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Il deterioramento cognitivo e la pluralità 
delle sue determinanti. 
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La crisi del modello medico “semplice” di fronte 
alle malattie di origine incerta, di lunga durata, 
dall’evoluzione impredicibile, come sono quelle 
dell’anziano. 
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Genetica e stili di vita giocano un ruolo 
integrato, anche se ancora largamente 
inesplorato. 
Il caso della riduzione dell’incidenza 
dell’Alzheimer. 
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Dementia is a powerful example of the complexity and long-term 
nature of the disorders that are now the major outstanding 
challenges for health-care systems. Those with dementia are 
generally an old and frail population with multimorbidity; data from 
the Scottish School of Primary Care suggest that only 17% of people 
with dementia have no other long-term disorder. If we can get 
services right for dementia, then we will be a long way towards 
getting them right for all individuals with complex and long-term 
disorders. The CFAS results suggest that prevention is possible and 
that we can have agency in this most complex of disorders. These 
findings should spur us on, to go further and faster in secondary and 
tertiary prevention as well as primary prevention in dementia, for 
the benefit of all. This study shows that we can all make a difference. 
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Le modificazioni dell’incidenza sono 
attribuibili almeno in parte allo stile di 
vita migliorato e alla prevenzione delle 
malattie (in particolare quelle 
cardiovascolari e metaboliche). 
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21° Giornata Mondiale Alzheimer 2014 
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Un approccio terapeutico mirato deve tener 
conto delle molte variabili in gioco. 
Il ruolo dei farmaci, dell’alimentazione, 
dell’attività motoria, di relazioni significanti ... 
nessuno in grado da solo di modificare la storia 
naturale, ma certamente capace di contribuire 
all’evoluzione della malattia. 



14 

La valutazione multidimensionale come 
premessa indispensabile per qualsiasi 
intervento. 
Un bisogno complesso che richiede 
risposte integrate. 
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We would like a cure to be available by 2025. 
It’s a big, big ambition to have. 
If we don’t aim for the stars we won’t land on the moon. 
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To truly be a global response to the threat 
posed by dementia worldwide, future 
discussions and action plans must look beyond 
drugs, and include patients, carers, and 
developing countries. 

(Editorial, Lancet 383(9936):2185, 2014) 
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“A larger vision and set of actions are needed to 
improve the lives of people with dementia and 
their carers worldwide” (Editorial, Lancet 
383(9936):2185, 2014). 
Il fallimento della prospettiva farmacocentrica 
ha spostato l'attenzione anche su altri obiettivi 
delle cure, con lo sviluppo di studi e ricerche 
significativi. 
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La centralità della relazione con l’ammalato di 
demenza per dare senso agli interventi di cura. 
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1. How to better support people with dementia to maintain their sense 

of uniqueness and personal identity (Respecting identity: 'It's not one 
size fits all') 

2. Achieving the right balance between memory-based activities and 
enjoying the here and now (Embracing now: 'It's a moment-living life')  

3. Ensuring people with dementia are able to experience meaningful 
human connections (Sustaining relationships: 'You don't always need 
words') 

4. Ensuring people with dementia are able to experience a full range of 
emotions (Valuing contrast: 'Good days and bad days') 

5. Taking risks - what are we protecting people with dementia from? 
(Supporting agency: 'What's there to worry about?') 

6. Promoting good overall health for those who are living with dementia 
including physical and emotional wellbeing (Maintaining health: 'My 
priority in life').  

(UK Alzheimer’s Society, March 19, 2014) 
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The report of the UK Alzheimer Society, entitled 
“A good life with dementia”, outlines a six-part 
framework for enabling a 'good life‘ with 
dementia – one rooted in universal notions of 
identity, happiness and fulfillment. 
 
Come definire un percorso di cure che porti ad 
una “good life”? 
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La ricerca diretta a definire gli spazi per gli 
“small gains”, che assumono un ruolo 
importante nell’interpretazione soggettiva del 
paziente e della sua famiglia: 
 
 farmaci sintomatici 
 alimentazione 
 riduzione della disabilità e riabilitazione 
 supporto alla famiglia 
 controllo della patologia somatica 


