSTams.

Francewgo Landi, MD, PhD, Guesr Edinar

Eoberto Bernabei, MD, Suesr Edinar

Department gf Garontelog-Geriatre and Physianic
Catholic Unvarsify gf the Sacrad Hamrt

Riome, Tral
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