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Editorial Note

With the increasing life expectation and population age due to medical progress and better general life
FRQGLWLRQV��LQFOXGLQJ�DPRQJ�RWKHUV�QXWULWLRQ�DQG�KRXVLQJ��SDWLHQWV¶�FOLQLFDO�SDWWHUQV�DUH�IDVW�PRYLQJ�WRZDUG�
greater complexity, multi-morbidity, comorbidity and chronic criticality.2 As a consequence health systems
will have to face increasing burden and different approaches compared to the past.

At the same time in relatively few years Respiratory Rehabilitation has become a corner stone of comprehensive
management of Chronic Obstructive Pulmonary Disease (COPD) and, with less but increasing evidence, of
other respiratory and non respiratory diseases. The positive effects on symptom control, ability to cope with
DFWLYLW\�RI�GDLO\�OLIH�DQG�RQ�TXDOLW\�RI�OLIH�DUH�XQTXHVWLRQHG�DQG�ZH�GRQ¶W�QHHG�DQ\�PRUH�UDQGRPLVHG�VWXGLHV�
on these outcome measures in COPD patients. We need more studies on survival in COPD and on the other
outcome indexes of diseases other than COPD.3

Nevertheless to face the above changes, the present mean skills and training processes are not enough any
more. Also Rehabilitation clinicians and physiotherapists, while maintaining their present and historical
skills, must change their approach and add new competences along these lines at least:

1. $�FRPSUHKHQVLYH�DSSURDFK�WR�WKH�SDWLHQWV��PRYLQJ�IURP��³GLVHDVH�FHQWHUHǴ�WR�³SDWLHQW�FHQWHUHǴ�
paradigm of care.4 This task requires by cares a cultural revolution and an effort to improve and
enlarge personal knowledge. In other words we have to face a greater effort to improve skills and

other than COPD and in patients with comorbididites with special attention to the most prevalent
diseases in each country like TB.5

2. *UHDWHU�DELOLW\�LQ�IDFLQJ�WKH�QHHGV�RI�³FKURQLFDOO\�FULWLFDÓ�SDWLHQWV��7KLV�WDVN�UHTXLUHV�VNLOOV�LQ�ORQJ�
WHUP�FULWLFDO�FRQGLWLRQV�OLNH�WKH�HIIHFWV�RI�WKH�VR�FDOOHG�³,&8�LQGXFHG�QHXUR�P\RSDWK\́�DQG�UHODWHG�
cognitive problems.6

3. A greater involvement in end-of-life and palliative care requiring abilities to be part of teams facing
ethical issues. This task requires a new approach to diseases including a deeper involvement in
empathy with patients in the frame of the religious habits and traditions of each society.7

³1RPLQD�VXQW�FRQVHTXHQWLDO�UHUXṔ�8 therefore in the light the above issues, we should not speak about
³3XOPRQDU\�5HKDELOLWDWLRQ́�DQ\PRUH��EXW�UDWKHU�DERXW�³5HKDELOLWDWLRQ�RI�SDWLHQWV�ZLWK��DOVR��UHVSLUDWRU\�

on Rehabilitation in diseases other COPD, opening a window on the future developments of Rehabilitation.
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