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SCALA DI VALUTAZIONE
FUNZIONALE PER PAZIENTI
CON DISTURBO COGNITIVO
GRAVE (SCALADI.CO.G)

A NEW FUNCTIONAL ASSESSMENT
SCALE FOR PATIENTS WITH

SEVERE COGNITIVE DISORDER
(SCD SCALE)
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La scala DI.CO.G, ideata per per pazienti con Disturbo
Cognitivo Grave (0 < MM SE < 5), sl compone di 8 aree
distinte con un totale di 62 item:

Area dellerelazioni sociali

Area delle abilita sensoriali

Area delle abilita manuali

Area delle abilita cognitive

Area delle abilita motorie

Area del comportamento verbale

Area del comportamento non-verbale

Area dell’autonomia
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SCALA DIVALUTAZIONE
FUNZIONALE PER PAZIENTI
CON DISTURBO COGNITIVO
MODERATO (DI.COM.)

ANEW FUNCTIONAL ASSESSMENT
SCALE FOR PATENTS WITH
\IODERATE COGNTVE DISORDER
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La scala DI.CO.M, ideata per pazienti con Disturbo
Cognitivo Moderato Grave (6 < MMSE < 11) con s
compone di 9 aree distinte con un totaledi 75 item:

Area dellerelazioni sociali

Area delle abilita sensoriali

Area delle abilita manuali

Area delle abilita cognitive

Area delle abilita motorie

Area del comportamento verbale
Area del comportamento osservato
Area del comportamento non-verbale
Area ddl’autonomia
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DISPERSIONE DEI PUNTEGGI GREZZI-AREA COGNITIVA-IN FUNZIONE DEL PUNTEGGIO MM SE
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Valutazione delle Abilita Cognitive




Valutazione del Comportamento Non-Verbale




Per Intervento Ecologico/comportamentale s intende
I’insleme di tecniche riabilitative, fondate sulla
simulazione di condizioni realistiche.

Tale processo coniuga due aspetti che non possono
essere scissl I'uno dall’altro:

I’ambiente (ecologico) con Ile sue innumerevoli
situazioni influenti sull’individuo;

la persona (comportamentale) con | suol vari aspetti
compor tamentali.




2 r

Neurocase

Group and simgle case impestigations of
bragn-hehiacvior relattonships dn adidlis cered
chldremn

2007 Feb; 13(1):1-5.

On a peculiar environmental dependency
syndrome in a case with frontal-temporal
damage: Z€lig-like syndrome

Conchiglia G.; G. Della Rocca; D. Grossi
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Il termine Sindrome da dipendenza ambientale e stata proposta da
Lhermitt 1986 per descrivere un particolare disturbo de
comportamento del pazienti con danno frontale, caratterizzato da

un deficit del controllo personale su stimoli ambientali, sociali e

fisicl.

|l paziente s comporta rispondendo a stimoli impliciti nela

situazione dd contesto socialein cui Sl viene atrovare,




Questo disturbo comportamentale s ritiene
dovuto a perdita dell’inibizione “frontale”
cosi come | comportamenti di utilizzazione

e | comportamenti di imitazione.




Questo disturbo s riferisce ad una tendenza ad
Imitare 1 gesti o I movimenti dell’ esaminatore.

Tae tendenza persiste anche dopo che ai pazienti

viene detto esplicitamente di non Imitare o
copiare.
| pazienti imitano comportamenti senza una

volontaria intenzione 0 uno Scopo, e sembrano
non essere capaci di interdire larisposta.




pazienti con  “comportamento  di
utilizzazione” ricercano e utilizzano
nell’ambiente, In maniera automatica e

Impropria al particolare contesto, oggetti o
altri stimoli.




Brain, 1983, Vol 106, |ssue 2 237-255, Ox_FORD

UNIVERSITY PRESS
ARTICLES

‘Utilization behaviour' and itsreation to lesions of

the frontal lobes.
L her mitte F.

A new type of behaviour, termed 'utilization behaviour', was observed among patients
affected with left or right unilateral, or bilatera, frontal lesons. It is an extension of bilateral
manual grasping behaviour (magnetic apraxia). The tactile, visuotactile and visual
presentation of objects compels the patients to grasp and use them. This behaviour was
obtained with miscellaneous utilitarian objects. For the patients, the presentation of objects
implies the order to grasp and use them. It isproposed that the balance between the subject's
dependence on and independence from the outsde world is disturbed. With frontal lesions,
theinhibitory function of the frontal lobes on the parieta lobesissuppressed. The result isa
release of the activities of the parietal lobesso that the subject becomes dependent on visual
and tactile gimulation from the outside world. Five cases are reported as examples. one
anatomoclinical case with bilateral lesons of the frontal lobe. The role of lesons affecting
different partsof the frontal lobesis discussed. The neuropathologica observationslead to the
suggestion that lesions of theorbital surface of the frontal lobe, and perhaps of the head of the
caudate nucleus, are responsible for this behaviour.




- Annalsof Neurology

1986 Apr;19(4):326-34

Human autonomy and the frontal lobes. Part |: imitation and
utilization behavior: a neuropsychological study of 75 patients.

Lhermitte F, Pillon B, Serdaru M.

A type of pathologica behavior, imitation behavior (IB), is newly described. In this behavior patients imitate
the examiner's gestures, dthough not instructed to do so. Patients explain that they thought they had to
imitate the examiner. | B isthefirst stage of utilization behavior (UB). Neuropsychologica examination of 40
patientswith 1B, of 35 with UB, and of 50 disease control s demonstrates the existence of afronta syndrome
and two determining features of such behavior: dependence on (1) the socia and (2) the physicd
environments. L oss of intellectua control was aso required for the occurrence of such behavior. UB and/or

I B were present in 96% of the 29 patients with foca les ons of the fronta |obes. Computed tomographic
scansin 26 of these patients showed involvement of the inferior haf of the anterior part of one or both fronta
lobes. IB and UB are interpreted as release of parieta |obe activities, resulting from imparment of fronta
lobe inhibition.




- Annalsof Neurology

1986 Apr;19(4):335-43

Human autonomy and the frontal lobes. Part |1: Patient behavior in
complex and social Situations: the "environmental dependency
syndrome”.

Lhermitte F.

I mitation and utilization behavior have previoudy been described in terms of a simple interaction between an
examiner and a patient, and were interpreted as an excessive dependence on environmenta cues. In this
study, patient dependence was observed in complex situations of everyday life. Two patients with focal
unilatera fronta lobe lesions were observed while in a doctor's office, a lecture room, a car, and a garden,
while visiting an apartment where various activities were possible, and while in a gift shop. The patients
behavior was striking, asthough implicit in the environment was an order to respond to the situation in which
they found themselves. The term environmenta dependency syndrome is proposed for this condition. It
implies adisorder in persona autonomy.




N e

Entrambi | comportamenti sono interpretati

come una eccessiva dipendenza da
semplici cue ambientali.




Brain, 1989, Vol 112, |ssue 6 1587-1598 Ox_FORD

UNIVERSITY PRESS

ARTICLES

THE ORIGINSOF UTILIZATION BEHAVIOUR

Shallice T, Burgess PW, Schon F, Baxter DM.

...... The patient picked up and used irrelevant objects not only when place directly in front
of him--the procedure devel oped by L hermitte--but also when he had beeninstructed to carry
out other tasks and his attention had not been directed to the objects. The behaviour occurred
most frequently in the brief intervals between tasks, and more often when auditory-verbal
rather than visuomotor tasks were being performed. The resul | nterpr within an
Information- processng model of frontal lobe function. A differentiation is made between
two forms of utilization behaviour--an'incidental’ form, as exhibited by the patient, and an

induced’ form where it occurs only when Lhermitte's procedure is adopted.




1996, Vol 61, 396-400

IMITATION AND UTILISATION BEHAVIOUR

De Renzi E, Cavalleri F, Facchini S.
Neurology Department, University of Modena, Italy.

PAPER

OBJECTIVE: To investigate the incidence, anatomical correlates, and clinical features of imitation and utilisation behaviour,
which are thought by Lhermitte and coworkers to represent a reliable and frequent index of frontal lobe disease.

METHODS: 78 patients with hemispheric local lesionswere tested in two separate sessions, in which their reactions to a
seriesof gestures performed by the examiner and to the presentation of a set of objects were recorded. The patients were
stratified into afrontal (n = 52) and a non-frontal group (n = 26) on the basis of their CT data.

RESULTS AND CONCLUSIONS: Imitation behaviour was present in 39% of the frontal patients and was mainly
associated with medial and lateral lesions, at odds with theclaim of Lhermitte et al that it is a constant accompaniment
of lower, mediobasal lesions. In the non-frontal group it was found in threepatients, all with damage to the deep nuclei
region. Utilisation behaviour was a much rarer phenomenon, present in only two patients, both of whom had frontal
damage. Neither imitation behaviour nor utilisation behaviour werefound in patients with retrorolandic cortical lesions.
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Jul 1998; 5(4) : 357-353

atican of Neurclogical Societie

An example of lack of frontal inhibition: the'utilization behaviour'

Brazzelli M, Spinnler H.
Scottish Health Purchas ng I nformation Centre, Aberdeen, UK.

The focus of this report is utilization behaviour (UB) conceived as part of the Environmenta Dependency

Syndrome following frontal damage. An historica sketch is provided on the many conceptudizations of
the frontd lobe functions relevant to the understanding of UB. The detaled study of the
neuropsychologica picture presented by a patient (PG) with massive herpetic damage is then outlined.
Emphasis is put on PG's prominent UB as well as on her severd dissociations between impaired (as
expected) and spared (non expected) cognitive abilities. Such dissociaions are discussed with reference
to the historica conceptudizations outlined above. The question is raised of whether a great inter-
subjects variability of the topo-functiona arrangements in the hedthy frontal lobes could be the man
cause of the variability of symptoms observed in patients with frontal lesions.




A.D., un uomo di 70 anni, laureato. Nell’ agosto
2002 viene colpito da un’ipossia cerebrale e
arresto cardiaco, riportando deficit mnesici e

disesecutivi.




La RM cerebrale e negativa;, la PET ha
evidenziato un diffuso ipometabolismo a carico
delle regioni fronto-temporali soprattutto a

sinistra







A.D., uomo, 70 anni

Giunge alla nostra osservazione clinica nel
novembre 2004 per disturbi comportamental

caratterizzati dafacile irritabilita, ripetitivita, e
disinibizione.




A.D., uomo, 70 anni

Dall’ esame neuropsicologico sl rilevano compromission
delle diverse abilita cognitive:

deficit delle capacita logico-astrattive
deficit attentivo

deficit MBT/MLT

deficit della memoria semantica
deficit prassico-costruttivo

deficit della memoria autobiografica
anosoagnosia




A.D., uomo, 70 anni

All’esame neurologico si evidenzia aprassia

della marcia.




A.D., uomo, 70 anni

Dalla valutazione ecologico-comportamentale
(Scala DI.CO.M) emerge un evidente
deficit di utilizzo di strategie di problem-

solving, significativa compromissione delle
diverse attivita di vita quotidiana ed un
comportamento inadeguato al contesto.




A.D., uomo, 70 anni

Dall’ osservazione clinica emerge un peculiare
comportamento: difficolta nel controllo
personale su stimoli ambientali e sociall.

|| paziente riproduce delle confabulazioni ben
strutturate, a seconda del contesto in cui e
Inserito, assumendo 1 diversi ruoli socidl
offerti dall’ ambiente.




A.D., uomo, 70 anni

In piu occasioni riferisce, In presenza del
medici della struttura, di svolgere anch’ egli
|0 stesso incarico.

“*Sono un medico, un cardiologo.... sono |l
dirigente di questo reparto” .




A.D., uomo, 70 anni

Il paziente sembra essere “calamitato” dal
contesto sociale che manipola e riproduce

senza motivo e senzarichiestaafarlo.




A.D., uomo, 70 anni

Per rilevare la sistematicita di questo insolito
comportamento sono sati allestiti “ad hoc” due
specificl setting di osservazione mediante:

Simulate: utilizzando tre locali della struttura (bar,

cucina, lavanderia) nel quali il paziente viene
Invitato ad interagire.

Visione di filmati: condizione precostituita in cui
non c'e possibilita di modificarla in maniera
diretta.




A.D., uomo, 70 anni

Le simulate forniscono  spunti  di
conversazioni con altri operatori -”attori” e
specifiche sollecitazioni ad utilizzare gli
oggetti di cui I locali dispongono.

A.D. durante le ssmulate e la visione del film
viene attratto da stimoli sociali e ambientali
difatti non esita in breve tempo il ruolo
soclale atteso.




A.D., uomo, 70 anni

| gravi disturbi mnesici di cui e portatore
facilita tall manifestazioni comportamental,
In  quanto, A.D. Immediatamente

“dimentica’ 1l personaggio interpretato per
Immedesimarss  in  altro non appena
cambiano |le condizioni esterne.




La sintomatologia presentata da A.D. viene
definita, Sindrome di Zelig: assunzione del
ruolo sociale dettato dallo contesto in cui Il
paziente e inserito.







A.D., uomo, 70 anni

Sul piano teorico e interessante notare che il
meccanismo di controllo, che risulta essere
deficitario nel nostro paziente, riguarda
I’identita personale e non semplicemente

una procedura motoria 0 un comportamento
abituale.
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