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CTA (Comparison of Actions)

It is impossible in a presentation of this kind to provide sufficient information on what the rehabilitative intervention (meant as the per-
formance of the necessary exercises) should be, but it is important to emphasize a few key points, if only to discourage “empirical” inter-
ventions and keep a situation, already complicated in itself, from worsening: proceeding by trial and error is often the first step towards 
failure and this is always to be kept in mind, especially in rehabilitation. 
The principles that characterize this type of intervention go the opposite direction of the old way of working, which has always favoured 
the immediate and functional recovery of patients, neglecting by far the qualitative aspect of the movement. Those who intend to provide 
an innovative service with regards to rehabilitation must inevitably direct their object of study and the consequent rehabilitation choices 
this way: this is the goal to which the association aims. 
In particular in recent years, a cognitive theory developed in Italy, which has caused a real revolution in rehabilitation, also on an inter-
national level: the exercise should represent to the CNS (that is the brain) a cognitive matter, so it involves the development of a per-
ceptual hypothesis (what the patient perceives during the exercise) through which activation can be reached, even before movement, 
strategies, operations and organizational processes. This does not mean that the choice of exercises doesn’t take into account the need to 
strengthen a weaker than average muscle or to return the proper excursion to a rigid articulation, only that one should always remember 
that retrieve a movement does not mean only recovering the ability to activate maximal muscle setting for maximal excursions, but rather 
the capacity to adapt to the different characteristics of the various tasks proposed. 
The most common mistake is to just focus on the final movement (the one everyone sees), neglecting everything there is before: and we 
have to work exactly in this direction, on motion planning, namely everything that happens in a person’s mind while preparing to carry 
out an action. And to do this we need to involve the brain (the Central Nervous System) of the patient. The recovery after a lesion can 
be seen as a learning process in pathological conditions. Consequently, the rehabilitative intervention, considered as the implementation 
of means to make recovery complete, must take on the characteristics of a teaching conduct aimed at making the patient acquire behav-
iours that allow them to interact with the world in an increasingly complex way, in relation to their own purposes. It is often assumed 
that strengthening a muscle is enough to improve behaviour, that stimulating a series of reflex activities, independent from the will and 
intentions of the subject, is enough to replace the incorrect or missing movements... it is not so! Fortunately man, even when sick, is much 
more than a sum of muscles or a series of reflexes. 
A person moves with a specific purpose, a specific goal and this the rehabilitator must take into account. We should not move them or 
make them move without having a reason to do so and it does not make sense to let them perform exercises without them participating 
with both their attention and their memory, two of the most significant cognitive processes. 
We intervene on movement understood as the possibility for the subject, and his brain, to experience the world and give it a meaning; the 
rehabilitator’s purpose is therefore to get the subject back to interacting with the world, in order to know it and by means of knowledge 
improve the interaction with it. Movement is knowledge . 
Rehabilitation should be thus considered as a process of learning, so at all time during the rehabilitation intervention the patients must be 
provided with rules that allow them to move in an evolved way. 
Man does not move randomly, but always with a very specific reason. Therefore, during the therapeutic intervention, the therapists must 
take this into account and not move the patient just for the sake of movement, but they must make sure that the patient participates act-
ively with the cognitive processes: attention, language, memory, perception, etc, and in particular that the same movement has a purpose 
and a very specific goal: the brain and the mind use body movements to make sense of the world, modify it and be modified. 
So on the movements the patient does, or is made to do by us, depends the quality of recovery: very often the patient will return to move 
and lead a normal life, but the quality of his recovery crucially depends on the kind of exercises executed during the rehabilitation treat-
ment: we lead the patient to be attentive to the information they need. 
The Cognitive Theory believes that the extent and the quality of the recovery, both spontaneous and led by rehabilitative intervention, are 
determined by what cognitive processes activate and how. 
We said that the activation of these processes is fundamental to enable man to relate to the world and experience it: thus the patient is a 
system which, after an injury, has seen its ability to organize the interaction with the world reduced. 
Through the exercise we pose a problem and to solve it the patients must necessarily refer to those cognitive processes that we want them 
to use: all of the exercises must comply with this rule. 
Because (do not ever forget) rehabilitation is a learning process in pathological conditions. 
All patients, but especially children, must necessaryly learn the rules and strategies of the movement they have lost (or have not had the 
time to learn) because of the pathogen event; before moving them or let them move individually, we must guide them and specifically 
teach them that before moving they should think about what they do and be aware of the reason why they are moving. 
This kind of intervention forces the Rehabilitation Therapists to construct the exercise from time to time, in accordance with the speci-
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ficity that the patient’s pathology requires, and allows an improvement in the way they think and in the future exercises suggested by the 
therapists themselves: we believe, also thanks to the experiences carried out by our staff in projects of this kind, that this should be the 
most important object of study and intervention that the association should plan and deal with. 
 
A high-quality rehabilitative approach, which gives priority to the constant and daily relationship of pedagogical 
interaction with the patients, authors in first person of their recovery process.


