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Due modell

Capacita funzionale
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Mantenimento del piu alto
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Mantenimento dell’autonomia e
prevenzione di disabilita

Kalacheand Kickbusch1997
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Autonomia deglianziani in Ticino

Percentuale di anziani autonomi

65-69 70-74 75-79] 80-84 85-89 >90

(BAA0GdzZNDA RSt QF YT ALY 2

Disturbi Disturbi Disturbi
motori cognitivi sensoriali

wwnw.didac.ch
© Didac AG. Tutti i diritti riservati.

UFSTA 2015
E 3 M § El’.m § i nek
: Mantenimento del pi alto =
b Tvello funzionale possibie vt dusom
5
=
H
]

u)\é)\yﬁ

motorio




qd QA Yy 0 Sreldutcdmzngofori edil cervell@d

Eling D. de Bruin

Department of Neurobiology, Care Sciences and Society / Karolinska Institutet
& Laboratory of Motor Control and Learning / Institute of Human Movement

Sciences and Sport/ ETH Zurich

wwnw.didac.ch
© Didac AG. Tutti i diritti riservati.

Divid



Confédération suisse

0 Schweizerische Eidgenossenschaft Statistik Schweiz

Confederazione Svizzera
Confederaziun svizra

http://mww.bfs.admin.ch/bfs/portal/de/index/themen/14/02/01/key/07/05.html

Beeintrichtigung des Gehvermdgens, 2012 /

Bevolkerung ab &5 Jahren in Privathaushalten

Stirze im Laufe eines Jahres, 2012
Bevalkerung ab 685 Jahren in Privathaushalten
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Stiirze im Laufe eines Jahres
in Alters- und Pflegeheimen, 2008/09

Bewdlkerung ab 65 Jahren in Alters- und Pllegeheimen

Alters- und Pflegeheimen, 2008/09

Beviilkerung ab 65 Jahren in Alters- und Pllegeheimen

Beeintrachtigungen des Gehvermégens in l
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Fritz, Stacy; Lusardi, Michelle

Journal of Geriatric Physical Therapy.
32(2):25, 2009.

meters/second

doi:

h-12  Teens 20s 30s 4a0s 50s 60s 70s >80

Velocitadel camminoindividuale,
IOTIRNAL OF GFRIATRIC PHYSICAT THERADPY categorizzateper sessced eta

Copyright © 2017 Academy of Geriatric Physical Therapy

@ Wolters Kluwer
Divid:

wwnw.didac.ch
© Didac AG. Tutti i diritti riservati.


http://journals.lww.com/jgpt/Fulltext/2009/32020/White_Paper___Walking_Speed__the_Sixth_Vital_Sign_.2.aspx

How fast does the Grim Reaper walk? Receiver
operating characteristics curve analysis Iin healthy men
aged 70 and over

BMJ 2011:;343:d7679 doi: 10.1136/bm,.d7679

The Grim Reaper prefers to walk at 0.82 m/s (2 miles (about 3 km) per hour), with a maximum estimated speed of 1.36 m/s (3 miles
(about 5 km) per hour)

Older men wishing to outrun the Grim Reaper should maintain walking speeds above these levels
Gli anziani in strutture sanitarie per lungodegenza hanno una velocita del cammino
di circa 0.475 m/s; pazienti ospedalizzati (non solo anziani) mostrano di avere una
velocita del cammino usualmente pari a circa 0.58 m/s é

Kuys et al. J Am Med Dir Assoc 15(3), 2014 & Peel et al. J Gerontol A Biol Sci Med Sci. 68(1),
2013.
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Walking Speed

[meter per second (m/s)]
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0 mph 0.4 mph 0.9 mph 1.3 mph 1.8 mph 2.2 mph 2.7 mph 3.1 mph
10 meter walk time 50 sec 25 sec 16.7 sec 12.5 sec 10 sec 8.3 sec 7.1 sec
10 foot walk time 15.2 sec 7.6 sec 5 sec 3.8 sec 3 sec 2.5 sec 2.2 sec

ADL: activities of daily living; IADL: instrumental ADLs; D/C: discharged; WS: walking speed; mph: miles per hour;

sec: seconds
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Fritz, Stacy; Lusardi, Michelle

Journal of Geriatric Physical Therapy.
32(2):25, 2009.
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Progressione del declino della mobilita
Modello teoretico: Modello del Processo di Disabilita da Nagi (1976)

Quality of Life

(e.g., emotional well-being, behavicral
competence, sleep and rest, energy
and vitality, general life satisfaction)

: Functional Disability/
Pathology ——p+ Impairment \.. limitation ! handi c:?rl)
Organ/Body System Level Personal/Social Level
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Rappresentazione schematica relativa al Modello del Processo di Disabilita

(adattato da Verbrugge & Jette, 1994).

Braungart Fauth E et al. The
Gerontologist 2007;47:613-
624
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