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S i l v e r  P a p e r  C o m m e n t :  C a r e

pErSonal hEalth SyStEmS 
Enabling health promotion and preven-
tive actions against health deterioration as 
people age would be beneficial1. Personal 
Health Systems (PHS) target to support 
these measures, for instance, by follow-
ing long term health status changes. Tele-
metric activity monitoring provides long 
term information about person’s activity 
patterns, for instance, by including ac-
tivity monitoring technology into a wrist-
worn social alarm system, an unobtrusive 
method to measure continuous activity 
of the user that has been accomplished2. 
So, daily activity and sleep/wake profiles 
can be followed, which relate to personal 
well-being in general and to health sta-
tus changes3-6. Actigraphic measures are 
useful for characterizing and monitoring 
sleep and circadian rhythm patterns and 
to document treatment outcome among 
community dwelling older people7, of 
whom 40-70% suffer from chronic sleep 
disturbances6. 

As people have different activity patterns8 
it will be essential to store the long term 
history of personal activity to achieve 
an adaptive system for noticing possible 
negative changes and enable early inter-
ventions for alleviating normal age related 
decline in physical functionality. The tra-
ditional social alarm systems are widely 
accepted by the older users and by the 
health- and social-care professionals. 
Telemetric actigraphy has had good com-
pliance among its users9, one motivating 
factor being the integration of social alarm 
and telehealth monitoring. 

Employees in sheltered housing facilities 
have reported enhanced ability to provide 
quality of care to their clients due to PHS. 
Comprehensive service packages includ-
ing housing, dining, and health services for 
older people have become popular and 
added value can be supplied, for instance, 
by technologies that register physical ac-
tivities. Recently a personal well-being 
management solution has been launched 

with improved features and design10. One 
option is that users would at first maintain 
their health with help of the same system 
that later on would indicate any health 
problems.       
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S i l v e r  P a p e r  C o m m e n t :  C a r e

tElErEhabilitation for cognitivE and mo-
tor functionS

The European Silver Paper recommends 
measures to restore health and to maintain 
the highest possible level of independ-
ence and physical and mental autonomy1. 
During the last decade we assisted in re-
habilitation studies and in technological 
development. From the combination rises 
telerehabilitation – a subfield of telemedi-
cine consisting of a system to control re-
habilitation from a distance – as an actual 
application and a promising development 
in the future2.

In recent years a great number of telere-
habilitation projects has been developed 
in order to remotely treat patients at home. 
A subset dealt with the recovery of upper-
limb functionalities in patients affected by 
neurological diseases as stroke, traumatic 
brain injury (TBI)2 and multiple sclerosis 
(MS)3. Important results were also obtained 
in the field of gait analysis4 and speech 
pathologies5. However, almost none of the 
rehabilitation systems in the above projects 
took into account specific needs coming 
from the 65+ population, which should 
be considered and treated as a separate 
group6, managed with a multidisciplinary, 
multimodal, and integrated approach1. On 
the other hand, project results showed that 
the market does offer a wide set of prod-
ucts potentially effective in telerehabilita-
tion7, mainly based on technologies like 
virtual reality8, video conference9, sensor-
based platform10, and wearable devices11.

From the above experiences and knowl-
edge, and taking into account the ‘well-
ageing’ paradigm, products and imple-
mented services might usefully be adapted 
and used for maintaining residual function-
alities and motor/cognitive activities of 65+ 
people. 

Besides technological issues, important or-
ganizational and societal changes, i.e. cost 
reduction policies and an ageing popula-
tion, should be taken into account as driv-
ing forces for the development of a suc-
cessful home telecare system12. Up to now, 
communication technologies in the health 
care delivery process seemed to be suc-
cessful only if (i) the model reflects the Na-
tional Health Systems directives13, and (ii) 
the offer is as wide as possible in terms of 
technologies and pathologies considered. 
These two aspects are extremely impor-
tant especially in a long-term perspective, 
where sustainability is a critical aspect14. 
With this in mind, a supervision and har-
monization process conducted at a Euro-
pean level seems a fundamental step for 
sharing knowledge and experiences from 
local contexts, and for overcoming barri-
ers and difficulties related to the service 
implementation15.
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