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ORIGINAL ARTICLE1

2 Rehabilitation in obesity with comorbidities: a consensus
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8 A. Giorgetti • A. Giustini • L. M. Saraceni
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11 Abstract Severe obesity is a chronic disease associated

12 with medical and psychosocial comorbidity causing dis-

13 ability and poor quality of life that represents a social and

14 economic burden for the National Health Systems world-

15 wide. The Italian Society of Physical and Rehabilitation

16 Medicine (SIMFER), the Italian Society of Obesity (SIO)

17 and the Italian Society of Eating Disorders (SISDCA) have

18 joined in a panel of experts to discuss a consensus docu-

19 ment on the requisites of rehabilitation units devoted to

20 patients affected by severe obesity with comorbidities. The

21 main recommendations of the consensus document are the

22 following: (1) the management of severe obesity should be

23 characterized by the integration of nutritional, physical/

24 functional rehabilitation, psycho-educational, and rehabil-

25 itative nursing interventions; (2) the intensity of the reha-

26 bilitative interventions should depend on the level of

27 severity and comorbidities, frailty of the psychic status,

28 degree of disability and quality of life of the patient; (3) the

29 rehabilitative approach should be multidisciplinary and

30integrated in relation to the clinical complexity of obesity;

31(4) the estimated need for multidimensional rehabilitation

32of severe obesity is 1 bed per every 1,000 patients and of 4

33beds in rehabilitative day-care ward every 1,000 patients

34suffering from severe obesity with comorbidities. 35

36Keywords Obesity � Comorbidity � Disability �

37Treatment � Rehabilitation � Inpatient � Complications �

38Day-hospital � Consensus statement

39Obesity is a long-term disease with high comorbidity with

40considerable impact on disability and quality of life.

41Obesity with comorbidities leading to disability represents

42a real social and economic burden for the National Health

43Systems worldwide. The presence of multiple and associ-

44ated comorbidities often represents an obstacle for being

45admitted to clinical settings for the treatment of metabolic

46diseases. On the other hand, clinical units with optimal

47standards for the treatment of pathological conditions in
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48 normal-weight patients are often structurally and techno-

49 logically inadequate for the care of patients with extreme

50 obesity. The evaluation and treatment of patients with

51 disabling obesity requires clinical facilities where these

52 complex patients can be treated with appropriate thera-

53 peutic and rehabilitative protocols carried out by specially

54 trained operators and within an environment, which is

55 ergonomically adequate and safe for both patients and staff

56 alike [1]. Given the figures of obesity worldwide, it appears

57 now important for rehabilitation specialists to make some

58 statements regarding what can be done rehabilitation wise

59 to counteract the disabling consequences of severe obesity

60 with comorbidities in the different settings at different

61 intensities of rehabilitation treatment [2].

62 In May 2013, delegates of the Italian Society of Physical

63 and Rehabilitation Medicine (SIMFER), the Italian Society

64 of Obesity (SIO) and the Italian Society of Eating Disor-

65 ders (SISDCA) have joined in a panel of experts to discuss

66 a consensus document on the requisites of rehabilitation

67 units devoted to patients affected by severe obesity with

68 comorbidities.

69 The consensus

70 According to the World health Organization (WHO),

71 rehabilitation encompasses all of the interventions aimed at

72 avoiding, overcoming or minimizing the impact of condi-

73 tions or trauma on individual functional capacities and on

74 social, cultural and professional participation. This defini-

75 tion includes some fundamental issues:

76 • baseline condition or associated conditions

77 • functional consequences or disability of various degree

78 • integration of different (medical, social) rehabilitative

79 interventions

80 • potential individual functional recovery.

81 According to the Italian Standard for the Care of

82 Obesity (2012–2013) [3], the mission and the operational

83 modalities of rehabilitation medicine are in line with the

84 natural history of obesity which is characterized by

85 comorbidities, chronicity and disability with severe con-

86 sequences on quality of life (Level: I; Strength of Rec-

87 ommendation: A).

88 Therefore, the rehabilitation pathway of the obese

89 patient should be characterized by the integration of

90 nutritional, physical/functional rehabilitation (physiother-

91 apy, therapeutic exercise, physical reconditioning, adapted

92 physical activity), psycho-educational (therapeutic educa-

93 tion and short focused psychotherapeutic interventions),

94 rehabilitative nursing interventions (Level: IV; Strength of

95 Recommendation: A). The intensity of the rehabilitative

96 intervention should depend on the level of severity and

97comorbidities, frailty of the psychic status, degree of dis-

98ability and quality of life of the patient (Level: VI; Strength

99of Recommendation: A).

100The rationale and the criteria of the metabolic–nutri-

101tional–psychological rehabilitation (MNPR) have been

102addressed in a consensus document endorsed by Italian

103Society of Obesity (SIO) and Italian Society of Eating

104Disorders (SISDCA) and published in 2010 [4]. In this

105document, it is stated that the rehabilitative approach

106should be multidisciplinary and integrated in relation to the

107clinical complexity of obesity. The multidisciplinary team

108should be directed and coordinated by an internist (e.g.,

109nutritionist, endocrinologist, gastroenterologist) or a phys-

110iatrist with expertise in the rehabilitative treatment of

111patients with obesity. It is therefore mandatory to assess

112quality of life, disability, motor function (muscle strength,

113balance, tolerance to effort) and musculoskeletal problems

114(articular pain, limitations of the range of motion) [3].

115Multidimensional rehabilitation can also be applied to

116complicated bariatric surgery patients in both the pre-op

117and post-op period.

118Intensity of interventions

119Intensive rehabilitation interventions are directed to the

120recovery of major disabilities susceptible of modifica-

121tions which require highly specialized medical rehabili-

122tative and therapeutic care in terms of complexity and/or

123duration of intervention. The latter consists of rehabili-

124tative interventions provided by the health care profes-

125sionals and the rehabilitation team (physiotherapist,

126occupational therapist, dietician, psychologist, nurse),

127particularly focusing on those tasks finalized to the

128improvement of activities of daily life. The rehabilitation

129project and its specific programs define the schedule of

130the rehabilitation interventions and the time required for

131their completion and achievement of the goals. The

132intensive rehabilitation interventions are focused on the

133treatment of obesity and related conditions, which

134requires a multidisciplinary devoted rehabilitative set-

135ting, structurally adequate to the needs of patients with

136excess of body mass with availability of bariatric lifting

137and transferring aids.

138The activities of extensive rehabilitation are character-

139ized by a moderate need for clinical therapeutic care and by

140high demands of supportive interventions for the patients

141undergoing treatment. The clinical therapeutic burden of

142care, however, specifically requires multidisciplinary

143rehabilitative competences. The extensive rehabilitation

144interventions address important disabilities with potentially

145permanent and often multiple sequelae requiring long-term

146care according to a rehabilitation project.
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147 Individual rehabilitative project (PRI)

148 The Italian Piano d’Indirizzo per la Riabilitazione [5] and

149 the Italian Ministry of Health [6] state that the PRI defines

150 prognosis, expectations and priorities of the patient and

151 relatives/care givers. The project is shared with the

152 patient, family and care givers. It defines the character-

153 istics of appropriateness and congruity of the different

154 interventions as well as the completion of the health care

155 phase in relation to the goals achieved. In the PRI, the

156 specific intervention areas, the short-term goals, the

157 modalities of application of the interventions, the pro-

158 fessionals involved and the assessment of the results are

159 exhaustively defined.

160 Such concepts have been acknowledged both by the

161 2010 SIO Consensus document on the standards of care in

162 obesity [4] and in a 2011 document of the Italian Ministry

163 of Health dedicated to obesity [7], which states that an

164 integrated individual rehabilitation project encompasses

165 different areas of intervention and short- and long-term

166 goals:

167 (a) Nutritional intervention finalized to: restore correct

168 eating habits (quality, quantity) in the long term;

169 achieve a weight loss of at least 10 % of the initial

170 body weight with significant reduction of the fat

171 mass and maintenance of the lean mass.

172 (b) Motor/functional rehabilitation program (functional

173 recovery, physical reconditioning, motor rehabilita-

174 tion) finalized to: improve hypotonic and hypo-

175 trophic muscles due to disuse; restore range of

176 motion; improve cardio-circulatory and respiratory

177 capacities.

178 (c) Therapeutic education and psychotherapeutic inter-

179 ventions targeted to: acknowledge the real needs of

180 the patients; correct the false beliefs on nutrition and

181 physical activity; train self-control and management

182 in eating, physical activity, stress and anxiety (self-

183 monitoring of eating, physical activity and weight,

184 stimulus control, problem solving, cognitive restruc-

185 turation); improve illness behavior.

186 (d) Rehabilitative nursing, interventions performed by

187 nurses and targeted to: improve patients’ responses

188 to chronic conditions, disability and pathological life

189 styles; increase the social and environmental sup-

190 ports and compensations; protect and stimulate the

191 functional and relational capacities in order to

192 optimize participation to rehabilitation activities

193 and health care programs

194 In the rehabilitation programs, the followings require-

195 ments are specified for each area of intervention (nutri-

196 tional, physiotherapy, psychology, nursing):

197• Criteria for admission to a specific rehabilitation

198pathway, facility or professional, in line with the

199professional competences and the accreditation criteria.

200• Short- and medium-term goals.

201• Specific rehabilitative interventions and their duration.

202• Expected outcomes, appropriate in relation to the

203interventions performed.

204• Assessment and completion of the activities.

205The environment where the inpatient rehabilitation

206programs are held should be structurally and ergonomically

207adequate and safe for both patients and staff alike, with the

208adequate presence of bariatric aids and lifting/transferring

209devices compared to the number of obese inpatients [8].

210In the aforementioned documents [3–7] the appropri-

211ateness criteria for both the rehabilitation processes and the

212facility have been defined.

213The estimated need for multidimensional rehabilitation

214of obesity is 1 bed per every 1,000 patients and of 4 beds in

215rehabilitative day-care ward every 1,000 patients suffering

216from severe obesity with comorbidities (figures estimated

217in about 0.8 % of general population with wide differences

218among regions). At least two-thirds of the day-care ward

219beds should be based at peripheral centers within each

220region in order to ensure uniform coverage. The inpatient

221units should be composed of at least 20 beds, rehabilitative

222day-care wards of at least 5 beds. Those regions with

223\20,000 patients with severe obesity with comorbidities in

224their territory could identify overregional reference struc-

225tures. Considering the goal of devoting to obesity reha-

226bilitation the 0.05 % of overall national rehabilitation beds

227there could therefore be hypothesized about 10–15 inpa-

228tient rehabilitation facilities and about 35–45 day-care

229rehabilitation facilities nationwide [9, 10].

230Conclusions

231Rehabilitation of complex obese patients require a here-

232and-now multidimensional, comprehensive approach,

233where the intensity of rehabilitative treatments depends on

234the disability level and severity of comorbidities and con-

235sists of the simultaneous provision of physiotherapy, diet

236and nutritional support, psychological counselling, adapted

237physical activity, specific nursing skills. A multidimen-

238sional approach able to provide frontline assessment and

239preventive strategies, risk stratification, and disease man-

240agement is needed and for that purpose, a team approach

241and the integration of several medical specialties, including

242clinical nutrition, endocrinology, psychiatry, and rehabili-

243tation medicine encompassing different health professions,

244including dietitians, psychologists, physiotherapists and

245nurses is required. This is in line with the indications of the
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246 Italian Society of Obesity [3], the 2010 consensus of the

247 Italian Society of Obesity and the Italian Society of Eating

248 Disorders [4] and the Italian Ministry of Health, who has

249 acknowledged [5, 6] the need for a rehabilitation pathway

250 for severely obese patients with comorbidities. Those

251 documents highlight the need for multiple rehabilitative

252 settings according to the severity of disability, which calls

253 for the need for multidimensional evaluation encompassing

254 quality of life, disability, functioning and participation.

255 Rehabilitation is a setting in which patient-centered care

256 can be vigorously implemented, empowering patients who

257 no longer delegate physicians, but become protagonist in

258 their health management. Clinician–patient communication

259 should be patient-centered to include the patient perspec-

260 tive and the psychosocial context along with shared

261 understanding and responsibility. Health literacy

262 improvement is indeed another goal of rehabilitation pro-

263 grams: low health literacy, quite habitual in the obese, can

264 result in decreased adherence to medical recommendations,

265 failure to engage in healthy behaviors, and inferior

266 outcomes.
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