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ABSTRACT

Objectives: A national survey was conducted in the Italian Day Care Centers hosting people with dementia (DCCs). This
national survey aimed to describe the characteristics, the organizational structure and the opening period during the COVID-19
pandemic of the DCCs.

Methods: A list of all national DCCs was provided by representatives from each Italian region.

The online questionnaire consisted of two main parts: a profile section (location, access) and a data collection form (organi-
zation, services, treatments, activities, and any discontinuation of the services due to the COVID-19 outbreak).

Results: A total of 1084 DCCs were included in the study after verifying their actual capacity to accommodate persons with
dementia. Overall, 443 facilities (41%) completed the profile section and 300 (27,7%) also completed the data collection form.
Most of the DCCs participating in the survey were privately owned facilities affiliated with the Regional Health Service (88.5%
vs. 11.5% of public facilities). The imbalance in favor of private facilities was present in all three Italian macro-areas, particularly
in the North, where almost all facilities were private (private vs. public, North 97.1% vs. 2.9%, Center 65.5% vs. 34.5%; Southern
and Islands 75.5% vs. 24.5%). Only one-fifth of the facilities exclusively admitted people with dementia. As regards the pandemic
period, only 6% of facilities remained always open in 2020, in 2021 the percentage increased, with 48% of the facilities reported
as open.

Conclusions: This paper presents an overview of the current situation of DCCs in Italy, showing still considerable hetero-
geneity based on geographic location. The survey finally highlights how the COVID-19 pandemic emergency has impacted the
activities of these types of facilities.

1 | Introduction individuals affected but also on their caregivers and families [1].
Patients need a range of services from both inside and outside
Dementia is one of the major causes of disability and de- the health sector, such as primary health care, specialist medical

pendency in daily living among older people worldwide. It is a care, community-based services, rehabilitation, long-term care,
condition that has a significant impact not only on the and palliative care [2]. Rehabilitation is regarded as a
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Key Points
« First survey in Italian DCCs

o The analysis showed a distribution of semi-residential
facilities not aligned with epidemiological estimates of
dementia cases, and differences in terms of the facility's
profile among the different macro areas.

 Public facilities have more staff and more persons with
dementia

 During pandemic period in 2020, only 6% of the facilities
remained open, in 2021 about half

fundamental aspect of healthcare; its objective is to assist in-
dividuals in achieving and maintaining optimal functioning and
independence for as long as possible [3]. In this context, The
World Alzheimer Report 2023 emphasizes the importance of
delaying the onset of dementia or slowing its progression after
diagnosis [4].

Day Care Centers (DCCs) represent “a system of professionally
delivered, integrated, home and community-based, therapeutic,
social and health-related services provided to individuals to
sustain living within the community” [5] and constitute an
essential component of the care continuum [6].

DCCs play a fundamental role in the care pathway and support
the health and social needs of adults with dementia and care-
giving. Services include health monitoring, socialization, meals,
and assistance with activities of daily living [7], targeting
vulnerable populations often characterized by multimorbidity
and social disadvantage [8].

DCC services aim to offer meaningful activities, a safe envi-
ronment for the attendees and a respite for family caregivers [9,
10], and can be useful in slowing down the progression of de-
mentia [11]. Center attendance and participation in in-
terventions within them positively impacted on older people's
mental health, social contacts, physical function, and quality of
life [12].

It has been observed that regular use of adult day services may
protect against the adverse impact of sleep disturbances [13, 14].
Furthermore, it is effective in reducing behavioral and psycho-
logical symptoms of dementia (BPSDs) and in alleviating care-
givers' burden [15-20]. Cognitive training programs in day
centers are associated with benefits in maintaining cognitive
function for patients with early-stage Alzheimer's disease who
are undergoing medical treatment [21].

As a respite and support service, day centers can provide family
caregivers a feeling of safety and relief, reduce the care-
giver's burden, and increase their motivation in their caregiving
role [22].

DCC services may be used as a supplement or as an alternative
to home care, offering support to caregivers who are employed
elsewhere or need a break from their daily tasks [23].

DCC emerged in Italy in the early 1980s [24]. Initially, they were
focused exclusively on adults with mild disability, mainly
providing animation and socialization interventions. In the
following years, the target population gradually changed, and
adult day care centers increasingly focused on individuals who
were not self-sufficient and/or had dementia [25]. Dementia day
care is provided in various settings, including specialised de-
mentia centers and general elderly care centers, which usually
serve a limited number of individuals with dementia within a
broader service [26, 27]. This pattern is also observed in Italy
[15], where some specialized facilities are exclusively dedicated
to individuals with Alzheimer's disease—referred to as Alz-
heimer's day care centers. However, not all Italian regions have
both types of facilities [24].

In December 2020, the Italian Parliament approved a grant of 15
million euros for the Italian National Dementia Plan from 2021
to 2023. The Italian Fund for Alzheimer's and other dementias
aims to develop innovative strategies from a public health
perspective and to deepen the understanding of dementia care
in Italy [28, 29]. An important objective among those identified
by the National Dementia Plan is the creation of a national
service map based on data collected through surveys of de-
mentia facilities [30]. This survey aims to provide a compre-
hensive overview of Italian DCCs, including aspects such as
resources, service and staff organization, diagnostic work-up
and the opening period during the pandemic, and an update
of the online map of these services [31]. Considering the impact
of COVID-19 on people with dementia [32-35], a specific
question was also proposed concerning the activity of DCCs
during the pandemic.

2 | Materials and Methods

2.1 | Surveyed Facilities

To promote coordinated action with the different regional and
local health authorities, the representatives of the Regions and
Autonomous Provinces participating in the Permanent Table of
the National Dementia Plan have been actively involved in
drawing up updated lists and contact details of DCCs in terri-
tories of their pertinence. The list obtained from the regional
delegates, containing 1206 facilities, was checked, and some
facilities were removed because they did not accommodate
elderly people. The final list was 1084 services.

Only DCCs hosting people with dementia operating in Italy
were included in the survey. These facilities were geographically
dispersed throughout the country. Geographical macro areas
have been defined according to the categorization of the Italian
National Statistics Institute (ISTAT) [36].

2.2 | Questionnaire

The survey questionnaire consisted of two sections: a profile
section and a data-collection form.
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The profile section, consisting of 9 questions, collected infor-
mation related to the year 2022 on the following issues: (i) the
address and contact details of the facility; (ii) the type of rela-
tionship with the national healthcare agency; (iii) the type of
users; (iv) the category of day center; (v) the days and hours of
weekly operation.

The data collection form, consisting of 22 questions, required
information referred to the year 2019 about: (i) procedures of
admission and discharge for persons with dementia; (ii) the
composition of the workforce; (iii) services provided, (iv) in-
depth analysis of additional services (e.g., availability of a
transportation service); (v) total number of yearly training hours
and for each professional role; (vi) waiting time for accessing the
service and the average period of attendance; (vii) the number of
patients managed/treated annually and the number of accesses
(viii) relationship with family members.

Finally, respondents were asked about the DCCs' activity during
the pandemic years 2020 and 2021, whether the service was
always open or partially closed, and the length of any possible
closure. The survey questionnaire was developed online by
computer experts on a platform that allowed continuous
monitoring of the survey.

2.3 | Procedure

The survey was launched in July 2023 and concluded in October
2023. It is important to note that only facilities that were active
in 2023 and had also been operating in 2019 were able to pro-
vide retrospective data for the pre-pandemic period.

Five DCCs participated in a pilot phase to test the system's
functionality. DCCs were invited to participate in the study
through a cover letter sent by email. Data from facilities that
agreed to participate were recorded in the online platform after
obtaining consent. Data were exported for statistical analysis in
compliance with the privacy policy. Only data from the facilities
that were confirmed to assist people with dementia were
included in the analysis.

2.4 | Statistical Analysis

A descriptive analysis of the collected data was conducted,
reporting the results globally and by three Italian macro-areas
(North, Center and South/Islands). Categorical variables were
reported as absolute numbers and percentages; continuous pa-
rameters were described as median and interquartile range
(IQR) and/or mean and range (min-max). The comparisons of
characteristics of the facilities among macro-areas were made
using the Kruskal-Wallis test for continuous variables and the
Chi-square test or Fisher's exact test for categorical variables.

The mean number of dementia cases per DCC was calculated by
dividing the estimated number of cases by the total number of
DCCs in each Region. Dementia cases for each Region were
estimated by multiplying the European dementia prevalence,
stratified by age and gender [3], by the population of residents

aged 65 and over in each Italian Region in 2022, according to
data from the ISTAT [36].

A comparison of the characteristics between public and private
facilities with agreement with local authorities, was conducted
using univariate and multivariate logistic regression, with public
facilities as the dependent variable.

A p-value less than 5% was considered statistically significant.
All data analyses were performed using STATA software,
version SE 17 (Stata Corp, College Station, Texas, USA).

3 | Results

Overall, 1084 DCCs were identified across Italy. The total number
of DCCs accepting people with dementia that participated in the
survey was 443, with an overall response rate of 40.9%; the per-
centage varied in the macro-areas from 40.0% in the North to
41.4% in the Center and 46.2% in the South and Islands (Sup-
porting Information S1: Table 1). The mean number of estimated
dementia cases per DCC was 1017 in the whole country,
increasing from 699 in the North to 1108 in the Center and 3145 in
the South and Islands of Italy, with differences at the regional
level (Supporting Information S1: Table 1 and Figure 1a).

Out of the 443, a subgroup of 300 facilities provided data con-
cerning the activity of the last year before the pandemic, 2019
(Figure 1b).

A comparison between the 300 fully responders versus 143
partially responders DCCs revealed that the two groups were
similar in terms of geographical distribution, mean number of
places available, average duration of facility operation, and
average number of opening days per week. However, the facil-
ities that fully responded were more frequently centers dedi-
cated exclusively to individuals with dementia, compared to
those that partially responded.

3.1 | Main Organizational Characteristics of DCCs
Most of the facilities (88.5%) surveyed were privately owned and
covered by the national social-health system, and 11.5% were
public. This data varied significantly across macro-areas, as the
percentage of public facilities was higher in the central regions
(34.5%) and in the South and Islands (24.5%) and dropped
drastically in the North (2.9%) (Table 1). The users covered an
average of 46% of the fee, with a higher percentage in the North
(52%) and lower in the Center (32%) and in the South and
Islands (30%). A total of 214 (48%) facilities were managed by
private non-profit organizations (data not shown).

Only about one-fifth of the facilities exclusively accepted people
with dementia, with a remarkably higher frequency in the
central (43.7%) and southern regions (61.2%) compared to the
North (7.8%) (Table 1). Only 1.4% of the centers were open for
less than 5 days a week, 52.9% were open for 5 days, 36% for
6 days, and 9.7% were open every day, usually those placed
within residential facilities. Moreover, the majority of DCCs
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FIGURE 1 | A Estimated mean number of dementia cases per DCC at the regional level; B Distribution of Italian DCCs by Italian region and

geographic macro-area (ISTAT definition).

(90.7%) remained open during the summer period without dif-
ferences for macro-area (data not shown).

Regarding the availability of services during the pandemic
period, only 6% of facilities were always open in 2020, DCCs in
the South managed to stay open more often than the ones in the
Center and the North. In 2021, the percentage of facilities that
were always open rose to 48% without significant geographical
differences (Table 1).

3.2 | Workforce of DCCs

Almost half (47.6%) of the facilities were managed by a medical
figure; the percentage rose to 53.3% when considering the sub-
group of Alzheimer's day centers.

Most of the structures located in northern and central Italy
employed fewer than 10 professional figures; on the contrary, the
facilities located in the South and Islands showed a higher number
of professionals (Supporting Information S1: Table 2). The total
number of healthcare professional workers employed in the 300
Italian surveyed facilities was 3284 (132 medical staff, 134 psy-
chologists or neuropsychologists, 495 nurses, 2457 other healthcare
professional workers, and 66 administrative staff) (data not shown).

Regarding the staff composition, noteworthy differences were
observed across macro-areas. In the South, the majority of

facilities (85.7%) had at least one medical figure, in contrast to the
North and the Center, where 28.4% and 24.6% of DCCs had
physicians on the staff, respectively (Table 1). The presence of the
psychologist or neuropsychologist also showed differences ac-
cording to geographical distribution; this role was present in
almost three-quarters (74.3%) of facilities in the South, compared
to one-third of facilities in the Center (33.3%) and the North
(30.3%). More than half of the medical figures (59.8%) and psy-
chologists or neuropsychologists (55.2%) were temporary workers
in the DCCs (Supporting Information S1: table 2).

Additionally, at the national level, the number of annual hours
of professional training attended by the staff amounted to a
median of 6.2 h per worker, with more than a twofold difference
between the northern and the southern regions and Islands (6.7
vs. 3.1 h) (Table 1).

3.3 | Patient Care in Adult DCCs: Access,
Discharge, and Duration of Stay in DCCs

The mean number of people with dementia who accessed the
service in 2019 was 1141, with differences at the macro-area
level (Table 2). In terms of the pathway of access to the facil-
ity, family members made a formal request in 36.5% of cases.
The primary care physician and the multidimensional assess-
ment unit were the authors of the formal access request more
frequently in central and southern regions than in the North
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TABLE 1 | Characteristics of Italian DCCs at the national level and by geographical macro-area.

Organizational features Italy North Center South/Islands
Referred to 2022 (n = adherent DCCs) (n = 443) (n = 307) (n = 87) (n = 49) p
Type of facility, N (%)
Public 51 (11.5%) 9 (2.9%) 30 (34.5%) 12 (24.5%) < 0.001
Private under agreement with NHS 392 (88.5%) 298 (97.1%) 57 (65.5%) 37 (75.5%)
Type of residents, N (%)
Exclusively people with dementia 92 (20.8%) 24 (7.8%) 38 (43.7%) 30 (61.2%) < 0.001
Both people with and without dementia 245 (55.3%) 203 (66.1%) 32 (36.8%) 10 (20.4%)
Total number of places
Median (IQR) 20 (15-30) 20 (15-30) 15 (10-20) 30 (20-30) < 0.001
Mean (min-max) 22.1 (4-135) 23.5 (5-135) 16.1 (4-44) 23.8 (10-30)
Number of weekly opening days
Median (IQR) 5 (5-6) 5 (5-6) 6 (5-6) 6 (6-6) < 0.001
Mean (min-max) 5.52-7) 5.52-7) 5.6 (2-7) 5.8 (5-6)
Years of activity
Median (IQR) 16 (10-21) 17 (12-21) 16 (9-21) 9 (6-11) < 0.001
Mean (min-max) 15.7 (0.3-42) 16.8 (0.3-42) 15.7 (0.7-37) 9.5 (2.1-24)
Italy North Center South/Islands
Referred to 2019 (n = 300) (n = 208) (n =57 (n = 35) p
DCCs with at least 1 professional in the following categories, N (%):
Physician (neurologist, geriatrician, 103 (34.3%) 59 (28.4%) 14 (24.6%) 30 (85.7%) < 0.001
psychiatrist)
Psychologist (psychologist, 108 (36.0%) 63 (30.3%) 19 (33.3%) 26 (74.3%) < 0.001
neuropsychologist)
Nurse 223 (74.3%) 159 (76.4%) 38 (66.7%) 26 (74.3%) 0.326
Social and health care assistant 247 (82.3%) 167 (80.3%) 47 (82.5%) 33 (94.3%) 0.133
Rehabilitation therapist 197 (65.7%) 134 (64.4%) 33 (57.9%) 30 (85.7%) 0.019
(physiotherapist, speech therapist,
psychiatric rehabilitation therapist,
occupational therapist)
Community coordinator 68 (22.7%) 42 (20.2%) 24 (42.1%) 2 (5.7%) < 0.001
Educator 164 (54.7%) 113 (54.3%) 28 (49.1%) 23 (65.7%) 0.295
Social worker 83 (27.7%) 49 (23.6%) 15 (26.3%) 19 (54.3%) 0.001
Number of annual hours of training per 6.2 (2.1-13.3) 6.7 (2.7-13.3) 5.3 (2-17.5) 3.1 (0.7-5.7) 0.044
worker, median (IQR)
Italy North Center South/Island
Referred to 2020/2021 (n = 300) (n = 208) (n = 57) (n = 35) p
Opening period in 2020, N (%)
Always open 18 (6.0%) 12 (5.8%) 1 (1.8%) 5 (14.3%) < 0.001
Closed for < 3 months 56 (18.7%) 26 (12.5%) 12 (21.1%) 18 (51.4%)
Closed for > 3 months 211 (70.3%) 164 (78.8%) 44 (77.2%) 11 (31.4%)
Opening period in 2021, N (%)
Always open 144 (48.0%) 94 (45.2%) 27 (47.4%) 23 (65.7%) 0.150
Closed for < 3 months 44 (14.7%) 32 (15.4%) 7 (12.3%) 5 (14.3%)
Closed for > 3 months 99 (33.0%) 75 (21.2%) 18 (31.6%) 6 (17.1%)

Note: Missing values: Type of residents (n = 106, 23.9%), Number of weekly opening days, (n = 1, 0.2%), Years of activity (n = 18, 4.1%), DCCs with at least 1 professional
in the following categories (n = 32, 10.7%), Total number of hours of training per worker (n = 220, 49.7%), Opening period in 2020 (n = 15, 5.0%), Opening period in 2021

(n =13, 4.3%).
Abbreviations: NHS (national health service).
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TABLE 2 | Patients' care in adult day care centers: access, discharge and duration of stay at the national level and by geographical macro-area.

Access, discharge and duration of stay Italy North Center South/Islands
Referred to 2019 (n = 300) (n = 208) (n =57) (n = 35) p
Number of patients in charge in 2019, mean (min-max) 37 (0-300) 40 (0-300) 25 (3-63) 36 (0-240) 0.484
Number of persons with dementia in charge in 2019, 25 (0-300) 24 (0-300) 22 (2-63) 34 (0-240) 0.152
mean (min-max)
Number of accesses in 2019, mean (min-max) 1793 2014 1095 1559 (0-7288) < 0.001
(0-10771)  (0-10771) (3-6105)
Number of accesses of persons with dementia in 2019, 1141 1110 987 (3-6105) 1555 (0-7288)  0.070
mean (min-max) (0-10771) (0-10771)
Who can submit the request for access to the center, in percentage?, (multiple response) mean (min-max)
Pratictioner 8.8% 7.5% (0-100) 8.1% (0-100) 17.7% (0-100)  0.003
(0-100)
Social assistant 22.0% 22.4% 23.7% 16.7% (0-100)  0.717
(0-100) (0-100) (0-100)
Support administrators 10.1% 9.2% (0-100) 16.7% 0 0.631
(0-100) (0-100)
Multidimentional assessment unit 23.7% 20.5% (0-100) 28.2% 36.1% (0-100)  0.002
(0-100) (0-100)
Family members 36.5% 38.7% (0-100) 30.5% 30.8% (0-100)  0.118
(0-100) (0-100)
Waiting time to access the center, months, N (%)
<1 127 (42.3%) 96 (46.2%) 14 (24.6%) 17 (48.6%) 0.047
1-3 71 (23.7%) 41 (19.7%) 17 (29.8%) 13 (37.1%)
3-6 27 (9.0%) 18 (8.7%) 8 (14.0%) 1(2.9%)
6-12 8 (2.7%) 5 (2.4%) 3 (5.3%) 0
> 12 1 (0.3%) 1 (0.5%) 0 0
The average period of DCC attendance of people with dementia, months, N (%)
3 5 (1.7%) 5 (2.4%) 0 0 0.033
6 29 (9.7%) 22 (10.6%) 3 (5.3%) 4 (11.4%)
12 70 (23.3%) 56 (26.9%) 8 (14.0%) 6 (17.1%)
18 57 (19.0%) 44 (21.2%) 9 (15.8%) 4 (11.4%)
24 44 (14.6%) 22 (10.6%) 16 (28.1%) 6 (17.1%)
30 22 (7.3%) 12 (5.8%) 5 (8.8%) 5 (14.3%)
36 21 (7.0%) 13 (6.2%) 3 (5.2%) 5 (14.3%)
> 36 26 (8.7%) 15 (7.2%) 8 (14.0%) 3 (8.6%)
Where are people with dementia sent upon discharge, in percentage?, mean (min-max)
Home with home care 26.8% 24.0% (0-100) 36.2% 29.4% (0-100)  0.135
(0-100) (0-100)
Another semi-residential facility 16.0% 16.4% (0-100) 22.6% 4.8% (0-50) 0.087
(0-100) (0-100)
Residential facility 35.7%  44.6% (0-100) 10.2% (0-85) 22.1% (0-100) < 0.001
(0-100)
Discharge due to death 12.0% 8.4% (0-70)  20.4% (0-90)  20.9% (0-70) 0.003
(0-90)
Transfer to hospital 7.4% (0-95) 7.8% (0-95)  5.4% (0-25) 8.5% (0-50) 0.818
Rehabilitation facility 11.1%  10.0% (0-100) 9.9% (0-80)  17.7% (0-60)  0.020
(0-100)
(Continues)
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TABLE 2 | (Continued)

Access, discharge and duration of stay Italy North Center South/Islands
Referred to 2019 (n = 300) (n = 208) (n =57) (n = 35) p
Other 9.2% (0-100) 4.3% (0-100) 33.4% 10.9% (0-100) 0.012
(0-100)
The main reason for discharge from the center, N (%)
Achievements of goals 51.7%) 1 (0.5%) 0 4 (1.14%) 0.001
Achievements of time limits 6 (2.0%) 2 (1.0%) 3 (5.3%) 1(2.9%)
Change in the support needs of the patient's family 19 (6.3%) 17 (8.2%) 1 (1.8%) 1 (2.9%)
members
Worsening of the patient's condition 238 (79.3%) 164 (78.8%) 48 (84.2%) 26 (74.3%)
Death 4 (1.3%) 2 (1.0%) 1(1.8%) 1(2.9%)
Other 2 (0.7%) 2 (1.0%) 0 0

Note: Missing values: Number of patients in charge in 2019 (n = 50, 16.7%), Number of accesses in 2019 in 2020 (n = 47, 15.7%), Waiting time to access the center (n = 66,
22.0%), Average length of stay in the center (n = 26, 8.7%), Where are people with dementia sent upon discharge? (n = 57, 19.0%), Main reason for discharge

(n = 26, 8.7%).

(Table 2). Furthermore, in 75% of cases, the waiting time to
access the service was less than 6 months, and in nearly half
(42.3%) of facilities, it was less than a month. Moreover, it is
noted that the majority of individuals (56.9%) attended the fa-
cility for a period ranging from one to 2 years (Table 2).

Upon discharge, an average of 26.8% of cases involved people
with dementia being sent to home with home care assistance,
while 35.7% were referred to residential facilities. This finding is
consistent with the main reason for discharge, which is the
worsening of the patient's condition in 79.3% of cases (Table 2).

3.4 | Care Services, Psychosocial, Educational and
Rehabilitation Treatments

In 85.3% of cases, the facilities developed specific therapeutic
plans for each patient (data not shown). The services provided
most frequently were nursing care (78.7%), animation, social-
ization, and recreational activities (89.0%), cognitive stimulation
or rehabilitation (80.3%), and physiotherapy and physical
rehabilitation activities (64.7%). Only about one-10th of the fa-
cilities offered nutritional services (12.3%) (Table 3). The
transfer service from home to the center and back was included
in 28.7% of DCCs and was available with an additional cost in
44.7% of facilities (data not shown).

Finally, in terms of relationships with family members, 90% of
the facilities reported maintaining regular contact between staff
and relatives. However, only in 25% of cases this contact evolved
into self-help and mutual support groups for caregivers, and in
17.3% of cases, it led to the formation of social empowerment
groups (data not shown).

3.5 | Comparison Between Public and Private
Under Agreement Facilities

A small proportion (11.5%) of the structures participating in the
survey were entirely public, the majority were private under

agreement with public authorities (municipality, local health
authority, social field, other).

The characteristics associated with public facilities were iden-
tified by means of a multivariate model. The univariate associ-
ations are reported in Supporting Information S1: Table 3.
Public DCCs were more frequent in the Center and the South of
Italy with respect to the North, they showed a higher probability
of having fewer than 20 places compared to private facilities and
they were more likely to exclusively accommodate individuals
with dementia (Table 4).

4 | Discussion

The current survey has contributed to capturing, albeit partially,
the characteristics and peculiarities of semi-residential services
where people with dementia are also accommodated. It is
important to emphasize that this is the first time a national
survey has been carried out in Italy on Day Care Centers hosting
people with dementia. The survey participation rate was, un-
fortunately, only 40.9% of contacted facilities, with no difference
according to macro-areas. The survey response rate is, however,
consistent with the response rates obtained from other similar
surveys [26]. A first analysis shows that the distribution of semi-
residential facilities is not aligned with epidemiological esti-
mates of dementia cases (Supporting Information S1: Table 1).
Disparities were observed both at the macro-area level and
within regions. The same inequality in the organisation of ser-
vices has also been observed in the centers dedicated to the
diagnosis and care of patients [30]. Data collected from the 443
facilities that completed the profile form revealed a significant
difference in terms of facility profile among the different macro
areas.

To ensure specialised rehabilitation interventions and psycho-
social support for patients, the composition of the staff is a
priority [4, 15]. Furthermore, the Italian guideline on dementia
and MCI recommends for cognitive symptoms to offer person-
alized activities to promote engagement, pleasure and interest
[37]. Data acquired from 300 facilities that completed the data
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TABLE 3 | Care services, psychosocial, educational and rehabilitation treatments provided by Italian DCCs at the national level and by

geographical macro-area.

Provision of care services and treatments Italy North Center South/Islands
Referred to 2019 (n = 300) (n = 208) (n =57) (n = 35) p
Care services, N (%)
Medical care 126 (42.0%) 98 (47.1%) 14 (24.6%) 14 (40.0%) 0.009
Specialized medical care 65 (21.7%) 35 (16.8%) 9 (15.8%) 21 (60.0%) < 0.001
Nursing care 236 (78.7%) 168 (80.8%) 40 (70.2%) 28 (80.0%) 0.219
Physiotherapy and physical rehabilitation activities 194 (64.7%) 132 (63.5%) 33 (57.9%) 29 (82.9%) 0.042
Psychosocial and behavioral therapy 127 (42.3%) 78 (37.5%) 22 (38.6%) 27 (77.1%) < 0.001
Stimulation activity/cognitive rehabilitation 241 (80.3%) 169 (81.3%) 43 (75.4%) 29 (82.9%) 0.572
Nutritionist 37 (12.3%) 24 (11.5%) 3 (5.3%) 10 (28.6%) 0.004
Social assistance 99 (33.0%) 60 (28.8%) 16 (28.1%) 23 (65.7%) < 0.001
Occupational therapy 132 (44.0%) 84 (40.4%) 28 (49.1%) 20 (57.1%) 0.125
Animation, socialization, recreational activities 267 (89.0%) 187 (89.9%) 52 (91.2%) 28 (80.0%) 0.187
Support and training activities for family members 167 (55.7%) 116 (55.8%) 25 (43.9%) 26 (74.3%) 0.017
and caregivers
Alzheimer's garden 84 (28.0%) 48 (23.1%) 21 (36.8%) 15 (42.9%) 0.014
Psychosocial, educational and rehabilitation treatments and interventions, N (%)
Cognitive stimulation 264 (88.0%) 181 (87.0%) 50 (87.7%) 33 (94.3%) 0.472
Reality orientation therapy 176 (58.7%) 109 (52.4%) 37 (64.9%) 30 (85.7%) 0.001
Reminiscence therapy 138 (46.0%) 81 (38.9%) 33 (57.9%) 24 (68.6%) 0.001
Doll therapy 127 (42.3%) 81 (38.9%) 29 (50.9%) 17 (48.6%) 0.198
Pet therapy 87 (29.0%) 55 (26.4%) 23 (40.4%) 9 (25.7%) 0.110
Validation therapy 84 (28.0%) 52 (25.0%) 18 (31.6%) 14 (40.0%) 0.150
Conversationalism 140 (46.7%) 93 (44.7%) 34 (59.6%) 13 (37.1%) 0.065
Cognitive - behavioral therapy 145 (48.3%) 88 (42.3%) 28 (49.1%) 29 (82.9%) < 0.001
Touch therapy/massage 56 (18.7%) 41 (19.7%) 8 (14.0%) 7 (20.0%) 0.608
Shiatsu 3 (1.0%) 3 (1.4%) 0 0 0.512
Light therapy 7 (2.3%) 4 (1.9%) 0 3 (8.6%) 0.024
Sensorial garden 72 (24.0%) 42 (20.2%) 19 (33.3%) 11 (31.4%) 0.066
Horticultural therapy 139 (46.3%) 88 (42.3%) 33 (57.9%) 18 (51.4%) 0.091
Music therapy 92 (30.7%) 64 (30.8%) 18 (31.6%) 10 (28.6%) 0.953
Dance movement therapy 62 (20.7%) 34 (16.3%) 16 (28.1%) 12 (34.3%) 0.016
Aromatherapy 59 (19.7%) 34 (16.3%) 15 (26.3%) 10 (28.6%) 0.091
Art therapy 86 (28.7%) 58 (27.9%) 17 (29.8%) 11 (31.4%) 0.891
Snoezelen 27 (9.0%) 22 (10.6%) 4 (7.0%) 1(2.9%) 0.284

collection form showed significant differences across three
macro-areas in terms of both the number of employees and their
qualifications. Staffing levels, as in other surveys, were higher in
DCCs that have a larger proportion of participants with de-
mentia [38] and that were public [39]. In addition, a higher
percentage of patients had a diagnosis of dementia in public
structures than in private under agreement centers, as observed
in Adult Day Services Center [40].

The findings of the present study demonstrate that a limited
number of centers employ psychologists (36%), with approxi-
mately half of these having an educator on their staff. This has

given rise to concerns regarding the adequacy of the staff
composition to facilitate the provision of psychosocial in-
terventions. In order to provide context, a comparison was
made between the results obtained and the national recom-
mendations set out in the Italian guidance on dementia day
care centers [15]. This comparison highlights a discrepancy
between current practices and the recommended standards,
particularly with regard to the presence of specialised pro-
fessionals. However, it is important to note that Mossello's
paper focuses exclusively on Alzheimer's day centers, whereas
our survey encompassed day centers that do not exclusively
accept people with dementia.
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TABLE 4 | Variables associated with being public DCCs, OR estimated by multivariate logistic regression.

Outcome: Being a public DCCs OR 95% CI p
Geographical macro-area

North 1.00

Center 9.34 2.15 40.55 0.003

South 11.25 1.99 63.55 0.006
Total number of places <=20 (vs. > 20 places) 6.46 1.49 28.05 0.013
Type of residents

Both people with and without dementia 1.00

Exclusively people with dementia 5.66 1.38 23.17 0.016
Available professional roles (yes vs. no)

Physician 1.77 0.45 7.01 0.417

Nurse 0.34 0.10 1.17 0.088

Social worker 1.40 0.44 4.44 0.571
Availability of care services (yes vs. no)

Specialized medical care 1.27 0.33 4.95 0.728

Occupational therapy 1.36 0.45 4.13 0.589

Alzheimer's garden 0.62 0.20 1.91 0.405

Interestingly, regarding treatments and services provided within
the DCCs, in most of the facilities, a specific therapeutic plan for
each patient was developed (data not shown). However, there is
more extensive and personalized planning of specialized reha-
bilitative and psychosocial interventions in the DCCs in the
South and Islands compared to the North and Central regions
(Table 2).

A regional difference in the variety of care services offered in
DCCs was observed. A cluster of services was provided more
frequently in DCCs located in the South and Islands compared
to those in the North and Center, such as general and special-
ized medical care, physiotherapy and physical rehabilitation
activities, psychosocial and behavioral therapy, the presence of a
nutritionist and a social assistant, and the availability of an
Alzheimer's garden; the same was for a group of treatments
such as reality orientation, reminiscence, cognitive-behavioral
and dance movement therapy.

Diet represents a significant modifiable risk factor for dementia
[41]. Unfortunately, only a small part of the facilities offered a
nutritional service and the number of nutritionists in the facil-
ities is very low.

Similarly, the support and training activities for family members
and caregivers were more frequently offered in facilities in the
southern macro-area (Table 3). These findings were aligned
with the higher proportion of dementia-specific facilities present
in southern regions, as previously reported.

It is noteworthy that the waiting time to enter the surveyed
facilities appeared relatively short, less than 1 month in about
half of the facilities. However, nearly half of the patients
remained in the facility for less than 18 months. A recent study
involving family caregivers of people with dementia in Italy

highlighted that the limited time that the patient can be
entrusted to the center creates many problems for the patient
and the caregiver, as revealed by a 2024 survey [42].

Finally, although most facilities reported regular consultations
between staff and family members, this interaction only
partially evolved into self-help or social empowerment groups.

The impact of the COVID-19 pandemic in Italy has been dra-
matic, especially for people with dementia and their caregivers
[32-35]. Unfortunately, due to preventive restrictions, there was
an almost total closure of the service in 2020, partially resumed
in 2021, affecting many facilities, especially in the North and in
the Center of Italy. This closure is in line with epidemiological
data on the spread of the virus [33].

In conclusion, within the limitations of the data collected, we
can affirm that a significant snapshot of the national territory
regarding semi-residential services for people with dementia has
been highlighted. Unfortunately, less than half of the facilities
responded to the survey.

Facilities that participated in the survey appeared to be more
recently established and offered more specialized services in the
South and Islands compared to those in the North and Central
regions (see Table 1 for years of activity in and Table 4 for services
and treatments provided). However, these findings should be
interpreted with caution. Firstly, we acknowledge that partici-
pation rates in the survey varied across geographical areas.
Notably, in the South and Islands, a higher proportion of
responding day care centers cater exclusively to individuals with
dementia. This highlights a growing need for specialized services
to ensure the delivery of tailored and effective care for this pop-
ulation. Moreover, as shown in the Supporting Information S1:
Table 1, the ratio between estimated dementia cases and available

International Journal of Geriatric Psychiatry, 2025

9 of 14



day care centers (DCCs) is significantly imbalanced between the
North and South, with DCCs being more than four times more
available in the North. This disparity may imply that DCCs in the
South are more likely to host individuals with dementia, poten-
tially placing greater pressure on these facilities and reinforcing
the need for targeted investment in specialized dementia care.

In the North, the older age and lower specialization, coupled with
a higher prevalence of privately managed facilities, seem to favor
more generalist and care-oriented interventions. In contrast, in
the Central and Southern regions and Islands, the higher speci-
ficity and greater presence of public facilities favor more
specialized rehabilitative interventions, with more structured and
institutionalized access to these services. The findings of this
study have highlighted a number of issues for semi-residential
institutions and considerable differences in care in different
geographic areas, which also lead to inequalities for caregivers.

The Italian National Dementia Plan, issued in 2015, envisages,
as part of Objective 2, the establishment of an integrated
network for dementia and the implementation of integrated
management. Specifically, it focuses on patient care and conti-
nuity of assistance across different stages of the disease and in
various life and care contexts [43].

The Guidance on Integrated Care Pathway for People with De-
mentia [44] also emphasizes integrated patient management and
the significance of different settings, including day care centers.

As their disease progresses, people with Alzheimer's or other
dementias generally receive more care from family members,
unpaid caregivers, and community-based \and residential care
providers [45]. In the absence of a cure for dementia, treatment
goals may include the maintenance of quality of life, the max-
imisation of physical function, the promotion of social engage-
ment and a safe environment [45]. In a recent study, it was
observed that people who attend day care centers, compared to
those who do not, have a positive impact on self-reported quality
of life [46].

It is, therefore, important to ensure an adequate number of
semi-residential facilities for people with dementia, capable of
offering services that can improve the quality of life for both the
patient and the caregiver. In Italy, access to these services is still
very uneven, which results in health inequalities.

The creation and implementation of standardised outcome
measures for semiresidential facilities is necessary in order to
analyze their effectiveness and ensure a consistent level of care
[47]. To our knowledge, this is one of the very few national-level
studies on day care centers [27, 38-40, 46]. This underlines the
urgency, as recalled by the WHO documents [1-3], to promote
and develop national and regional social and health policies in
this specific care setting.
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