Villa Bellombra

Psychosomatic recovery in post stroke rehabilitation practice

X1l CONGRESSO NAZIONALE GRUPPO di RICERCA
in PSICOSOMATICA - Pisa 21 e 22 ottobre 2022

Presidio Ospedaliero

Accreditato

Laura Gestieri , Irene Benvenuti 2, Eleonora Biondi !, Daniele Caligola 3, Marina Farinelli 1, Maria Rosaria Leo 4, Gloria Leonardi 5, Clara Mainolfi !, Vladimiro Pizzolante 5, Pamela Plantera 7, Errica Rizzo 7, Chiara Simoni?, Angela

Stagni?, Carla Strenghetto?, Claudia Zanetti *

1 Clinical Psychology Service of Villa Bellombra”, Rehabilitation Hospital- Consorzio Colibri, Bologna; 2 Neuropsychology and Speech Therapy Service of ”'Villa Bellombra”, Rehabilitation Hospital- Consorzio Colibri, Bologna; 3 Physiotherapy Service, ”’Villa Bellombra”, Rehabilitation Hospital- Consorzio Colibri, Bologna; * Physiatry
and Physiotherapy Service, "’Villa Bellombra”, Rehabilitation Hospital- Consorzio Colibri, Bologna; > Clinical Psychology and Neuropsychology Service, “Santa Viola” Hospital- Consorzio Colibri, Bologna; ¢ Nurse coordination, 'Villa Bellombra”, Rehabilitation Hospital- Consorzio Colibri, Bologna; 7 Internal Medicine Service “Villa

Bellombra”, Rehabilitation Hospital- Consorzio Colibri, Bologna.

Biopsychosocial approach

The theoretical model of reference is the biopsychosocial
psychosomatic model: we turn to the whole person,
taking into consideration Physical, Psychological, Social
and Family factors that interact and are able to influence
the evolution of the disease and the recovery process

The Multidisciplinary approach

It includes  Physiatry, Internal  Medicine,
Physiotherapy, Nursing Science, Neuropsychology,
Speech Therapy and Clinical Psychology. Different
processes of measures and evaluations, either in
admission or discharge, are conduced to arrange
tailored and personalized treatments. The
interprofessional team is the core instrument of
integration in clinical practice and research.

Clinical Psychological Service

- Evaluative and supportive intake of pts through appropriate
referral form

- Specific individual and joint interviews with pts and family
members

- Integration of environmental support through permanent
observation of pts and family members and daily liaison with
operators and Services

- Modulation of psychopharmacological therapy

- Accompaniment during rehabilitation treatments

- Participation in teams and discharge letter

- Discussions with internal/external Services and associations

- Internal/external training

- Integrated research and publication of work

Background

The rehabilitation consept implies an interaction of many factors. Stroke
specific deficits interplay with the effect of the sudden traumatic event and
previous features and functioning. Meanwhile, the availability of many
resources predisposes to recovery. The rehabilitation should be considered as
a complex plastic process focused on the patient-family dyad which acquires a
crucial issue whithin the interprofessional team. The purpose in to highlight a
clinical approach aimed at the global care of the patiens and caregivers which
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In rehabilitative practice the recovery of patients and caregivers ‘0‘ Psychosomatic recovery

results from the multidisciplinary and interprofessional integration. It
is important to include promt evaluations of the patient’s
psychological distress and recovery resources in order to implement
therapeutic  strategies of intervention in the integrated
psychosomatic  rehabilitation  approach including  specific
psychological support to patients and caregivers.

Post Stroke Rehabilitation in Villa Bellombra

- Assessment by all services for framing and drafting rehabilitation plan.
- Specific multidisciplinary clinical activity o
- in-depth testing
- Involvement of caregiver for in-depth medical history and liaison on
progress
- Team case discussion
- Extended team with family member
- Ongoing assessments with possible rehabilitation program modification

The Multidomain assessments, carried out in admission, showed an
impairment of health and functional indices that significantly improve at
the discharge. The observations of clinical practice and the studies
conduced in the rehabilitation context denote that the psychosomatic
approach is advantageous for the recovery of health and well-beeing of
patients and family members.
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