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Mortality rates Recovery

… change in the opinion of ICU clinicians  …

In 1990 the routine argument against this was that the general practitioner (GP) should

be sorting out any problems patients have during their recovery. It soon became clear

that GPs had little understanding of ICU and the problems patients faced. It is now

clear that morbidity following an ICU stay can be high with a wide range of physical,

psycho-logical and cognitive sequelae, which can persist for some months to years.
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Consequences of cancer and treatment for cancer survivors.

1. Chowdhury RA et al. Cancer Rehabilitation and Palliative Care-Exploring the Synergies. J Pain Symptom Manage 2020;60:1239e1252.
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Physical

Social

Vocational

Emotional

NeuroRehabilitation goals

Prevent complications

Maximize functional capability and independence

Improving Quality of Life

1. Engel, G.L. The clinical application of the biopsychosocial model. Am. J. Psychiatry 1980, 137, 535–544.

2. World Health Organization - WHO (2001), ICF. International classification of functioning, disability and health, World Health Organization, Geneva.

3. Barnes MP. Principles of neurological rehabilitation. J Neurol Neurosurg Psychiatry 2003 Dec;74 Suppl 4(Suppl 4):iv3-iv7.

Rebuilding own life plan
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Attività e Partecipazione

Qualificatore: Capacità

Abilità della persona nell’effettuare un compito o
un’azione (ambiente standardizzato o uniforme)

Misurato in «ambiente standard

«per neutralizzare gli effetti di

differenti ambienti sulla capacità
Descrive la capacità di un

individuo di effettuare un

compito o svolgere un’attività

Indica il più alto livello possibile di

funzionamento di una persona in un

certo dominio e in un dato momento

Qualificatore: Performance

Abilità della persona nell’effettuare un
compito o un’azione nel suo ambiente attuale

L’ambiente di vita è inteso con

l’ausilio di tecnologie assistive

o di assistenti personali, se la

persona li utilizza per le sue

regolari azioni quotidiane

Descrive ciò che una persona

esegue nel suo ambiente di vita

Inteso come «»coinvolgimento» in

una situazione di vita o

«esperienza vissuta» dalla persona

nel proprio ambiente di vita

Fattori ambientali

• World Health Organization - WHO (2001), ICF. International classification of functioning, disability and health, World Health Organization, Geneva.
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Components of Neurorehabilitation

Neuropsychological rehabilitation 
▪ Concerned with cognition impairments 

▪ Cognitive submodalities / domains

▪ Emotional and behavioural aspects

▪ Aphasia rehabilitation: centered on language disorders 

Occupational therapy
▪ Focus on evaluating and improving a persons

functional abilities

▪ Aims at helping people live as independently as

possible

▪ Might incorporate physical and cognitive aspects

1. Trombly C. Anticipating the future: assessment of occupational function. Am J Occup Ther 1993 Mar;47(3):253-7.

2. Barnes MP. Principles of neurological rehabilitation. J Neurol Neurosurg Psychiatry 2003 Dec;74 Suppl 4(Suppl 4):iv3-iv7.

3. Law M, MacDermid J. Evidence-Based Rehabilitation. A Guide to Practice. 2008; SLACK, Thorofare, NJ.

4. Fisher AG. Occupation-centred, occupation-based, occupation-focused: same, same or different? Scand J Occup Ther 2013 May;20(3):162-73.

5. Selzer ME, Clarke S, Cohen LG, Kwakkel G, Miller RH. Textbook of Neural Repair and Rehabilitation. Cambridge University Press, 2014.

Social work
▪ Legal, financial issues

▪ Services and accomodation

▪ Counseling

Physical rehabilitation
▪ Concerned with physical impairments and

movement dysfunctions

▪ Aims to increase mobility and function
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Elevato e prolungato “CARICO” assistenziale 

(materiale ed emotivo)

RISCHIO: assorbimento di tutte le “risorse” familiari

Familiari e “Ruolo di decisori”

Riadattamento e riprogettazione dei ruoli 

(familiare e sociale)

Il “DOPO DI NOI”
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Dietz classification of cancer rehabilitation in the treatment continuum

…?...
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Disability

Functional 
Limitations

Roles

Skills

Impairments

Pathology

Resources

Recovery

Rehabilitation

Participation in necessary and desired roles including self-
care, social, occupational, and recreational.

Ability to achieve meaningful goals with consistency,
flexibility, and efficiency.

Physical and cognitive mechanisms, including
musculoskeletal linkages, control of basic movement types,
ability to plan, etc..

Active physiological mechanisms that support recovery and
limit future disability.

(Gordon, 2000)

Disablement

Conclusioni.


