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Schema della presentazione

Posizionamento dell’Italia rispetto al numero dei medici

Il contesto Italiano della riabilitazione 

Gli specialisti in PRM in Italia

L’organizzazione della formazione universitaria in Italia

Il contesto europeo e le prospettive di sviluppo
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FONTE: elaborazione openpolis su dati Eurostat
(ultimo aggiornamento: venerdì 31 Dicembre 2021)



THE ITALIAN CONTEXT
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Key references

• WHO WHA58.23 Resolution on Disability, including prevention, 
management and rehabilitation.
• ICF 2002 International Classification of Functioning Disability and Health.
• Madrid Conference 2002 European Year of the Disabled.
• WHO, ILO, UNESCO 2004, Community Based Rehabilitation.
• WHO 2006 Convention on the Rights of the Disabled (L.18 03/03/2009)
• DAR Action Plan 2006 – 2011
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Statement

« Rehabilitation is a medical discipline, that is

- scientifically sound

- socially relevant

- economically sustainable »

THE ITALIAN CONTEXT

BREAKTHROUGH ISSUES 
(with respect to the 1998 decree)

• Bio-Psycho-Social model  (ICF)
• Delivery of Appropriate care and rehabilitation
(the right treatment to the right person in the right setting
at the right time for the right duration)

• Integrated rehabilitation pathway – rehab network
(continuum  of care from the acute ward to  intensive  
inpatient rehab,  to extensive outpatient rehab / home   
rehab, to community  integration or long-term
institutional care for the severely disabled )

• Clinical government – Rehabilitation department
• Interdisciplinary approach
• Involvement of patients and carers

The Individual Rehabilitation Project

The IRP focuses on the needs of the 
disabled person as a whole, 

It aims to set appropriate and achievable
goals both in the medium and long term, 

exploiting the contributions by an 
interdisciplinary team
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PRM physicians

NON-medical  rehabilitation health 
professionals   (Ministry decree  29 marzo 2001)

PT, OT, ST, …

Other NON -health professionals with an 
education in rehabilitation

Sports experts, PE teachers, 
trainers,… 

Caregivers

THE REHABILITATION TEAM

(120 trainees/year)
(3000  trainees/year)

( …millions ???)

(3400  trainees/year)



NUMBER OF SPECIALISTS IN  EUROPE 2011-2012.
(courtesy of Prof.Fitnat Dincer)

Population (millions ) PRM Specialist EBPRM Cert. 1 PRM Per

Austria 8,3 291 54 28.522

Belgium 10,5 450 23.333

Bosnia and Herzegovina 4 110 36.363

Bulgaria 7,2 380 2 18.947

Croatia 4,2 396 10.606

Estonia 1,6 90 5 17.777

Finland 5,5 160 34.375

France 60 1.900 31.578

Germany 81,8 2.191 60 37.334

Greece 10,9 158 81 68.987

Hungary 10 307 12 32.573

Ireland 4,7 8 587.500

Italy 60 3.000 100 20.000

Luxembourg 0,5 18 27.777

Macedonia 2 130 15.384

Norway 4,9 250 1 19.600

Poland 38,5 1.798 1 21.412

Portugal 10 470 38 21.276

Romania 22 770 11 28.571

Slovak Rep. 5,4 445 12.134

Slovenia 2,1 96 39 21.875

Spain 46,1 1.600 245 28.812

Switzerland 7,8 288 139 27.083

The Netherlands 16,5 446 36.995

Türkiye 73,7 1.673 123 44.052

UK 60,7 350 173.428

TOTAL 558,9 17775 911

mzampolini@gmail.com
Posizionamento della medicina riabilitativa all’interno 
della formazione universitaria – l’esempio dell’Italia 



mzampolini@gmail.com Posizionamento della medicina riabilitativa all’interno 
della formazione universitaria – l’esempio dell’Italia 



mzampolini@gmail.com Posizionamento della medicina riabilitativa all’interno 
della formazione universitaria – l’esempio dell’Italia 

TOTAL: 24  POSTGRADUATE PRM TRAINING UNITS =  127 TRAINEES

POSTGRADUATE PRM EDUCATION IN ITALY  2014-2015

3 S =9 TR.

2 S =10 TR

1 S. =3 TR.

1 S. =2 TR.

1 S. =3 TR.

2 S. =12 TR.

4 S. =27 TR.

3 S. =19 TR.

2 S. =11 TR.
2 S. =9 TR.

1 S. =6 TR.

2 S. =13 TR.
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• PRM education is available for the Undergraduate medical students
usually on the 5th year
consisting of 10 hour lectures (on average) and 1 week rotation in the rehab dept.

• Postgraduate PRM training lasts 4 years
• There is an entry examination (competitive exam) based on specific knowledge; 

a few credits are assigned to the undergraduate curriculum
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POSTGRADUATE PRM EDUCATION IN ITALY  
KEY ELEMENTS

Compulsory training - rotations 
(in addition to the training in PRM dept.)

Orthopedics (4 weeks)
Neurology or stroke unit (4 weeks)
Cardiology and Pneumology (4 weeks)
Oncology (4 weeks)
Geriatrics (4 weeks)
Anesthesiology and Reanimation (4 weeks)
Radiology (4 weeks)
Community rehabilitation (4 weeks)



STANDARD LEVEL OF TRAINING 
(SKILLS TO BE ACHIEVED TO BE CERTIFIED AS PRM SPECIALIST)

Trainees  have to take part in the following activities and practice on their own at 
least in 50% cases:

• 30 electrodiagnostic examinations (EMG-ENG);
• 30 muscle-joint US examinations
• 30 Evoked potentials (motor, somatosensory, visual or brainstem)
• 10 Urodynamic assessments 
• 50 Joint manipulations 
- 40 Intra-articular injections 
- 200 Instrumental assessments among : posturography,  gait analysis, 

spirometry, metabolic tests

• 200 Clinical and functional assessment through validated outcome scales 
• 30 Neuropsychological assessment of cognitive functions
• 100 Assessment and prescription of aids, orthoses and prosthesis
• 50 Rehabilitation project completion, consisting of functional and medical 

history collection, clinical and functional examination, functional prognosis, 
indication of rehabilitation aims and selection of rehabilitation interventions. 
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POSTGRADUATE PRM EDUCATION IN ITALY  
KEY ELEMENTS

They should take part in  (at least)

- 4 research projects with publication of results in 
indexed journals 

- 4 national or international congresses 

  15 cases with severe brain injuries
  15 cases with spine injuries,

  50 cases with neurological disabilities, 
  100 cases with orthopedic disabilities

  20 cases with multiple neurological and skeletal 
traumatism

  5 cases with congenital diseases
  30 cases with developmental motor / cognitive 

impairment

The following DISABILITY DOMAINS should be covered:

CLINICAL RESEARCH



THE ROLE OF THE EUROPEAN PRM 
BOARD

In line with the aims of  the UEMS, the European 
PRM Board  aims to promote patient safety and 
quality of care through the development of the 
highest standards of medical training and health 
care across Europe and the harmonisation of PRM 
specialists’ qualifications.

01/10/19



White Book of PRM in Europe. 
Chapter 9 – Education and continuous 
professional development: shaping the 

future of PRM

This Chapter  answers the following MAIN question:

WHAT is needed to a physician to become (and remain) a Specialist 
in PRM ?
(education and training requirements, core curriculum of theoretical 
knowledge and main competencies, skills and attitudes) 

This Chapter  answers the following MAIN question:

WHAT is needed to a physician to become (and remain) a Specialist 
in PRM ?
(education and training requirements, core curriculum of theoretical 
knowledge and main competencies, skills and attitudes) 

The WB states the importance of PRM specialty, that is a primary 
medical specialty. 
The contents include definitions and concepts of PRM, why 
rehabilitation is needed by individuals and society, the 
fundamentals of PRM, history of PRM specialty, structure and 
activities of PRM organizations in Europe, knowledge and skills of 
PRM physicians, the clinical field of competence of PRM, the place 
of PRM specialty in the healthcare system and society, education 
and continuous professional development of PRM physicians, 
specificities and challenges of science and research in PRM and 
challenges and perspectives for the future of PRM.

The WB states the importance of PRM specialty, that is a primary 
medical specialty. 
The contents include definitions and concepts of PRM, why 
rehabilitation is needed by individuals and society, the 
fundamentals of PRM, history of PRM specialty, structure and 
activities of PRM organizations in Europe, knowledge and skills of 
PRM physicians, the clinical field of competence of PRM, the place 
of PRM specialty in the healthcare system and society, education 
and continuous professional development of PRM physicians, 
specificities and challenges of science and research in PRM and 
challenges and perspectives for the future of PRM.
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Training duration

Although the mean duration of all specialties 
training in Europe has increased in the period 
1989-2013, there is a trend, at the moment, in 
several European countries, towards 
decreasing the duration of the medical 
specialty training for economic and societal 
accountability reasons. 

Minimum          Minimum                    Minimum
   3 year               4 years                        5 years

Distribution of specialties with legal course lasting at least 3, 4 or 5 years, 
respectively, across different European countries: results from two different surveys 
conducted in 1989 and 2013. 
(See: Eindrapportage Quickscan Opleidingsduur en Bekostiging Medisch Specialistische 
Vervolgopleidingen in de EU. LSJ Medisch Projectbureau (april 2013) 
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White Book of PRM in Europe. 
Chapter 9 – Education and continuous professional 

development: shaping the future of PRM

The PRM educational program in Europe is 
usually configured in 48-month  format, 
rising up to 72 months in some countries, 
including a minimum 36 months of clinical 
training (of which 24 months spent in a PRM 
department)……..

……the PRM Board advocates a duration of 
training of 60 months including 12 months 
rotations in external departments (like 
internal medicine, neurology, intensive care 
and others) 

01/10/19



https://uems-prm.eu/examination-of-the-european-board-of-
physical-and-rehabilitation-medicine-2022-registration-open/

May 27, 2022
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Conclusioni

• Il contesto economico condiziona l’offerta 
di posti disponibili per la specializzazione;

• Crescente domanda di riabilitazione
• Possibilità/rischio di passaggio di 

competenze mediche alle altre 
professioni

• Occorre una strategia europea per 
incrementare la qualità e professionalità 
in riabilitazione

• La medicina digitale come parte 
dell’organizzazione della riabilitazione
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Backup
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a The principles of PRM and the bio-psycho-social model of the international classification of functioning, disability and 
health;

b The organisation and practice of PRM (acute and post-acute rehabilitation, as well as rehabilitation programmes for 
patients with chronic conditions);

c The principles and aims of functional assessment and the main adverse factors of functional recovery 

d The principles and potential of physiotherapy, occupational therapy, (neuro)psychology, speech and language therapy 
and other rehabilitation therapies;

e The principles and effects of drug treatments used to improve function, prevent complications, alleviate pain or any 
other source of discomfort;

f Comprehensive rehabilitation programmes and their main indications;

g The rehabilitative needs of patients with special conditions (e.g. ….(e.g. stroke, traumatic brain injury, multiple trauma, 
spinal cord injury, low back pain, arthritis, cancer, etc.);

h Knowledge of the social system and legislation concerning disability and rehabilitation at national level, as well as ethical
and human rights issues in rehabilitation.

i The principles of PRM and the bio-psycho-social model of the international classification of functioning, disability and 
health;

j The organisation and practice of PRM (acute and post-acute rehabilitation, as well as rehabilitation programmes for 
patients with chronic conditions);

K The principles and aims of functional assessment and the main adverse factors of functional recovery 

l The principles and potential of physiotherapy, occupational therapy, (neuro)psychology, speech and language therapy 
and other rehabilitation therapies;

Core  knowledge of rehabilitation principles and PRM role

White Book of PRM in Europe. 
Chapter 9 – Education and continuous professional 

development: shaping the future of PRM

EDUCATION AND TRAINING

UNDERGRADUATE TRAINING
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a clinical and instrumental assessment to determine the pathophysiology mechanisms and the underlying diagnosis of the patient’s condition.
b learning principles/neuroplasticity/repair/recovery ….

c
functional assessment in the frame of ICF, including assessment of body function/structure impairment, assessment of activity limitation and participation restriction and 
discrimination between capacity and performance, based on the detection of contextual (personal characteristics) and environmental barriers/facilitators 

d implementation of clinical and instrumental assessment tools to explore motor, cognitive, behavioural and autonomic functions.

e
prognosis of disease/disability course, detection  of adverse/favourable factors of functional recovery and definition of the means (ways) of recovery, compensation and 
adaptation

f
devising and conducting a rehabilitation plan, through a team-based approach that consists of setting achievable short, medium and long-term goals, agreed with the 
patient and carers,   and eventually leading to patient’s reintegration in the community and improved quality of life;

g
prescription, as much evidence-based as possible, of medical and physical treatments (including drug treatment, physical modalities, innovative technologies, natural 
factors and others), as well as  of technical aids (orthotics,  prosthetics, wheelchairs  and others), effective  to achieve the goals of the rehabilitation plan;

h prevention and management of complications
i leadership  and teaching skills appropriate to coordinate and prioritize teamwork 

j
communication skills appropriate to convey relevant information and explanations to the patient/carers, to colleagues in charge of the patient and other health 
professionals with the objective of joint participation in the planning and implementation of continuous  health care from the initial stage to the post-acute and steady 
state

k
commitment to carrying out professional responsibilities and adherence to ethical principles, demonstrating compassion, integrity, and respect for others;  
responsiveness to patient needs , respect for patient privacy and autonomy, sensitivity and responsiveness to a diverse patient population, including but not limited to 
diversity in gender, age, culture, race, religion, disabilities, and sexual orientation

l active cooperation with the public health agencies and other bodies involved in the health care system 

m
identification of  the health needs of the community and implementation of appropriate measures aimed at the preservation and promotion of health and healthy 
lifestyles and prevention of diseases 

n conducting a programme of therapeutic education for disabled people and caregivers. 
o participation in education of physicians and other professionals involved in care for disabled people.
p implementation of cost awareness and risk-benefit analysis in patient and/or population-based care 

q
ability to improve the quality of professional work through continuous learning and self-assessment, managing practice and career with the aim of professional 
development 

r ability to apply the basic principles of research, including how research is conducted, evaluated, explained to patients, and applied to patient care 

EDUCATION AND TRAINING - Curriculum in PRM: main principles
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