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Need for older adults to actively participate

at the maintenance of wellbeing

Need for training

in the use of 

information technologies

Need for Health training

To allow the use of ICT supported

services



PERSSILAA’s CORE STRUCTURE

PERSSILAA aims to develop and validate a new service model to screen for, and prevent

FRAILTY and FUNCTIONAL DECLINE in community dwelling adults.

We will focus on the

➢ cognitive,

➢ nutritional

➢ physical domain.

PERSSILAA service model uses INTERNET TECHNOLOGY whenever possible

during the screening and prevention of frailty and functional decline.



- Focusing on local communities where older adults refer: the churches

- Screening older adults for nutrition, cognitive functioning, physical

functioning

- Collecting data on interoperable platform

- Carrying out interventions on cognitive, physical and nutritional domains

- Integrating face-to-face and ICT supported services

- Training and literacy on ICT and health domains to empower citizens

PERSSILAA Campania: an example of ICT-driven

societal innovation

addressing frailty in older adults
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PERSSILAA Campania Interventions

➢ Health & ICT Literacy

➢ Neuropersonal training

➢ Primary Nutritional Interventions & website

➢ Physical activity

Four Communities

Confalone - Napoli

Pilar - Ercolano

Materdei - Napoli

Rogazionisti - Napoli



PERSSILAA ASSESSMENT

PERSSILAA SERVICES

Health literacy training
ICT training

Physical activity

Cognitive training

Nutritional interventions



General features of Campania 
population

Screened subjects: n=236

Participating subjects: n=154
Age (years) :  72.0± 5.7
Sex (% M): 13.7
BMI: 28.8 ± 4.4

(n=60) Systolic/diastolic blood pressure (mmHg): 141 ± 14 / 82 ± 9
(n=60) Waist circumference (cm): 97 ± 12
(n=60) Hip circumference (cm): 108 ± 9
(n=60) Waist/Hip ratio: 0.9 ± 0.1

media ± standard deviation



Quick Mild Cognitive Impairment
(QMCI) - COMPARISON
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Results: Cognitive decline



Results: Physical tests

score
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PHYSICAL
TEST 2015
(n=50)

TABELLA DESCRITTIVA PRIMA VALUTAZIONE
(n=81)

SECONDA VALUTAZIONE (n=50)

CST Chair Stand Test (Numero di alzate dalla sedia) 13,4 ± 3,6 18,7 ± 6,0

CSRT Chair sit and reach Test (Distanza in cm) 4,8 ± 4,3 4,7 ± 4,3

TMST Two minutes step Test (Numero di sollevamenti  delle 

ginocchia)
97,8 ± 36,4 110,,1 ± 41,1

TUGT Timed up and go Test1 (Secondi di percorrenza (media 

di 3 test))

7,3 ± 1,4 7,6 ± 1,4



SF-12 - COMPARISON

n= 36
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Results: Quality of life
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Results: Anthropometric measurements
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Results: Bioelectrical Impedance Analysis (BIA)

N= 40

Age Cut-off

Phase Angle



Normal Osteoporosis Osteopenia

36 25 60

31 (86) 16 (64) 53 (88)

5 (14) 9 (36) 7 (12)

Numero valutazioni 

Normalie n (%)

Alterato, n (%)

Results: CALCANEAL ULTRASOUND



C a te g o r ie s  o f  a d h e r e n c e  to  M e d ite r r a n e a n  D ie t
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Miguel Angel Martínez-González et al. A 14-Item Mediterranean Diet Assessment Tool 

and Obesity Indexes among High-Risk Subjects: The PREDIMED Trial. PLoS One. 

2012

P
R

E
D

I
M

E
D

 s
c

o
r

e

0

5

1 0

1 5

A d h e r e n c e  o f  M e d ite r r a n e a n  D ie t

P re

P o s t

7 .72 .1
8 .12 .5



Campania Implementation Strategy



Grazie per l’attenzione!

Vincenzo De Luca
U.O.S. Ricerca & Sviluppo

E-mail: ricercaesviluppo.diraup@unina.it


