
Abstract  
The Italian Society of Geriatrics Hospital and Territory con-

ducted a survey regarding the Centers for Cognitive Disorders and 
Dementias in which territorial geriatricians work. The main char-

acteristics of these centers were considered. Particular attention 
was given to the composition of the work teams and the integra-
tion between the various professional figures. Critical issues con-
cerning mainly the scarcity of resources were also exposed. 
Finally, special emphasis was given to the major challenges of the 
immediate future, especially concerning the recent approval for 
the use of lecanemab to treat patients with early-stage Alzheimer’s 
disease. 

 
 

Introduction 
Dementia is a chronic degenerative disease, the natural history 

of which is characterized by the more or less rapid progression of 
cognitive deficits, behavioral disorders, and loss of functional 
autonomy in activities of daily living, all of which result in increas-
ing disability and loss of autonomy to the point of bedriddenness 
and death. 

Population aging is leading to a dramatic increase in the preva-
lence of most age-related chronic diseases, including dementia.1-3 
To date, more than 1 million individuals affected by dementia 
(including 600,000 subjects diagnosed with Alzheimer’s disease) 
live in Italy.4 

In 2000, in Italy, about 500 Alzheimer’s Evaluation Units [then 
called Unità di Valutazione Alzheimer, and now Centers for 
Cognitive Disorders and Dementias (CCDDs)] were established by 
the Ministry of Health in all Italian regions to coordinate the com-
plex process of caring for people with dementia. To date, nearly 
2000 health professionals (neurologists, geriatricians, psychiatrists, 
psychologists, rehabilitators, social workers, nurses, and adminis-
trative staff) work in CCDDs. These centers currently play an 
increasingly central role in the network of health and social services 
dedicated to dementia.1 In addition to these meritorious initiatives, 
several relevant issues negatively affect the management of the 
“dementia” problem in Italy. There are deep disparities in terms of 
resources and services available in individual Italian regions, result-
ing in a substantial lack of national standards. As a result, centers of 
clinical excellence coexist with services in need of strengthening 
interventions.1  

To improve the complex process of dementia care by addressing 
these issues, the first “national dementia plan” was formulated in 
October 2014 by the Italian Ministry of Health in close collabora-
tion with the Regions (health and social sectors), the National 
Institute of Health and the three major national associations of 
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patients and caregivers (www.alzheimer.it; www.alzheimer-aima.it; 
www. alzheimeruniti.it).1,5 

The plan established four goals: promote health and social care 
interventions and policies, create/strengthen the integrated network 
of dementia services based on an integrated approach, implement 
strategies to promote appropriateness and quality of care, and 
improve the quality of life of people with dementia and their families 
by supporting empowerment and stigma reduction.1 

Unfortunately, the plan did not include any dedicated funding to 
achieve these goals but entrusted the Italian regions to identify eco-
nomic resources within their usual funding. 

As a result, over the past decade, improvements in the network 
of diagnosis, treatment, and care of dementia patients have been lim-
ited and supported largely by the passion, dedication, and generosity 
of all the health professionals who have worked and are working at 
CCDDs. 

More recently, the Piano Nazionale Italiano di Ripresa e 
Resilienza, derived from the Next Generation EU program,6 as a 
response to the COVID-19 pandemic crisis, has provided some 
funding to CCDDs (Fondo per l’Alzheimer e le Demenze, GU 2022 
30th March) but mostly relative to materials, tools, professional 
upgrading but, de facto, not for new recruitment of health personnel 
of which Italian CCDDS are lacking.  

The Italian Society of Geriatrics Hospital and Territory (SIGOT) 
Scientific Committee recently sponsored a survey aimed at photo-
graphing the clinical and organizational activities of CCDDs. 

This paper concerns the Italian out-of-hospital geriatric physi-
cian working, full- or part-time, at CCDDs. The purpose is to illus-
trate and discuss the main results of this survey. 

 
 

Materials and Methods 
The survey was written considering best practices in conducting 

and reporting survey-type research.7-10 An online survey, to collect 
information on CCDDs where Italian out-of-hospital geriatric physi-
cians who are members of SIGOT work, was conducted. The survey 
was formatted with Google Forms and sent in June 2024 to all 
SIGOT out-of-hospital geriatricians via e-mail. The survey was 
available from: https://docs.google.com/forms/d/117pdZPQSXd-
kTRiJHiAQuG4hjn-VEe7JDIWzIdxAIkc/edit, until September 15, 
2024. The full questionnaire, translated into English, is available in 
the Supplementary Material file. Filling out the survey took only a 
few minutes. All quantitative variables were expressed as percent-
ages (%). 

 
 

Results 
A total of 67 out-of-hospital geriatricians responded to the sur-

vey, accounting for 61% of the 110 estimated SIGOT out-of-hospital 
geriatricians. 

Respondents work mainly in northern Italy (44.8%), but also in 
central Italy (23.9%) and southern Italy and islands (31.3%). Most 
of the respondents are over 50 years old (56%). 41.8% are physi-
cians employed by the National Health System (NHS), while 16.4% 
are outpatient specialists affiliated with the NHS. 67.2% of partici-
pants responded that there is a CCDD in their work geriatric settings 
(Figure 1). The predominant medical specialist, in the CCDDs men-
tioned, is geriatrician followed by neurologist and psychiatrist 
(Figure 2). The predominant medical specialization is non-geriatric 
in about a quarter of the cases (Figure 2). 46.2% of respondents said 
their CCDDs were surveyed in the latest survey by the National 
Institute of Health (Figure 3). 50% of respondents said they do not 

know this data. In CCDDs, the neuropsychologist is present in only 
half of the cases (52.2%) while the nurse is present in three-quarters 
of the cases (77.6%). The welfare worker assists the patient in 
dementia-related social pathways in half of the CCDDs. The physi-
cal therapist and occupational therapist are present in 26.9% and 
13.4% of CCDDs, respectively (Figure 4). Physicians with different 
specialties (geriatricians, neurologists, psychiatrists) work in one-
third of CCDDs (Figure 4). 
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Figure 2. This graphic represents the typology of professionals 
present in the Italian Centers for Cognitive Disorders and 
Dementias.

Figure 3. This figure illustrates the reduced knowledge of the 
recent survey of the Istituto Superiore di Sanità by the Center for 
Cognitive Disorders and Dementias staff.

Figure 1. This graphic highlights the wide diffusion of out-of-hos-
pital Centers for Cognitive Disorders and Dementias in the Italian 
territory.
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Discussion 
CCDDs are fairly present in geriatric care settings (67.2%), 

responding to the other prevalence of dementia in older people. 
The lack of neuropsychologists in half of the CCDDs is a 

weakness in the dementia diagnosis and treatment network in Italy. 
The psychologist is important for the much-needed assessment of 
cognitive function and behavioral disorders, as well as for insights 
into suspected language deficits. 

A fine differential diagnosis cannot be completed without the 
cooperation of a good neuropsychologist. It is only possible to fill 
this gap by equipping each CCDD with at least one neuropsychol-
ogist through a dedicated economic investment. The neuropsychol-
ogist will then have to be trained in performing test assessments 
guided by the available history, and clinical and neuroimaging 
data. The neuropsychologist will then have to work closely with 
the physician. Indeed, the simple and sole administration of neu-
ropsychological tools is not sufficient.11-13 

One-third of the CCDDs have mixed medical teams, consisting 
of geriatricians, neurologists, and psychiatrists, and in one-quarter 
of the respondents’ CCDDs, the predominant figure is the neurol-
ogist. 

We believe that this model of integration between different 
specializations present in the same CCDD team should be imple-
mented and extended to the totality of CCDDs. 

In the past, geriatric CCDDs were very much concerned with 
the social and welfare aspects of the patient, delegating the fine 
differential diagnostics to the more neurological CCDDs, the latter 
historically devoted more to pathophysiological aspects and fine 
differential diagnostics. 

This structural and operational dichotomy is part of “Silos 
logic”,14,15 a system that separates different types of physicians and 
their activities. This results in barriers that hinder collaboration and 
communication between physicians, reduce efficiency and coun-
teract the flow of information. 

The quality and performance of modern healthcare systems are 
increasingly improved by using integration between different 
healthcare professionals to jointly achieve process goals.16,17 

In CCDDs, geriatricians need to acquire neurological skills 
regarding the differential diagnostic endpoint, and neurologists 

need to acquire geriatric skills such as multidimensional assess-
ment and the frailty construct. 

In the area of cognitive impairment assessment, expertise must 
be integrated and common to ensure an effective and quality diag-
nostic and care flow.18,19 

The welfare workers, physical therapists, and occupational ther-
apists should have a greater presence in CCDDs to ensure good 
quality standards of care throughout Italy. 

The Istituto Superiore di Sanità (ISS) conducted a national sur-
vey throughout Italy from 2021 to 2023, surveying the characteris-
tics of substantially all CCDDs, amounting to 536 major CCDDs 
with their 167 secondary sites. 50% of respondents say they do not 
know they were involved in the survey.20 This information shows a 
lack of information and suboptimal communication between central 
institutions such as the ISS and those who directly deliver care and 
assistance to patients with dementia. 

Our survey has some limitations. It did not cover the utilization 
of diagnostic services such as neuroradiology and nuclear medicine 
units. The use of cerebrospinal fluid biomarkers and genetic testing 
was not included in the survey. These limitations may be partly jus-
tified because the questions regarding CCDDs were part of a body 
of questions in a more general survey covering all settings in which 
Italian geriatricians registered with SIGOT work. 

 
 

Conclusions 
In summary, it can be argued that CCDDs should be adequately 

funded by increasing funding, especially for the healthcare person-
nel involved in the delicate process of diagnosing, treating, and mon-
itoring dementia patients. This need is urgent because of the increas-
ing demographics of Italy’s old population and the prevalence and 
incidence of even early-onset dementias (<65 years of age) that are 
registered with CCDDs. 

Last but not least, the recent approval of the drug lecanemab for 
the treatment of Alzheimer’s disease by the Committee for 
Medicinal Products for Human Use of the European Medicine 
Agency poses an epochal change in the challenge against 
Alzheimer’s disease (https://www.ema.europa.eu/en/medicines/ 
human/EPAR/leqembi).21 

Sophisticated differential diagnostics will be a necessity for the 
proper allocation of resources that will be made available for the pur-
chase and administration of the drug. 

Not only the diagnosis but also the follow-up of Alzheimer’s 
patients under treatment will need dedicated medical and health per-
sonnel, and the implementation of economic resources is also neces-
sary for the increase of neuroimaging diagnostics. 
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