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Sono gli operatori in LTC a necessitare di più formazione? (Barba BE. J 

Clinical Nursing 2011; 21: 833)



Formazione infermieristica e carente formazione nella LTC: le 
radici (Squaglia S et al Assistenza infermieristica e ricerca: 2007; 26: 67)



Le carenze nella formazione geriatrica, specie in LTC, nei corsi di laurea 
in Scienze infermieristiche (Matarese M et al. Professioni Infermieristiche,Ottobre - Dicembre 2009, Vol.62, n.4, pag. 

218-26)



Le carenze nella formazione geriatrica, specie in LTC, nei corsi 
di laurea in Scienze infermieristiche (Matarese M et al. Professioni Infermieristiche,Ottobre

- Dicembre 2009, Vol.62, n.4, pag. 218-26)



Le carenze nella formazione geriatrica post laurea (Martellotti E. L’infermiere 

6/2007)



Le carenze nella formazione geriatrica post laurea (Martellotti E. L’infermiere 

6/2007)



Quando la lacuna diviene una voragine: il caso del Sud (Martellotti E. 

L’infermiere 6/2007)



La formazione degli operatori non sanitari

• OS-OSA: A differenza dei professionisti sanitari, non sono tenuti ai 
crediti ECM per l’aggiornamento.

• Assistenti familiari: la criticità è che sono chiamati a fornire assistenza 
di tipo sociale ma spesso nella cronicità questa si trasforma anche in 
assistenza sanitaria, ad esempio per la gestione di presidi sanitari
(cateteri vescicali) e somministrazione di terapie (insuliniche o 
eparina, ecc). 



Empowerment secondo il WHO

• In health promotion, empowerment is a process through which 
people gain greater control over decisions and actions affecting their 
health. 

• Empowerment may be a social, cultural, psychological or political 
process through which individuals and social groups are able to 
express their needs, present their concerns, devise strategies for 
involvement in decision-making, and achieve political, social and 
cultural action to meet those needs. 



Patient empowerment in theory and practice: Polysemy or 
cacophony? (Aujoulat I et al. Patient Education and Counseling 66 (2007) 13–20)

• Empowerment is more often defined according to some of its 
anticipated outcomes rather than to its very nature. However, 
because they do not respect the principle of self-determination, most 
anticipated outcomes and most evaluation criteria are not specific to 
empowerment. Concerning the process of empowerment, our 
analysis shows that (i) the educational objectives of an 
empowerment-based approach are not disease-specific, but concern 
the reinforcement or development of general psychosocial skills 
instead; (ii) empowering methods of education are necessarily 
patient-centred and based on experiential learning; and (iii) the 
provider–patient relationship needs to be continuous and self-
involving on both sides.



A Web-Based Psychosocial Intervention for Family Caregivers of
Older People: Results from a Mixed-Methods Study in Three
European Countries (Barbabella F et al. JMIR Res Protoc 2016 | vol. 5 | iss. 4 | e196)

• Conclusions: The intervention seemed to contribute to the 
improvement of family caregivers’ awareness, efficacy, and

• empowerment, which in turn may lead to a better self-recognition of 
their own needs and improved efforts for developing and accessing 
coping resources. A major implication of the study was the 
finalization and implementation of the InformCare Web platform in 
27 European countries, now publicly accessible 
(www.eurocarers.org/informcare).



L’educazione è più semplice se disease-specific (Heckman GA et al. Can J Aging 

2016; 35: 447)



…sempre che vi sia assistenza


