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C’è futuro per La ROT ?
(Terapia di [ri]orientamento alla realtà)

52° CONGRESSO NAZIONALE SIGG
6° CORSO DI RIABILITAZIONE COGNTIVA



Il Modello Riabilitativo
Il Modello Gentlecare

(protesico)
Il Modello Validation

Therapy



Le “Multistrategy group therapies”

quali la Reality Orientation, la 
rimotivazione, la stimolazione 
sensoriale, la reminiscenza, 

possono essere utili nella cura del 
demente

Doody et al.: Neurology, 2001; 56:1154-66



A Special issue of the Journal
Neuropsychological Rehabilitation

Cognitive Rehabilitation 
in Dementia
Guest Editors: L.Clare, R.T.Woods

Psychology Press, 2001
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The evidence presented in this special 
issue strongly supports the relevance 
of cognitive rehabilitation approaches 

for people with dementia.
As with any newly developing area of research many 

questions remain to be answered, and there is the 
need to strengthen further the evidence base.

L. Clare, R.T. Woods: Editorial: A role for cognitive rehabilitation in dementia
care. Neuropsychological Rehabilitation, 2001; 11(3-4):193-196

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”, Brescia



Memory rehabilitation 
in Alzheimer’s disease: 

a review of progress
De Vreese L.P., Neri M., Fioravanti M., Belloi L., Zanetti O.: 

Int.J.Geriatr.Psychiatry 2001;16 :794-809

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”, Brescia



… Nella prima ed. avevamo inserito, in maniera quasi 
provocatoria, un capitolo dedicato alla riabilitazione 
delle demenze, intendendo contrastare un diffuso 
fatalismo nei confronti di questa patologia … Nella 
presente ed. il tema viene affrontato con un nuovo 
capitolo più ampio nel quale sono stati inseriti dati clinici 
e di letteratura che dimostrano quanto questa sfida si sia 
dimostrata positiva.  A. Mazzucchi (2006)

… Per quel che riguarda le demenze, può sorprendere 
che siano incluse in tematiche di riabilitazione, In realtà,  
una volta posto il problema nei suoi corretti termini e 
limiti, è sempre più evidente che non poco si può ottenere 
se, al pregiudiziale negativismo, si sostituisce un 
attivismo di provvedimenti intesi a strutturare i rapporti 
tra il paziente e l’ambiente in modo tale da ottenere, 
nella massima misura possibile, comportamenti 
autonomi. M. Parma (2006)

Prefazioni alla seconda edizione (2006) - [prima ed. ’99]



La riabilitazione cognitiva nella malattia di Alzheimer

• Approcci globali (Multistrategy group therapies)
• RO Therapy; 3R Therapy (RO, reminiscence, remotivation) 

• Metodi cognitivi
– Memoria esplicita

• “Spaced-retrieval technique”
• “Method of vanishing cues”
• “Errorless learning technique”
• Metodi di compensazione (verbalizzazione, visual imagery)
• Metodi per la memorizzazione di brani (“PQRST”)
• Metodi Computerizzati
• Metodo delle iniziali
• Metodo delle storie
• Metodo delle immagini assurde

– Memoria implicita
• Procedural Memory Training (sensorimotor skills training)

• Ausili esterni (prosthetic support)
• Electronic Memory Aids
• Agenda e/o Diari

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”



La riabilitazione cognitiva nella malattia di 
Alzheimer

• Approcci globali (Multistrategy group 
therapies)

• RO Therapy
• 3R Therapy (RO, reminiscence, remotivation) 

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”

[ COGNITIVE STIMULATION THERAPY ]



RealityReality OrientationOrientation TherapyTherapy

Obiettivo

“Riorientamento personale e 
spazio/temporale  tramite

ripetute stimolazioni “



RealityReality OrientationOrientation TherapyTherapy

R.O.T. FORMALE : Sedute in classe 

R.O.T.  INFORMALE: “Stimolazioni durante 
l’arco della giornata da parte del personale di 
asistenza; ausili mnesici ambientali



E’ rivolta a pazienti con decadimento cognitivo 
moderato o lieve moderato
L’obiettivo è il mantenimento delle funzioni 

cognitive residue e l’incremento delle 
interazioni sociali
Si attua attraverso la stimolazione 

dell’orientamento spaziale e temporale, e della 
memoria autobiografica

RealityReality OrientationOrientation TherapyTherapy



3R 3R MentalMental StimulationStimulation ProgrammeProgramme

Reality Orientation
Reminiscenza
Rimotivazione



Programma Programma MultimodaleMultimodale “ 3R “ “ 3R “ 

Riorientamento
Obiettivi: attraverso la stimolazione dell’attenzione, della memoria, 

dell’orientamento spazio-temporale e del linguaggio si propone di mantenere e 
potenziare le funzioni cognitive residue, migliorando il rapporto con l’ambiente 

di vita.
Reminescenza

Obiettivi: attraverso il ricordo di eventi del passato e delle esperienze 
autobiografiche si propone di stimolare la memoria per recuperare il rapporto 

con il proprio Sé attraverso la storia personale.
Rimotivazione

Obiettivi: si prefigge di far sentire la persona ancora parte del mondo all’interno 
del quale vive; creare un legame tra il paziente e la realtà circostante attraverso 
la discussione di una serie di argomenti legati alla vita personale e alla realtà 

circostante.



Programma Programma MultimodaleMultimodale “ 3R ““ 3R “
TECNICHE

- R.O.T.
- REMINISCENZA
- RIMOTIVAZIONE

METODO

GRUPPO

TEMPI

20 INCONTRI DI 
60 MINUTI



Informazioni e stimolazioni fornite Informazioni e stimolazioni fornite 
durante la seduta riabilitativadurante la seduta riabilitativa

Orientamento nel tempo
Orientamento nello spazio
Informazioni personali
Informazioni storiche culturali
Informazioni legate al rapporto con
il mondo circostante



1) accoglienza e riorientamento spazio/temporale
2) stimolazione della memoria autobiografica
3) argomento specifico di attualità (giornale)
4) rievocazione lavori  ed hobbies
5) riorientamento e introduzione temi del giorno 
successivo

Seduta tipo Programma “ 3R “Seduta tipo Programma “ 3R “



Reality orientation therapy in 
Alzheimer disease: useful or not? A 

controlled study.

Zanetti O, Frisoni GB, De Leo D, Dello Buono 
M, Bianchetti A, Trabucchi M

Alzheimer Disease Research and Care Unit, S. Cuore 
Fatebenefratelli Hospital, Brescia, Italy.

Alzheimer Dis Assoc Disord. 1995 Fall; 9(3):132-8.



Aim : to evaluate the effects of a long-term
program of formal didactic group therapy [class 
reality orientation therapy (ROT)] in Alzheimer
disease. 

Zanetti et al., 1995



Criteria for the inclusion:

- Alzheimer’s disease

- Moderate cognitive impairment (MMSE 
between 11 and 24/30)

- Absence of major aphasia, blindness, and 
overt behavioral disturbances such as
wandering or agitation.

Zanetti et al., 1995



Experimental group: 16 patients

Control group: 12 patients

The experimental group had repeated cycles
of 1-month ROT classes, and 5-7 weeks was
allowed between each cycle.

The last cognitive, functional, and affective
evaluation in the experimental and control 
group was performed 8.2 and 8.5 months after 
baseline assessment, respectively.

Zanetti et al., 1995



In the experimental group, there was mild
improvement in MMSE score (0.68 point) at 
the last assessment, whereas the control group
declined (-2.58 points). 

Zanetti et al., 1995



This treatment effect on MMSE score (3.27 
points) was controlled for potential confounders
in a multiple regression analysis. Adjusted
treatment effect, including age, education, 
baseline MMSE, disease duration, disease
severity, number of diseases other than
Alzheimer, and time elapsing from baseline to
last assessment, was very slightly lower: 3.12.

Zanetti et al., 1995



In the experimental group, treatment effect was
evaluated by comparing ROT cycle changes
and resting period changes. A clearly
significant treatment effect was found for
MMSE and verbal fluency.

Zanetti et al., 1995



Spector A., Orrel M., Davies S. and 
Woods B.: Reality orientation for

dementia: a sistematic review of the 
evidence of effectiveness from

randomized controlled trials. The 
Gerontologist, 2000;4:206-12

Spector et al.: Reality Orientation for
Dementia. Cochrane Library. Oxford: 

Update software, 3, 2001



Outcome: cognition



Outcome: behaviour



A recent meta-analisys of controlled 
trials of RO research concluded that 
RO should be considered as part of a 

more general dementia care 
programme, as they improve 

orientation, memory, and behavior

Spector A., Orrel M., Davies S. and Woods B.:
Reality orientation for dementia: a sistematic review of the evidence of effectiveness

from randomized controlled trials. The Gerontologist, 2000;4:206-12
Spector et al.: Reality Orientation for Dementia. Cochrane Library. Oxford: Update

software, 3, 2001 

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”



Reality Orientation Therapy 
classes during the early to middle 

stages of dementia delay NH 
placement and slow down the 

progression of cognitive decline.

Metitieri T., Zanetti O., Geroldi C. et al.: 
Clinical Rehabilitation 2001;15:471-478

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”



… Continued ROT classes during 
the early middle stages of dementia 
may delay NH placement  (6 mos) 
and slow down the progression of 

cognitive decline (7 mos)

Metitieri T., Zanetti O., Geroldi C. et al.:
Reality Orientation Therapy to delay outcomes of progression in patients with

dementia. A retrospective study. Clinical Rehabilitation 2001;15:471-478

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”



Predictors of cognitive 
improvement after reality 
orientation in Alzheimer’s 

disease

Zanetti O., Oriani M., Geroldi C., et al.: 
Age Ageing 2002;31:193-196

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”



… a lower MMSE and the absence of 
euphoric behaviour in patients with 
mild-to-moderate AD predict a good 
cognitive outcome of RO Therapy

Zanetti O., Oriani M., Geroldi C., et al.: 
Age Ageing 2002;31:193-196

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”



Efficacy of an evidence-
based cognitive stimulation
therapy programme for
people with dementia

Spector et al.: British Journal of Psychiatry (September) 2003; 183: 
248-254.

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”, Brescia

Two months study



The results compare favourably with
trials of drugs for dementia. CST 
groups may have worthwhile benefits
for many people with dementia.

Spector et al.: British Journal of Psychiatry (September) 2003; 183: 
248-254.

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”



23 weeks study



Orrel et al.,2005 



Orrel et al.,2005 





Background and  Background and  AimsAims (I)(I)

The use of The use of acetilcolinesteraseacetilcolinesterase inhibitors inhibitors 
is an established therapeutic strategy is an established therapeutic strategy 
against cognitive impairment in ADagainst cognitive impairment in AD..
Reality Orientation Therapy (ROT) iReality Orientation Therapy (ROT) iss the the 
onlyonly one one rehabilitativerehabilitative cognitive cognitive 
approachapproach supportedsupported byby evidenceevidence. . 

Alzheimer’s Unit,  Memory Clinic – I.R.C.C.S. Centro San Giovanni di Dio – Fatebenefratelli - Brescia  



Background and  Background and  AimsAims (II)(II)

TheThe aimaim of the of the studystudy waswas toto
evaluateevaluate the the efficacyefficacy of the of the 
associationassociation of of donepezildonepezil and ROT and ROT 

Alzheimer’s Unit,  Memory Clinic – I.R.C.C.S. Centro San Giovanni di Dio – Fatebenefratelli - Brescia  



StudyStudy design (I)design (I)

SixSix monthsmonths multicentermulticenter
randomizedrandomized
controlledcontrolled trialtrial

Alzheimer’s Unit,  Memory Clinic – I.R.C.C.S. Centro San Giovanni di Dio – Fatebenefratelli - Brescia  



StudyStudy design (II)design (II)
ParticipantsParticipants::

1) 1) IRCCS San Giovanni di DioIRCCS San Giovanni di Dio--FatebenefratelliFatebenefratelli, U.O. Alzheimer, U.O. Alzheimer--
Centro per la MemoriaCentro per la Memoria,, BresciBrescia (G. Rossi, O. a (G. Rossi, O. ZanettiZanetti))

2) 2) Dipartimento di Scienze Dipartimento di Scienze GGerontologicoerontologico--Geriatriche e Geriatriche e 
Fisiatriche , UniversitFisiatriche , Universitaa’’ Cattolica Sacro Cuore di RomaCattolica Sacro Cuore di Roma, Roma , Roma 
(C. (C. SilveriSilveri, G. , G. OnderOnder, R. , R. BernabeiBernabei))

3) 3) U.O.C. di Geriatria, Ospedale S. Eugenio, Dipartimento Tutela U.O.C. di Geriatria, Ospedale S. Eugenio, Dipartimento Tutela 
e Salute delle Salute dell’’Anziano, RomaAnziano, Roma (F. Arcangeli, L. (F. Arcangeli, L. BartorelliBartorelli))

4) 4) CRCCS San Giovanni CalibitaCRCCS San Giovanni Calibita”” Fatebenefratelli, Isola Fatebenefratelli, Isola TTiberina, iberina, 
RomaRoma (F. (F. MoffaMoffa, E. Cassetta, P.M. , E. Cassetta, P.M. RossiniRossini))

5) 5) Istituto Ospedaliero Don UVA, RomaIstituto Ospedaliero Don UVA, Roma (G. Carbone)(G. Carbone)



PrimaryPrimary and and secondarysecondary efficacyefficacy
measuresmeasures

MainMain outcomeoutcome: : 
cognitive cognitive functionfunction (MMSE, (MMSE, 
ADAScogADAScog))
SecondarySecondary outcomesoutcomes::
BehaviouralBehavioural disturbancesdisturbances (NPI)(NPI)
CaregiverCaregiver distressdistress ((CaregiverCaregiver
BurdenBurden InventoryInventory, , DepressionDepression, , 
AnxietyAnxiety, QOL) , QOL) 









ResultsResults

The The treatmenttreatment--groupgroup showedshowed a a 
significantlysignificantly greathergreather
improvementimprovement eithereither in the in the ADASADAS--
cogcog (p=.005) and MMSE (p=.01) (p=.005) and MMSE (p=.01) 
comparedcompared toto controlcontrol--groupgroup. . 



86 pazienti affetti da AD in trattamento con DON 10mg/die;  

Trattamento: 5 sedute (45 min) /week di “ROT”  per un anno



Group 1: Drug+Rehab.

Group 2: Drug only

Group 3: Rehab. only

Group 4: no drug and no 
rehab.



Group 1: Drug+Rehab.

Group 2: Drug only

Group 3: Rehab. only

Group 4: no drug and no 
rehab.



Group 1: Drug+Rehab.

Group 2: Drug only

Group 3: Rehab. only

Group 4: no drug and no 
rehab.





Olazaran et al, 2004



Olazaran et al, 2004



One year study



24-week, single-blind, randomized study on 46 
mild AD on stable AChEIs

Groups:

1) Experimental: Interactive multimedia internet-
based system (IMIS) + integrated
psychostimulation program (IPP) (experimental)

2) IPP only (control)

3) AChEIs only (control)



24-week, single-blind, randomized
study on 46 mild AD on stable
AChEIs

Groups:

1) Experimental: Interactive
multimedia internet-based
system (IMIS) + integrated
psychostimulation program 
(IPP) (experimental)

2) IPP only (control)

3) AChEIs only (control)









EFFICACY OF RECREATIONAL AND 
OCCUPATIONAL  ACTIVITIES ASSOCIATED TO 
PSYCHOLOGIC SUPPORT [FOR PATIENTS AND 
CAREGIVERS] IN MILD TO MODERATE 
ALZHEIMER DISEASE 

A multicenter controlled study

E.Farina et al.: Alzheimer Dis. Assoc. Disord. 2006;20:275-282.

67 patients e 31 controls

6-week treatment (recreational-occupational: 
conversation, music listening, party games, collage, 
poster creation, games with balls; procedural memory
training; setting a table, preparing tea or coffee, washing
hands and dishes)   

AD patients demonstrated an improvement in behavioral
disturbances.



Guide-lines for for cognitive rehabilitation in AD

• Global approaches (ROT, 3R) mild – moderate*

• Selective approaches 
• Sensorimotor skills mild – moderate #
• Spaced-retrieval mild #
• Vanishing cues mild #

• Errorless learning mild #

• Prostetic support mild #

• Electronic devices

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”, Brescia, Italy

* Supported by randomized clinical trials;  # Supported by non randomized clinical trials, mainly small scale pilot studies

STAGES OF DEMENTIA



Review
Reality orientation for dementia
A Spector, M Orrell, S Davies, B Woods
Cochrane Database of Systematic Reviews 2007 Issue 3 Status: Withdrawn
Copyright © 2007 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
DOI: 10.1002/14651858.CD001119.pub2 This version first published online: 24 July 2000 in Issue 3, 2000
Date of Most Recent Substantive Amendment: 25 May 2000

This record should be cited as: Spector A, Orrell M, Davies S, Woods B. Reality orientation for dementia. Cochrane Database of 
Systematic Reviews 2000, Issue 3. Art. No.: CD001119. DOI: 10.1002/14651858.CD001119.pub2. 

The editorial group responsible for this previously published document have
withdrawn it from publication.

Reason For Withdrawal

21 February 2003: Following an overhaul (revisione) of all our psychosocial
reviews this review has been permanently withdrawn. It has been replaced by a 
new protocol titled: "Cognitive stimulation to improve cognitive functioning in 
people with dementia" which includes reality orientation as well as cognitive 
stimulation.
We are lucky to keep the same review team but now under the lead of Bob 
Woods to undertake this new review.











Use It or Lose It
Activity May be the Best Treatment for
Aging
(See Ball et al.: JAMA 2002;288:2271-2281)
Christine K. Cassel, MD
JAMA 2002; 288:2333-2335.

The brain is arguably the major organ of interest as people age.
The report of Ball and colleagues demonstrates the effectiveness of simple cognitive 
exercises to improve memory. The implication of this finding for healthy aging is
enormous.  

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”

EDITORIAL





Corsera Magazine 
23-11-06



Prospettive future

IRCCS “Centro San Giovanni di Dio - Fatebenefratelli”
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MEDIA DS

MMSE 14,27 2,61
ETA' 77,6 4,8
SCOLARITA' 5,7 2,6

MEDIA DS

MMSE 19,88 1,83
ETA' 74,8 6,4
SCOLARITA' 6,7 2,7

Unpublished data
November 2007








