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This is the reason behind this new, updated edition, 
which has been able to count on the collaboration 
of both operators in the sector and users; alongside 
the technical information provided by the “experts”, 
readers will find plenty of accounts told by people 
who have first-hand experience of disability and have 
decided to share that experience, offering invaluable 
“peer-to-peer” advice.

    The Authors

The first edition of the handbook “Going Back Home” 
was symbolic of a whole new approach to provid-
ing information in its sector. When it was written in 
the mid 1990s, both Italy and Europe were beginning 
to take their first tentative steps towards a new con-
cept of social security: one that was no longer based 
merely on providing assistance, but rather on the 
principle that all rehabilitation measures ought to be 
centred around a programme designed to take a look 
at the bigger picture, making use of instruments and 
resources able to facilitate the process of integration 
of people with disabilities.
This sea-change in the approach to social security 
also had an impact on INAIL, the Italian Workers’ 
Compensation Authority, which as a result took a 
whole new look at the mission it was called upon 
to perform, carving out a specific, properly qualified 
role for itself in the social protection system and be-
coming a public agency for the provision of services, 
undertaking to ensure full user satisfaction.
With regard to the issue of rehabilitation in particular, 
INAIL set itself the objective of guaranteeing a fully 
integrated range of services: from treatment right on 
through to reintegration into society and the work-
place, within a framework of cooperation between 
the various disciplines, professional skills and serv-
ices involved, in order to guarantee 360° protection 
and assistance.
Fully coherent with this approach is INAIL’s view of 
the provision of prosthetic support as a central, defin-
ing aspect of its institutional activity, aimed at restor-
ing the psychological and physical health of benefi-
ciaries and as far as possible helping them back into 
the world of work, with a general view to helping 
them re-establish social relations in all their various 
forms. It is within this context that the “Going Back 
Home” project took shape, and the original edition 
of this manual was among the first fruits of the new 
approach, written to offer users and their families a 
series of information and advisory services regarding 
the main aspects of daily life, such as living in an ac-
cessible environment, getting around independently, 
travelling, practising sport, studying and working.
But let’s take a look at the situation as it is today, con-
siderably different from when the first edition was 
published. Finding access to information is easier to-
day than ever before, so why this new edition?
Because the aim of “Going Back Home” is not merely 
to provide some extra information; it is also designed 
to stimulate ongoing dialogue and the sharing of ex-
periences regarding social integration issues, on what 
has been achieved so far and on how much more can 
still be done with the help of everyone: individual 
citizens, users, services and institutions.
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towards independent living and integration 
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Towards independent living and 
integration 

After an accident or an illness, we find ourselves fac-
ing an important challenge: the return to everyday 
life. And in order to deal with this situation, we re-
quire guidance on how to adapt our home in line 
with our new needs, how to gain or renew our driv-
ing licence, how to get back into the world of work, 
and so on. 

What this handbook aims to do is provide concrete 
instructions designed to make the road to independ-
ence and self-sufficiency smoother, based as far as 
possible on real-life experiences. 
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MARCO ERCOLE’S STORy 

My life used to be pretty much like everyone else’s: 
friends, sport, work. Work…. until 1996, that is, 
when, as a result of a road accident, I had to have 
both my legs amputated below the knee. I spent al-
most two years in a wheelchair. Then I went to the 
Centro Protesi INAIL in Vigorso, fully convinced that 
with the help of the prostheses I would be able to 
become independent once again.  I later moved to 
Bologna, and thanks to the Centro Protesi INAIL in 
Vigorso I started attending an internal CAD program-
ming and design course. I was happy at the thought 
that, thanks to this opportunity, once I was able to go 
back to work, I wouldn’t have to undergo the humili-
ation of being offered some sort of stopgap position, 
but that I could aspire to the kind of job that would 
provide me with satisfaction as a disabled person. 
I also started to have increased faith in prosthesis 
technology, so I asked the INAIL Centre if there was 
a way to allow me to run, or at least get around a 
bit faster. My request met with such general enthu-
siasm on the part of operators and technicians that 
my wish came true: they managed to design a pair 
of feet for me that enabled me to run.  I then had a 
go at competitive sport, and I won a few national 
competitions. 

I have to add my heartfelt thanks to everyone who 
believed in me. After ten years, I feel completely ful-
filled in every aspect of my life. I work for a com-
pany in Bologna, in a supervisory role. I’m a mem-
ber of the Paralympic Committee for the Province 
of Bologna, which gives me great satisfaction, be-
cause it allows me to promote sport among disabled 
people. I’m the coordinator of the disability section 
of the University Sports Committee of Bologna. In 
short, my life is once again pretty much like every-
one else’s: friends, sport, work – and plenty of love 
and affection. All this makes me realise that there’s 
no problem that can’t be solved – all you have to do 
is believe, and give a meaning to your life. 





BACK HOME…AT LAST
a suitable home 
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A suitable home…..a home, not just a house, but 
a place you feel is truly yours, a “therapeutic” en-
vironment that takes care of you, supports you and 
helps you feel as much at ease in it as possible. 

This “therapeutic” role of the home takes on par-
ticular relevance when it becomes necessary to 
make changes to it so it is able to meet a new type 
of needs. 

The particular circumstances that can derive from 
accidents, injuries, illnesses or even simply growing 
old often necessitate work on the home, which may 
need to be altered or customised in various ways. 

In Italy, the issue of adapting homes to meet the 
needs of people whose physical autonomy is lim-
ited as a result of permanent injuries was first spe-
cifically dealt with in Law no. 13 of 9 January 1989 
“Provisions to help overcome and remove architec-
tural barriers in private buildings” and in Decree 
no. 236 of the Ministry of Public Works of 14 June 
1989 “Technical regulations necessary to guarantee 
accessibility, adaptability and visitability of private 
buildings and publicly subsidised residential build-
ings, aimed at overcoming and removing architec-
tural barriers”. 

In accordance with these regulations, all private 
buildings designed, built or renovated after 11 Au-
gust 1989 must meet a series of requisites regarding 
accessibility, visitability and adaptability. 

It is important to clarify that accessibility refers to 
the possibility, also for people with reduced or no 
motor or sensory capacity, to reach all the indi-
vidual dwellings and common areas pertaining to 
every building, to be able to enter buildings without 
difficulty and make use of the spaces and facilities 
therein safely and independently; visitability refers 
to the possibility of access to the daytime living ar-
eas (sitting room and dining room) and at least one 
bathroom of each individual dwelling; adaptability 
refers to the possibility over time to make changes to 
the building in order to make it easier for everyone 
to make full use of. 

The need to make changes to the home in order to 
meet a new series of needs within the family unit can 
derive from a variety of situations, such as for exam-
ple the arrival of a new family member (the birth of 
a child), the way members of the family change and 
evolve (a child growing into an adult), the introduc-
tion of a new activity into the home (study, work 
and the equipment that may imply), the presence 
of a person with reduced or no motor or sensory 
capacity. 

In this last particular case, the presence of “architec-
tural barriers” may impede the carrying out of those 

normal, everyday activities everyone is entitled to, 
and may create difficulties as regards study, work, 
rehabilitation, leisure, etc, as well as the opportu-
nity to maintain and develop interpersonal relation-
ships. 

Therefore, removing architectural barriers in order to 
make homes accessible and adapt them to changing 
needs is the first step on the road to guaranteeing in-
dependence. Let’s now take a look at the main types 
of measures that might be considered when making 
adaptations to a home: 

1. Building work aimed at overcoming architectural 
barriers: for example, removing steps and replacing 
them with slides or ramps. 

2. Minor alterations that require little or no building 
work, but that can nonetheless prove very effective, 
such as, for example, replacing single-leaf hinged 
doors with sliding doors.  

3. Alterations designed to aid mobility with particu-
lar equipment, such as lifts of various kinds, lifting 
devices, etc. 

4. Fitting of assistive products, for example handles 
of various kinds designed to give support and safety 
assistance 

5. Replacement of furnishing elements, for example 
with wardrobes designed and built with ease of use 
in mind. 

6. Environment control technologies, for example 
aids and advanced technologies whose use is aimed 
at guaranteeing increased autonomy and safety, 
where significant movement or communication dif-
ficulties are present. 

With regard to this last point, it should be noted 
that often simple, minor devices can make a big 
difference, and that these can often be identified, 
and even constructed, together with the directly 
interested party. Some examples of these “low-tech 
solutions” include kitchens in which the furnishing 
elements and accessories have been designed with 
ergonomics in mind, where shelves can be pulled 
out towards the user and where worktops and cup-
boards are placed at a suitable height, etc; taps and 
handles that are easy to grip and to turn on and off; 
armchairs, chairs and reclinable beds that make it 
easier to get up and move from the bed to the wheel-
chair and vice versa.  

With regard to the more high-tech area, we might 
mention the home automation and environment 
control technology that takes the name of “domot-
ics”. 

To use and manage this kind of technology, the use 
of remote control devices and computers, etc. is re-
quired. 
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Several different types of remote control devices 
and computer access can be operated using a small, 
simple type of movement (including the voice and 
blowing); commands can be given vocally, by the 
movement of an eyebrow or an eye, by a tiny con-
traction of a muscle, and so on. Home automation 
makes it possible to use a remote control device to 
open and close doors, windows and gates; set in 
motion lifts and elevators in the home; switch on 
and off lights, heating and air conditioning and 
household appliances; switch on computers, hands-
free telephones, entry phones, TV sets; to regulate 
the position of beds and armchairs; to operate alarm 
systems to request help. 

Automation also makes it possible to access informa-
tion useful for personal safety, such as for example 
devices warning of emergency situations (gas leaks, 
the presence of smoke, etc.). 

In conclusion, we might say that successfully adapt-
ing the home environment requires that the needs 
and suggestions of the directly interested person and 
his or her family be taken account of, and must be 
based both on new technological discoveries and 
on “common sense” solutions that are easy to apply 
and even to construct in the home. 

Architect Eugenia Monzeglio – Polytechnic Uni-
versity of Turin “Regulatory framework: regulations 
and technical standards” Proceedings of the INAIL 
Convention “Planning/design and architectural bar-
riers”, Florence 1998, organised within the frame-
work of the “Going Back Home” project.

For further information, see the chapters “Aids to au-
tonomy” and “Finding out more”.

Residential building work and visibility

Residential building work and accessibility

Residential building work and adaptability 

accessibility:
- for all
- now
- everywhere 

visibility:
- for some people
- now
- in some parts of the house

adaptability:
- ...in the future
- but already foreseen
  at the planning and
  design stage 



CASE STuDIES
some solutions towards autonomy in the home
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Installation of a vertical elevator fixed directly onto
the outside balcony and leading straight down

to the pavement below  

Lift with inside accordion door to make it
as compact as possible and with adapted step
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Vertical transportation system using a stairlift to deal with existing stairways in buildings

Sliding doors
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Kitchen worktop/equipment jutting out from 
the wall to improve access for wheelchair users

Alterations inside the home (widening of doorways) 

Kitchen with suspended furnishing elements 
to facilitate access to hob and sink

Washbasin with space below to accommodate a
wheelchair. Mirror lowered down to the washbasin

so a wheelchair-bound person can use it 

Space between WC and bidet to leave room
for wheelchair manoeuvre 

Roll-in shower with plastic chair and accordion door 
system to close the shower cabin 
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Wardrobe with sliding doors

Aluminium feet designed by the user in order to raise 
the height of the lounger so as to make it easier to move 

up onto it from the wheelchair

Wardrobe with sliding doors and raised base
to facilitate wheelchair access

Use of an alphabetic communicator
with voice synthesis 

Use of wireless mouse and keyboard designed for 
users with reduced upper limb mobility
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System for transfer from wheelchair to bed and vice versa 

Use in the home environment of a
manual standing wheelchair 

Pick-up reacher for access to objects
stored in high cupboards and shelves
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a typical day
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a typiCal day - Case studies 

Waking up in the morning and transfer from bed to wheelchair using transfer board
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a typiCal day - Case studies 

Shower without shower plate and equipped with safety handles

Access to the toilet with specific type of wheelchair Washbasin position to facilitate wheelchair access
and mirror that can be tilted 
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a typiCal day - Case studies 

Mirror regulated to suit user’s needs

Use of a common household appliance placed at an appropriate height
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a typiCal day - Case studies 

Sequence of access to car, with independent loading of wheelchair at the rear
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a typiCal day - Case studies 

...in the canteen

A day at work…in the office
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a typiCal day - Case studies

Use of kitchen with wheelchair access at sink and hob

Use of a standard vacuum cleaner

Use of a passive pedal exerciser
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a typiCal day - Case studies 

Hob top with easy-to-reach cooking rings

Playing a game

Using a standard dishwasher





AIDS TO AuTONOMy
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Autonomy…means more than just independence; it 
means being able to plan one’s own life, form and 
maintain relationships with others, take part in so-
cial life. 

In addition to an environment that is not always eas-
ily accessible, difficulties can also be encountered 
in carrying out even the most common of everyday 
tasks, and in some cases this may impede effective 
participation in society.  Not only modern technolo-
gies, but also the creativity and first-hand experi-
ence of other people with disabilities can offer new 
instruments, as well as useful suggestions and practi-
cal tips to help hit upon customised solutions able 
to respond to specific needs. An aid can be defined 
as “an instrument that has the particular feature of 
enabling disabled people (and those assisting them) 
to do something they would otherwise be unable to, 
or to do it more safely, more quickly, in a way that is 
psychologically more acceptable to them, or, lastly, 
to prevent a disability or the worsening of an exist-
ing disability”. 

The expression “particular feature” is used to indi-
cate that an “aid” need not necessarily be an instru-
ment designed specifically for people with disabili-
ties, but may simply be something that has proved 
especially useful and important in rendering some-
one independent with regard to a particular activity.  
One example is the telephones with very large keys, 
designed simply to look good and be easy to use: it 
may never even have occurred to the manufacturer 
at the time, but they have turned out to be especially 
useful for people with limited use of their hands. 
Aids, or assistive products, form part of a virtually 
inexhaustible sector of instruments, for two main 
reasons: firstly, the huge variety of different needs, 
depending on the physical situation of users and 
correlated to factors such as age, sex, type of home, 
study or work environment, etc; and secondly, be-
cause the sector covers not only specialist products, 
but also a wide range of other objects which, al-
though they may have been conceived for the gen-
eral public, have turned out to be particularly suit-
able for people with disabilities.

In addition, many products which are currently con-
sidered “assistive products” will no longer be in the 
future, because they will be so widely and readily 
available that they will have become everyday ob-
jects that everyone has. This evolution of the con-
cept of “assistive product”, linked to changing cus-
toms and technological progress, is undoubtedly an 
important response to the needs of users. 

Classification of Assistive Products  
In order to provide a general overview of the techni-
cal aids available, the benchmark is the European 
system for classifying assistive products, ISO 9999 

(International Standardization Organization), set up 
to define a standard classification valid internation-
ally. 
The classification is carefully set out, with the 9 main 
groups identified as below:

Assistive products for therapy •	
Prostheses and orthoses•	
Assistive products for personal care, clothing and •	
footwear 
Assistive products for transport and mobility •	
Assistive products for housekeeping•	
Assistive products for adapting homes and build-•	
ings in general 
Assistive products for communication, informa-•	
tion and signalling 
Assistive products for using or controlling other •	
objects or devices 
Assistive products for leisure or recreation •	

Although it is true that the ISO9999 classification 
does not make a distinction between high-tech and 
low-tech aids, the development of new technologies, 
especially those deriving from the microelectronics 
and IT fields, is also bringing about major changes 
in the technical aids sector, particularly in the areas 
of communication, environment control technology 
and computer access and use. These technologies 
have a deep impact on the following sectors: edu-
cational materials; assistive products for recreation, 
communication and writing; environment control or 
domotic systems; handling systems or robotic sys-
tems; assistive products for the workplace. 

In this regard, it is useful to point out that the most 
technological products are not necessarily the best 
and most suitable for every patient, and that a multi-
disciplinary evaluation must be carried out together 
with the user in order to identify the product that can 
help him or her to do perform the desired function 
as simply and easily as possible.   

Speaking of…domotics and IT 
Of particular importance in the field of technologi-
cal aids are domotics and IT systems. In this area, 
we can identify three main categories of functions 
designed to control the surrounding environment:
remote control; assisted handling, and computer ac-
cess.

Typical remote control functions are:
turning on lights, opening doors, raising shutters, 
switching on the TV or radio or turning the volume 
up/down, keying in phone numbers, making calls 
for help, switching on the heating, adjusting the an-
gle of the bed, etc.  

The sensor 
A sensor can be defined as a technical device that 
forms part of an assistive product and that allows 
the user to transmit his or her instructions as rapidly, 
safely and ergonomically as possible to the system 
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to be controlled or managed. In other words, the 
sensor is the command instrument, the interface be-
tween the user and the system as a whole.  
Identifying the most suitable type of sensor requires 
a functional analysis of the user and his or her motor, 
cognitive and sensory capacity. Today there are vari-
ous types of sensors available, most of them deriving 
from the world of industry, which allow a valid com-
mand to be transmitted using even minimum move-
ment. In most cases, these are buttons, available in a 
variety of sizes and colours, and requiring a variable 
degree of strength to operate, but it is also possible 
to find pneumatic, optical, vocal, force and pressure 
sensors.  
Finally, it is important to emphasise the fact that the 
most common sensors (for example buttons) trans-
mit a YES/NO type of command, and that in order 
to make other choices, such as for example select a 
letter of the alphabet, sequential scanning systems 
must be used, which offer the user a number of dif-
ferent options in a sequence, which he or she must 
respond to by using the sensor. The advantage of-
fered by this solution is that it enables the user to 
control any device even with a very minor voluntary 
movement. 

Computer access…can be a problem
Computer access can be a problem for people who 
are unable to control standard equipment such as a 
mouse or a keyboard, or receive information via a 
screen or a speaker. In such cases, therefore, the aim 
is to identify specific devices that can allow these 
users to manage the computer’s resources independ-
ently. 

Types of software and hardware exist that are able 
to replicate the functions of the keyboard and the 
movement of the mouse: for example on-screen 
keyboards that use the mouse to simulate the origi-
nal keyboard, or a mouse that can be replaced with 
a joystick, or devices through which a movement of 
the head can move the cursor. Voice recognition is a 
technique that has begun to offer concrete opportu-
nities for use only in the last few years, and may rep-
resent a valid alternative for people with disabilities 
whose voice control is unaffected. However, this op-
tion should not automatically be considered the best 
one, and cases should be considered individually. 
Eyeball movement analysis can also be used today 
as a control system: the patient looks on the screen 
at areas to which correspond a series of different 
meanings and actions, so for example it is possible 
to write a letter using a virtual on-screen keyboard, 
looking at the letters to be typed one after the other. 
Once the message has been written, the computer 
can pronounce it using a voice synthesiser.

The essential requirements that must be met by a 
domotic system are: safety, i.e. the system’s ability to 
offer a safe environment, able to deal appropriately 
with a series of significant emergencies, from those 
of a technical nature to those regarding the user’s 
health; relaxation and creativity, i.e. the opportu-
nity for the user to easily make full use of the range 
of devices that allow him or her to organise his or 
her time as usefully and entertainingly as possible; 
comfort, i.e. the possibility to actively control the 
environment in such a way as to create the most fa-
vourable, most agreeable climatic and lighting con-
ditions; connectivity, i.e. the possibility to rapidly 
and efficiently create the appropriate connections 
with the outside world, from telephones to video 
entry phones, internet connections and broadband 
services; energy saving, thus making it possible to 
optimise energy consumption without compromis-
ing on the comfort of the home, and to have a major 
positive impact on the environment.

Domotic solutions…
A variety of domotic solutions are possible today, 
and it is often difficult to choose wisely. These solu-
tions can, however, be divided up into basic solu-
tions and advanced solutions.  In the former case 
(basic domotic solutions), minor or no alterations to 
the existing electrical system are required, and the 
advantage is that they are both inexpensive and sim-
ple to install and maintain; the disadvantage, or limi-
tation, on the other hand, is that the various func-
tions often cannot be integrated with each other and 
that they are not sufficiently flexible. For instance, 
the market offers devices that range from telecare 
systems to hands-free telephones, remote or radio 
controlled devices for lights, smoke detectors, gas 
detectors, etc.; the problem is that they are generally 
unable to communicate with each other, and their 
functions cannot therefore be integrated.

keyboard emulation software

mouse emulator using head movement
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quently used is an object that has now become part 
of everyone’s daily lives: the remote control unit (or 
radio-controlled unit). This simple, economical aid 
allows everyone, both the able-bodied and those 
with reduced mobility, to control the TV set, the 
lights, the stereo, the DVD player… simply by push-
ing a button, without rising from the chair. “Acces-
sible” versions of remote control devices are avail-
able, which make it possible for users with limited 
upper limb mobility to use a scanner selection sys-
tem to activate the same functions normally oper-
ated by pressing keys. 
The main feature that distinguishes advanced do-
motic solutions from the more basic type is the pres-
ence in the electrical system of a large number of 
tiny computers, and each different function of the 
home is controlled by one or more microprocessors 
that are connected to one another and exchange in-
formation. 
As can easily be imagined, there are pros and cons 
to all the various solutions available, and these must 
be evaluated case by case, depending on the user’s 
needs and the home he or she lives in. There is, 
however, no doubt that these technologies are par-
ticularly useful in cases where a system has to be 
built from scratch, or in the case of major renovation 
work, during which the installation of new wiring 
and devices can easily be provided for. 
Unlike traditional technologies, in which the switch 
mechanically triggers the closing of an electri-
cal contact which, by letting the current through, 
switches on a light bulb, in these cases the switch 
behaves as if it were a small computer connected up 
to a network: instead of triggering the closing of an 
electrical contact, it sends a message containing a 
command to the network. 
The figure below shows how the conception and 
layout of a home system change: 

...and  robotic solutions…
Robotics can help people grip and handle objects, 
using a mechanical system that may or may not be 
set in motion by an electronic device. Robots can be 
used to pick up, move or interact with objects, with 

example of a BUS system 

trajectories that are defined by the user; the simplest 
examples are robotic arms able to perform simple, 
pre-set tasks, such as helping with eating. 

Some useful tips 
There is no doubt that technology can provide us 
with increasingly sophisticated, reliable aids and as-
sistive products, but this should never distract our 
attention away from the central element, which is, 
and must remain, the person. 
Technology is not an end in itself, but rather a means 
to a series of ends that must be calibrated accord-
ing to the individual needs of the user. What must 
be provided is the “minimum technological solu-
tion”, i.e. the solution best able to resolve the real 
problems an individual faces; it should not include 
as much technology as possible, in the mistaken as-
sumption that this will raise the user’s level of inde-
pendence. 

Therefore, when it comes to choosing an appropri-
ate solution, it is essential to:

have a clear idea of the desires and needs to be •	
satisfied;
get help in choosing the most suitable assistive •	
products, in evaluating their technological con-
tent and how useful, reliable and cost-effective 
they actually are;  
request, especially in the case of particularly •	
complex systems, specific advice and training on 
how the product should be used; 
get information on how the assistive product •	
should be prescribed, and any financial subsidies 
that may be available; 
ensure the product or system is reliable and safe •	
to use (in this regard there are specific technical 
regulations drawn up by the appropriate bod-
ies and associations, to which the product must 
demonstrate that it complies);
request that adaptation and/or customisation, as-•	
sistance and maintenance services be linked to 
the product;
ensure that, in the event the product needs to be •	
repaired or have parts replaced, this can be done 
reasonably promptly, and that appropriate tem-
porary solutions are available while it is being 
repaired (although this may not always be easy to 
guarantee, especially in more isolated areas or in 
the case of particularly sophisticated equipment 
or equipment produced by small companies). 

The assistive products consultation and 
supply service of the Centro Protesi 
The Centro Protesi INAIL in Vigorso di Budrio offers 
a consultation, customisation and supply service for 
products to aid mobility, personal care and hygiene, 
as well as IT devices and domotic solutions.
• Mobility aids 
The service is aimed at anyone with any measure of 
reduced mobility, and is designed to aid complete 
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reintegration into society, culture and the world of 
work, with a view to regaining as much autonomy 
as possible. 
At the Assistive Produtcs Department of the Centro 
Protesi, qualified staff are on hand who can help us-
ers try out and select the most appropriate device, 
customise it and adapt it to their individual needs, as 
well as provide training on how to use it correctly.  

• Personal care and hygiene aids 
The aim of the Service is to seek out the most practi-
cal solutions to increase autonomy in the home, in 
the workplace and during leisure time. A preliminary 
interview is carried out to identify, together with the 
user, the difficulties and the particular requirements 
for autonomy as regards personal care and hygiene, 
meals, clothing, self-catherisation for subjects with 
spinal cord lesions and treating and preventing 
decubitus lesions. 
Once the aids that may be of use have been iden-
tified, demonstrations and trials are carried out of 
those best able to facilitate and simplify the user’s 
everyday life, rendering him or her safer and more 
independent, also taking account of furniture in the 
home and how and where the various aids might 
most usefully be positioned (bathroom, kitchen, 
bedroom, etc…). 
The service pays especially close attention to those 
aids and devices that enable users to carry out par-
ticular projects that are important to them in their 
work or leisure time, taking care of the supply of 
sports equipment, devices to improve the set-up and 
functionality of work stations and particular objects 
useful for providing care and assistance for subjects 
that are hospitalised at home. 

• IT and domotic aids 
The Service provides consultation, customisation 
and supply of IT aids (computers, peripherals, soft-
ware, etc.) and automation and environment con-
trol systems that go under the name of “domotic 
aids”, such as, for example, systems for controlling 
lights and shutters, telephones and particular remote 
control devices, etc. It is aimed at anyone with any 
measure of reduced motor, cognitive or sensory ca-
pacity. 
In the case of users with particular needs, for exam-
ple users with tetraplegia or permanent upper limb 
lesions, automatised devices and systems can be 
provided in order to improve their autonomy in the 
home and/or working environment.  In such cases, 
the aspects that take on particular importance for the 
user are safety and the possibility to communicate 
and spend time doing what he or she enjoys best, 
be that reading, watching films, listening to music or 
using internet resources. 
Something else that may be of great help to peo-
ple with seriously reduced upper limb mobility is 
the possibility of feeding themselves independently 
thanks of the use of robotic systems. In these cases, 
the complexity of the solutions available requires 
careful evaluation of individual needs, which can be 

Sponge fixed onto a long, articulated support,
useful for personal hygiene 

Brush with a long handle that can be moved
in several directions

best identified by having the user spend some time 
in a “domotic” environment set up at the Centre. 
This opportunity is also offered to the technicians 
(both INAIL’s own and those from outside) involved 
in the planning/evaluation of the automation project 
for the user’s home. During the visits and stays in 
the “domotic” environment, it is possible to actually 
use all the devices and systems that might later be 
installed in the user’s home. 
In some particular cases, the action to be taken must 
be carried out gradually, the work necessary must 
be planned carefully and may take place over a pro-
tracted period of time. In order, however, to provide 
a prompt response to a number of requirements for 
automation and/or control, a “domotic first aid kit” 
has been created, designed to supply users with the 
most immediately useful autonomy solutions, allow-
ing them to make an alarm call, use the telephone, 
switch lights/TV on and off, etc. 

For further details on the regulations governing the 
service, see the chapter “Finding out more”. 

Some examples 
The drawings below are designed simply to offer a 
few examples of ideas that can provide solutions 
to make everyday life easier, ranging from personal 
care and hygiene to communication and environ-
ment control.  
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Electric lifting device for the bathtub 

Stocking aid

Button hook

Nail file and nail brush with suction pads 

Button hooks, suitable for hand amputees
or users with limited hand functionality 

Cutlery strap
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Steel knife-fork with spring system for hemiplegic users 

Self-levelling spoon with special handle
for users with limited grip 

Ergonomic handle for objects

Spoon - thermometer

Disposable plastic knife-fork

MY SPOON food processor
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Multi-function fixing board for the kitchen 

How to use the multi-function board
as a chopping board 

Aid for knitting with a single upper limb 

Embroidery frame that can be fixed onto the work 
surface and used with just one upper limb 

Dual-purpose walker with 4 braking wheels,
seat and basket 

Keyholder with handle to facilitate grip and movement 
for users with limited finger functionality 
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Reacher that can be operated with the shoulder
or mouth by users with seriously limited

hand functionality 

Device to help users type on a PC

Shaped anti-slip mats 

High-adherence, anti-slip material for objects, dishes, 
sheets of paper, etc. 

Work table for wheelchair 

Various types of grips for writing 
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aids to autonomy

Wedge grip for writing 

Device with strap for typing on a keyboard 

Mouse emulator joystick for users
with reduced upper limb mobility 

Grip for writing 

Trackball with shield to avoid
pressing keys involuntarily 

Keyboard with layout that can be adapted to the user’s 
requirements, especially suitable for educational and 

rehabilitation activities 
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aids to autonomy

Scanning remote control device operated through
a sensor and remote-controlled plug

with switch on/off function 

Eyelid movement sensor 

Various types of sensors: button

Free time: educational-rehabilitation games with easy 
grip and holes to fit the counters into 



FIRST-HAND ACCOuNTS
assistive products



CATALDO CENTINEO’S STORy 

My name’s Cataldo, I’m 30 years old, and I live in 
Barberino di Mugello, in the province of Florence. 
Thirteen years ago, while I was going back home 
from work on my motorbike, I had an accident in 
which I suffered major spinal cord injuries that left 
me with C4-C5 tetraplegia. 
At the beginning it wasn’t easy, but I gradually start-
ed trying to get on with my life, thanks to the help 
and support of both my family and friends and the 
medical staff that have looked after me. 
As soon as I was discharged from the Spinal Unit of 
the hospital in Careggi, I went to the Centro Protesi 
INAIL in Vigorso di Budrio to decide on what kinds 
of aids would be of most use in my particular situ-
ation. 
That was a long time ago now, and in the years since 
then I’ve got myself organised so as to make the 
most of the movement I still have. I use an electric 
wheelchair with a chin control system that allows 
me to get around, at home and outside, without 
any help, and also allows me to control my home 
environment, i.e. the TV, the phone, the video, the 
stereo, the lights, doors and windows and PC. I also 
use an electric lifter device that enables my family 
to move me between my bed and my wheelchair 
very easily. 
I’ve bought a van, equipped with a platform to help 
me get into and out of it. I’m always out and about 
with my friends, I go to the seaside for my holidays, 
and I believe that life is a gift, that it should always 
be lived to the full, whatever the circumstances, 
making the very best of all the wonderful things it 
has to offer…

Use of remote control device for environment control, 
installed on user’s wheelchair

System for controlling computer through head movement 
 

Blowing and sucking system to operate the two main 
commands on the mouse 
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STORy

My story began on the 8th of May 1990, when I fell 
from a pillar on a road that was being built and suf-
fered a fracture of the fourth and fifth cervical ver-
tebrae. After spending some time in hospital in Pisa 
and in Brescia, where it appeared on more than one 
occasion that I wasn’t going to survive, I was shifted 
to the Spinal Unit in Sondalo, in the province of 
Sondrio, where I learned to take my first, shall we 
say, “steps”. Words cannot describe the emotion of 
my first moments in a wheelchair! The warm, sup-
portive atmosphere of the unit and the chance to 
share experiences with the other patients helped me 
to overcome the initial difficulties (contact with the 
outside world, physiological needs, etc.).
After almost a year in hospital, I came home, and 
that was the real test: would I be able to lead a nor-
mal life again, far from the sense of security that be-
ing in hospital had given me? It was hard at the be-
ginning, because the house hadn’t been fully fitted 
out to meet my needs, I had a manual wheelchair, 
which meant I couldn’t get around independently, 
and then there were the reactions of other people 
to deal with: prejudice, embarrassed looks, people 
treating me as if I were ill just because I was in a 
wheelchair. That was the hardest thing to cope with. 
But life goes on! 
In August 1992 I married Anna, and that’s what real-
ly changed my life: new stimuli, going out to dinner 
with friends old and new, travel…to start with we 
went on short trips to places close to home, such as 
the Valtellina and Switzerland, venturing gradually 
further afield, to the island of Elba and then even to 
England with the van. Not content with all our vari-
ous commitments, we joined a group purchasing or-
ganisation, making our food purchases straight from 
the farmer and not through internet. I’ve always kept 
in touch with the rehabilitation unit, and this has al-
lowed me to stay up to date on the aids that can help 
me become increasingly independent: a couple of 
years ago, for instance, through INAIL I had a voice-
operated environment control system installed that 
makes me really independent. I use the computer 
for our home accounting, I stay in touch with friends 
and relatives, I explore all the things that interest me 
on internet…
I use the lift, open and close doors, windows and 
outside gates, I use the telephone and entry phone, 
operate the TV, video and stereo, turn the lights on 
and off. I couldn’t have achieved all this without the 
help of technology, but what really helps you over 
the hurdles is staying in love with life in whatever 
shape and form it presents itself.
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GIuSEPPE LA MONTAGNA’S 
STORy

My name’s Giuseppe La Montagna, and I’m 44 years 
of age. I was born in Naples, but now live in Udine, 
in the Friuli Venezia Giulia region. In December 
2000, while I was driving home from work, I lost 
control of the car due to the slippery ice on the road 
and spun off at a bend, running into the guard rail. 
I suffered serious spinal column injuries that caused 
tetraparesis. 
I was admitted to the Spinal Unit of Udine Hospi-
tal, after which I spent some time at the Institute of 
Physical Medicine and Rehabilitation for the neces-
sary therapy. 
During that period I could not have done without 
the help of my family and of the staff of both the 
rehabilitation hospital and INAIL. 
Once I came home, I was assisted by INAIL and by 
the Health Authority of Udine, who provided nurses, 
rehabilitation therapists and any other operators that 
the multi-disciplinary team decided were required 
at any given time. 
My condition has gradually worsened considerably 
since the accident: I have to be fed through a PEG 
and I use a ventilator; I can move only my eyes. I 
use an electric lifter and a wheelchair that allow 
me to stay in a semi-reclining position and to get 
around, in the house and outdoors, with someone 
else’s help. 
I’m able to control the domestic environment and 
the computer, using domotic instruments. Friends 
often come to visit me at home, and my house is a 
few steps above ground level, looking onto a little 
square with lots of shops around it. From my win-
dow I can watch people passing by and see what’s 
going on in the shops and the bars, which are run by 
friends of mine. 
Thanks to my central location, I get visits all the time: 
my dining room is my “local”. 
I’ve been provided with an eye movement control-
led computer device that allows me to communi-
cate with my wife and two children, because it has 
a voice synthesiser. I can also use email to stay in 
touch with my relatives in Naples. 
My internet connection keeps me up to date and lets 
me stay in contact with the outside world.

Self-produced communication table 

Learning to use the eye movement controlled system 

First written messages transmitted 
with the voice synthesiser  
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the outside world

THE OuTSIDE WORLD

A hospitable environment …

Living in a hospitable environment means being 
able to get around freely and safely not only inside 
one’s own home, but also outside of it. 

This question forms part of the broader issue of 
“the quality of the environment”, in which barriers 
should not be present, so as to permit socialisation, 
participation and human interaction. 

In this context, accessibility is a measure of the qual-
ity of an environment that is designed and built with 
a series of elements and features specifically con-
ceived to permit and facilitate the access to and use 
of places and routes.

In other words, accessibility means making it pos-
sible for everyone to have complete, safe, independ-
ent  access to a means of transport, open space, etc., 
and to be sure that using these facilities is a pleasant, 
comfortable experience. 

With regard to this subject, it is worth mentioning 
Presidential Decree no. 503/1996, “Regulations for 
the removal of architectural barriers in public build-
ings, spaces and services”. This, together with the 
regulations governing the private building sector, is 
undoubtedly an important step ahead, because the 
decree sets out clear, binding guidelines for Public 
Administrations to follow. 

It is also worth drawing attention to a number of 
positive experiences (documented later in some of 
the case studies), which have led to the creation of 
accessible areas that everyone can use and enjoy 
in places where architectural barriers used to be 
present. 

We are talking here about everyday places and 
routes: pedestrian crossings, public parks, carparks, 
benches, telephone boxes, ATMs, shops, restau-
rants, hotels, offices, cinemas, news kiosks, doctors’ 
surgeries….and the chance to choose the bar where 
they make the best coffee, not the only one you can 
get a wheelchair in. 



CASE STuDIES
architectural barriers
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the outside world - Case studies

Adaptation of public pedestrian route, eliminating step 

Adaptation of a route providing access to the portico, 
with ramp and paving in natural stone to blend in with 

the historical area 

before after

Repaving of road surface to facilitate access from one 
public pedestrian zone across to another 

Work carried out to adapt a pedestrian crossing 

before after
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Accessible park 

Bench with space at the side, useful to draw in and 
park a wheelchair or pushchair 

Adaptation of a public walking route, with the addition 
of a ramp to move between surfaces of different height 

Equipped rest area 

Route sloping upwards/downwards,
accessible also for wheelchair users

Example of a rest area in a pedestrian zone provided 
with a space next to it that can be used for parking a 

wheelchair 
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the outside world - Case studies

System for adapting a bridge for the use of pedestrians 

Paving suitable for wheelchair users 

Clearly marked division between pedestrian routes and cycle lanes 

Suitably accessible historical paving
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the outside world - Case studies

Route to facilitate access between
pedestrian area and private home 

Routes providing access to raised area of a housing 
development  Stairs with ramp alongside 

Example of reserved parking space with ramp providing 
access to pedestrian areas of housing development

Access to raised floor of housing block
with steps and ramp 

Road surface raised to make it level with pavements 
and crossing area very clearly marked in order to 

facilitate access
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the outside world - Case studies

Barriers that no longer bar the way 

Example of accessible ATM machine 
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the outside world - Case studies

Barriers that no longer bar the way

Example of accessible acoustic barriers
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the outside world - Case studies

Barriers that no longer bar the way

Example of physical barriers accessible for all



BACK TO WORK
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BACK TO WORK

Going back to work… can offer a person the chance 
to give a real meaning back to their social life and 
relations and to feel actively involved in their own 
rehabilitation process. It can make that person feel a 
resource for the economy, rather than just the reci-
pient of resources society makes available.  
This is why all kinds of rehabilitation measures must 
increasingly be centred around programmes able to 
consider the person as a whole and to develop new 
work-centred strategies, taking account of the fact 
that returning to the world of work is such a com-
plex, multi-faceted issue that it requires a range of 
professional skills and specialist services. 
It is also important for those directly interested to 
have the opportunity to acquire skills they can use 
on the work market, with the support of specialised 
operators in the relevant field who are able to take 
account of individual experiences and inclinations 
and draw up appropriately gauged training program-
mes that can meet both the expectations of the pe-
ople involved and the demands of the employment 
market.
Law no. 68/99, “Regulations governing the right to 
work of the disabled”, is aimed at promoting the en-
try and integration of people with disabilities into 
the world of work, providing personalised assistance 
and support that takes account of the potential, ap-
titudes and abilities of each individual (targeted job 
placement). 
However, all this remains insufficient; it is also es-
sential to take a proper, in-depth look at the world 
of work as it really is, in order to monitor the pro-
gress and quality of working life of the staff that have 
already been employed, find out the needs of both 
workers and employees, tailor intervention towards 
critical situations liable to arise in the future and bu-
ild upon the positive experiences identified. 
Finally, a concrete, practical dialogue must be esta-
blished and maintained regarding the demands and 
expectations of the work market, and ways to impro-
ve the situation must be studied in order to create a 
society in which individual and collective wellbeing 
is the result of a joint effort on the part of the various 
stakeholders involved: people, companies, institu-
tions, services and social partners. 

Back to work: The projects carried out by the Centro 
Protesi  
In 1998 the Centro Protesi INAIL began systemati-
cally dealing with vocational training, participating 
as an institutional Partner in the “TOP Project – New 
Enterprises for New Entrepreneurs”, within the wi-
der framework of the European Union’s HORIZON 
initiatives to boost employment among people with 
disabilities. 
The aim of the Project, carried out in collaboration 
with the Asphi Foundation, was to allow disabled 
people to become independent in the working envi-
ronment, through vocational retraining programmes 

designed to equip participants with the skills neces-
sary to take on entrepreneurial roles in companies 
operating on the Information Communication Tech-
nology (ICT) market. 
This project was followed by others, run in collabo-
ration with local bodies, institutions and public and 
private partners, thus laying the foundations for the 
development of this activity and leading on to the 
I-retraining Project, a summary of which follows.



The services offered by the Centro Protesi to support integration into society 
PROJECT
People with disabilities: from a 
duty to a resource

AIMS
Personalised retraining 

ACTIONS
A tailor-made programme 

RESuLTS 2002-2003
Guidance, Training,
Retraining,
Targeted Job Placement
MONITORING 2004

For some time ago now, the Centro Protesi INAIL in Vigorso di Budrio (Bologna) 
has adopted a rehabilitation model aimed at offering users the opportunity to 
map out their own personal reintegration programme, attempting to make the 
most of each individual’s particular abilities and resources by combining techni-
cal and health rehabilitation and psychosocial rehabilitation. 
It is this underlying philosophy that has led to I-retraining, a project aimed at 
people who have become disabled in some way as a result of their work and 
who intend to seek a new occupation, offering qualifications and skills able to 
meet the needs of businesses. 

The objective of the project is to create vocational retraining programmes able 
to provide a high percentage of job seekers with the chance to re-enter the work 
market in the long term. 

The retraining programme defined in the project was divided up into a number 
of different actions: 
GUIDANCE, offering support aimed providing information, guidelines and if 
necessary advice to users regarding the various opportunities available, with a 
view to meeting the expectations of the users on the one hand and the demands 
of the work market on the other.
ASSISTED TRAINING, offering support to those users interested in embarking 
upon retraining, assisted by a tutor in an IT room of the Centro Protesi. Users 
can then continue their training independently at home, with the assurance that 
tutor support is always available online if required.
DISTANCE TRAINING, giving users access to IT training through a wide range of 
courses, from basic computer literacy through to obtaining the European Com-
puter Driving Licence (ECDL), from two-dimensional CAD up to high-level IT 
and telematics studies and teleworking applications.
ADVANCED TRAINING, offering the opportunity to learn more about IT to 
those users who believe they may be particularly well suited to working in the 
ICT (Information Communication Technology) sector, so that they can move on 
to following the high-level residential vocational training courses held at the 
Centro Protesi. 
JOB COACHING, to facilitate re-entry into the world of work, help bring supply 
and demand together, support individuals and companies, in collaboration with 
the institutions and the relevant territorial services.
MONITORING of the results achieved by the Project 
FOLLOW-UP conducted with users, companies, INAIL Offices involved in the 
Project.

Period concerned: 2002-2003
Guidance   497 users (estimate 300)
Assisted training   165 users (estimate 100)
Distance training  73 users (estimate 100)
ECDL    71 users (estimate 44)
Vocational retraining  45 candidates (estimate 48), 37 selected 
Job placement:   66 users involved 
- situation at the beginning of the Project:  17 people employed (8 of them
    risking dismissal and 9 in need of retraining) 
    49 people unemployed;
- situation on 31-12-2004: 36 people employed; 20 unemployed;
    4 in training; 6 people who had left the Project

After the follow-up stage, conducted along with users, services, workers re-in-
tegrated into the job market and companies, a number of good practices were 
identified to allow the job placements made to be maintained and remain pro-
ductive, taking note of the various points of view, needs and suggestions on how 
to improve the services INAIL has to offer in this sector.

BACK TO WORK
Personalised retraining programme and targeted job placement for INAIL users

I-retraining  project 
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Interview with the team Guidance interview 

Assisted training tutor Students during a training programme

Companies taking part in the presentation
of the case study 

First day at work 
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The services offered by the Centro 
Protesi to support integration into 
society and the workplace

The services to support integration into society and 
the workplace, coordinated by the Psychosocial Ser-
vices Department of the Centro Protesi, are aimed at 
guaranteeing the maximum recovery of the users wi-
thin the framework of their prosthetic rehabilitation 
process, creating the conditions for them to be able 
to adopt the appropriate strategies, at psychological 
and social level, to guarantee reintegration into their 
habitual living environment, with particular empha-
sis on the working environment. 
The service, for inpatients of the Centro Protesi INAIL 
and offered within the Centre itself, aims to provide 
qualified information, guidance, job-seeking sup-
port and the opportunity to access IT training, inclu-
ding the chance to sit the examination for the ECDL 
(European Computer Driving Licence). 
The service includes individualised assistance to-
wards re-entry into the job market, comprising posi-
tive action towards both companies and the relevant 
local services present in users’ everyday lives.

Types of action carried out: 

INFORMATION DESK 
Offers the workplace integration support service •	
to users of the Centro Protesi.
Provides information and advice on regulations •	
governing training/employment and on the lo-
cal services responsible for job placement. 

GuIDANCE SERvICE 
Takes an in-depth look at the motivation and •	
aspirations of users, in order to clearly define 
their training/professional aims.
Helps to make users more aware of their parti-•	
cular aptitudes, skills and potential, thus streng-
thening a positive and productive attitude to 
planning their own professional career.
Provides support designed to help users set down •	
their own individual, concrete personal and oc-
cupational goals and guides them towards the 
most appropriate type of training on offer in the 
area they live in. 

ACTIvE JOB SEEKING SuPPORT 
Helps users find the most appropriate job-se-•	
eking strategies and instruments and provides 
guidance regarding the demands of the work 
market in their area.  
In particular cases, accompanies users in their •	
re-entry to the work market through links with 
local services. 

ASSISTED IT LABORATORy 
In cooperation with the guidance service, offers trai-
ning opportunities and programmes, some of them 
personalised, to inpatients at the Centro Protesi who 

aspire to acquire skills – or verify the skills and ap-
titudes they already possess – in the field of IT and 
ICT technologies. Provides lessons in a room speci-
fically equipped for the purpose in the Centro Pro-
tesi. Allows users to certify their IT skills with the 
opportunity to sit the exam for the ECDL (European 
Computer Driving Licence).
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PIETRO GALLI’S STORy

My name’s Pietro Galli, and in 1994, when I was 
25, I suffered a serious accident at work, as a result 
of which I had to have my left hand completely am-
putated. 
The early days were obviously very… very hard, di-
stressing, confusing, as it gradually dawned on me 
that my life had changed and that unfortunately it 
was never going to be the same again. 
At times like that you feel as if the sky’s fallen in on 
you, you feel your life is over.. but an experience like 
this makes you stronger, and I decided to get back in 
the saddle and take up the reins of my life again. 
I found out about the Centro Protesi  in Vigorso, and 
there I was fortunate enough to be given extra sup-
port in the form of prostheses. 
I got married and had two lovely children; they’re 
the best thing that’s ever happened to me.
 After they were born I began to realise that my fa-
mily needed a stable, secure life, and that the only 
way I could guarantee them that was through a stea-
dy job in a strong, stable firm. And here I really have 
to thank INAIL and all the staff who work for it. 
At the Centro Protesi in Vigorso I was told that INAIL 
offers courses that allow people to gain new profes-
sional skills, so I did a PC course and got my Euro-
pean Computer Driving Licence. After that I spent 
a few months doing a mechanical design course, 
thanks to which I acquired skills that allowed me to 
apply to companies such as the one I now work for, 
which is one of the best in the Lombardy region, a 
market leader at international level, in fact. 
Today l lead a life that’s truly complete and sati-
sfying, and above all…worry-free. 
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In 2002 I was at University, and when I found out 
that the Centro Protesi had organised a systems ad-
ministration course, I applied for it straight away. 

I remember that to get onto the course candidates 
had to have passed four ECDL exams, so the first 
thing I did was to sit all the ones required, and as 
soon as I passed them I sent my application in for 
the course. This programme appealed to me imme-
diately, because I was interested in the subjects it 
covered and it was well structured. 

During the training stage, the first hurdle I had to 
overcome was the amount of concepts that had 
to be learnt, because we had to acquire in-depth 
knowledge of administration in a fairly short time. 
I found it a bit hard-going to begin with, but with 
the help of the teachers and the tutors it gradually 
got easier, because they were always ready to offer 
explanations and to go over points again any time a 
problem arose. This was really important, because it 
was proof that they were serious about their job and 
that they really wanted to bring out the best in each 
one of us and bring all of us up to the same level 
of skills. What I personally found no small problem 
was having to spend over two months far from home 
(I’m from the province of Palermo), away from my 
girlfriend and my family, but I managed to cope 
thanks to the welcome I received from a structure 
that, first of all, had no architectural barriers (this is 
essential for me, since I’m in a wheelchair), and sec-
ondly, provided meals and accommodation. Above 
all, though, it was a place where people could ex-
change experiences and even make new friends. 
At the end of the course we were put in touch with a 
number of companies, and what really surprised me 
was that it was left up to us to choose which ones. 
For my part, I chose a number of major IT firms, and 
was put in touch with them after just a few months.

My CV was undoubtedly of interest to them, because 
I already had IT skills and I’d studied IT Engineering 
at university. 

Just a few months later I moved to Rome, this time to 
work. I was one of 22 young people selected by the 
firm Engineering to take part in a course; after the 
course was over, I was taken on permanently. 
I’ve been working for them for three years now and 
I have to say I’m very satisfied; I was able to choose 
the kind of job I enjoy and turn one of my favourite 
hobbies into a way to earn a living. 

And I think Engineering are just as satisfied as I am, 
because they didn’t just hire a disabled person so 
they could comply with equal opportunities leg-
islation; they took on a person with the skills they 
were looking for and the ability to use those skills to 
render the firm more productive. A disabled worker 

should not be a burden for a company, but an im-
portant resource.  This type of job provides me with 
new stimuli all the time, encourages me to stay up to 
date and open to acquiring new skills. 

I’ve had to make a lot of sacrifices, but the greater 
financial security my job has given me has allowed 
me to get married and have my little girl.  

It’s nice to know I’m not alone, but I hope further 
progress can still be made, so that a series of busi-
nesses and trade associations can be brought in or-
der to create a network of companies able to make 
the best possible use of resources. 

I’d like to thank all those who’ve helped to make 
the Centro Protesi the great place it is, not only for 
supplying prostheses but also for the social support 
it provides.  
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ANDREA MORELLO’S STORy

Hello there, my name’s Andrea Morello, I’m 30 years 
old and I live in the province of Treviso. 
Let me tell you my story…I returned to Italy at the age 
of 21, after a number of work experiences elsewhere 
in Europe, because I felt the need to find somewhere 
to “put down roots”, somewhere I could grow. 
My growth process, however, was immediately halt-
ed by an accident with some machinery at work, in 
which I lost some of the fingers on my right hand. 
This took away some of the pleasures I was used to 
experiencing at work, in my love life, while playing 
a musical instrument… 

I was forced into undergoing a process of rehabilita-
tion in a number of different hospitals and centres, 
and I saw it very much as a burden, one I found as 
difficult to bear as the limitations I came up against 
every time I tried to make the same physical ges-
tures I took for granted before the accident. It was 
my mind that began to react first, ahead of my body, 
and I learned to think before acting, I learned a new 
way of grasping objects, of touching them, of using 
my hand. 

It was this process that led me to the Centro Pro-
tesi in Vigorso. As I sat there waiting to take another 
step down that same one-way street, a sheet of pa-
per caught my eye. It said “TOP Project, ASPHI”. 
This was in 1998, and that marked the end of my 
“forced” rehabilitation process. 

From then on I started mapping out my own route, 
making my own decisions about my own life. I 
took part in the TOP Project, and did a training pro-
gramme focusing on IT skills and business creation. 
I spent a year at the Centro Protesi, getting to know 
the wonderful people that work there, as a student 
on the course organised by the ASPHI Association 
in Bologna, made up of exceptional people with 
whom I formed a strong, lasting bond and who pro-
vided me with a wealth of opportunities.

I embarked on a whole new learning process, not 
just as a result of the physical situation I found my-
self in, but especially because of my new mental ap-
proach, because I’d realised that my diversity was 
something positive, something I could use to help 
others. 

In 2000 I founded Mediacom service S.r.l., and to-
day I am the firm’s Chairman. In addition to oper-
ating on the market as a Communication Agency, 
my firm works together with INAIL’s regional head 
office in the Veneto on creating workplace reinte-
gration projects for other people who, like me, find 
themselves having to  learn to handle a whole new 
situation. 

We organise training courses using PCs for the kind 

of professional figures companies in the Veneto re-
gion require, so as to open up new opportunities for 
people who’ve suffered injuries in the workplace. 

A big thank you to all the people close to me. 
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Hi, I’m Luca Rossi, I’m 36 and I’m from Modena, 
although I now live in Milan, for reasons I’ll explain 
as you read on. 
I’ll try to keep it short, as I tell you my own little 
story of “Going Back Home” - although in my case 
I should perhaps say “moving home” – after doing 
a course at the Centro Protesi INAIL in Vigorso di 
Budrio.
 Ah yes, I was going to keep it short, wasn’t I? Well, 
first of all, I forgot to tell you I’m disabled (you’d 
never have guessed, eh?) as a result of congenital 
limb malformations… and this is where my story re-
ally begins. 

Once upon a time…nah, that’s for fairytales, let 
me think again…. well, the fact is I was – and still 
am – a “client” of the Centro Protesi INAIL, and in 
1998 they offered me the chance to do a year-long 
computer course at the Centre to give me some new 
professional qualifications and maybe even the op-
portunity to make a career for myself as a business-
man. I got a specialist diploma in computer studies 
in 1989, and I studied the same subjects for a couple 
of years at the University of Bologna, where I passed 
a few exams. I’ll just leave out my later educational 
adventures, because none of them are particularly 
relevant, except for the sports management course 
I did.. Anyway, as I was saying, in 1998 I was of-
fered this experience, with the chance to stay at the 
Centre during the course. So after an initial selection 
process, I was among the chosen few – the chosen 
twelve, actually – that went on to the next stage. 
The training programme (TOP, it was called) covered 
a wide range of subjects, from technical IT studies to 
management, entrepreneurial skills, marketing, etc. 
We were kept busy 8 hours a day, 5 days a week 
for a year, with two project presentations and a 
number of essays to be written during the course. 
In summer 1999 we sat our final exam with the 
Emilia-Romagna Region to get an officially recog-
nised diploma. I didn’t feel ready to launch into a 
career as a businessman straight after the course, so, 
with the collaboration of ASPHI, who had run the 
course together with INAIL, a job coaching process 
got underway. Just a few weeks later I got offered an 
interview with a company in Milan that was look-
ing for someone with my skills. I thought to myself, 
Milan??? Mmm.. I was – and still am – very attached 
to my home town, and I hadn’t considered moving, 
partly because of the problems presented by my dis-
ability. However, I then thought that, after all, a little 
travel would do me no harm…. 
So off I went to the interview. And surprise, sur-
prise… as soon as I walked in, it was practically 
love at first sight! I felt immediately secure there, at 
ease with everyone straight away. And I assume the 
feeling must’ve been mutual, because after a few 
months – and an awful lot of red tape – I was taken 
on there in Milan as an IT assistant. 

The name of the company, where I still work today, 
is PAREXEL International Srl: it’s the Italian branch of 
an American group that provides services to phar-
maceutical companies. 
Moving meant big changes to my life and my hab-
its. Renting a house in Milan… new friendships… a 
new job. 
I’ve been working here for 7 years now, and 5 years 
ago I was promoted to IT manager for Italy, in addi-
tion to dealing with international projects. 
As you can see, my career after the course didn’t 
exactly take me “home”; it took me to a new city 
instead, where I had the chance to face up to new 
challenges, in a very forward-looking professional  
environment where I’ve had the chance to make in-
creasing progress. 
I’ll never forget, however, that it was the INAIL course 
that set me on my way and gave me the new profes-
sional skills (as well as the chance to get to know 
some great people) that made all this possible.
 For me personally, my career is still very much a 
“work in progress” (and I don’t expect it’ll ever be 
finished!), and I’m always on the lookout for new 
stimuli, both professional and personal, partly to 
demonstrate that behind every disability there’s a 
person with plenty to offer society, a person more 
than able to show his or her worth in the workplace 
just like any other. 
Thank you. 
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Transfer system equipped with small electric motor 
for moving from a wheelchair to the driving seat of an 

agricultural tractor

Hoe designed and built by a disabled user 
for turning over earth

Detail of the handle

Use of a chisel with a handle suitable 
for a disabled user (tetraplegic)

Detail of how an electric chisel can be adapted for a 
user with tetraplegia 
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Use of the computer in a typical everyday work situation 

Work station suitably equipped for a goldsmith’s work  
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TRAvEL

Setting out on a journey means, first and foremost, 
being able to travel independently, i.e. having ac-
cess to the information necessary to choose the most 
suitable form of transport, knowing the kind of serv-
ices that are available during the journey and if the 
destination offers suitable accommodation in the 
case of particular needs. 
This information, which is useful for any traveller, is 
particularly important for those with “special needs”, 
i.e. people who have particular requirements in 
terms of mobility, people with health problems, the 
elderly, etc. 
Exercising individual rights to transport therefore 
depends on a wide range of interconnected factors. 
Tackling all of these exhaustively would be a diffi-
cult task, but some general information can certainly 
be useful regarding the main means of public and 
private transport, in particular concerning the serv-
ices available to people with reduced or no motor or 
sensory capacity. A number of first-hand accounts 
and case studies are included to provide some tips, 
ideas and real-life examples regarding driving a car 
or motorbike, getting around town and going on 
holiday. 

Taxi, bus and underground, train,
aeroplane, ship.
Anyone who travels around the city without  their 
own private means of transport has occasion to use 
the public or private urban transport network.  The 
quality level of these services varies considerably 
from one town or city to another, and recently many 
places have begun offering a range of special serv-
ices for citizens with mobility difficulties. In the case 
of taxis, for instance, a lot of progress has been made 
in recent years thanks to the efforts on the part of 
both the car industry and the public administrations 
to support specific projects aimed at equipping the 
vehicles with devices that make it possible to move 
a disabled passenger from his or her wheelchair 
onto the seat of the taxi, or to accommodate passen-
gers who cannot be moved from their wheelchair. In 
addition, practically all types of public transport in 
metropolitan areas now provide for the use, albeit 
at the trial stage in many cases, of vehicles offer-
ing specific technical solutions designed to meet the 
needs of passengers with reduced motor capacity, 
such as for example low-floor buses.

With regard to town planning, the issue of mobil-
ity has led to new approaches also at administrative 
level and the adoption of architectural solutions that 
take into account everyone’s needs as far as possi-
ble. Since it is not possible here for us illustrate the 
services available in all the various cities throughout 
Italy, our suggestion is that you contact your own 
local council offices directly for all the relevant in-
formation. 

For those people with autonomy problems who want 
or need to use the train, the Italian railways have 
set up a series of welcome and assistance services 
that may be contacted for problems related to mo-
bility requirements in the stations, for information 
requests, to purchase tickets, for help in reaching 
the train and for boarding and accommodation in 
the carriage. Requests for assistance must be made 
at least 24 hours prior to departure by telephoning 
the Assistance Centre. We recommend you make all 
you needs clear (e.g. type, size and characteristics of 
aids used) and find out in advance about any parking 
areas belonging to the railways that have reserved 
spaces. Before travelling, wheelchair-bound passen-
gers must book seats on the specifically equipped 
trains, which guarantee access to those carriages 
marked on the outside with the international disa-
bled symbol by means of a  lift van on the platform. 
The Assistance Centres also provide information on 
other services designed to make travel easier. 
For further details, consult the website www.trenita-
lia.it, or call 199 303 060 from anywhere in Italy. 

As far as air travel is concerned, here again almost all 
airports are now structurally and architecturally ac-
cessible and equipped with wheelchairs that may be 
hired to meet particular needs. Difficulties regarding 
access to the aeroplanes themselves are generally 
dealt with by means of specific routes, or using spe-
cial vehicles fitted with lifting devices. 
For further information, consult the National Civil 
Aviation Authority website, www.enac-italia.it, 
where you will find the  “Passengers’ Rights Charter: 
Useful information for passengers with reduced mo-
bility”. You can also call the Enac freephone number, 
800 898 121. 

Finally, for those interested in finding out about the 
services available for sea transport, companies in 
Italy are currently able to offer a number of connec-
tions with ships accessible for people with reduced 
motor capacity; in addition, ships built recently in 
compliance with the law contain suitably equipped 
cabins and common areas equipped with lifts and 
toilets with disabled access. 

Getting around by car and
motorbike 
Driving a car or a motorbike is an important aspect 
for a person aspiring to an independent life. 
In Italy, special category driving licences are gov-
erned by the highway code, which lists the type of 
licences that can be obtained by people with mo-
tor or sensory disabilities and the psychological and 
physical requisites necessary in order for a person to 
be judged fit to drive. 
For further details on how to obtain special driving 
licences, see the chapter “Finding out more”
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The Mobility Services Centre of the 
Centro Protesi INAIL

At the Centro Protesi INAIL in Vigorso di Budrio 
(Bologna) there is a team of technical and health-
care staff ready to help anyone, whether they come 
through INAIL or the local health boards, interested 
in obtaining the special driving licence. 

At the Mobility Services Centre, users can: 
find information on the regulations governing •	
the sector (driving licences, special help avail-
able, etc.) 
receive specific advice regarding the  category •	
B special driving licence, to help them evaluate 
their driving ability and come up with personal-
ised solutions that enable users to access trans-
port, drive or be transported as effectively and 
safely as possible
try out practical driving skills using specially •	
equipped vehicles and do tests on a simulator, 
entitling them to be issued with a report on their 
suitability for driving and the type of adjust-
ments required for the vehicle, to be presented 
to the Local Medical Commission
receive specific advice on category A special •	
driving licences and be issued with a document 
certifying the efficacy of the specific prostheses 
used for driving a motorbike, subject to a motor-
bike driving test to be conducted at the Centre, 
to be presented to the Local Medical Commis-
sion
equip their own car/motorbike with the neces-•	
sary devices, through the multi-brand workshop 
present within the Centre 
undergo examination by the Local Medical •	
Commission of Bologna during their stay as in-
patients at the Centro Protesi, subject to agree-
ment with the operators of the Mobility Services 
Centre during the initial evaluation examina-
tion. 

The Centre’s cars are available for driving tests to be 
taken at the Driver and Vehicle Licensing Agency
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ANTONELLO CARRuCCIu’S 
STORy 

My name’s Antonello, I’m 59 and I run my own craft 
business, manufacturing aluminium door and win-
dow frames in Cagliari. On 23 November 2002, I 
was visiting a customer to finishing off some work I 
was doing on the veranda of his house. Despite all 
the precautions I’d taken, I slipped from the ladder, 
fell six metres and hit my back hard against the ce-
ment on the ground. I realised straight away that I 
couldn’t move, and the emergency services rushed 
me to the Marino Hospital in Cagliari, where I un-
derwent emergency surgery. Once my condition sta-
bilised, I was found to have an injury to my spinal 
cord and a C6-C7 fracture, and spent two weeks in 
intensive care. It was after that I was diagnosed as 
tetraplegic. The doctors explained to my wife all the 
consequences that would have and the difficulties I 
would face.  I was then transferred to the Unipolar 
Spinal Unit in Cagliari, where I started with motor 
therapy and the general re-education process to ac-
custom me to getting around in a wheelchair, which 
all in all took seven long months. 

I have to thank a whole lot of special people who 
never left me alone during that period, above all my 
dear wife, who gave me her unfailing support at all 
times, encouraging me not to give up. 

When I was discharged from the spinal unit on 20 
June 2003, all I could think was “I’m alive, okay, but 
I’ll no longer be able to do anything”, because I find 
it difficult to grip anything with my hands. It was 
then that I first got in touch with INAIL in Cagliari, 
and they gave me the authorisation to go to the Cen-
tro Protesi INAIL in Budrio, to get help with every-
day life, and to attend the gym there; then I met the 
staff who deal with mobility and transport, and they 
showed me some slides and suggested the kind of 
car that would suit my particular needs. 

That made me want to do everything I could to 
get back in the driving seat, and once I got back to 
Cagliari my wife and I got down to work and applied 
for the medical examination to exchange my regular 
type B licence for a special type B licence. 

On 10 December 2003 the medical commission 
saw me and ruled that I was fit to drive, but that 
I would not be allowed to leave go of the wheel, 
and that I would have to use a  gripping device on 
the steering wheel, a single lever for the brake and 
the accelerator and a whole series of buttons on the 
arm of the seat, which I’d already been shown at the 
Centro Protesi. 

Once I was given my medical certificate, I was so 
thrilled that we headed straight for the Volkswagen 
showroom on 8 May 2004 to order the car, a lovely, 
spacious Multivan, equipped not only with a series 

of driving aids, but also a platform installed under 
the bodywork that allows me to get into the car from 
my wheelchair and a rotating seat for mechanised 
driving. 

I’ve finally begun enjoying something I thought I’d 
never be able to do again: Not that it’s been easy… 
when the time came for me to take my test for the 
new licence on 30 July 2004, I couldn’t find a car 
suitable for a tetraplegic, so I had to sit the test in 
a car designed for paraplegics, making a few little 
changes to it. I was really nervous, but my driving 
was fine. Then I had to take my hand off the wheel 
for a moment to switch on the indicators. The ex-
aminer made me stop, reminding me that I wasn’t 
allowed to take my hand off the wheel, and told me 
I’d have to come back with a car properly equipped 
for my kind of disability. He was inflexible. 

Then INAIL in Cagliari weren’t happy about giving 
the go-ahead for fitting the aids, because I didn’t yet 
have my special type B licence. Yet another disap-
pointment, as I realised I’d have to go right back to 
square one. In the meantime, however, my car had 
arrived at the INAIL Mobility Department, where the 
staff encouraged me not to give up. So I thought, 
okay, we’ll have to make it somehow, and my wife 
went to the vehicle licensing department and booked 
me in for another test. 

While I was waiting to take the test I went to the 
INAIL Centre several times to try out all the aids 
and practise driving in my own car. Finally the time 
came to sit my second driving test, on 2  November 
2004. I did the test with my own specially equipped 
car, with a further change to it, and I managed to 
pass without any trouble. “I’ve made it,” I thought 
to myself, I’ve got my special type B licence at last!” 
Today I feel a different person, so much so that I for-
get I’m disabled. I hope other people feel the same; 
you have to keep trying, and never give up.
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My name’s Gilberto Gatti, I’m 41 and I work as a 
turner in Faenza, in the province of  Ravenna. 
My story begins on 8 November 1998. I was driv-
ing my motorbike along the A14 motorway towards 
Faenza. It was about 2 o’clock in the morning, and 
I was in the emergency lane somewhere between 
S. Lazzaro and Castel San Pietro, when a car driv-
er skidded diagonally across the lanes, causing a 
fire…..

I was left without my left foot, but my knee was 
saved. Unfortunately, gangrene later set in, so my 
leg had to be amputated at the upper medium third 
of the limb. At the Rizzoli Hospital, after the post-
operative course, I was advised to go to the Cen-
tro Protesi INAIL in Vigorso di Budrio, where I had 
a prosthesis fitted that allowed me to start walking 
again. 
The desire to get back on a motorbike was so strong 
that I gritted my teeth and set off in search of solu-
tions that I could apply to my new situation.  Up un-
til a few years ago, the law didn’t even consider the 
idea that someone with an amputated limb could 
drive a motorbike; I was aware of this, but it didn’t 
make me give up on the idea of coming up with 
a solution that would allow me to go back to driv-
ing a motorbike without breaking the law. So every 
time I went to the Centro Protesi I asked about any 
developments regarding changes to the law that still 
imposed a limitation on me. I knew how big an ef-
fort the Centre was making to bring about changes 
to the relevant legislation that would make a huge 
difference to us bikers. 

My dream started to come true when I got involved 
in a project that brought the Centro Protesi  together 
with Ducati Motorbikes, in order to design a motor-
bike suited to my needs, and as a result, bring about 
a change to the law. Thanks to their cooperation, the 
solutions I’d been looking for began to take shape. 
I’ll never forget the day I got on my bike to try it 
out on the Borgo Panigale circuit in Bologna, at the 
Ducati headquarters. Our efforts for changes to be 
made to the law also started to bear fruit, and one 
day I was called to the Centro Protesi, where a com-
mission from the Ministry of Transport gave me a 
few tests to find out how stable and safe I was in 
the saddle of a motorbike. They saw me getting on, 
getting off, making a sudden stop; they also asked 
me to drive with a passenger, and I had no problem 
with any of their requests, despite being fitted with 
a prosthesis. 

The commission was convinced, and on 1 July 2004, 
the long-awaited changes were made to the law. 
With the new law and with my type-tested motor-
bike, all I now had to do was get my special type A 
licence. So I went to Ravenna, accompanied by the 
head of the Mobility Services Centre of the Centro 

Protesi, where a medical commission subjected me 
to the Trendeleburg test, which I passed with flying 
colours, not least of all thanks to the tests I’d done 
at the Centro Protesi. And that’s how I got my provi-
sional licence.

On 19 February, I got my motorbike from Ducati, 
and I went straight to a bikers’ rally in Arezzo so I 
could get used to driving it, in preparation for the 
test I passed without any problems on 19 March 
2005. On the day of the exam I was bursting with 
adrenalin, satisfaction and emotion, and all the ef-
forts I’d made until that moment were amply reward-
ed when I was given that long-awaited special type 
A licence. 
It’s also deeply satisfying for me to know that I’ve 
paved the way for so many other bikers like me, who 
will now be able to get back in the saddle in com-
plete safety.

I’d like to thank all those special people I’ve met 
along the way, and who’ve put their all into helping 
me make my dream come true. 
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DANIELE MALAvOLTA’S STORy

The thrills of the sea 

It all happened in a moment. A crashing noise and 
then…. darkness. 

My name’s Daniele Malavolta, and on 9 October 
1995, a faulty piece of construction equipment cau-
sed a major accident in which I suffered serious in-
jury to my spinal cord. The diagnosis didn’t leave 
much room for hope: spastic tetraplegia. It was a 
medical term I’d never even heard of before then, 
and I found out what it meant by experiencing it first 
hand, as I realised I’d be spending the rest of my life 
in a wheelchair, with all the devastating effects that 
entails for both the body and the mind. The first few 
years were desperately hard. Before the accident I 
had all the usual plans and aspirations a young man 
of my age has for his career, relationship and hob-
bies…..and in an instant those plants had been wi-
ped out!!!  

The most distressing thing of all was watching my 
family, my mother and father (whom I worked with 
and spent practically the whole week with) and my 
friends: they were devastated by what had happened 
to me, they didn’t know how to cope with such a 
tragedy. 

I was incredibly lucky, however, because my family 
didn’t let such a dramatic event get the better of 
them. I got lots of support from some of my relatives, 
my friends never left my side, and my whole village 
stayed behind me every step of the way. 
Particularly important, both then and now, was the 
INAIL team both in Fermo (where I live) and in Bu-
drio. They’ve always been ready with their assistants 
and engineers to study the most appropriate solu-
tions to make life easier and to solve the problems 
people in my situation come up against in their 
daily lives: choosing the right wheelchair, adapting 
cars, finding the most suitable aids available, getting 
round obstacles in the home and outside. I’ve met so 
many great people. 
There then comes a time when you start realising 
and accepting what’s happened to you and you say 
to yourself: right, quit complaining and make the 
best effort you possibly can. Get on with your life 
and appreciate the folk you have around you. 
After I was operated on, I was lucky enough to meet 
some fantastic people, and to experience unique 
emotions.

I live on the coast, and I can watch the sea from the 
balcony of my house. Those of us who live on the 
coast have the sea in our blood… and when you’re 
in a wheelchair, sure, the sea’s still out there close 
by, but the short road to it is littered with obstacles; 
it’s hard to push a wheelchair across the sand! So 
while the sea’s still nearby, it’s no easy task to get up 

close to it. 
Then one day a friend of mind suggested I have a go 
at diving using a compressed air cylinder. I jumped 
at the chance, and I’ve never looked back!!
I did a course with instructors that were specially 
trained to teach scuba diving to people with disabi-
lities, and that gave me back the sea in a way that 
was suitable for me. Just me and the vastness of the 
waves, with the only sound the whistle of the valve. 
The course wasn’t easy, it was no simple task to hit 
upon the right system and equipment. With the help 
of a few specialised companies, I had a diving suit 
made to measure, equipped with a few devices that 
made it easier to put on. I had the pleasure of taking 
trips both in Italy and abroad with my friends, and 
during a dive in the sea around Sharm el Sheikh in 
Egypt, I fell in love with the beautiful eyes of a girl 
working there as a scuba diving instructor.
The feeling turned out to be mutual, and since that 
very moment, Claudia and I have never left each 
other’s side. I stayed there in Egypt with her for a 
while, after which we returned to Italy. We lived to-
gether for five years before getting married in March 
in the Tremiti Islands. We do a lot of travelling, and 
we’ve been scuba diving in New Caledonia, Indo-
nesia, Baja California, in fantastic seas alive with 
wonderful plants and marine life. It’s always a ma-
gical experience. 

Five years ago I was fortunate enough to have the 
chance to try out a 2.4Mr keelboat, which gives pe-
ople with physical disabilities the opportunity to go 
sailing independently in complete safety, competing 
on level terms with the able-bodied. The disabled 
and the able-bodied use the very same type of craft, 
and compete in the same class of race. This unique 
craft was designed by skilled America’s Cup engi-
neers who, while designing scale models for sailing 
in the laboratory, realised that it might be possible 
to design a boat that could also be sailed by people 
with physical disabilities, a top-performance boat in 
which the helmsperson is seated, just as in a Formu-
la 1 racing car. When I got out of the boat I thanked 
everyone who’d given me the chance to try it out, 
telling them we would make real headway with it. 
Together with a group of young sailors, we set up 
the “Liberi nel Vento” Sports Association, with the 
aim of offering all disabled people the chance to 
experience the same thrill I’d enjoyed of a trip out 
on the sea with a boat. 

In just one year we set up a base at the Marina of 
Port S. Giorgio, complete with bathrooms, changing 
rooms an equipped mooring place and 5 boats. We 
offer the chance both to compete in races, even at 
international level, and simply to experience the 
thrill of a trip across the waves, all with professional 
instructors on hand. Together with the other athle-
tes, I take part in the most important regattas held 
in Italy, and in 2005 we even took part in the 2.4Mr 
Class World Championships. 
I’ve just come, in fact, from a regatta I organised that 
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town. Sport, and above all the sea, is in my blood, 
and they’re instrumental to the physical and psycho-
logical recovery of someone who’s had a trauma-
tic experience like mine. The sea, or the swimming 
pool, offer plenty of opportunities for healthy sports 
activity; they get the muscles moving, which is al-
ways positive. 

Thanks to INAIL, last year I did a specialisation 
course at a firm in the aeronautics sector. To my gre-
at satisfaction, after the course was over they gave 
me a job. 
Every now and then I stop and take a look at my 
recent and distant past … and I realise that, despite 
my unfortunate accident, I’ve been lucky. 
Thanks to my family, my friends, and all the won-
derful people I’ve encountered along the way, I’ve 
had, and continue to have, the chance to live a full, 
rewarding life. There are times when the pain – phy-
sical or emotional – can get you down for a bit, and 
it takes a lot to shake off those negative thoughts as 
quickly as possible. How do I do it? By living life to 
the full and enjoying all the little things around me, 
my loved ones, the wonders of nature… this is what 
life’s all about !!!
I love getting up early in the morning, and I often see 
dawn breaking over the surface of the sea, a fiery red 
ball of sunshine that seems to light up the waves just 
for me. This is the sea I’m head over heels in love 
with, the sea that gave me the greatest gift of my 
whole life: my wonderful “little mermaid” Claudia, 
my wife. 

I forgot to mention that, when I’m feeling a little low, 
or when I have a problem, I head for a spot near my 
home, just a couple of metres from the sea. I open 
the car door, breath in the sea air, take a look out 
towards the horizon, listen to the waves breaking on 
the rocks… I tell my troubles to the sea, and it never 
fails to have a calming influence on me!!!

Yours very sincerely,
Daniele Malavolta.
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Driving with prostheses on both upper limbs, with the 
assistance of a tilting knob 

Adapting a vehicle for driving and transport at the 
Centro Protesi

Driving with specially equipped steering wheel
(ring around the wheel and hand-operated brake) 

Use of a joystick to turn the wheel, useful 
for drivers with serious upper limb disabilities 
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Driving test on a straight stretch of road 

Driving test: manoeuvring around cones 

Driver showing off his licence 

Detail of electric kickstand and gearstick 

Adapted motorbike with rear wheel brake on the 
handle 
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Chair-to-vehicle transfer system (platform with two handles for electric wheelchair) 

Specific device to adapt a camper van to allow a 
disabled user to enter and drive it 

Accessible coach 

Accessible taxi 
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Inside of a camper van equipped for a disabled user  

Accessible camper van with seat that can be shifted to 
accommodate horizontal transfer from wheelchair to 

driving seat

Parking spaces outside motorway cafés

Accessible ramp
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Systems for transferring wheelchair passengers
from the runway onto the aircraft  

Accessible lift in railway station  

Space on a train reserved for wheelchair-bound 
passengers (inappropriately occupied by luggage)
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Accessibility solutions in Nonantola Abbey (Modena) 
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Accessibility solutions at the Sanctuary of Re, Verbania 
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Wheelchair-accessible paving for visiting monuments

A group of patients from the Centro Protesi
on a visit to Modena  

A group of patients from the Centro Protesi visiting the 
accessible town council premises in Modena 
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Sport as an opportunity for 
reintegration and participation 
in society 

From a general point of view, it has been amply 
demonstrated that sports and physical activity can 
have a very positive influence on both psychological 
development and health, in the sense not of freedom 
from illness, but rather of an “overall sense of com-
plete physical, mental and social wellbeing”.  
The concept of health as a state of overall wellbeing 
is seen by psychologists as a dynamic, progressive 
view of the individual as an active rather than pas-
sive subject, and is designed to develop that indi-
vidual’s resources and potential to the full. With this 
in mind, therefore, it becomes clear that physical ac-
tivity is instrumental to physical, psychological and 
social wellbeing, because it performs a preventive 
function vis-à-vis illness, an opportunity for person-
al growth and reinforcement and a way to develop 
more satisfying interpersonal relationships. 
Psychological and emotional aspects therefore have 
a crucial role to play in sport, both at amateur and 
professional level, as well as personal and interper-
sonal variables, motivations and emotions make a 
huge difference to performance. In this sense, from 
a psychological and social point of view, it is of the 
utmost importance to place the accent on the pri-
mary interests of the athlete as a person, never losing 
sight of the fact that it is not people who should be 
at the service of sports, but rather sports that must be 
placed at the service of people. This is all the more 
important to bear in mind when we are faced with 
an accident or an illness, which are not only physi-
cally but also emotionally traumatic for the person 
who has to cope with them, who is faced with a 
sudden, unexpected major change to his or her life, 
a change that causes anxiety and discouragement 
and requires a new balance to be found. It is now 
very clear that sport helps people with disabilities to 
regain faith in their own abilities and potential. This, 
however, in itself is not always enough, and it is im-
portant that the surrounding social context be able 
to help individuals to try out sports activities. 

Sport and accessibility
Over the last few years the gradual process of integra-
tion into society of people with disabilities has led to 
a growing demand for accessible facilities - not only 
sports facilities -  designed to allow improved access 
to cultural and leisure time activities. The issue of 
sport in particular is closely linked to the question 
of the accessibility of facilities and premises for the 
various activities, and it is clear that the opportunity 
to access and use sports equipment and facilities is 
something that concerns not only athletes, but also 
coaches, students, pupils, instructors, referees, spec-
tators, etc.; and it is equally important for people 

to know who to contact and where to go to receive 
support and suggestions regarding the sports activi-
ties best suited to their abilities and the need for any 
particular aids or special/personalised equipment. 
There are many examples illustrating the sports ex-
periences of people with disabilities, a few of which 
can be found in this chapter and are designed to 
offer a few ideas for those who fancy trying their 
hand at sports, whether just for fun or at competitive 
level..

To find out more… 
Given the huge scope of the subject, it is impossible 
for us to look at the various aspects of it in depth. 
The most useful thing we believe we can do here 
is refer readers to Law no. 189 of 15 July 2003 (the 
Law for the setting up of the Italian Paralympic Com-
mittee) and the implementation decree (Decree of 
the Presidency of the Council of Ministers of 8 April 
2004), which officially recognised the Committee as 
a socially useful organisation aimed at guaranteeing 
the right to sport in all its various manifestations, so 
that everyone “can have the opportunity to improve 
their wellbeing and create their own personal di-
mension in civil society through sport….”
The addresses of the local sections of the CIP (Italian 
Paralympic Committee) to contact to find out more 
about sports opportunities can be found on the Com-
mittee’s website:  www.comitatoparalimpico.it
For further information, see the chapter 
“Staying informed and staying in touch” 

The experience of the Centro Protesi 
INAIL
In 1986, on the initiative of a group of users who, 
despite having had a lower limb amputated, were 
still great lovers of the mountains and of winter 
sports, the Centro Protesi started studying prostheses 
specifically designed for skiing. Following this ini-
tial incentive, the Centro Protesi has continued over 
the years to work on this area, studying and design-
ing prostheses and specific equipment, suitable for 
a wide range of sports disciplines and personalised 
according to the different requirements of the users 
directly interested. 
Sports prostheses in particular are currently the re-
sult of research, in the sense of study and trialling, 
that regards not only new materials and technolo-
gies, but also new functions and new ways to use 
orthopaedic aids for all sorts of disciplines, at both 
amateur and competitive level. Today a growing 
number of athletes are “treated” at the Centre, and 
thanks to the orthopaedic aids specifically designed 
for their particular sports, they are able to take part 
in sports competitions, sometimes even measuring 
up against able-bodied athletes. The efforts made by 
the Centro Protesi INAIL in this particular direction 
also include promoting and taking part in a range of 
sports events, and providing technical support for a 
number of national athletes. 
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ALESSANDRO CAPASSO’S
STORy  

When an accident left me with no control over the 
movement of my legs, I felt as if my life was over….
but nothing could’ve been further from the truth! 
This is how almost everyone feels when they’ve 
been left with disabilities following a serious acci-
dent. All things happen in their own time, and once 
I’d assimilated what had happened to me, I started 
concentrating on the things I could still do, rather 
than those I couldn’t, and I discovered there was a 
whole new world out there full of incredible surpris-
es, experiences and emotions; a whole host of things 
I’d thought were lost forever came back to me, and 
learning how to do them again gave – and still gives 
– me a unique sort of satisfaction. 
One of the most important re-discoveries I made 
was linked to sports.
I’d never have believed that without the use of my 
legs I’d be able to play tennis, go skiing and go cy-
cling, but today all these things are a normal part 
of my life. Sport also gives you the chance to get 
to know and share experiences with so many other 
people with their different stories, and I discovered 
a whole new world, full of independence, travel and 
irony, a world where positivity is the byword, so I 
thought to myself: “I’d like to do something to teach 
others about this positive aspect of the disability 
universe”. That’s why, in 2001, I decided to organ-
ise an important wheelchair tennis tournament, the 
Cesenatico Open. 
The kick I get every year out of seeing over 60 play-
ers from all over the world coming to Cesenatico just 
because someone decided to create the Open from 
scratch is far greater than the effort it takes me and 
my incredible staff throughout the year to organise a 
tournament like this. 
I think it’s important to have real interests and enthu-
siasms in life. Long live sport, long live music, long 
live travel, long live love….. long live life!
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ALESSANDRO KuRIS’S STORy

The screech of brakes on the tarmac, a dull thud, a 
scream in the midst of the traffic: all it takes is just 
one second of distraction. It can happen to anyone, 
at any time, and it can change your life irremediably 
forever. However, what might initially seem like a 
tragedy sometimes turns out to be an opportunity to 
seek out new challenges, new incentives to learn. 
At not quite seventeen, this is the situation I found 
myself in, without a leg and with a very uncertain 
future ahead of me. The sense of rage at the unfair-
ness of it all soon gave way to projects for the fu-
ture, and I started concentrating on finishing school, 
then university, looking for a job, a partner….I was 
less optimistic about the possibility of playing sport 
again, however. Sport had been a way of life for me 
before the accident: I was a promising basketball 
player, and my career had been shattered along with 
my shinbone. I didn’t fancy the idea of going back 
on court as assistant coach, as my team-mates sug-
gested; I was used to playing a more active role in 
sport, and a long time went by before I found out, 
quite by chance, about an organisation for disabled 
athletes.  
That’s how I got into the world of track and field 
events. I put my all into my new sporting career, and 
at the age of 28 I competed in my first Italian cham-
pionship, winning gold medals in all three throw 
events in my category. 
At that time dynamic prostheses were unheard of: 
what we used were normal rubber feet that were dif-
ficult even just to walk on, but that didn’t stop me 
from running the 200 metre sprint in the pentathlon 
during my first Paralympics in Seoul in 1988, where 
I won my first medal at international level. It was 
here in Korea that the first dynamic prostheses was 
presented, with which the US athlete Dennis Oehler 
won all the sprint events, setting a series of world 
records. 
I then moved on to the high jump, winning two 
world titles and a silver medal at the Paralympics in 
Barcelona. My career came to end with an eighth 
place in Sydney 2000 (at the age of 44), but even 
now that I’ve given up competitive events to become 
the coach of the national disabled team, I still take 
part in masters events just for the pleasure of meas-
uring up against my peers, sometimes even with 
able-bodied athletes.
In addition to my athletics career, I’ve also chalked 
up a series of victories with the Italian national  team 
and participated in the national table tennis cham-
pionships, as well as winning a few Italian cross-
country skiing championships. 
My knowledge and experience are now mainly at 
the service of young up-and-coming athletes, to 
whom I try to transmit my enthusiasm and commit-
ment and the satisfaction of achieving new goals, 
however minor or major they may be, because this 
is what it’s all about - being able to hold your head 
high and say: I did it!!!  
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Alessandro Kuris,
Bronze medallist in the pentathlon at the Paralympics in 
Seoul (1988).
Silver medallist in the high jump in Barcelona (1992).
Sixth place in Atlanta (1996) and eighth place in Sydney (2000).
Still holds the European high jump record (1.83 metres).
Currently competes alongside able-bodied athletes in 
masters event (second place in the 2006 Italian indoor 
championships) and coaches the Italian Paralympic 
Committee team



STEFANO LIPPI’S STORy

Until the age of 17 I spent much of my life doing 
sport, because I believe it’s an experience that offers 
you a great deal of satisfaction, at both social and 
personal level. I had to give up football after the ac-
cident, but I didn’t want to give up sport altogether. 
So I said to myself, let’s head down to the athletics 
track and see if I’m able to run. The problem was 
that, before me, no-one in Italy had ever tried to run 
with my kind of disability: an amputation above the 
knee. 

In order to keep on doing sport, I contacted the Cen-
tro Protesi to have a prostheses built that would al-
low me to run and jump. So at the beginning it was a 
research project, as interesting for the firm involved 
as it was indispensable for me, because I wanted to 
be able to do something useful with my body. 
To cut a long story short, we developed this protot-
ype together with the firm, and the result was a real 
gem. It was an interesting experience, a personal re-
search project, a major incentive for me. 
Major innovations happen all the time in the world 
of athletics. In the long jump, for instance, I no lon-
ger take off from my healthy foot; paradoxically, I 
make the most of my disability. I train both with and 
without my prosthesis, because there are some parts 
of my body I couldn’t train properly with it on. 
The message I like to transmit is that the day before 
my accident, I was a particular kind of person, a tee-
nager just like any other. And what made me remain 
a teenager just like any other was the fact that all the 
friends who came to visit me since the day after the 
accident, when I was still in intensive care, treated 
me exactly as they had before it happened. Laughing 
and joking was their way of letting me known that 
for my usual group of friends nothing had changed, 
so why should it change for me?

And that’s how it was: my life hasn’t changed. If 
I could turn the clock back, I’m not sure I’d try to 
avoid what happened to me. On the one hand, sure, 
I’d like to have my leg back, but quite honestly my 
life today is active, dynamic, interesting, full of ide-
as and research projects and people who’ve gained 
advantages from my work in the field. I like my life 
as it is. Sometimes people get all worked up about 
a scar: I’ve lost a leg, but when I go to the beach I 
don’t give a damn about any remarks I might hear. 
And the truth is that I very rarely ever do; no-one’s 
ever made me feel it was anything to bother about. 
If all the people around you are unconcerned and 
see you just the same way they see everyone else – 
because you are just like everyone else – life goes on 
exactly as normal….. Stefano Lippi,

Paralympic long jump champion
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ANTONINO MAGRA’S STORy

I’d like my story to be an incentive, an invitation not 
to give up and to continue to lead as normal a life as 
possible, for all those people like me who, unfortu-
nately, find themselves facing permanent or tempo-
rary difficulties in their daily lives. 

Satisfying as spending our time with our families or 
at work may be, I believe that practising some kind 
of sport leads to full integration in society and truly 
equal opportunities. It creates a sense of complici-
ty with other members of the team, but above all it 
gradually boosts self-esteem. In short, it builds up a 
whole new culture around disabled people, remo-
ving the stigma that makes other people see us as 
“different”.

Today, thanks to the new technologies and the wide 
range of professional figures to be found at the Cen-
tro Protesi  in Budrio, practising sport, even at com-
petitive level, is undoubtedly a lot easier than it was 
years ago 

Antonino Magra,
Italian 100 metres flat, discus and shot put champion

2006 Italian Indoor Championships in Ancona 
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RICCARDO INNOCENTI’S
STORy

“Taking to the waves for the first time, or returning 
to them; taking the helm of a boat; being able to 
exploit and master the force of the wind: sailing is 
an experience that gives a whole new dimension to 
everyone’s life. Sailing is an extraordinarily empo-
wering experience; it offers motivation, joy, renewed 
strength. 
In Italy there are a dozen or so associations that deal 
specifically with sailing for the disabled, but we’re 
still years behind other countries in Europe and be-
yond, in which accessibility to structures, courses, 
events and boats is common pretty much throughout 
the country.  
The  “Aria…Sole...Terra…e Mare…insieme per la 
vita” Association, based in the province of Pisa, of-
fers disadvantaged or differently-abled people the 
chance to go sailing, organising events connected to 
the marine environment designed to provide oppor-
tunities to socialise and boost self confidence. 
One of the Association’s projects is VelaViva, the aim 
of which is to teach everyone, disabled or otherwise, 
what sailing is all about and offer them the chance to 
give it a try, providing individuals and associations 
with a properly equipped centre, suitably adapted 
boats, instructors, trainers and guides”.

Anyone interested can contact me at the following 
address: 

Riccardo Innocenti
c/o Associazione Aria...Sole...Terra...e Mare
Via Dante Alighieri, 13
50050 - Cerreto Guidi (Florence)
Tel. 0571 559457 - 392 8113384
email: ariasoleterraemare@libero.it
www.velanoproblem.info

a group out on a sailing trip 
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SALvATORE CIMMINO’S
STORy

Salvatore Cimmino, aged 42, is an athlete with a 
disability. A limb amputee who is assisted by the 
Centro Protesi INAIL in Budrio, one of his major 
accomplishments is having swum right around Italy 
to campaign against architectural barriers and in fa-
vour of their removal. The aim of Salvatore’s “Giro 
d’Italia”, which he took on together with a number 
of able-bodied athletes, from 26 May until early 
September, was to draw attention to the motor diffi-
culties experienced by all those people who, either 
from birth or due to some unlucky later episode, are 
faced with a physical disability. He also felt it impor-
tant to underline a major shortcoming of the system: 
the technologies and prostheses that help improve 
the quality of life of people with physical and men-
tal disabilities are not included on the nomenclatore 
tariffario, the list of prosthetic devices funded fully 
or partially by the national health service, which has 
not been updated since 1999. The “Giro” was made 
up of ten stages: starting out from Liguria, it touched 
upon Viareggio (Tuscany), Latina (Lazio), Monte di 
Procida (Campania), Cagliari (Sardinia), Villa San 
Giovanni (Calabria), Acicastello (Sicily), Taranto 
(Apulia), Fano (Marche) and Trieste (Friuli Venezia 
Giulia). 
Between one stop and another, he’s gearing up for 
his swimming tour around Europe next year. 

“The greatest difficulty I came across during this ad-
venture was during the second stage: the weather 
conditions and the current were against us, and the 
temperature of the water was no higher than 18 de-
grees. I finally made it; I was physically shattered, 
but I got to the finishing line. Metaphorically spea-
king, a disabled person’s life is like a long-distance 
race; what matters is not coming first, but crossing 
the finishing line… I intend to carry on swimming 
in the future, in the hope of picking up a few wil-
ling men and women on my travels who’ll be happy 
to support this battle for equality and a quality life! 
I’d like to take this opportunity to thank the Aniene 
Rowing Club, which I’m a member of, and the Rome 
Savings Bank Foundation Chairman, who provide 
me with support daily”. 

Taken from:
http://perunmondosenzabarriere.blogspot.com,
published by Salvatore Cimmino on 20-11-2007,
in the Finestra Aperta ”Il Viaggio del Tritone”.
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My name’s Gianni Garbin, I’m 49, I’m married to 
Oriana and I have two daughters: Ilaria, who’s 22 
and is studying at university, and Noemi, who’s 9 
and is in the 4th class at elementary school. 

I was born and still live in Recoaro Terme, a little 
mountain village at the foot of the Piccole Dolomi-
ti. 

Sport has always played a major role in my life. I 
started skiing almost before I could walk, and after 
I’d competed in all the usual categories, I became a 
ski instructor at 19. This is what I did for ten years, 
summer and winter, in a range of different resorts in 
the alpine area and on the Stelvio Pass. After trying 
out a few different jobs (I ran a mountain hut, then a 
hotel), for a few years, during the summer, I worked 
for a cooperative that carried out work on the rock 
face (removing unstable material, stabilising lan-
dslides, installing nets and barriers to contain rock 
falls and avalanches), while in the winter I ran the 
Costa 2000 Ski School in Folgaria, in Trentino. I al-
ways worked out in the open, which allowed me to 
keep on doing my favourite sports: skiing, climbing, 
mountain running, cycling.

On 18 July 2006, while I was carrying out an in-
spection on a rock face we had to secure, I had an 
accident. I fell from the rock face and found myself 
in Verona Hospital with a D4-D5 vertebra fracture.  
An incredible series of complications meant I had to 
have another operation for fluid on the lung, and af-
ter a month in intensive care I was transferred to the 
rehabilitation department of the S. Bortolo Hospital 
in Vicenza. 

Here, when I first realised I’d never be able to walk 
again, I went through a really difficult spell. I thou-
ght I’d never be able to ski again on my beloved 
mountains. 

But then one day something happened that really 
changed my life. I had to order my first wheelchair, 
so I went to the Centro Protesi INAIL in Budrio. The-
re, they suggested I take part in a skiing course for 
the disabled that Freerider Sport Events was orga-
nising in Sestola in collaboration with the Centro 
Protesi. I talked it over with the head of the rehabi-
litation department, and he authorised me to give it 
a try, although I was still very weak and it certainly 
wouldn’t be easy.  

So there I was, eight months on from the accident, 
back in my natural environment: on skis in the 
mountains. It was really hard going, but meeting the 
wonderful people that organise these kind of events 
and courses was an exceptional experience. From 
that day onwards, I realised that if I really wanted, 
I’d be able to go back to doing all sorts of sports I’d 

resigned myself to having to give up for good.  This 
course by Freerider Sport Events is really worth ha-
ving a go at, because it lets you see that the barriers 
(and there are still a lot of them) can be overcome, 
and that sport is definitely one of the ways to do 
that. 

Now, after having taken part in other skiing courses 
during winter 2008, my dream is to be able to go 
back to teaching this marvellous sport to other young 
people like me.
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OLIvIERO BELLINzANI’S 
STORy

February 5,1977 was the day my life changed 
forever: in an instant my whole existence was turned 
upside down, and nothing would ever be the same 
again. From the moment I had the road accident that 
caused me to have my left leg amputated, nothing 
has ever been the same again; however, after the 
early, understandably dramatic days were over, as 
early as August the same year, in pursuit of the dream 
I’d had since I was a boy, I tried to invent a new way 
of tackling the mountains, climbing up Monte Nudo 
(1235 m.). on crutches. 

Since then I’ve climbed up to over seven hundred 
peaks, many of them in Ticino, ranging in difficulty 
from simple hikes to extreme mountaineering, 
climbing the Grand Capucin with the help of a 
specific prosthesis designed and built at the Centro 
Protesi in Vigorso di Budrio and demonstrating 
that in spite of everything, in spite of my handicap 
and the prejudices that would’ve liked to keep me 
stuck in a chair, I could do it. I’ve learned from my 
own personal experience that limits are imposed 
principally by the mind, rather than by the body.

It was this conviction that allowed me to fulfil my 
greatest dream: climbing Monte Cervino, which I 
managed to do in July 2003. 

Despite having made my greatest dream come true, 
I haven’t been idle since. I went on to climb Mont 
Blanc in 2004, the North Ridge of the Piz Badile 
in 2005 and the climb right up the Dufourspitze in 
practically winter weather conditions on 8 August 
2006, as well as of course a hundred or so peaks 
in Ticino (Adula, Vogelberg, Piz Medel, Gaglianera, 
Vial, etc.). This goes to show that if you have the 
willpower, you can achieve incredible results, 
because life is always worth living…



THE STORy OF THE “LIFE PASS” 
SKI CLuB

The Life Pass Ski Club was founded in Bologna on 27 
January 1986, thanks to the enterprising spirit of a 
group of young people who had lost a limb, but not 
their love for the mountains and for winter sports. 
It all began during a white week organised in March 
1985 by the group behind the idea, in collaboration 
with the Centro Protesi INAIL in Budrio. 
Experience has shown that practising a sport such as 
alpine skiing can be a realistic aim for anyone that 
finds within his or herself the necessary willpower, 
and in fact today several hundred young limb ampu-
tees go skiing. 
The founders of the Life Pass Ski Club, by getting 
a large number of other young people in a similar 
situation to theirs involved in the project, have been 
able to reach their first major objective, which was 
not only to enjoy - and to offer others - the chance to 
get back onto the ski runs, but also to be able to feel, 
through sport, part of normal life once more.  
They have shown that sport can, indeed should, be 
seen as a “passport for life”, i.e. one possible route 
back to a way of life that may have seemed lost fore-
ver. In 1995 the Life Pass Ski Club merged with the 
Nervesa Ski Club.

Today the “Nervesa Life Pass Ski Club” offers:
- Ski lessons for the inexperienced: 
- ski courses using prostheses or monoskis, with the 
assistance of specialised, trained instructors in Alle-
ghe (Belluno), in collaboration with the Brainpower 
Association (made up of a group of ski instructors 
qualified to teach differently-abled skiers); 
- white week in Vipiteno (Bolzano), also with the 
assistance of specialised instructors and the supervi-
sion of the manager of the Ski Club. 

- Competitive ski facilities: 
- autumn training sessions organised on the glacier of 
the Val Senales (Bolzano) with skiers’ own coach;
- weekly training sessions organised throughout the 
winter season in Alleghe (Belluno) with skiers’ own 
coach. 

The Ski Club’s athletes have taken part in European 
Cup, World Cup and Italian Championship events, 
and 3 of them even competed in the Paralympics in 
Turin in 2006. 

For information:
Sci Club Nervesa Life Pass
Via G. Gandolfo, 32 - Nervesa della Battaglia (Tre-
viso)
Tel. and fax 0422 885286
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sport - Case studies

riding cycling 

sailing wind surfing

archery racing
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sport - Case studies

golf

skiing

tennis
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sport - Case studies

shot put

high jump 

wheelchair tennis 
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sport - Case studies

motorcycling

Formula 3000 racing
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SPECIALISED PuBLICATIONS 

Below are the addresses of a number of publications 
that specifically deal with the issue of motor disabi-
lities and may therefore be useful to keep abreast of 
developments.
See also the paragraph “Information on Internet” :

DM - Distrofia muscolare
periodical on Muscular Dystrophy published by the 
national headquarters of the UILDM (Italian Union 
for the Fight Against Muscular Dystrophy)
Via Vergerio, 19 - 35126 - Padua

HP - Accaparlante
quarterly publication by the CDH (Handicap Docu-
mentation Centre) of Bologna
Via Legnano, 2 - 40132 - Bologna

Obiettivo Tutela
published every two months by ANMIL (Italian Na-
tional Association for the Injured at Work)
Via A. Ravà, 124 - 00142 - Rome

TN - Tempi nuovi
Monthly publication by the national headquarters 
of ANMIC (Italian National Association for the Civil 
Disabled) 
Via Maia, 10 - 00100 - Rome

HandyLexPress
published every two months by EmpowerNet Srl
Via Vergerio, 19 - 35126 - Padova

Ruota libera
quarterly publication by the Lombardy Federation of 
the Italian Paraplegic Association 
Via Tarvisio, 13 - 20100 - Milan

Apre
quarterly publication by the Emilia Romagna Para-
plegic Association
Via della Racchetta, 3 - 42100 - Reggio Emilia

ASPHI informa
published every four months by the non-profit AS-
PHI Foundation (an association for the development 
of projects to reduce handicap by means of informa-
tion technology) 
Via Arienti, 6 - 40124 - Bologna

INFORMATION ON INTERNET 

Below are the details of two of the most important 
places where you can find information on a range 
of aspects linked to the issue of disability. In them 
you will find plenty of links to other sites that deal 
with specific matters such as: tax benefits; assistive 
products, technologies and communication; archi-
tectural barriers; vocational training and legislation; 
sport; transport; tourism and holidays, etc.:

•	Superabile,	INAIL’s	web	portal	covering	the	world	
of disabilities.
Through the Call Centre (freephone number 800 
810810) and the web portal, a range of information 
is provided on how to solve the main problems po-
sed by everyday life. 
www.superabile.it

•	 Italian	 resources	 in	 the	 field	 of	 information	 and	
documentation: books, magazines, websites, handi-
cap documentation centres, handicap information 
services, email newsletters, daily newspapers. 
Handicap Resource Centre of the Municipality of 
Bologna
www.handybo.it

?
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uSEFuL ASSOCIATIONS 

There are many Associations that can provide useful 
information. Below is a selection of the postal and 
web addresses of those most representative of their 
specific areas: 

ANMIC
Italian National Association for the Civil Disabled 
Via Maia, 10 - 00175 - Rome
Tel. 06 76900100 - 76961196
Fax 06 76964006
www.anmic.it

ANMIL
Italian National Association for the Injured at 
Work 
Via Ravà, 124 - 00142 - Rome
Tel. 06 541961
Freephone number: 800 864173 - 800 275050
800 164173
www.anmil.it

ANMIG
Italian National Association for Disabled Ex-Servi-
cemen 
Piazza Adriana, 3 - 00193 - Rome
www.anmigcomitatocentrale.com

uNMIL
Italian National union for the Injured at Work 
Via Paolo Emilio, 71 - 00192 - Rome
Tel. e fax 06 3243387
www.unmil.it

uNMS
Italian National union for People Disabled during 
Military or Civil Service 
National Head Office 
Via Savoia, 84 - 00198 - Rome
Tel. 06 85300526 - 06 85300536
Fax 06 85300518
Freephone number: 899 325228
www.unms.it

See also the previous paragraph “Information on In-
ternet” 
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OuTLINE OF LEGISLATION 

We believe it may be useful to provide an outline 
of the main relevant legislation and information that 
may be of particular interest. 

An outline of Framework Law no. 
104 of 5 February 1992 on the assi-
stance, social integration and rights 
of people with a handicap 

Entitlement 
The handicap (a situation of social disadvantage de-
riving from or attributable to a disability or impai-
rment or the social context in which an individual 
lives – art. 3, paragraph 1 of Law no. 104/1992) is 
assessed by a Medical Commission from the Local 
Health Board of the area of residence, which inclu-
des a social worker and an expert in the cases to be 
examined. 
Applications must be presented to the relevant offi-
ce of the Local Health Board, together with all the 
medical documentation attesting to the nature of the 
disability. 
If the applicant is found to suffer from a loss of per-
sonal autonomy, linked to age, and therefore to re-
quire permanent, ongoing, all-round assistance in 
their individual or relational life, their condition 
is considered severe (art. 3, paragraph 3, Law No. 
104/1992).

Rights contemplated by Law no. 104/92
The aim of Law no. 104/92 is to prevent or eradica-
te invalidating conditions and contribute to the full 
social integration and personal autonomy of citizens 
with disabilities. The framework of the main rights 
contemplated by the law and following amendments 
covers: 

the prevention and early prenatal diagnosis of •	
disabilities (art. 6)
treatment and rehabilitation, through program-•	
mes based on a combination of social and he-
alth services and aimed at enhancing the abili-
ties of every individual with disabilities (art. 7)
social inclusion and integration: e.g. social, psy-•	
chological and educational projects, social and 
health assistance in the home, support for di-
sabled individuals and their families, access to 
public and private places and buildings, public 
transport, etc. (art. 8)
personal assistance services, aimed at citizens •	
whose personal autonomy is temporarily or per-
manently severely limited, which may be provi-
ded through voluntary organisations (art. 9)
support for handicapped people in especially •	
serious situations (art. 10)
integration into the school system (arts.12 and •	
16)

vocational training (art. 17)•	
workplace integration: the right to use the neces-•	
sary aids and be allowed extra time for public 
competitive examinations and examinations to 
obtain professional licences, priority rights re-
garding the choice of destination for successful 
candidates in public competitive examinations, 
abolition of the requirement for a certificate at-
testing to a strong, healthy constitution (arts. 18 
and 22)
elimination of obstacles to sport, tourism, enter-•	
tainment and leisure (art. 23)
removal or conquering of architectural barriers, •	
as well as the application of legal penalties and 
provision for condemnation of buildings that do 
not comply with accessibility regulations (art. 
24)
benefits for mobility, collective and individual •	
transport and for running vehicles used by peo-
ple with a handicap (arts. 26 and 28)
reserved housing (art. 31)•	
tax benefits (art. 32)•	
benefits for workers with a handicap or workers •	
who assist a person with a handicap (art. 33).
you might like to know that: •	
applications should be presented after you have •	
filled in a form available from the Local Health 
Unit; there are two different forms, one for un-
der 18s and another for over 18s.
during the examination you may be assisted, at •	
your expense, by your own doctor.
a person may be entitled to a certificate attesting •	
to civil disability, disability caused by a workpla-
ce injury or as a result of military or civil service, 
as well as a certificate attesting to a handicap; 
such certificates are among the requisites for en-
titlement to a number of tax benefits. 

Autonomy at home 

Pertinent legislation: Summary of the benefits provi-
ded for by Law no. 13 of 09.01.1989 “Provisions to 
aid the conquering and removal of architectural bar-
riers in private buildings” and the circular providing 
an explanation thereof.

Law no. 13/89 provides for subsidies for work aimed 
at overcoming and removing architectural barriers in 
private buildings, both outside and inside dwellings 
(e.g. inside an individual apartment or at the entran-
ce to an apartment block). These subsidies may be 
granted both to individual residents or to the apart-
ment block as a whole. 

How to apply for the subsidies 
In order to be granted these subsidies, an applica-
tion must be sent to the Mayor of the Municipality 
within which is situated the building where the work 
is to be carried out, by 1 March every year. The ap-
plication must include an outline of the work to be 
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done and an estimate of the costs involved, and the 
following documents must be attached:  

a medical certificate attesting to the disabilities 1. 
or permanent functional limitations of the indi-
vidual for which the application is being made 
a declaration compiled and signed by the appli-2. 
cant specifying the location of the property in 
which the interested party lives and on which 
the work is to be carried out, indicating the mu-
nicipality, the street or square, the number of the 
building and the floor and apartment number in 
the case of an property containing several apart-
ments. The declaration must also include a brief 
description of the obstacles to mobility created 
by architectural barriers or by the absence of 
appropriate signs or indications. The interested 
party must also declare that the work has not al-
ready been or is not currently being carried out, 
and whether or not other financial contributions 
have been granted for the same work. 

Who is entitled to the subsidies 
The subsidies provided for by Law no. 13/89 may be 
granted to:

individuals with permanent functional limita-•	
tions related to walking or mobility, including 
blindness; 
individuals financially responsible for disabled •	
individuals as defined at point 1 above;
apartment blocks where the above categories of •	
beneficiaries are resident;
residential institutes or centres that provide assi-•	
stance to the disabled.

How the subsidies are paid out 
The amount of the subsidy granted depends on the 
effective cost of the work carried out.
The amount applied for, which must be presented 
before the work gets under way, is calculated as fol-
lows: 

for costs of up to € 2582.28, the subsidy is gran-•	
ted for the full amount (100% of the costs)  
for costs ranging from € 2582.28 to € 12,911.42, •	
25% of the effective costs above € 2582.28 is 
subsidised (up to 40% maximum of the total 
cost) 
for costs ranging from € 12,911.42 to € 51,645.68, •	
5%  of the cost in excess of 12,911.42 is subsi-
dised (up to 14 % maximum of the total cost) 

you might like to know that:
The subsidy may be granted for one or more types 
of work carried out on the same property, aimed 
at removing barriers that create an obstacle to the 
function they are designed for (e.g. a main entrance 
door that it is too narrow or stairs that impede access 
to a person who is unable to walk).
In the event that the barriers present create more 
than one kind of obstacle (e.g. no lift present or toi-
lets without disabled access), individuals with disa-
bilities may obtain subsidies for each different type 
of work required, applying for each one separately. 

In the event that the work carried out is for the be-
nefit of more than one disabled person, one single 
subsidy shall be granted.
In the event that the work required to adapt the pro-
perty cannot be carried out, for practical or legal re-
asons, subsidies may be granted also for the purcha-
se of mobile assets (e.g. stairlifts, etc.) that, in view 
of their functional characteristics, can be considered 
suitable for achieving the same ends. 
The subsidies provided for by Law no. 13/89 may be 
used in conjunction with any other sums granted for 
carrying out of the work for which the subsidy has 
been requested, provided that the total amount gran-
ted does not exceed the costs actually sustained.   
The apartment in which the adaptation work is to 
be carried out must be the one in which the disa-
bled person actually lives, independently of whether 
that person is the owner, tenant, etc. If a disabled 
person with permanent motor difficulties lives in an 
apartment block, or intends to make alterations to 
common areas pertaining to the building in order 
to remove the obstacles that limit his or her ability 
to get around independently, he or she must request 
and obtain authorisation from the other residents be-
fore the necessary work can be carried out. In the 
event that another resident of the building fails to 
give his or her consent, the disabled person, or a 
legal representative thereof, may install, at his or her 
own expense, only mobile structures that can be ea-
sily removed. The width of the main entrance door, 
lift or garage may also be modified. If the disabled 
resident rents the apartment, authorisation must be 
given by the owner in addition to the other residents. 
Should the owner refuse to grant authorisation, the 
tenant may still have work carried out in the apart-
ment, but this must be limited to structures that can 
be removed. 
In addition to the subsidies provided for by national 
Law no. 13/89, other benefits may also be provided 
for by regional legislation. It is therefore advisable to 
contact the services present in your own particular 
area. 

Special driving licences 

In Italy, the procedure for obtaining a special driving 
licence is governed by Law Decree no. 285 of 30 
April 1992 (New Highway Code), which sets out the 
different types of licences that may be obtained by 
people with motor or sensory disabilities, the proce-
dure for obtaining them and the physical and mental 
requisites that must be met in order to be considered 
fit to drive a vehicle. 

Types of licence
The aforementioned Law Decree provides for disa-
bled people to apply for the following types of spe-
cial licence: 

Special category A, for driving all kinds of suita-•	
bly adapted motor vehicles and motorcycles;
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Special category B, for driving all kinds of cars •	
that weigh up to 3500 kilos and seat up to 8 
people excluding the driver;
Special category C, for driving all vehicles that •	
weigh up to 11,500 kilos;
Special category D, for driving all vehicles that •	
seat up to 16 people excluding the driver.

Physical and mental requisites that must be met in 
order to be issued with a special driving licence 
The regulations allow for a driving licence to be is-
sued even when the applicant presents a number 
of disabilities. If these disabilities regard the spinal 
column, the limbs or somatic development charac-
teristics, the issue of a licence is subject to the disa-
bility being adequately compensated for by the use 
of suitable prostheses and ortheses and/or particular 
adaptations made to the vehicle.
The necessary adaptations to the vehicle must be de-
cided upon by the Medical Commission of the Local 
Health Board of the main town of the province whe-
re the applicant is resident. 
The efficacy of the prostheses used must then be at-
tested to by the constructor, who must present the 
pertinent certificate to the aforementioned Commis-
sion. 
The proper installation of adaptations to the vehicle 
must be ascertained through specific tests carried 
out by the Provincial Office of the Vehicle Licensing 
Agency,  based on the declaration presented by the 
constructor and the installer. 
Special driving licences may not be issued to indivi-
duals who suffer from physical or mental illness or 
functional or anatomical limitations severe enough 
to impede them from driving motor vehicles safely.
 
How to apply for a special driving licence 

a specific medical examination must be boo-•	
ked for the licence applied for, by contacting 
the Local Medical Commission of the province 
in which the applicant is resident, set up at the 
Local Health Board. If the Commission rules 
that the applicant is fit to drive, a certificate of 
suitability (valid for 6 months) is issued, toge-
ther with a prescription detailing the necessary 
adaptations to the vehicle.  
a provisional licence must be requested from •	
the Vehicle Licensing Agency, authorising the 
applicant to practise driving.
a driving test must be taken at the Vehicle Licen-•	
sing Agency, using a vehicle adapted in accor-
dance with the indications set out on the certifi-
cate issued by the Local Medical Commission.
once the applicant has passed the driving test, •	
he or she will be issued with a special driving 
licence, on which will appear the codes indi-
cating the adaptations prescribed (e.g.: glasses 
-01, prostheses -03, automatic gear - 10, au-
tomatic clutch -15, hand-operated brake -20, 
hand-operated accelerator -25, etc.).

you might like to know that: 
•	you	may	be	entitled	to	display	a	special	disabled	
sticker 
The Highway Code states that people with serious 
walking difficulties may apply to their local Town 
Council for authorisation to drive and park a vehicle 
for the disabled. This authorisation may be issued 
upon presentation of a medical certificate from the 
Medico-Legal Office of the Local Health Board. The 
sticker is valid throughout Italy and must be rene-
wed every 5 years.

•	you	may	be	entitled	to	your	own	personal	reserved	
parking space 
One of the benefits available to people with motor 
disabilities is access to a personal reserved parking 
space. In the event of particular disabilities, the Ma-
yor may decree that an adequate parking space be 
assigned to a driver. This space must be appropriate-
ly indicated, together with the details of the person 
authorised to park there. 

Tax benefits 
To find out about the tax benefits related to the is-
sues illustrated here, we recommend you consult the 
“Guide to tax benefits” on the Italian Tax Authority 
website:
www.agenziaentrate.gov.it

The Right to Work

The right to work of disabled people: an outline of 
legislation 
Law no. 68 of 12 March 1999 “Regulations on the 
right to work of disabled people” is aimed at pro-
moting the reintegration of disabled people into 
the job market through local support and targeted 
employment services. The salient features of the law 
are: the evaluation of the individual as a whole, pla-
cing the accent above all on the person’s abilities 
and skills acquired rather on his or her disabilities; 
the important role attributed to vocational training 
and re-training tailored to the demands of the job 
market; the provision for support, incentives and tax 
relief for companies. 

Regulations for employers 
Employers in both the public and private sectors are 
required to employ a minimum number of disabled 
workers, proportional to their size: 1 disabled wor-
ker for firms with 15 – 35 employees; 2 disabled 
workers for firms with 36 –50 employees; 7% of 
total staff for firms employing over 50 people. For 
firms in the private sector with 15 – 35 employees, 
this requirement applies only in the event of new 
staff being hired. Law no. 68/99 also introduced a 
series of other important new elements, including 
the right of the company to directly contact a par-
ticular disabled individual and a series of benefits 
and tax deductions for employers who subscribe to 



115

FIN
D

IN
G

 O
u

T M
O

R
E

finding out more

particular agreements with the relevant institutions.

Who can register on the targeted employment lists 
The special conditions provided for by Law no. 
68/99 apply to all disabled people of working age, 
from 15 until retirement age, who belong to the fol-
lowing categories:  

the civil disabled (with certified disability of + •	
45%)
people disabled as a result of work-related ac-•	
cidents or illnesses (certified by INAIL as +33% 
disabled) 
the non-sighted (100% blind or with less than •	
10% residual vision in both eyes) 
the hearing and speech impaired (people who •	
were born deaf or became deaf before learning 
to speak) 
disabled ex-servicemen, civilians disabled du-•	
ring the war, people disabled while carrying 
out civil or military service (with disabilities re-
gistered under categories I to VIII in the tables 
attached to the Consolidation Act covering war 
pensions)

•	
Law no. 68/99 establishes that disabled persons be-
longing to the above categories who are unemployed 
and aspire to a position suited to their abilities must 
register on the lists held at their local employment 
office. The clerk there will open a file in which the 
job-seeker’s employment skills, abilities, aptitudes 
and inclinations will be noted down, together with 
the nature of his or her disability. This will make it 
easier for the employment office to compare the in-
dividual’s skills with those required for the positions 
to be filled, thus matching up supply with demand 
and helping disabled people to find a suitable job. 

you might like to know that: 
in order to contact a particular person for a po-•	
sition, employers may consult the single ranking 
list of those entitled to employment under the 
provisions of the law, or select a candidate who 
has applied directly to the firm.
employers in both the public and private sec-•	
tors must guarantee that employees who were 
not disabled at the time of hire remain in their 
position in the event that they later acquire a 
disability as a result of a work-related injury or 
illness (Law no. 68/99 art. 1, paragraph 7)
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useful Information for users of 
INAIL Services  

Prostheses, technical and IT aids 
Prosthetic assistance is one of the institutional du-
ties INAIL is required to carry out, and is governed 
by the Consolidated Act on Compulsory Insurance 
against work-related injuries and illnesses (Presi-
dential Decree No. 1124 of 30 June1965). INAIL’s 
responsibility for providing prosthetic assistance in 
accordance with its own procedures and indications 
is also contemplated by the Ministerial Decree No. 
332 of 27 August 1999, in article 2 of which the 
Ministry for Health set down the “Regulations gover-
ning prosthetic assistance services: procedures and 
costs”.
Prosthetic assistance may be supplied to those who, 
as a result of a workplace injury, require prosthe-
ses and/or technical aids, the application and use of 
which form an integral part of the rehabilitation and 
reintegration process undertaken by the user. 
INAIL may also intervene to provide IT or domotic 
aids designed to facilitate autonomy, interpersonal 
communication, access to information and the inte-
gration of the user into society or the workplace. 

Architectural barriers 
For users that have difficulty moving around in their 
home environment as a result of a work-related ac-
cident, INAIL may help by providing the appropriate 
devices, having work carried out or granting subsi-
dies. 

Adaptations to cars 
INAIL is authorised to provide assistance regarding 
special controls and adaptations-alterations to vehi-
cles, in accordance with specific methods designed 
to meet the needs of particular cases and situations. 

Reintegration into the job market 
In line with the regulations governing the right to 
work of disabled people (Law No. 68/99), recent 
provisions regarding Insurance Against Work Acci-
dents and Occupational Diseases (Legislative De-
cree No.38/2000, art.24) render INAIL responsible 
for promoting and financing vocational retraining 
projects for people disabled as a result of accidents 
in the workplace, designed to help them meet the 
needs of the job market. INAIL may also finance 
projects aimed at removing/overcoming architectu-
ral barriers in the workplace, in order to help small 
and medium enterprises, farming concerns and craft 
businesses that are required to retain or recruit disa-
bled workers entitled to employment. 

For further information on the points covered here, 
we recommend you contact your local INAIL offi-
ce. 
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useful Information for users of the 
Italian National Health Service

Prostheses, technical and IT aids 
Prosthetic assistance is governed by Ministerial De-
cree no. 332 of 27 August 1999, in which the Mi-
nistry for Health set down the “Regulations gover-
ning prosthetic assistance services: procedures and 
costs” and which contains the list of prostheses and 
technical aids, as well as indications on how often 
they should be renewed (Nomenclatore Tariffario). 
Prosthetic assistance is provided to National Health 
Service patients who require prostheses and/or tech-
nical aids, prescribed by Local Health Units as an 
integral part of a prevention, treatment and rehabili-
tation programme relating to injuries and the conse-
quences thereof from which disabilities are derived. 
A number of regional councils also provide grants 
for the purchase of technological and IT instruments 
to aid social integration. 

Architectural barriers 
In addition to the provisions of Law no. 13/89 regar-
ding the removal of architectural barriers, a number 
of specific regulations at regional level provide for 
particular subsidies to be granted. 
We therefore recommend you contact local services 
in your area for further information.

Adaptations to cars 
In accordance with Law no. 104/92 (art. 27), drivers 
with permanent motor disabilities in possession of 
category A, B and C special licences who have to 
have special devices installed on their vehicle for 
driving, as prescribed by the Local Medical Com-
mission, can apply for a subsidy covering 20% of 
the costs involved.  
It should be noted that a number of regional councils 
provide further specific subsidies to cover adapta-
tion expenses. 

Reintegration into the job market 
The Job Centres deal with defining programmes for 
reintegration into the job market based on the indivi-
dual abilities of the job-seeker, offering information 
on training programmes and providing support for 
job-seeking and integration into the workplace. We 
recommend you contact local services in your area 
for specific information; further information can be 
found on the websites: 
www.lavoro.gov.it
www.italialavoro.it.

For further details, contact your local services or 
consult specific sites offering detailed information 
on regulations and legislation: 
www.handylex.org and www.superabile.it





GOOD PRACTICES:
creativity, study and play at the centro protesi
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Humanising the service: the ex-
perience of the Centro Protesi 
INAIL

Anyone who finds themselves having to tackle a re-
habilitation programme ought to have a time and 
place where they can relax, take their mind off 
things and enjoy themselves together with other pe-
ople. It’s important now and then for everyone to 
have a chance to “recharge their batteries” and re-
gain the strength and conviction necessary to make 
an active contribution to those daily rehabilitation 
activities that require a great deal of (not only phy-
sical) energy. 

The staff at the Centro Protesi have always been 
aware of this, so they organise “workshops” during 
which patients can meet up and relax, cultivate their 
interests, discover hidden talents, make friends, sha-
re experiences – in short “feel at ease in a welco-
ming environment”. 

As an example, we would like to share with readers 
the experiences we have had with our workshops 
in the visual arts, sculpture and musical education.  
Particularly interesting for younger patients is the 
experience of the play centre, specially equipped 
and run by mums and dads with the support of staff 
made available by the Centre. 



STORIES
from the centro protesi inail



PLAy CENTRE 
a place for little patients to have fun

In summer 2006 the Centro Protesi inaugurated an 
area devoted specially to children being treated the-
re. In the play centre, the youngest inpatients can 
find both traditional and multimedia toys and ga-
mes, DVD films and cartoons, PCs with suitable IT 
accessories, flat-screen TVs, DVD players, as well as 
material for fun and creative activities. 
They can visit the play centre in the company of their 
parents and use the equipment there either on their 
own or with the assistance of a teacher/workshop or-
ganiser, who offers them a selection of recreational 
activities involving drawing, painting and modelling, 
using a wide range of materials. The workshop orga-
niser has a supervisory role, seeing to the collection, 
supply and introduction into the play centre of the 
materials available and suggesting new creative ide-
as suited to the needs of the children.  

The importance of graphic activities as a vehicle for 
communication and as part of the physical and men-
tal development of children is now well documen-
ted and highlighted by those branches of science 
that deal with infancy and childhood. 
The first thing a baby perceives are images. Right 
from the very earliest scribbles, children are wil-
ling to use paper, signs and colours as a means with 
which to communicate. 
Drawing, and graphic-play activities in general en-
gage all five senses, developing a train of thought in 
the child, a creative gesture that turns the colours or 
materials used into an authentic language of com-
munication. 

Within the Play Centre in the Centro Protesi – a sort 
of mini-workshop – children are given the chance 
to use the space and the materials around them as 
freely as they like, with the direct supervision of the 
teacher, who will provide support to the creative and 
self-learning processes under way.
The play centre is a place where children can relate 
to one another, a place that evolves over time thanks 
to the creativity of the children. A place made to me-
asure for every child, a place to observe, take apart 
and recreate reality.
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Drawing, watching, painting, modelling, recycling, 
learning, playing, socialising, shaping, inventing, 
dreaming…. creating! 

Works modelled in clay by the children being
treated at the Centre 

...kids at work!!
Watercolour painting by a 3 year old 



MuSIC WORKSHOP

The “The recreational, therapeutic and educational wor-
kshop on music and song”, or the Music Workshop for 
short, dates back to 1999. Organised and coordinated 
by the Psychosocial Services Department of the Centro 
Protesi, the aim of the Workshop is to boost  individual 
wellbeing through musical expression, thus creating a 
positive, relaxing climate for patients during their stay. 
Participants in the workshop are offered the chance to 
use the language of sounds and music to have fun and 
express their emotions. 

The activities, of an educational and recreational natu-
re, help patients socialise and communicate with each 
other and take part in the life of the Centro Protesi throu-
gh their interest in music and their acquisition of the ba-
sics of how it is created. 
The encounters, led by a music teacher, create a calm, 
relaxing atmosphere, conducive to allowing each parti-
cipant to express his or her individual abilities through 
lessons on basic music theory and ear training and gui-
ded singing techniques. 
Every year the Music Workshop gives the patients of the 
Centro Protesi the chance to spend their leisure time cre-
atively and to “get away from it all” during twice-weekly 
musical evenings.

Over the years, the Music Workshop has organised: 
- concert evenings at the Prostheses Centre.  
- a series of summer music festivals (such as “Jazz sot-
to le stelle”, with big names from the international jazz 
scene, or “Musica sotto le stelle”, a celebration of ethnic 
sounds and rhythms from Bologna).
- Christmas Concerts, with a performance by the choir 
formed by inpatients and outpatients of the Centre.
- “Cantando Insieme”, a CD of songs by patients recor-
ded live.

Many of these events were part of the summer and Chri-
stmas programmes of the Municipality of Budrio, in or-
der to assist the social integration of patients and help 
them take part in local community life. 

Since Christmas 2005, the Choir of the Music Wor-
kshop, trained by the teachers, has been taking part in 
the “Concerto degli Auguri” organised by the Centro 
Protesi at the Theatre in Budrio, thus making a contribu-
tion to the Telethon fundraising event now traditionally 
organised alongside the concert.  
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ILThe Music Workshop of the Centro Protesi presents: 
“Cantando insieme 2007””

The Choir of the Music Workshop live on stage 
during the Christmas show

at the Teatro Consorziale in Budrio. 

The opportunity to get to know each other better, 
listen to some good music, listen to others, sing solo, 
sing together, learn more about musical instruments 
or just enjoy an entertaining evening gives the wor-
kshop’s participants the chance to really feel alive. 
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SCuLPTuRE WORKSHOPS 

The Visual Arts and Sculpture Workshop is part of 
the therapeutic recreational activities organised and 
conducted by the Psychosocial Services Department 
of the Centro Protesi. 
The support this service provides aims to be an 
example of quality rehabilitation, highlighting how 
art and creativity tend to help patients facing a di-
sability to focus on their abilities, thus contributing 
to the success of the prosthetic rehabilitation pro-
gramme. 
The Sculpture Workshop was set up in 1996, in col-
laboration with the Education Sciences Department 
of the University of Bologna.  It is run by a teacher 
and provides the Centre’s inpatients with an incen-
tive to work together creatively, in a pleasant, co-
lourful environment, thus helping them to socialise 
and making their stay in the Centre more agreeable. 
The Workshop is designed to present expressive 
activity as a kind of complementary therapy, with 
the aim of making it easier for patients to accept 
and assimilate their new rapport with their bodies: 
through their artistic efforts, patients of all ages have 
the chance to express their individuality within the 
group and improve their relational skills; the activi-
ties stimulate the desire to create and invent, as well 
as the ability to express anxieties, emotions, moods 
and feelings.  
Over the years, the Sculpture Workshop has organi-
sed a number of exhibitions, not only at the Centro 
Protesi itself, but also in the local area (“TerraCrea” 
for the Municipality of Budrio); at Christmas the 
Workshop’s students sculpt a life-size terracotta na-
tivity scene for the Centre, to which new figures are 
added each year.  
The nativity scene has become a firm favourite on 
the Christmas calendar of the province; it has recei-
ved a number of awards and is open to the public 
during December and January each year. 
The Workshop also takes part in fundraising projects, 
creating original works that are then sold for chari-
ty. 
The aim of the Sculpture Workshop is to use the 
recreational activity of clay modelling to bring out 
the talent already present in the individual, helping 
artists to focus and direct their skills more effective-
ly, thus aiding integration, self-esteem, socialisation, 
relational skills and relaxation. 
The Workshop is a place where art and creativity 
strengthen and develop abilities. 

Sculpture modelling is a recreational activity desig-
ned to aid relaxation, wellbeing and the abilities of 
the individual 

Activities at the Workshop: socialising 

Activities at the Workshop: a bas-relief copy of an 
original work 

A few works 
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The complex nature of individual situations and circumstances is such that the particular needs of some people with 
disabilities may not be covered by this handbook, which is very much a “work in progress”. Therefore, if you have 
any case studies, particular experiences, first-hand accounts or aid solutions that may be useful to others, please let us 
know. We would be delighted to hear from you. 
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